
























Board of Trustees
Schiffli Embroidery Workers Pension Fund
830 Bear Tavern Road
West Trenton, NJ 08628

To whom it may concern:

This is an actuarial certification for a multiemployer pension plan, per ERISA Section 305 and IRC Section 432, 
ERISA §4262.3(a)(1), and in conformance with the Pension Protection Act of 2006, as subsequently amended.

Plan: Schiffli Embroidery Workers Pension Fund
EIN/PN: 22-6077641 / 001
Plan Sponsor Info: 830 Bear Tavern Road

West Trenton, NJ 08628
(800) 792-3666

I hereby certify that the Plan meets the Special Financial Assistance eligibility requirements under §4262.3(a)(1),
in that the Plan is in critical and declining status within the meaning of section 305(b)(6) of ERISA for the plan 
year beginning January 1, 2020.

The enclosed exhibits document the assumptions, methods, plan provisions, and results used to support the 
actuarial certification.

In my opinion, the calculations are based on reasonable actuarial assumptions and methods and offer the 
best estimate of anticipated experience under the Plan. The measurements and assumptions used to prepare 
this certification may not be appropriate for other purposes.

I meet the Qualification Standards for Actuaries Issuing Statements of Actuarial Opinion in the United States 
and I am qualified to render the actuarial opinion herein.

Boris Vaynblat, FSA, EA
Consulting Actuary

Enrolled Actuary No. 26-7445
Rae Consulting
601 Dresher Road, Suite 201
Horsham, PA 19044
215-773-0900

Phone: 215.773.0900 ● www.RAE-Consulting.net 

September 18, 2026



Schiffli Embroidery Workers Pension Fund
SFA Eligibility Certification

Plan Year Beginning January 1, 2020

The Plan is in critical and declining status within the meaning of section 305(b)(6) of ERISA, as it satisfies 
at least one of the statutory tests for critical status under 305(b)(2) and the Plan is projected to become 
insolvent within 15 years.

Initial Critical Status Tests (Red Zone) Result

1. Funding deficiency projected within four years (without 431(d) extension) n/a

2. Funding deficiency projected within five years (without 431(d) extension), and
Present value of vested benefits for inactives more than for actives, and
Contributions less than normal cost plus interest on unfunded actuarial accrued liability n/a

3. Market value plus 5-year present value of contributions less than 5-year present value of
benefit payments and administrative expenses Yes

4. Funded percentage is less than 65%, and
Funding deficiency projected within five years (without 431(d) extension), or
Market value plus 7-year present value of contributions less than 7-year present value of
benefit payments and administrative expenses n/a

Plan in Critical Status, prior to Emergence Tests (Yes to either 1,2,3, or 4) Yes

Critical and Declining Status Tests

1. Plan in Critical Status, and Yes

2. Projected insolvency within 15 years, or Yes

3. Projected insolvency within 20 years, and
Ratio of inactives to actives is at least 2 to 1, or
Funded percentage is less than 80% Yes

Plan is in Critical and Declining Status (Yes to 1 and 2 or Yes to 1 and 3) Yes



Schiffli Embroidery Workers Pension Fund
SFA Eligibility Certification

Plan Year Beginning January 1, 2020

Plan Year (i) (ii) (iii)
Beginning Contributions Benefits Expenses

2020 -$                    988,051$             91,291$               
2021 -$                    927,594$             92,027$               
2022 -$                    869,538$             88,600$               
2023 -$                    815,278$             117,738$             
2024 -$                    777,044$             105,365$             

a) Present  Value -$                    4,122,843$          463,972$             

b) Discount Rate 2.12%

c) Market Value of Assets as of January 1, 2020 402,148$             

d) Market value, plus 5-year present value of contributions (i) 402,148$             

e) 5-year present value of benefit payments (ii) and expenses (iii) 4,586,815$          

(f) Market value plus 5-year present value of contributions (d) less than 
    5-year present value of benefit payments and expenses (e)? Yes

The actuarial assumptions, methods and plan provisions used in this certification are
the same as those used in the actuarial valuation as of December 31, 2017, except for 
the following items:

-- Discount rate used to calculate present values of (i), (ii), and (iii) of 2.12% was used, 
    which is the applicable ERISA 4044 interest rate as of January 1, 2020 for the first 
    20 years.

--Actual benefit payments and expenses were reflected.



Schiffli Embroidery Workers Pension Fund 
EIN: 22-6077641  PN:001 
Application for Special Financial Assistance  
Section E, Item (5) - Checklist Item 34.a. 
 

Certification by Plan’s Enrolled Actuary Certifying SFA Amount 

This is a certification by the plan's enrolled actuary that the requested amount of SFA is the amount to 
which the plan is entitled under section 4262(j)(1) of ERISA and §4262.4 of PBGC's SFA regulation. I 
hereby certify that: 

(i) The Schiffli Embroidery Workers Pension Fund is entitled to the requested $7,646,831 of SFA 
aid under ARPA as of March 31, 2025. The amount being requested does not include interest 
from the SFA measurement date of March 31, 2025 to the date of payment by PBGC. 
 

(ii) The SFA amount is calculated using participant data as of December 31, 2024 (adjusted per 
PBGC Independent Death Audit), as provided by the Fund Administrator, an SFA measurement 
date of March 31, 2025, and the fair market value of assets as of the SFA measurement date as 
provided by PNC Bank. The assumption and methods used are generally those used in the 
December 31, 2017 valuation report, which is included with this application, with the exception 
of certain assumption changes as outlined in Template 7. 
 

(iii) There is no significant bias in any of the assumptions used to calculate the final SFA amount. 
 

(iv) Census data used as of the December 31, 2024 (and after reflecting the death audit results in 
Section B(9)), includes 579 retirees and beneficiaries, 153 terminated vested participants not yet 
in pay status, and no active participants. 
 

(v) The calculation of the SFA aid has been prepared in accordance with generally accepted actuarial 
principles and practices. As the plan actuary for this pension plan, I am qualified to render this 
actuarial opinion and have no conflicts of interest that may impair the objectivity of my work. I 
further certify that I meet the Qualification Standards of the American Academy of Actuaries to 
render the actuarial opinion contained herein. 
 

 

_________________________________ 

Boris Vaynblat, FSA, EA 
Plan Actuary 
Enrolled Actuary 26-07445 
Rae Consulting 
601 Dresher Road, Suite 201 
Horsham, PA 19044 
boris@rae-consulting.net 



























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

APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

Plan Information,Checklist, and Certifications

a. Is this application a revised application submitted after the denial of a previously filed application Yes No N/A N/A N/A N/A
for 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 submittedunder 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 submittedunder the final rule? No

d. Did the plan previously file a lock-in application? Yes Yes N/A N /A If a "lock -in" application was filed, N/A N /A
No provide the filing date. 6/30/25

e. Has this plan been terminated? Yes Yes N/A N/A If terminated, provide date ofplan N/A N /A
No termination. 6/9/2005

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 documentor restatement of the plan documentand Yes Yes Schiffli Plan Document 2014 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 Schiffli Trust Agreement 2013 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 Schiffli 2015 IRS Determination Letter 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 2018AVR Schiffli N /A Most recent actuarial valuation for the YYYYAVR Plan Name

subsequent actuarial valuation report completedbefore the filing date of the initial application? No 2022AVR Schiffli plan
N/A

Enter N/A ifno actuarial valuation report was prepared because it was not required for any requested
year.

Is each report provided as a separate documentusing the required filename convention?

lof25



Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

UN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes N/A N/A Not applicable Rehabilitation plan (or funding N/A

applicable) , including all subsequent amendments and updates, and the percentage of total No improvement plan, if applicable)
contributions received under each schedule of the rehabilitation plan or funding improvement plan
for the most recent plan year available?

5.b. Section B, Item (3) If the most recent rehabilitation plan does not include historical documentationof 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 documentwith 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 2025Form5500 Schiffli.pdf N/A Latest annual return/report of YYYYForm5500 Plan Name

application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No employee benefit plan (Form 5500 )
attachments (including the audited financial statement)?

Is the 5500 filing provided as a single documentusing the required filename convention?

7.a. Does the application include the plan actuary's certification ofplan status ("zone certification" ) for Yes N /A N/A Terminatedplan; zone certifications not Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completedbefore the filing date of the No required. where the first "YYYY" is the
initial application? N/A 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 documentationfor all zone certifications that clearly identifies all Yes Yes 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 ofplan status completedbefore January 1, 2021 and each subsequent annual
certification.

Section B, Item (5) 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 Approvalof Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

7.c. For a certification of critical and declining status, does the application include the required plan-year- Yes Yes N/A - include as part of documents in N/A Plan is insolvent. Five year plan-year-by- 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. plan-year projections are shown to Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstratingthe plan year that the plan is projected to become insolvent? If N/A illustrate critical & declining status #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 N/A PNC Statement Aug 26 N /A Bank/Asset statements for all cash and N /A
investmentaccounts? No investmentaccounts

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 N /A 2025 Financials Schiff N /A Plan's most recent financial statement N/A
audited is not available)? No (audited, or unaudited ifauditednot

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 N /A N/A N/A Plan is insolvent. No withdrawal liability Pension plan documents, all versions WDL Plan Name

determination, assessment, collection, settlement, and paymentof withdrawal liability? No payments currently made or expected in available, and all amendments signed
N/A the future. and dated

Are all such items included as a single documentusing the required filenaming convention?

11.a. Does the application include documentationof a death audit to identify deceasedparticipants that Yes Yes Death Audit Schiffli 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 terminatedvested 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?

Ifapplicable, 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 ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Worls , Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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

1 1.c. Section B, Item (9)b. & Does the application include full census data (Social SecurityNumber, name, and participant status) Yes Yes N/A - data submitted in advance of N/A Data submitted in advance of Submit the data file and the date of the Include as the subject "Submissionof
Item (9)c. of all participants that were included in the SFA projections? Is this information provided in Excel, No application application. Application contains census data through PBGC's secure Terminated Vested Census Datafor

or in an Excel-compatible format? N/A description of how the results of the file transfer system, Leapfile. Go to (Plan Name)," and as the memo
PBGC IDA were reflected for SFA 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. purposes. "Secure Upload" and then enter census data dated (date ofcensus
of the Instructions, does the application contain a description of how the results of PBGC '5 sfa@pbgc.govas the recipient email data) through Leapfile for
independent death audit are reflected for SFA calculation purposes? address and upload the file(s) for independentaudit by PBGC."

secure transmission.

12. Section B, Item ( 10) Does the application include information required to enable the plan to receive electronic transferof Yes Yes Schiffli PNC ACH Instructions N /A Other N/A
funds if the SFA application is approved, including (if applicable) a notarizedpayment form? See No Schiffli PNC Account Confirmation
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 Does not apply to this Plan since plan is 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 insolvent, no Schedule MB is prepared, (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A and plan is less than 1,000 participants.
application?

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?

14. Section C, Item (2) If the plan was required to enter 10,000 or more participants on line 6fof the most recently filed Yes N/A N /A Contributing employers Template 2 Plan Name
Form 5500 (by the filing date of the initial application) , does the application include a current listing No
of the 15 largest contributing employers (the employers with the largest contribution amounts) and N/A
the amountof contributions paid by each employer during the most recently completedplan 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 completedplan 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?
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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 : Schiffli Embroidery Workers Pension Fund

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) DocumentType

15. Section C, Item (3 ) Does the application include historical plan information for the 2010 plan year through the plan year Yes No N/A N/A The plan has not had any active Historical Plan Financial Information Template 3 Plan Name

immediately preceding the date the plan's initial application was filed that separately identifies : total No participants or employers from the 2010 (CBUs, contribution rates, contribution

contributions, total contribution base units (including identification of the unit used) , average plan year or later. Therefore Template 3 amounts, withdrawal liability
contribution rates, and number of active participants at the beginning of each plan year? For the would be completely blank. payments )
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?

16.a. Section C, Items (4)a., Does the application include the information used to determine the amount of SFA for the plan using_ Yes Yes Template 4A Schiffli N/A Projections for special financial Template 4A Plan Name

(4)e., and (4)f. the basic method described in § 4262.4(a)( 1 ) based on a deterministic projection and using the No assistance (estimated income, benefit
actuarial assumptions as described in § 4262.4(e)? payments and expenses)
See Template 4A, 4A-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?

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, 4A-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 Template4A, 4A 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.
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) DocumentType

16.b.iii. Addendum D If the plan is a MPRA plan for which the requested amountof SFA is determinedusing 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 Template4B.

Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amountof SFA is determined based on
Section C, Item (4)e. the increasing assets method.

(4)f., 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 Template4A Plan N/A N/A N/A - included in Template4A Plan
and (4)c. including details on how each was determined? See Template 4A, 4A-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 terminatedvested participants not yet in pay status, current active participants,
and new entrants? See Template4A, 4A-2 SFA Ben Pmts sheet.

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 Template4A Plan N/A N/A N/A - included in Template4A 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 ofparticipants at the beginning of each plan year in
the SFA coverage period? See Template4A, 4A-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 Schiffli 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 ofplan status completedbefore January
1, 2021 ("pre-2021 certification ofplan 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?

6 of 25



Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) DocumentType

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 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.i., #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 ofplan status completedbefore 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.i.? 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?

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 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 completedbefore 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 documentbeen uploaded using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) DocumentType

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 Schiffli 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?

18.b. Addendum D For a MPRA plan for which the requested amount of SFA is based on the increasing assets method, Yes N/A N/A Projections for special financial Template 6A Plan Name
Section C, Item (6) does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit

using the increasing assets method due to each change in assumption /method from the Baseline to N/A payments and expenses)
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.i. 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?
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Application to PBGC for Approval of Special Financial Assistance (SFA) v202407 1 7p

APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) DocumentType

18.c. Addendum D For a MPRA plan for which the requested amount of SFA is based on the present value method, Yes N/A N/A Projections for special financial Template 6B Plan Name
Section C, Item (6) does the application include a reconciliation of the change in the total amountof requested SFA No assistance (estimated income, benefit

using the present value method due to each change in assumption/method from Baseline to the N/A payments and expenses)
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 documentbeen uploaded using the required 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 Yes Yes Template 7 Schiffli N/A Financial assistance spreadsheet Template 7 Plan Name.
table identifying which assumptions /methods used in determining the plan's eligibility for SFA differ No (template )
from those used in the pre-2021 certification ofplan status, and does that table include brief N/A
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 ofplan status completedbefore 1 / 1 /2021. Also enter N/A if the plan
is eligible based on a certification ofplan status completed after 12/31 /2020 but that reflects the
same assumptions as those in the pre-2021 certification ofplan 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?
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) DocumentType

19.b . Section C, Item (7)b. Does the application include a table identifying which assumptions /methods used to determine the Yes Yes Template 7 Schiffli N/A Financial assistance spreadsheet Template 7 Plan Name

requested SFA differ from those used in the pre-2021 certification ofplan status (except the interest No (template)
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 ofplan status" of Section III, AcceptableAssumption 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?

20.a. Does the application include details of the projected contributions and withdrawal liability payments Yes No N/A The plan has not had any active Projections for special financial Template 8 Plan Name
used to calculate the requested SFA amount, including total contributions, contribution base units No participants or employers from the 2010 assistance (estimated income, benefit

(including identification ofbase unit used) , average contribution rate(s), reciprocity contributions (if plan year or later. Therefore Template 8 payments and expenses)
applicable), additional contributions from the rehabilitation plan (if applicable), and any other would be completely blank.
identifiable contribution streams? See Template 8.

20.b.
Section C, Item (8)

Does the application separately show the amounts ofprojected withdrawal liability payments for Yes No N/A - include as part of Checklist Item #20.a. N/A None 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 identifyingand describing all assumptions and methods used in Yes Yes Template 10 Schiffli N /A Financial assistance spreadsheet Template 10 Plan Name
i) the pre-2021 certification ofplan status, ii) the "Baseline" projection in Section C Item (5), and iii) No (template)
the determination of the amountof SFA in Section C Item (4)?

Does the table state ifeach changed assumption falls under Section III, AcceptableAssumption
Section C, Item (10)

Changes, or Section IV, Generally AcceptedAssumption 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?
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Application to PBGC for Approvalof Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

22. Section D Was the application signed and dated by an authorized trustee who is a current memberof the board Yes Yes SFA App Shiffli Page 1 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 Page 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 N/A 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 amountof 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 Page 2 N/A N /A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Plan Name

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 Page 3 Plan is eligible per §4262.3 (a)( 1 ) . Also 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 see attachment 'Counsel Letter Plan Plan Name
Section D, Item (3 ) of the SFA Filing Instructions? Located 2nd Circuit'

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 N /A n/a N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No Plan Name

N/A
Enter N/A if the plan's application is submitted after March 1 1, 2023.

26.b.
Section D, Item (4) If the plan is submitting an emergency application under § 4262.10(O, is the application identified as Yes N /A N/A - included as part of SFA App Plan Name N/A n/a 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 developmentof the assumed Yes Yes N/A - included as part of SFA App Plan Name Page 3 No future contributions or withdrawal 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 liability payments. Plan Name
in the increasing assets method for a MPRA plan)?
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 Page 3 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 ofplan status completedbefore 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.

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 Pages 4- 11 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification ofplan status completedbefore 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 ofplan
status" of Section III, AcceptableAssumption 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 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 ofplan status completedbefore 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 ofplan 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 ofbenefits under Yes Yes N /A - included as part of SFA App Plan Name Page 11 - 12 N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245 (a) of ERISA, a narrative description ofhow the plan will No Plan Name
reinstate the benefits that were previously suspended and a proposed schedule ofpayments (equal to N/A
the amountofbenefits previously suspended) to participants and beneficiaries?

Enter N/A for a plan that has not implemented a suspension ofbenefits.
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Application to PBGC for Approvalof Special Financial Assistance (SFA) v20240717p

APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

29.b. Section D, Item (7) IfYes 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 Page 11 - 12 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.

29.e. 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 N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing ofpayments 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 completedApplicationChecklist, including the required Yes Yes App Checklist Schiffli N /A Special Financial Assistance Checklist App ChecklistPlan 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.
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: 7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) DocumentType

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 CD 2020 Schiffli N/A Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary ofplan 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
documentationof 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 ofparticipant 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 completedbefore 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 ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 N/A N/A Financial Assistance Application SFA Elig Cert C Plan Name
certification by the plan's enrolled actuary ofplan status for SFA eligibility purposes completed on
or after January 1, 2021, does the application include:

(i) plan actuary's certification ofplan 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
documentationof 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 ofparticipant 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 completedbefore January 1, 2021, enter N/A.

Is the information for Checklist Items #32.a. and #32.b. contained in a single documentand

uploadedusing the required filenaming convention?

32.b. Section E, Item (3 ) If the plan claims SFA eligibility under § 4262.3 (a)(3 ) of PBGC's SFA regulation, does the Yes N/A N/A - included with SFA Elig Cert C Plan N/A Financial Assistance Application N/A - included in SFA Elig Cert C

application include a certification from the plan's enrolled actuary that the plan qualifies for SFA No Name Plan Name
based on the applicable certification ofplan status for SFA eligibility purposes for the specified N/A
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 componentof eligibility (certification ofplan 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 ) .
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Application to PBGC for Approvalof Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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 incompleteif No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.

Checklist SFA Filing Instructions Response Plan
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 ofparticipant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?

Is the filename uploadedusing 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 Certification Schiffli 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
of PBGC's SFA regulation?Does this certification include:

(i) plan actuary's certification that identifies the requested amountof 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 ofparticipant
data, measurement date, and a statement that the actuary is qualified to render the actuarial opinion?
(iii) the count ofparticipants (provided separately, after reflection of the death audit results in
Section B(9), for current retirees and beneficiaries, current terminatedvested 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?

Section E, Item (5)
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p

APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

34.b. If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount Yes N/A N/A - included with SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert N/A - included in SFA Amount Cert
of SFA determined under the basic method described in § 4262.4(a)( 1 ) and the amount determined No Name Plan Name Plan Name
under the increasing assets method in § 4262.4(a)(2)(i)? N/A

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

If the amountof SFA determinedunder the "present value method" described in § 4262.4(a)(2)(ii) is
the greatest amountof SFA under § 4262.4(a)(2), does the certification identify that amount?

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

35. Section E, Item (6) Does the application include the plan sponsor's identification of the amountof fair market value of Yes Yes FMV Cert Schiffli N /A Financial Assistance Application FMVCert Plan Name
assets at the SFA measurement date and certification that this amount is accurate? Does the No
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 documentthat is uploadedusing the

required filenaming convention?

36. Section E, Item (7) Does the application include a copy of the executed plan amendment required by § 4262.6(e)( 1 ) of Yes Yes Compliance Amend Schiffli N /A Pension plan documents, all versions ComplianceAmend Plan Name
PBGC's SFA regulation which (i) is signed by authorized trustee(s) of the plan and (ii) includes the No available, and all amendments signed
plan compliance language in Section E, Item (7) of the SFA Filing Instructions? and dated
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 Reinstatement Amend Schiffli N/A Pension plan documents, all versions Reinstatement AmendPlan Name
the application include: No available, and all amendments signed
(i) a copy of the proposed plan amendment (s) required by § 4262.6(e)(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, documentationthat 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 uploadedusing 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 AmendPlan 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 documentuploadedusing the required filenaming convention?

39. Section E, Item ( 10) Does the application include one or more copies of the penalties ofperjury statement (see Section E, Yes Yes Penalty Schiffli 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
memberof the board of trustees, and (b) includes the trustee's printed name and title.

Is all such information included in a single documentand uploadedusing 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 § 426.2.4(f)(1)(ii) Y _

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 for the 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.e. ) , that shows the determination of the SFA amount using the basic No assistance (estimated income, benefit event : Template 4A Plan Name CE.

Section C, Item (4) method described in § 4262.4(a)( 1 ) as if any events had not occurred? See Template4A. payments and expenses) For an additional submission due to a

merger, Template 4A Plan Name

Merged, where "Plan Name Merged"
is an abbreviated version of the plan

name for the separateplan involved in
the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

40.b.i. Addendum A for Certain If the plan is a MPRA plan for which the requested amountof 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.i. that shows the determination of the SFA amountusing the increasing assets N/A
method as if any events had not occurred? See Template4A, sheet 4A-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
amountof 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 amountof 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.ii. that explicitly identifies the projected SFA exhaustion year based on the N/A
increasing assets method? See Template4A, 4A-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
amountof 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 amountof 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 determinationof the SFA amountusing the present value N/A payments and expenses) For an additional submissiondue to a

method as if any events had not occurred? See Template4B, 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 separateplan involved in
amountof 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 determinedas if they were still separate plans)? See Template No assistance (estimated income, benefit merger, Template 4A (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 NameMerged, 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.

-I_

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 documelit.
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APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 amountof 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 determinationof 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 determinationof 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 determinedas 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.

45.a. Addendum A for Certain If the event is a contribution rate reduction and the amountof 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 amountof SFA determinedas if the event had not occurred, does the application include a detailed No Plan Name

Section D demonstrationthat 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 amountof 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.
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Application to PBGC for Approvalof Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 determinedas 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 completedprior to January 1, 2021, enter N/A.

Is all relevant information contained in a single documentand uploadedusing 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 NameMerged 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 completedprior to January 1, 2021, enter N/A.

Enter N/A if the event described in Checklist Item #42.a. was not a merger.

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?
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APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN : 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

47.b. Addendum A for Certain If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amountof 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 determinedunder 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 amountof SFA determined under the "present value method" described in § 4262.4(a)(2)(ii) is
not the greatest amountof SFA under § 4262.4(a)(2) , does the certification state as such?

If the amount of SFA determinedunder the "present value method" described in § 4262.4(a)(2)(ii) is
the greatest amountof 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 ofparticipant 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 ) separateplans) ? 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

separateplan 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.

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 amountof 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 demonstrationto 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 amountof SFA determined as if the event had not
occurred.
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 amountof SFA determinedas if the event had not
occurred.

--E--

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(0( 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(0( 1 )(ii)? N/A and dated

Enter N/A if the plan does not have a determination letter.

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 NameMerged, 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)?
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Application to PBGC for Approvalof Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Schiffli Embroidery Workers Pension Fund

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

EIN: 22-6077641 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 NameMerged,
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(O( 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 certification Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications ofplan 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 investmentaccount statements for each plan that merged into this plan due to a No investmentaccounts

Section B, Item (6) merger described in § 4262.4(O( 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 auditednot

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 NameMerged,
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 paymentof 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(O( 1 )(ii)? for the plan merged into this plan.

Are all such items included in a single document using the required filenaming convention?

60. Addendum A for Certain In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan NameMerged,
Events documentationof a death audit (with the information described in Checklist Item #11 ) 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.
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Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
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PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $7,646,831
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
Name of File(s) Uploaded

Page Number
Plan Comments

In the e-Filing Portal, upload as
Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

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 NameMerged, 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 NameMerged, 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 6fof 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 NameMerged, where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBUs, 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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SCHIFFLI EMBROIDERY WORKERS
PENSION FUND

(Amended and Restated January 1, 2014)

PREAMBLE

The Schiffli Embroidery Workers Pension Fund (the "Plan") was originally established on May 1,

1965. The Plan was subsequentlyamended and restated from time to time.

Benefit accrualswere frozen under the Plan effective January 31, 2003. The Plan terminated due

to a mass withdrawal of all of the Plan's Contributing Employers on June 9, 2005. The Plan

subsequentlybecame insolvent in September 2009 and has been receiving financial assistance from

the Pension Benefit Guaranty Corporation ("PBGC"). Since September2009, Plan benefits have

been reduced to the amounts and forms guaranteed by the PBGC and conditioned upon PBGC

approval.

0

) The Board of Trustees now desires to amend and restate this terminated, insolvent Plan to
- ,•

incorporate all of the amendmentsto date and to complywith the applicable, requirementsof the

Economic Growth and Tax Relief Reconciliation Act of 2001, the Jobs Creation and Worker

Assistance Act of 2002, the Pension Funding Equity Act of 2004, the Pension Protection Act of

2006, the Worker, Retiree and Employer Recovery Act of2008, the SupremeCourt's ruling in the

United States v. Windsor, and other applicable laws and regulations. The effective date of this

amendment and restatementis January 1, 2014, unless otherwise stated herein.

The provisions of the Plan as stated herein shall apply only to Participants who retire on or after

January 1, 2014. The rights and benefits ofany Participant who retired prior to January 1, 2014, or

the Beneficiaryof such Participant, shall be determined in accordance with the prior provisions of

the Plan, as in effect on the date of such retirement.

j
(i)



TABLE OF CONTENTS

Page

ARTICLE I DEFINITIONS 1

ARTICLE II ELIGIBILITYFOR PARTICIPATION
2.1 Eligibility Requirements 7

2.2 Break in Service 7

2.3 Buyback ofLost Credited Service 9

ARTICLE III CREDITED SERVICE 10

ARTICLE IV ELIGIBILITYAND APPLICATIONFOR RETIREMENTBENEFITS
4.1 Normal Retirement Benefit 12

4.2 Early Retirement Benefit 12

4.3 Disability Retirement Benefit 12

4.4 Deferred Vested Retirement Benefit 13

4.5 Applicationfor Retirement Benefits 13

4.6 Change in Vesting Schedule 13

4.7 Limitation Regarding Time ofPaymentofBenefits 14

4.8 Reemployment ofPensioner 14

)
ARTICLE V AMOUNTOF RETIREMENTBENEFITS

5.1 Normal Retirement Benefit 15

5.2 Early Retirement Benefit 15

5.3 Disability Retirement Benefit 16

5.4 Deferred Vested Retirement Benefit 16

5.5 Cash -out ofVested Accrued Benefit 16

ARTICLE VI PAYMENTOF RETIREMENTBENEFITS
6.1 Qualified Joint and SurvivorAnnuity 18

6.2 Normal Form ofBenefit 19

6.3 Optional Forms ofBenefit 20
6.4 Pre-Retirement Death Benefit 21

6.5 Minimum DistributionRequirements 22
6.6 Direct Rollover 30
6.7 Notice and Consent 32

ARTICLE VII ADMINISTRATIONOF THE PENSION PLAN
7.1 The Trustees and their Authority 34
7.2 Individual Consideration 35
7.3 Rights Granted by Plan 35
7.4 LimitationsUpon Beneficial Rights ofEmployees 35
7.5 Qualified Domestic Relations Order 36
7.6 Informationto be Furnished 38
7.7 Incompetenceof Participant, Pensioneror Beneficiary 38
7.8 Payment to Minor Beneficiary 38



Page

ARTICLE VIII CLAIMS PROCEDURE 39

ARTICLE IX CONTRIBUTIONS - FORFEITURES 40

ARTICLE X AMENDMENTAND TERMINATIONOF PENSION PLAN
10.1 Amendment of the Pension Plan 41

10.2 Termination of the Pension Plan 41

10.3 Partial Termination 42
10.4 ApplicationofTrust Fund 42
10.5 Finality ofPayment 43
10.6 Non-Diversion ofAssets 43
10.7 Merger and Consolidation ofPlan, Transfer ofPlan Assets 43

ARTICLE XI MAXIMUM LIMITATIONS ON INDIVIDUAL RETIREMENT BENEFITS
11.1 Limitation on Benefits 44
11.2 Definitions 44
11.3 Adjustment to Annual Benefit and Limitations 46
11.4 Other Rules 47

ARTICLE XII GENERAL PROVISIONS
12.1 Law Applicable 50

1
12.2 Savings Clause 50
12.3 WithholdingPayment 50
12.4 Social Security Payments 50
12.5 Gender and Number 50
12.6 Article and Section Titles 50
12.7 Counterparts 50

J



ARTICLE I

DEFINITIONS

Section 1.1 "Accrued Benefit" shall mean the Retirement Benefit of each Participant
computed as ofhis Retirement Date or any earlier date in accordance with Article V.

Section 1.2 "ActuarialEquivalent" shall mean equality in the value ofaggregate amounts

expectedto be received under different forms ofpayment computed on the basis of7% interest and
the UP- 1984 Mortality Table with no age set back for the Participant and with age set back five (5)
years for a Beneficiary.

For determining actuarial equivalence for purposes of a lump sum distribution on or after May 1,

2000, the present value shall be based upon the rate of interest and mortalityrates specified below :

(i) For distributions paid prior to December 31, 2002, using the Applicable Mortality
Table as prescribedby the Secretary ofthe Treasurypursuantto Section417(e)(3) of
the Code, and for distributions paid on or after December 31, 2002, using the

Applicable Mortality Table pursuant to Revenue Ruling 2001 -62; and

(ii) using the Applicable Interest Rate equal to the annual rate of interest on 30 year
TreasurySecuritiesas defined in Section417(e)(3) ofthe Code. For this purpose, the

)( annual rate shall be determinedas of the month which is two (2) months prior to the
first day of the Plan Year, so that the "look back month" described in Regulation
§1.417(e)- 1 shall be March (effective prior to January 1, 2002) and November

(effective on and afterJanuary 1, 2002) . The Applicable Interest Rate shall remain
constant for one Plan Year, so that the "stability period" described in Regulation
§1.417 (e)- ! shall be one Plan Year.

For distributions made on or after January 1, 2008, the lump sum shall not be less than the amount

computed using the "ApplicableMortality Table" and "ApplicableInterestRate" as described below:

0) The "Applicable Mortality Table" shallmean the table prescribed by the Secretaryofthe

Treasury under Code Section 417(e)(3)(B), as published by the InternalRevenue Service
in revenue rulings, notices or other guidance.

,(ii) The "Applicable Interest Rate"shall mean the interest rate described in Code Section
417(e)(3), as amended by thePensionProtection Act of2006, which is defined as the

adjusted first, second and third segment rates, as specified by the Commissioner for
the second month ("lookback month") preceding the Plan Year ("stability period" ) .

For this purpose, the segment rates are the spot segment rates that would be
determined for the applicable month under Code Section 430(h)(2)(C) without the
24-month averaging under Code Section 430(h)(2)(D), and determined without
regard to the adjustment for the 25-year average segment rates provided in SectionJ
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430(h)(2)(C)(iv) of the Code. For distributions with Annuity Starting Dates

occurring during plan years beginning on or after January1,2008 and beforeJanuary
1, 2012, these segment rates are adjustedby blending with the rate of interest for 30-

year Treasury securities under the transition percentages specified in Code Section
417(e)(3)(D)(ii i).

Section 1.3 "Actuary" shall mean the individualor firm selected by the Trustees to provide
actuarial services in connection with the administration of the Pension Plan.

Section 1.4 "Agreement and Declaration ofTrust" or "Trust Agreement" shall mean
the Agreement and Declaration of Trust made and entered into as ofJuly 20, 1965 by the Trustees
as designated in the Trust Agreement, and any amendmentsthereto and modifications thereof.

Section 1.5 "Annuity Starting Date" shall mean the first day of the first period for which
an amount is payableas an annuity, or, in the case ofa benefit not payable in the form ofan annuity,
the first day on which all events have occurred which entitles the Participant to such benefit.

Section 1.6 "Beneficiary" shall mean a persondesignated by a Participant or Pensioner or
by the terms ofthis PensionPlan, to receiveany monies due the Participant or Pensionerat the date
ofhis death or becoming due by virtue ofhis death.

Section 1.7 "Board of Trustees" shall mean the Board of Trustees provided for in the

Agreement and Declaration ofTrust and the Plan, which is responsible for the administration ofthe
Plan, including among other things, the collections, deposit and disbursement of funds. Prior to
November 15, 2013, the Union and the Contributing Employers had equal representationon the
Board. Effective November 15, 2013,pursuant to the Agreement for Appointment of Independent
Fiduciary and Trustee, the PBGC appointed an IndependentFiduciary and sole Trustee to manage
the administration and operations of this terminated, insolvent Plan.

Section 1.8 "Code" shall mean the Internal Revenue Code of 1986, as subsequently
amended.

Section 1.9 "Collective Bargaining Agreement" shall mean the several Agreements
betweentheContributing Employers and theUnion, as they may be amended or supplemented, from
time to time. Such Collective Bargaining Agreements may be referred to for purposes indicated in
this Plan and for such purposes are incorporated in and made a part of the Plan.

Section 1.10 "Contributing Employer" shall mean an Employer who has executed a
CollectiveBargaining Agreement with the Union in the SchiffliEmbroidery Manufacturing Industry,
or Employers in the Yam and Cutting Industry who have executed a Collective Bargaining
Agreement with the Union, requiring Employer Contributions and any other person, firm or
corporation, who may employ one or more Employees as defined below.

An Employer shall be considered to becomea Contributing Employer at the beginning of the first
day on which any Employee is employed by him in Covered Employment.

2



m Section 1.11 "Corporate Trustee" shall mean the bank, trust company or investment

manager that holds and/or invests such funds of the Plan as the Board ofTrustees may from time to
time turn over to the CorporateTrustee for investment.

Section 1.12 "Covered Employment" shall mean any employment on or before June 9,
2005 in a capacity for which Employer Contributions are payable to the Trust Fund in accordance
with a Collective Bargaining Agreement or other written agreement.

Section 1.13 "Credited Service" shall mean Years of Service in Covered Employment,
which is used to determine vesting and eligibility for a Retirement Benefit and Years ofCredit to
determine the dollar amount of a Retirement Benefit. Credited Service is more fully defined in
Article III.

Section 1.14 "Early Retirement Date" shall mean in the case ofeach Participant the first
dayofthe month on or following the date a Participant attains his 55th birthday and has completed
at least 15 Years of Service but prior to his Normal Retirement Date.

Section 1.15 "Effective Date" of this Pension Plan shall mean January 1, 2014. The
Effective Date of the Prior Plans shall meanMay 1, 1965, May 1, 1985, May 1, 1994, and May 1,

2001, respectively.

)..

Section 1.16 "Employee" shall mean an individualwho is in a collective bargaining unit
represented by UFCW Local 1245, United Food & Commercial Workers Union, and who is

employed by any one ofthe Contributing Employers. A personwho no longer meets the definition
ofEmployee, but who is still employed by the same Employer, will continue to accrue service for
vesting and pension eligibility purposes.

Section 1.17 "Employer"shallmean an unincorporatedassociation,individual, partnership
or corporation includingany wholly-owned subsidiary, any affiliate, any predecessor or successor.

Section 1.18 "Employer Contributions"shall mean paymentsmade to the Trust Fund by
the Employers pursuant to the Collective Bargaining Agreement with the Union in effect from time
to time, or pursuant to any other written Agreement to make contributions.

Section 1.19 "Employment" An individual shall be considered in Employment with an

Employer while carried on the recordsofthe Employer as an employee in active employment within
the collective bargaining unit which at the time ofreference was represented by the Union or was

eligible to be represented by the Union, or while

(i) on tempoiary lay-off, or

(ii) on approved leave ofabsence, or

3 (iii) on disabilityabsence on account of illness or accident, or
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(iv) on military absence for servicewith the Armed Forces of the United States, but only
ifhe subsequentlyreturns to active employment with the Employer within the period
established by law or within such longer period as may be established by the
Trustees.

Section 1.20 "Employment Commencement Date" shall mean the firstday ofemployment
with a Contributing Employer under the jurisdiction of the Collective Bargaining Agreement.

Section 1.21 "ERISA" shall mean the Employee Retirement Income Security Act of 1974,
as amended, and any regulations or rulings as may from time to time be promulgated pursuant to its

provisions.

Section 1.22 "Future Service Commencement Date" shall mean for Employees of the

Stitching Division in the Schiffli Embroidery Manufacturing Industry, May 1, 1965; for Yam
Division Employees, July 1, 1966; and for the Cutting Division Employees, July 1, 1967. The
Trustees will determine the Future Service CommencementDate by reference to labor agreements
entitled General Embroidery Agreement, General Embroidery Cutters Agreement and Yam

Agreement.

Section 1.23 "Hour of Service" shall mean :

(a) each hour for which an Employee is paid or entitled to payment for the performance
) ofduties for the Employer; and

(b) each hour for which an Employee is paid or entitled to paymentby the Employer on
account of the period of time during which no duties are performed (regardless of
whether employment has terminated) due to vacation, holiday, illness, incapacity
(including disability), layoff, jury duty, military duty, or leave of absence. Hours
under this paragraphshall be creditedpursuant to Section 2530.200(b)-2(b) and (c)
of the Department of Labor Regulations which are incorporated herein by this
reference; and

(c) each hour for which backpay, irrespective of mitigationofdamages, has either been
awarded or agreed to by the Employer. The same Hours of Service shall not be
credited both under paragraph(a) and paragraph(b), as the case may be, and under
this paragraph (c) . These hours shall be credited to the Employee for the

computation period or periods to which the award or agreement pertains rather than
the computation period or periods 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 Code Section 414(u) .

4



Section 1.24 "Industry" shall mean work ofa type covered by the Collective Bargaining
Agreements,entered into betweenthe Union and the Contributing Employers as defined herein and
in the Agreement and Declaration ofTrust and similar work performed in the plants of employers
not covered by such Collective Bargaining Agreement.

Section 1.25 "Joint Annuitant" shall meana persondesignated by a Participant to receive
lifetime monthly benefits under the Plan following such Participant's death after his retirement. A
Joint Annuitant need not be the Participant's spouse.

Section 1.26 "Normal Retirement Date" shall mean the first day of the month on or
following the Participant's Normal Retirement Age which is the later of the date he attains age 65
and the 5th anniversary of the date he commencedparticipation in the Plan.

Section 1.27 "Participant" shall mean anyEmployeewho has completedat least 750 Hours
ofService in a twelve month period, and who meets the eligibility requirementsdescribed in Article
II, a former Employee who has a nonforfeitable right to receive a Retirement Benefit, and a

Pensioner, Beneficiary or surviving Spouse during the period of receipt ofbenefit payments from
the Plan.

Section 1.28 "Past Service Commencement Date" shall mean for Employees of the
Stitching Division in the Schiffli Embroidery Manufacturing Industry, May 1, 1955; for the Yam
Division Employees, July 1, 1956; and for the Cutting Division Employees, July 1, 1957. The

)
Trustees will determine the Past Service Commencement Date by reference to labor agreements
entitled General Embroidery Agreement, General Embroidery Cutters Agreement and Yam
Agreement.

Section 1.29 "PBGC" shall mean the Pension Benefit Guaranty Corporation.

Section 1.30 "Pension Plan" or "Plan" shall mean the restated Schiffli Embroidery
Workers Pension Fund as described herein or as from time to time hereafter amended.

Section 1.31 "Pensioner" shall mean a Participant who has retired and who is receiving a
Retirement Benefit under this Pension Plan.

Section 1.32 "Plan Year" shall mean, prior to May 1, 2001, the 12 month period May 1

through April 30 ofeach year. The period commencing May 1, 2001 and ending December31, 2001
was a short Plan Year. Effective January 1, 2002, and thereafter,Plan Year shall mean the calendar
year.

Section 1.33 "Prior Plans" shall mean the Pension Plan adopted May 1, 1965 and all
subsequent amendments and restatements prior to January 1, 2014. Employees, Participants or
Pensionerswho terminated, retired, or died prior to January 1, 2014 shall be governedby the rules,
regulations and benefits provisions of the Prior Plans.

3
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Section 1.34 "Retirement Benefit" shall mean one ofa series ofannualpayments, 1 /12th
of which is paid monthly to a Pensioner, surviving spouse or Beneficiary under the Plan beginning
on the specified date ofNormal, Early, or Disability retirement.

Section 1.35 "Spouse" shall mean the individual to whom the Participant is lawfully
married under any state law. Effective June 26, 2013, this definition includes an individual of the
same sex legally married to the Participant in a state or legal jurisdiction that recognizes such

marriages, even if they reside in a domestic or foreign jurisdiction that does not recognize the
validity ofsame-sex marriages. A former Spouse will be treated in the same manneras a Spouse to
the extent provided under a qualified domestic relations order as prescribed in CodeSection414@).

Section 1.36 "Trust Fund" or"Fund" shall mean the SchiffliEmbroidery WorkersPension

Fund, as provided by the Agreement and Declaration ofTrust.

Section 1.37 "Trustees" shall mean the Employer Trustees and the Union Trustees

collectively,as named in theAgreement and Declaration ofTrust or as constituted from time to time
in accordance with the provisions of such Agreement. Effective November 15, 2013, pursuant to
the Agreement for Appointment of IndependentFiduciary and Trustee, "Trustee" shall mean the

IndependentFiduciary and sole Trustee appointed by the PBGC to manage the administration and

operations of this terminated, insolvent Plan.

Section 1.38 "Union" shall mean UFCW Local 1245, United Food & Commercial Workers
Union-AFL-CIO. Any action under the Plan by the Union shall be as certifiedby the Presidentand

) :

Secretary of Local 1245, and the Board of Trustees shall be fully protected in acting upon such
certification.

•

Section 1.39 "Vested Participant" shall mean an Employee who qualifies for a Deferred
Vested Retirement Benefit according to the provisions ofArticle IV, Section 4.4 of this Plan.

J
6



ARTICLE II

ELIGIBILITYFOR PARTICIPATION

Section 2.1 Eligibility Requirements. A person who was an Employee of an Employer,
as herein defined, on January 1, 2002 and who had not ceased to be a Participant under the rules of
the Plan in effect on December31, 2001, shall continue to be a Participant ofthe Plan as ofJanuary
1, 2002. All other persons who become Employeesofan Employer, as hereindefined, shall become
a Participant on the January 1 or July 1 next following a twelve consecutive month period during
which he worked at least 750 Hours of Service.

If a Participant who has not vested in the Plan ceases to be a Participant and again becomes a

Participant, he shall be considereda new Participant unless the period during which he was not a

Participant is less than his years of Credited Service prior to the date of termination of his

participation in the Plan. If he works 750 Hours of Service in a 12 consecutive month period, he
shall participate retroactively to his date of reemployment.

A Pensionerwho is reemployed by any one of the Contributing Employers shall again become a

Participant.

Trozen'participation Notwithstanding anything in the Plan to the contrary, any Employee who has
not become a Participant as of June 9, 2005, the date of Plan termination, shall not be eligible to

)
become a Participant in the Plan on or after June 9, 2005.

Section 2.2 Break in Service. For periods on or after January 1, 1985, Break in Service
shall mean a period ofone or more consecutive Plan Years in each ofwhich the Participant earns
not more than 250 Hours of Service for a Contributing Employer.

A Participant shall not incur a one-year Break in Service for the Plan Year in which he becomes a

Participant, dies, or retires. In addition, a Participant shall not incur a one-yearBreak in Service for
a Plan Year duringwhich any of the following occurs :

(i) He sufferscontinuous disability. A Participantclaimingcontinuousdisabilityfor this

purpose must furnish the Board ofTrustees with a medical certificate at least once

every six months. The Board ofTrustees may require the Participant to submit to

specialphysical examinations, not moreoften than twice each year, in whichcaseall
costs shall be borne by the Fund.

(ii) Following attainment ofhis 60th birthday.

For periods on and after December 12, 1994 through June 9, 2005, an Employeewho is reemployed
by the Employer in the period during which his right to reemployment after the completion of
qualified military service (as defined in Code Section 414(u)(5)) is protected by federal law, no
Break in Service shall be deemed to have been incurred by reason of such individual's period of

J qualified military service.
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Further, solely for the purpose ofdetermining whether a Participant has incurred a one-year Break
in Service, for participation and vesting purposes, Hours of Service shall be recognized for
"authorized leaves ofabsence" and "maternity and paternity leaves ofabsence."

"Authorizedleave ofabsence" means an unpaid, temporary cessation from active employment with
the Employer pursuant to an establishednondiscriminatory policy, whether occasionedby illness,
military service, or any other reason.

A "maternity or paternity leave of absence" shall mean an absence from work for any period by
reason of the Employee's pregnancy, birth of the Employee's child, placement ofa child with the

Employee in connection with the adoption of such child, or any absence for the purpose ofcaring
for such child for a period immediately following such birth or placement. The maximum period
ofabsence shall not exceed 12 months. For this purpose,Hours ofService shall be credited for the
Plan Year in which the absence from work begins, only ifcredit therefore is necessary to prevent the

Employee from incurring a one-Year Break in Service, or, in any other case, in the immediately
following calendaryear. The individual or Participant who will be absent from work for maternity
or paternity reasons must notify the Board ofTrustees in writing not less than 30 days prior to the
date the absence is to commence. In event of failure to so notify the Board ofTrustees, the credit

required to prevent a break in service will not be granted. The Hours of Service credited for a

"maternity or paternity leave ofabsence"shall be those which would normally have been credited
for such absence, or, in any case in which the Trustees are unable to determine such hours normally
credited, eight (8) Hours of Serviceper day. The total Hours ofService required to be credited for
a "maternity or paternity leave ofabsence" shall not exceed 251.

To the extent required by Federal law, an approvedLeave ofAbsenceunderthe Familyand Medical
Leave Act of 1993 will not cause an Employee's Employment to be deemed broken.

If a Break in Service occurs, and if later, during the twelve months period following his date of
reemployment on or before June 9, 2005, the Participant works at least 750 Hours of Service, his

years of Credited Service prior to such Break in Service shall be included in any subsequent
determination ofbenefits hereunder,but only if

(a) the Participant was entitled to anyDeferred VestedRetirementBenefit under Section
4.4 ofArticle IV, at the commencementof such Break, or

(b) the number of one-year Breaks in Service do not exceed the greater of ( 1 ) five
consecutive one-year Breaks in Service or (2) the aggregate number of years of
Credited Service for vesting purposes earned prior to such Breaks in Service.

For such nonvestedreemployed Participant who meets the requirements of (b) above, the amount
ofpension to whichhe may subsequentlybecome entitled for his years of Credited Serviceprior to
such Break in Service shall be based on the rate ofmonthlypension in effect on the datP nf li;‘• -

termination ofemployment.
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Section 2.3 Buyback ofLost Credited Service. Prior to January 1, 2003, a Participant orn former Participant, upon reachingNormal or Early Retirement Age, may avoid a Break in Service
and the loss ofpre-break Credited Service, provided that he makes contributions, prior to January
1, 2003, based on 500 hours which earns him a maximum of two-thirds of a Year of Service,
provided such two-thirds credit is sufficient to remove the Break in Service. Effective January 1,

2003, this buyback provision is no longer in effect.

-

g
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ARTICLE III

CREDITED SERVICE

Section 3.1 Credited Service for the purposeofdetermining a Participant's Years ofService
for benefit and vesting eligibility is based on Past Service and Future Service as follows:

(a) PastService : Every Employee shall be credited with years ofpast service, computed
to the nearest quarter year, for each year or portion thereof of his continuous

employment within the jurisdiction of the Union, immediately prior to his Future
ServiceCommencementDate, as defined in Article I, Section 1.22, and according to
his Past Service CommencementDate as defined in Article I, Section 1.28.

FirtureService :(b) :

( 1 ) For .Plan Years'; beginning on cfr after tile;Emp'ioyeeik. appliCafile.i.Tuture
ServiceCommencementDate but prior;io

:

mari.1976
,

: One Year ofService
shall be credited ifan Employee works at least 1,000 Hours of Service in a
Plan Year.

(2 ) .FopPlan 'Years. beginning on or after MaY -1. 1976 :
,

One third of a Year of
Service shall be Credited

-
for each 250 Hours of Service worked for one or

)
more Contributing Employers during any Plan Year. Not more than one full
Year of Service shall be credited in any one Plan Year.

Section 3.2 Credited Service for the purposeofdetermining a Participant's Years ofCredit
for benefit accrual is based on Past Service and Future Service as follows :

(a) ervice : Every Employee shall be credited with years ofpast service, computed
to the nearest quarter year, for each year or portion thereof of his continuous

employment within the jurisdiction of the Union, immediately prior to his Future
Service CommencementDate, as defined in Article I, Section 1.22, and according to
his Past Service CommencementDate as defined in Article I, Section 1.28.

(b) Future :service :
:

( 1 ) •For Plan Years beginning on or after the Employee's applicable Future
'Service.Commencement-DatebutTrior to.:Mavif._1976:i One Year ofCredit
shall be credited if an Employee Works at least 1,600 Hours of Service in a
Plan Year. Ifan Employee works less than 1,600 Hours of Service in a Plan

Year, he shall receiveone quarter Year ofCredit for each calendarquarter in
such Plan Year during which he worked at least 320 Hours of Service.

(2) Torililan- .Years,beginning:owovaTierNav-1 9161tfirougitApiit36,-1 9
-
SO
-

:=

One quarter of a Year of Credit shall be credited for each 400 Hours of
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Service worked for one or more Contributing Employers during any Plan
Year. Credit will not be allowed for fractions of less than one quarter nor
will an Employee be allowed more than one Year ofCredit in any Plan Year.

- , - - : . - - . -
(3) For"Plan?Years beginnin_g,Wot

_ after:May 1 4980 : Years ofCredit shall be
calculated as follows :

Hours Worked In A Plan Year Years of Credit

Less than 400 hours 0
400 hours but less than 800 .25 year
800 hours but less than 1,200 .60 year
1,200 hours but less than 1,600 .80 year
1,600 hours or more 1 year

(4) Effective February 1, 2003, a Participant's Years of Credit earned as of
January 31,2003 shall be frozen. No further Years ofCredit shall be credited
for Hours of Service worked in a Plan Year.

Section 3.3 The proof of hours worked shall be established according to rules to be
administered by the Trustees in a non-discriminatory and uniform fashion and the decision of the
Trustees on the adequacy of such proof shall be final. Time during which an Employee was a

member in good standing in the Union without interruption prior to his Future Service
Commencement Date or coverage of an Employee for benefits under the Schiffli Embroidery
Workers Welfare Fund may be consideredby theTrustees as evidenceof time worked, but this shall
not prevent anEmployeewho was not a member in good standing in the Union fromprovidingother

proofof time worked by him during such period.

An Employee with prior Credited Service shall be credited with service for any third for which he
would not be so credited because offailureto work the number ofhours required ifsuch failure was
due to absence from work for at least halfthe working days of such third because of:

(a) disability, up to the maximum period compensatedunder the weekly accident and
sickness benefit plan provided by New Jersey State Disability Law; or

(b) disability for a period (not exceeding 6 months) compensated under the Workers'

CompensationLaw.
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ARTICLE IV

ELIGIBILITYAND APPLICATIONFOR RETIREMENTBENEFITS

Section 4.1 Normal Retirement Benefit. 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 VI and in the amount
calculated pursuant to Article V, Section 5.1.

Section 4.2 EarlyRetirementBenefit. A Participant who retires fromallEmploymentafter

attaining the age offifty-five (55) years and after completing fifteen (15) Years ofService,as defined
in Article III, shall have a non-forfeitable right to receive an Early Retirement Benefit in accordance
with the provisions ofArticle VI and in the amount calculated pursuant to Article V, Section 5.2.

Section 4.3 Disability Retirement Benefit.

(a) A Participant who

( 1 ) while in Covered Employment, becomes wholly disabled, as determined by
the Trustees, by bodily injury or disease and will be permanently,
continuously and wholly prevented thereby for life from engaging in any
occupation and performing any work for wage or profit; and

) .

(2) has completed at least ten (10) Years of Service; and

(3) provides written proof that he is eligible for and is awarded a disability
benefit under the provisions of the Social Security Act

shall be eligibleto receivea DisabilityRetirement Benefit which shall begin as ofthe
first day that he is eligible to receive a disability benefit under the Social Security
Act, or, if later, the month the Participant files his application for a Disability
Retirement Benefit with the Board ofTrustees, and shall continue as long as he is

eligible to receive a benefit under the Social Security Act.

If a Pensioner in receipt of a Disability Retirement Benefit ceases to be eligible for
a Social Security Disability Benefit at any time prior to age 65, then the Disability
Retirement Benefit shall terminate as ofthe last day ofthe month for which a Social

Security Disability Benefit was payable and he shall be deemed to be a Participant
for all purposes of this Plan. If he subsequentlyretires under the Plan, at age 65 or

later, he shall receive the same amount as he received as a Disability Retirement
Pensioner plus any additional pension earned under this Plan based on Years of
Credit from the date of reemployment to his Normal Retirement Date. If he

subsequentlyretires prior to age 65, the monthly amount ofpension benefit shall be

J the Actuarial Equivalent of the amount he received as a Disability Retirement
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Pensionerplus the Actuarial Equivalent ofany additional pensionbased on Yearsof
Credit earned from the date ofreemployment to his early retirement date.

The amount of the Disability Retirement Benefit shall be the amount calculated
pursuant to Article V, Section 5.3.

(b) A Participant who has qualified for such DisabilityRetirement Benefit shall submit
such evidenceofcontinuing total andpermanentdisabilityas may be required by the

Trustees, but, after the first full yearofdisability, not more frequently than annually.

(c) Notwithstanding any provisions of this Section 4.3 to the contrary, for purposes of
determining a Participant's benefit guaranteed by the PBGC, a Participant will not
be eligible for a Disability Retirement Benefit ifhe qualifies after June 9, 2005, the
date ofPlan termination.

Section 4.4 Deferred Vested Retirement Benefit. A Participant who is not otherwise
entitled to receive a Retirement Benefit hereunderbut whose Employment ceases on or after May
1, 1999 after he has completed five (5) or more Years of Service shall have a non-forfeitable right
to receive a Deferred Vested RetirementBenefit in accordance with the provisions ofArticle VI and
in the amount calculated pursuant to Article V, Section 5.4. °

iior to May 1, 1999, a Participant who is not otherwise entitled to receive a Retirement Benefit

)
hereunderbut whose Covered Employment ceasesafter he has completed ten (10) or more Yearsof
Service shall have a non-forfeitable right to receive a Deferred Vested Retirement Benefit in
accordance with provisions ofArticleVI and in the amountcalculatedpursuantto Article V, Section
5.4.

Section 4.5 Application for Retirement Benefits. A Participant who meets the conditions
for retirement set forth in Sections 4.1, 4.2, 4.3, or 4.4 shall, upon retirement and upon approval by
the Trustees of an application submitted to the Trustees in a form satisfactory to the Trustees,
become entitled to receive a Retirement Benefit beginning the first day ofthe month next following
receipt of such application by the Trustees.

Section 4.6 Change in VestingSchedule. The vested Accrued Benefit ofany Participant
shall not be less than such vested Accrued Benefit computed under the Prior Plan.

The computation ofa Participant's nonforfeitable percentage ofhis vested interest in the Plan shall
not be reduced as the result ofanydirect or indirect amendmentto Section 4.4. In the event that this
Plan is amended to change or modifyanyvesting schedule, a Participant with at least three (3) Years
of Service as of the expiration date of the election period may elect to have his nonforfeitable

percentage computed under the Plan without regard to such amendment. If a Participant fails to
make such election, then such Participant shall be subject to the new vesting schedule. The
Participant's election period shall commenceon the adoption date of the amendmentand shall end
60 days after the latest of:j
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(i) the adoption date of the amendment;

(ii) the effective date of the amendment;or

(iii) the date the Participant receives written notice of the amendmentfrom the Trustees.

•

Section 4.7 LimitationRegarding Time ofPayment of Benefits. Unless the Participant
elects otherwise, in writing, thepaymentofbenefits authorizedunderthis Article IV shall commence
no later than the 60th day after the close ofthe Plan Year in which the latest ofthe following occurs:

(a) the Participant's Normal Retirement Date; or

(b) the 10th Anniversary of the year in which the Participant commencedparticipation;
or

(c) the Participant terminates his service with the Contributing Employers.

Notwithstanding any provision in the Plan to the contrary, effective May 1, 1997, any benefits to
which a Participant is entitled shall commenceno later than the Participant's "Required Beginning
Date," as defined in Section 6.5 (f)(6) .

Section 4.8 Reemploymentof Pensioner. For any Pensionerwho becomes reemployed,

) pension payments shall be suspended if the following conditions are present :

(a) he works 60 or more hours during any given month; and

(b) the work involves the same tradeor craft in which he had been employed at any time
under the Plan, involves managerialor supervisory activities associated with his skill,
or he is self-employed.

The Pensioner is required to notify the Trustees immediately in writing ifhe returns to work in any
capacity regardless of who the employer is or the number of hours worked. This notification
requirement also applies ifthe Pensioneris self-employed. The Pensioneris required to provide the
Trustees with any information required that is related to his reemployment activityand is needed to

verify the hours worked or other conditions of employment. If the Pensionerdoes not notify the
Trustees about his return to work and if it is determined that the Pensioner is working, the

presumption rule will apply whichprovides that until such time as the Pensionerprovides otherwise,
the Plan shall presume that he is engaged in work which meets the conditions for suspension of
benefits and benefits will be immediately suspended. Ifbenefits are suspended, they shall not be
resumed until the Pensioner notifies the Trustees in writing that he has stopped working or is

working less than 60 hours a month.
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ARTICLE V

AMOUNT OF RETIREMENTBENEFITS

Section 5.1 Normal Retirement Benefit. A Participant who is eligible for a Normal
Retirement Benefit in accordance with Section 4.1 shall receive a monthly benefit equal to the

following :

(a) For a Participant who initially retires (terminates Covered Employment) on or after

May 1, 1999 through April 30, 2000 :

$9.00 per month for each Year ofCredit.

(b) For a Participant who initially retires (terminates Covered Employment) on or after

May 1, 2000 through April 30, 2001 :

$9.50 per month for each Year ofCredit.

(c) For a Participant who initially retires (terminates Covered Employment) on or after

May 1, 2001 :

$10.00 per month for each Year ofCredit. (Since this benefit level was not
in effect for at least 5 years as ofJune 9, 2005, the date ofPlan termination,
it is not recognized for purposes of determining a Participant's benefit

) guaranteed by the PBGC after the Plan became insolvent in 2009.)

,Benefiareeze. Effective February 1, 2003, a Participant's Accrued Benefit earned as ofJanuary 31,
2003 shall be frozen.

!PBGC..Guaranteed :Benefits: Notwithstanding anyprovisions ofthe Plan to the contrary, during the

period this Plan is insolvent and receiving financial assistance from the Pension Benefit Guaranty
Corporation ("PBGC"), a Participant's benefit will be restricted to the benefit guaranteed by the

PBGC, as determined pursuant to Title IV ofERISA.

ActuariakIncrease -forIate Retirement.- Effective May 1, 1997, if an Employee's Annuity Starting__ _

Date is later than April 1 ofthe calendar year next following the calendaryear in which he reaches

age 70-
1 /2, his Accrued Benefit shall be adjusted actuarially to reflect the deferral ofhis Annuity

Starting Date from April 1 of the calendar year next following his attainment ofage 70- 1 /2 to his
actual Annuity Starting Date. However, during the period this Plan is insolvent and receiving
financialassistance from the PBGC, an actuarial adjustment dueto late retirement will not be made
if such benefit increase is not guaranteed by the PBGC.

Section 5.2 Early Retirement Benefit. A Participant who is eligible for an Early
Retirement Benefit in accordance with Section4.2 may, in lieu of the Normal Retirement Benefit

provided in Section5.1, elect to receive such paymentscommencing on the Early Retirement Date.
Such Normal Retirement Benefit shall be reduced by 1 /2% for each month by which his Earlyj
Retirement Date precedes his Normal Retirement Date.
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Section 5.3 Disability Retirement Benefit. A Participant who is eligible for a Disability
- ) Retirement Benefit in accordance with Section 4.3 shall receive a monthly benefit equal to the

Normal Retirement Benefit provided in Section 5.1 with no reduction for retirement prior to the
Normal Retirement Date. The benefit shall be determined on the basis of Credited Service, as

defined in Article III, on the date ofdisability retirement.

Section 5.4 Deferred Vested Retirement Benefit. A Participant who is eligible for a

Deferred Vested Retirement Benefit in accordance with Section4.4 shall receive a monthly benefit

equal to the NormalRetirement Benefit as provided in Section5.1 based on the benefit level in effect
at the time he terminated Covered Employment with a Deferred Vested Retirement Benefit. Such

monthly benefit shall commenceon the Normal Retirement Date.

In lieu thereof, a Deferred Vested Participant who satisfies the Years of Service requirement for
Early Retirement but who terminated employment with the Employer before the attainmentofage
55 may upon the attainment ofage 55 elect to receive his monthly Retirement Benefit commencing
on the first dayofanymonth following the attainment ofage 55 and prior to his Normal Retirement
Date reduced for early commencement in accordance with Section 5.2.

In the event that a Participant eligible for a Deferred Vested Retirement Benefit again becomes

employed by a Contributing Employer, he may increase his Accrued Benefit by earning additional
YearsofCredit, as defined in Article III, but onlybased on the benefit rate in effect during his period
of reemployment and only for the period ofreemployment.

•

Section 5.5 Cash-out ofVested Accrued Benefit. Subjectto approval by the PBGC, if the
I

Actuarial Equivalent of the Participant's vested Accrued Benefit derived from Employer
contributions does not exceed the applicable limit under Code Section 411 (a)( 11 )(A), currently
$5,000, then distributions may only be made in the formofa lump sum. In determining the amount
of a lump sum payment payable under this paragraph, Actuarial Equivalent value shall mean a

benefit, in the case ofa lump sum benefit payableprior to a Participant's Normal Retirement Date,
of equivalent value to the vested Accrued Benefit which would otherwise have been provided
commencing at the Participant's Normal Retirement Date. Actuarial Equivalent value shall be
determined in accordance with Section 1.2.

EffectiveMarch 28, 2005, the Plan may make an immediate lump sum distributionofthe Actuarial

Equivalent of the vested Accrued Benefit ofa retired Participant in lieu ofall benefits in the event :

(0 the retired Participant's Annuity Starting Date occurs on or after his Normal
Retirement Date and the presentvalue ofhis vested Accrued Benefit determined as
of his Annuity Starting Date is not in excess of the applicable limit under Code
Section 411 (a)( 11 )(A), currently $5,000, or

(ii) the retired Participant's Annuity Starting Date occurs prior to his Normal Retirement
Date and the presentvalue ofhis vested Accrued Benefit is not in excess of$1,000
at the time ofdistribution.

J
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The Plan may make an immediate distributionofsuch benefit to a retired Participant without such

Participant's consent.

Effective March 28, 2005, in the event the Actuarial Equivalent of the vested Accrued Benefit ofa
retired Participant exceeds $1,000 but does not exceed the applicable limit under Code Section
411 (a)(11 )(A), currently $5,000, at the time ofdistribution, the retired Participant may elect a lump
sum payment. Spousal consent to the Participant's election of the lump sum is not required.

Lump sum distributions may be made only on accountof termination ofparticipation in the Plan.
No distributions may be made under this Section 5.5 after the Annuity Starting Date, except in the
case ofa Participant who has attainedage 70- 1 /2 and has commencedreceiving his vested Accrued
Benefit in the form of a monthly annuity while still in Covered Employment in accordance with
Section6.5. Such Participant may elect at retirement to receive immediate paymentofthe Actuarial

Equivalent of his vested Accrued Benefit, determined at the time of retirement, in a lump sum
distribution as described in this Section 5.5. A Participant receiving a distribution of $200 or more

pursuant to this Section 5.5 shall be entitled to elect to have all or a portion, if applicable, of the
amountpaid pursuant to Section6.6withoutregardto the election proceduresprovided underArticle
VI.

)

3
17



ARTICLE VI

PAYMENTOF RETIREMENTBENEFITS

Section 6.1 Qualified Joint and SurvivorAnnuity:

(a) Ifa Participant is married on his Annuity Starting Date, his Retirement Benefit shall
be paid in the form ofa Qualified Joint and SurvivorAnnuity. Under the Qualified
Joint and SurvivorAnnuity, a reduced amount shall be paid to the Pensionerfor his
lifetime; and at his death, his Eligible Surviving Spouse shall be entitled to 50% of
such reduced Retirement Benefit. This survivorship annuity shall commenceon the
first day of the month following the date of the Pensioner'sdeath and shall continue
during the lifetime of the Eligible SurvivingSpouse.

The reduced amount payable to thePensionershall be the Actuarial Equivalent ofthe
Retirement Benefit determined in accordance with Section 5.1, 5.2, 5.3, or 5.4
otherwise payable in the Normal Form of benefit for an unmarried Participant, as
described in Section 6.2(a).

(b) A married Participant may electnot to take the Qualified Joint and SurvivorAnnuity
during an election period which shall be the 180-day period ending on his Annuity
Starting Date. Any election to waive the Qualified Joint and Survivor Annuitymust

) be made by the Participant, in writing, during the election period and be consented
to by the Participant's Eligible Surviving Spouse. Such election shall designate a

Beneficiary (or a form ofbenefit) that may not be changed without spousal consent

(unless the consent of the Spouse expressly permits designation by the Participant
without the requirementsof further consentby the Spouse) . Such Spouse'sconsent
shall be irrevocable and must acknowledge the effect of such election and be
witnessed by a notary public. Such consent shall not be required if it is established
to the satisfaction of the Trustees that the required consent cannot be obtained
because there is no Spouse, the Spouse cannot be located,orother circumstancesthat

•

may be prescribedby Treasuryregulations. The election made by the Participant and
consented to by his Spouse may be revoked by the Participant in writing without the
consent of the Spouse at any time during the election period. The number of
revocations shall not be limited. Any new election must comply with the

requirementsof this Section 6.1. A former Spouse's waiver shall not be binding on
a new Spouse.

(c) With regard to the election, the Trustees shall provide the Participant, no less than
30 days and no more than 180 days before the Annuity Starting Date (and consistent
with Treasury regulations), a written explanation of:

(i) the terms and conditions of the QualifiedJoint and SurvivorAnnuity;

3
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(ii) the Participant's right to make an election to waive the Qualified Joint and
Survivor Annuity;

(iii) the right of the Participant's Spouse to consent to any election to waive the

Qualified Joint and SurvivorAnnuity;

(iv) the right of the Participant to revoke such election, and the effect of such

revocation; and

(v) the relative values of any optional forms of benefit under the Plan, as

provided in Regulation §1.417(a)-3.

Notwithstanding the foregoing, however, a Participant may commencedistribution
earlier than the expiration of the 180-day period describedabove, if the applicable
election period to waive the Qualified Joint and Survivor Annuity shall not end
before the 30th day after the date ofwhich such explanation is provided. Moreover,
a Participant may elect (with any applicable spousal consent ) to waive the

requirement that the written explanation be provided at least 30 days before the

Annuity Starting Date if the distribution commencesmore than 7 days after such

explanation is provided.

(d) "Eligible Surviving Spouse" means the Spouse of a Participant who was legally

) married to such Participant throughout the one year period ending on the earlier of
the Participant's date ofRetirement or the date ofdeath ofthe Participant. However,
if a Participant marries within one year before the Annuity Starting Date and the

Participant and the Participant's Spouse have been married for at least a one year
period ending on or before the date of the Participant's death, the Spouse shall be

treated as an Eligible Surviving Spouse as of the Annuity Starting Date.

(e) An official marriage certificate andbirth certificate ofthe Participant and his Spouse
and/or other documentation must be submitted to the Administrator showing
evidenceof the legal marriage and ages of the Participant and his Spouse.

(f) Upon the deathofa Participant who has no Eligible Surviving Spouse, no Qualified
Joint and SurvivorAnnuity shall be payable under this Section 6.1.

(g) If a Participant's Spouse dies before the Participant's Annuity Starting Date, his
election ofthe QualifiedJoint and SurvivorAnnuity shall automatically be revoked.

Section 6.2 Normal Form of Benefit.

(a) Single Life Annuity. Ifa Participant is not married on his Annuity Starting Date,
or if he elected in accordance with the proceduresin Sections 6.1 (b) and (c) not to

provide the QualifiedJoint and SurvivorAnnuity for his Spouse, the Normal Form3
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ofbenefit is hismonthly Retirement Benefit in theamountdeterminedunderSections

5.1, 5.2, 5.3 or 5.4 in the form ofa Single Life Annuity.

(b) Qualified (50%) Joint and Survivor Annuity. If a Participant is married on his

Annuity Starting Date, the Normal Form ofbenefit is the Qualified (50%) Joint and
Survivor Annuity, as defined in Section 6.1 (a), which is the Actuarial Equivalent of
the Retirement Benefit determined in accordance with Sections 5.1, 5.2, 5.3, or 5.4

payable in the Normal Form ofbenefit for a Participant who is not married on his

Annuity Starting Date, as described in Section 6.2 (a).

Section 6.3 Optional Forms of Benefit.

(a) In lieu of the Normal Form of benefit for which a Participant may be eligible in
accordance with Sections 6.1 and 6.2 of this Article VI, a Participant may elect,
subject to the conditions and restrictions hereinafter set forth in this Article VI and
with the PBGC's approval, to receiveone ofthe following optional forms ofbenefit :

(0 Joint and Survivor Annuity - under which a reduced amount of benefit is

payableto the Pensionerduring his lifetime,with the provision that after his
death either (i) 100%, (ii) 66-2/3%, or (iii) 50% of such reduced amount of
benefit shall continue to and for the lifetime of his designated Joint
Annuitant.

) (ii) Three Year Certain and Life Option - under which a reduced amount of
benefit is payableto the Pensionerduring his lifetime, with the provision that
if his death occurs before he has received 36 monthly payments, such

payments will continue to his designated Beneficiary until a total of 36

monthly payments have been made to the Pensionerand such Beneficiary.

The benefit payments under the Options described herein shall be the Actuarial

Equivalent ofthe benefit paymentswhich would otherwise be provided underArticle
V, whichever is applicable, payable in the Normal Form ofbenefit for an unmarried

Participant, as described in Section 6.2 (a) .

(b) The election ofany Option described in Section 6.3 (a) of this Article VI other than
the automatic payment forms described in Sections 6.1 and 6.2 must be made in
writing on a form provided by the Trustees and must conform to the procedures in
Sections 6.1 (b) and 6.1 (c). After an Option has been elected, any change in the
election may be made only with the approval of the Trustees and shall be subject to
such conditions and restrictions as the Trustees, acting in accordance with the
uniformregulations, shall determine. Election ofan Option shall be irrevocable after
it has become effective, and no change in such election shall be permitted thereafter.

An Option election shall becomeeffective on theParticipant's AnnuityStarting Date

subject to the provisions of this Section 6.3 (b). If the Participant or his Joint
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Annuitant dies after an Option is elected but before such election has become

effective, the Option shall be canceled automatically.

Section 6.4 Pre-RetirementDeath Benefit.

(a) A married Participant who is entitled to a vested Accrued Benefit or married former

Participant who is eligible for a Deferred Vested Retirement Benefit in accordance
with Section4.4 and who dies prior to retirement shall be deemed automatically to
have elected a Pre-Retirement Surviving Spouse Annuity. Ifthe Participant dies after

attaining the earliest retirement age, such Pre-Retirement Surviving Spouse Annuity
shall provide a lifetime monthly pension benefit for the Participant's Eligible
Surviving Spouse, as defined in Section 6.1 (d), equal to the amount the Spouse
would have been entitled to receive under the QualifiedJoint and Survivor Annuity
if the Participant had retired on the day immediately preceding his death and shall
commenceon the first day of the month coincident with or next following his date
ofdeath.

If the Participant dies prior to attaining the earliest retirement age, his Eligible
Surviving Spouse shall be entitled to a lifetimemonthlybenefit equal to the amount
that would have been payable under the Qualified Joint and Survivor Annuity if the

Participant had terminated employment on the day of his death, survived to his
earliest retirement age, retired with an immediate Qualified Joint and Survivor

)
Annuity and died on the day after the day on which such Participant would have
attainedhis earliest retirement age. Such Pre-Retirement Surviving Spouse Annuity
shall commenceon the first day of the month in which the Participant would have
attained his earliest retirement age unless the Surviving Spouse elects a later date.
Benefits commencing after the earliest retirement age will be the Actuarial

Equivalent of the benefit to which the Eligible Surviving Spouse would have been
entitled ifbenefits had commenced at the earliest retirement age.

The earliestretirement age, as used in this Section 6.4, shall be defined as the earliest

age at which a Participant could separate from service and immediately receive a

Retirement Benefit.

Notwithstanding anyprovisions ofthis Section 6.4 to the contrary, during theperiod
this terminated Plan is insolvent, for purposes of determining the Pre-Retirement

Surviving Spouse Annuity guaranteed by the PensionBenefit Guaranty Corporation
(PBGC), a Participant's Eligible Surviving Spouse will not be eligible for a Pre-
Retirement Surviving Spouse Annuity if the Participant died after June 9, 2005, the
date ofPlan termination, but prior to his earliest retirement age.

(b) If the Actuarial Equivalent of the Pre-Retirement Surviving Spouse Annuity is not
in excess ofthe applicable limitunderCode Section411 (a)( 11 )(A) , currently $5,000,
at the time ofdistribution, the Trustees shall direct the immediate distribution ofsuch

3 amount to the Participant's Eligible Surviving Spouse. No distribution may be made
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under the preceding sentence after the Annuity Starting Date unless the Spouse) consents in writing. An Eligible Surviving Spouse receiving a distribution of $200
or more pursuant to this paragraph (b) shall be entitled to elect to have all or a

portion, ifapplicable, of the amount paid pursuant to Section 6.6.

Section 6.5 MinimumDistributionRequirements.

(a) General Rules,.

,

( 1 ) Effective Date. Except as otherwise provided herein, the provisions of this
Section 6.5 will first apply for purposes of determining required minimum
distributions for calendaryears beginning on and after January 1, 2006.

(2) ,Requirements of Treasury Regulations; Incorporated All distributions_ _
required under this Sectionshall be determinedand made in accordance with
Code Section 401 (a)(9), including the incidental death benefit requirement
in Code Section 401 (a)(9)(G), and the Regulations thereunder.

(3) Precedence.. Subject to the joint and survivor annuity requirements of the

Plan, the requirements of this Section shall take precedence over any
inconsistent provisions of the Plan.

)
(4) TEFRASection`242 (b)(2YElections: Notwithstanding the other provisions

of Section 6.5, other than this Section 6.5(a)(2), distributions may be made
under a designationmade before January 1, 1984, in accordance with Section
242(b)(2) ofthe Tax Equity and Fiscal Responsibility Act (TEFRA) and the

provisions of the Plan that relate to Section 242(b)(2) ofTEFRA.

(b) Time and Manner ofDistribution.

( 1 ) •Recpiired:

' Date: The Participant's entire interest will be
-- • - - - - - - -

distributed, or begin to be distributed, no later than the Participant's
"Required Beginning Date."

(2) ,.Deaili!ofl'ariicipantlleforeDistributionsi:Begim.If the Participant diesbefore
distributions begin, the Participant's entire interest will be distributed, or

begin to be distributed, no later than as follows:

(i) !Life TXpectanCk3Rule :jSpouse..isSeneficiary:. If the Participant's
surviving Spouse is the Participant's sole "Designated Beneficiary,"
then distributions to the surviving Spouse will begin by December
31st of the calendaryear immediately following the calendaryear in
which the Participant died, orby December31st ofthe calendaryear
in which the Participant would have attained age 70- 1 /2, if later.

22



(10 ;1_,ifebExpeetaneyilRuleSp6i-l If the Participant's
-
se.4sinbOeneficiarY,

surviving Spouse is
-

the Participant' sole "Designatednot §

Beneficiary," then distributions to the "Designated Beneficiary" will
begin by December 31st ofthe calendaryear immediately following
the calendaryear in which the Participant died.

(iii) No._;Degignated,': :Beneficiary. _Five-Year_ Rule. If there is no

"Designated Beneficiary"as ofSeptember 30th ofthe year following
theyear oftheParticipant's death, theParticipant's entire interestwill
be distributed by December 31st of the calendar year containing the
fifth anniversaryof the Participant's death.

(iv) Surviving Spouse diesbeforeDistributions Begin. Ifthe 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, then this Section6.5 (b),

other than Section 6.5 (b)(2)(i), will apply as if the surviving Spouse
were the Participant.

For purposes of this Section 6.5(b) and Section 6.5 (e), distributions are
considered to begin on the Participant's "Required Beginning Date" (or, if
Section 6.5 (b)(2)(iv) applies, the date distributions are required to begin to

)
the surviving Spouse under Section 6.5(b)(2)(i)). If annuity payments
irrevocably commenceto 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
6.5 (b)(2)(i)), the date distributions are considered to begin is the date
distributions actually commence.

(3)
'ForimoMis-

tribution. Unless the Participant's interest is distributed in the
form ofan annuity purchasedfrom an insurancecompany or 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 Section6.5 (c)
and Sections 6.5 (d) or 6.5 (e), as applicable. If the Participant's interest is
distributed in the form ofan annuity purchased from an insurance company,
distributions thereunderwill be made in accordance with the requirementsof
Section 401 (a)(9) of the Code and the Treasury regulations thereunder.

(c) Determination ofAmount to be Distributed Each Year.

( 1 ) :General Annuity Requirements, A Participant who is required to begin
payments as a result of attaining his or her "Required Beginning Date,"
whose interest has not been distributed in the form ofan annuity purchased
from an insurance company or in a single sum before such date, may receivej
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such payments in the form ofannuity payments under the Plan, which must

satisfy the following requirements:

(i) The annuity distributions will be paid in periodic paymentsmade 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 6.5 (d) or
6.5 (e) ;

(iii) 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 will either be nonincreasing or increase only to the extent

permitted by one of the following conditions :

(A) By an annual percentage increase that does not exceed the
annualpercentage increase in a Cost-of-Living Index for a 12-
month period ending in the year during which the increase
occurs or the prior year;

(B) By a percentage increase that occurs at specified times (e.g.,

) at specified ages) and does not exceed the cumulative total of
annual percentage increases in an Eligible Cost-of-Living
Index since the Annuity Starting Date, or if later, the date of
the most recent percentage increase. In cases providing such
a cumulative increase, an actuarial increase may not be

provided to reflect the fact that increases were not provided in
the interim years;

(C) To the extent of the reduction in the amount of the

Participant's paymentsto 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
6.5 (d) dies or is no longer the Participant's beneficiary
pursuant to a qualified domestic relations order within the

meaning of Section 414(p);

(D) To allow a Beneficiary to convert the survivor portion of a

joint and survivorannuity into a single sum distribution upon
the Participant's death;

(E) To pay increased benefits that result froma Plan amendment.

J
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(F) By a constant percentage, applied not less frequently than

annually, at a rate that is less than five percent (5%) per year;

(G) To provide a final payment upon the death of the Participant
that does not exceed the excess ofthe actuarial presentvalue
of the Participant's Accrued Benefit (within the meaning of
Code Section411 (a)(7)) calculatedas ofthe Annuity Starting
Date using the Applicable Interest Rate and the Applicable
Mortality Table under Code Section 417(e) over the total of
paymentsbefore the death of the Participant; or

(H) As a result of dividend or other payments that result from
"Actuarial Gains," provided :

0) Actuarial gain is measured not less frequently than

annually;

(ii) The resulting dividend or other payments are either

paid no later than the year following the year for
which the actuarial experienceis measured or paid in
the same form as the paymentof the annuity over the

remaining period of the annuity (beginning no later
than the year following the year for which the

) actuarial experience is measured ) ;

(hi) The "Actuarial Gain" taken into account is limited to
"Actuarial Gain" from investment experience;

(iv) The assumed interest rate used to calculate such
"ActuarialGains" is not less than three percent (3%) ;

and

(v) The annuity paymentsare not also being increased by
a constantpercentage as described in Subsection (F)
above.

(2) AmounfRequiredtoThe Distributedr)bequired :Beginningi3ate: .

0) In the case of a Participant whose interest in the Plan is being
distributed as an annuity pursuant to Subsection ( 1 ) above, 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 6.5 (b)(2)(i) or 6.5 (b)(2)(h)) is thepaymentthat is required for
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one paymentinterval. The second paymentneed not be made until the
end ofthe next payment interval even ifthat 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 ofthe Participant's benefit accrualsas ofthe 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."

(ii) In the case of a single sum distribution of a Participant's entire
Accrued Benefit during a "Distribution Calendar Year," the amount
that is the required minimum distribution for the "Distribution
CalendarYear" (andthusnot eligible for rolloverunderCode Section
402(c)) is determined under this paragraph. The portion of the single
sum distribution that is a required minimum distribution is
determined by treating the single sum distribution as a distribution
from an individualaccountplan and treating the amountofthe single
sum distribution as the Participant's accountbalance as ofthe end of
the relevant valuation calendaryear. If the single sum distribution is

being made in the calendaryear containing the "Required Beginning
Date" and the required minimum distribution for the Participant's
first "Distribution Calendar Year" has not been distributed, the

portion of the single sum distribution that represents the required
minimum distribution for the Participant's first and second
"Distribution Calendar Year" is not eligible for rollover.

(3) ,Additional -Accruals After FirstDistributionCalendar'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
calendaryear in which such amount accrues. Notwithstanding the preceding,
the Plan will not fail to satisfy the requirementsof this paragraphand Code
Section 401 (a)(9) merely because there is an administrative delay in the
commencement of the distributionof the additional benefits accrued in a

calendar year, provided that the actual paymentofsuch amount commences
as soon as practicable. However, payment must commenceno later than the
end of the first calendar year following the calendar year in which the
additional benefit accrues, and the total amount paid during such first
calendar year must be no less than the total amount that was required to be

paid during that year under this paragraph.

(4) :T_Deaili.Afterbistributionsi.gegiir: ,Ifa Participant dies after distribution ofthe
L

Participant's interest begins i .n the form of an annuity meeting the

requirements of this Section 6.5, then the remaining portion of the
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Participant's interestwillcontinueto be distributed over the remainingperiod
over which distributions commenced.

(d) Requirements For Annuity Distributions That Commence During Participant's
Lifetime.

( 1 ) JointLife.AnnuitiesWhere : the liAeneficiaryls.t :'iheiliariiCiPane
-s*ouse.- If-

option' that is in the form of adistributions commence under a distribution

joint and survivor annuity for the joint lives of the Participant and the

Participant's Spouse, the minimum distribution incidental benefit

requirement will not be satisfied as of the date distributions commence
unless, under the distributionoption, the periodic annuity paymentpayable
to the survivor does not at any time on and after the Participant's "Required
Beginning Date" exceed the annuity payable to the Participant. In the case
ofan annuity that provides for increasing payments, the requirement of this

paragraph will not be violated merely because benefit payments to the

Beneficiary increase, provided the increase is determined in the same manner
for the Participant and the Beneficiary. If the form ofdistribution combines
a joint and survivor annuity for the joint lives of the Participant and the

Participant's Spouse and aperiod certainannuity, theprecedingrequirements
will apply to annuity payments to be made to the "Designated Beneficiary"
after the expiration of the period certain.

) (2) ,SoineLireAnntiiiiesWliere -itfieeneficiaryijf.SN
-
Coitifie.Parfici'panesgpouse..-

If the Participant's interest is being distributed in the form of a joint and
survivor annuity for the joint lives ofthe Participant and a Beneficiary other
than the Participant's Spouse, the minimum distribution incidental benefit

requirementwill not be satisfied as ofthe date distributions commenceunless
under the distributionoption, the annuity payments to be made on and after
theParticipant's "Required Beginning Date" will satisfy the conditions ofthis

paragraph. The periodic annuity paymentpayableto the survivor must not at
anytime onand after theParticipant's "Required Beginning Date" exceed the

applicable percentage oftheannuity paymentpayableto the Participant using
the table set forth in Q&A-2(c)(2) of§1.401 (a)(9)-6 ofthe Regulations. The

applicable percentage is based on the adjusted Participant/Beneficiary age
difference. The adjustedParticipant/Beneficiary age difference is determined
by first calculating the excess ofthe age ofthe Participant over the age of the

Beneficiary based on their ages on their birthdays in a calendaryear. If the

Participant is younger than age 70, the age difference determined in the

previous sentence is reduced by the number of years that the Participant is

younger than age 70 on the Participant's birthday in the calendaryear that
contains the Annuity Starting Date. In the case ofan annuity that provides for
increasing payments, the requirement of this paragraphwill not be violated

merely because benefit payments to the Beneficiary increase, provided the
increase is determined in the same manner for the Participant and the
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Beneficiary. Ifthe formofdistribution combines a jointand survivor annuity
for the joint lives ofthe Participant and a nonspouse Beneficiary and a period
certain annuity, the preceding requirements will apply to annuity payments
to be made to the "Designated Beneficiary" after the expiration ofthe period
certain.

• . _ -'
(3) Period! Certain, Annuities.' Unless the Participant's Spouse is the sole

"Designated Beneficiary" and the form ofdistribution 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
Regulation §1.401 (a)(9)-9 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 distributionperiod for age 70 under the Uniform Lifetime
Table set forth in Regulation §1.401 (a)(9)-9 plus the excess of 70 over the

age ofthe Participant as ofthe Participant's birthday in the year that contains
the Annuity Starting Date. IftheParticipant's Spouse is the Participant's sole

"Designated Beneficiary" and the formofdistribution is a period certain and
no life annuity, the period certain may not exceed the longer of the

Participant's applicable distribution period, as determinedunderthis Section
6.5 (d)(3), or thejoint life and last survivorexpectancyofthe Participant and
the Participant's Spouse as determined under the Joint and Last Survivor

) Table set forth in Regulation §1.401 (a)(9)-9, using the Participant's and

Spouse's attained ages as of the Participant's and Spouse's birthdays in the
calendaryear that contains the Annuity Starting Date.

(e) Requirements For Minimum Distributions Where Participant Dies Before Date
Distributions Begin.

( 1 ) •Ii
-

arti`cipant
- ',§nrviVed!by,i5esigriated j3eneficfary'ar4_:LffeCtxpectancyftule---:

._ _. _ _ _ .., . _
-

- _ . _.Ifthe Participant.i dies before the date distributionofhis or her interestbegins
and there is a "Designated Beneficiary," the Participant's entire interest will
be distributed, beginning no later than the time described in Section
6.5 (b)(2)(i) or 6.5 (b)(2)(ii), over the life of the "Designated Beneficiary" or
over a period certain not exceeding:

(0 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 thecalendaryear immediately following the
calendaryear of the Participant's death; or

(ii) If the Annuity Starting Date is before the first DistributionCalendar

3 Year, the "Life Expectancy" of the "Designated Beneficiary"
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determinedusingthe beneficiary's age as ofthe beneficiary's birthday
in the calendaryear that contains the Annuity Starting Date.

(2) No .Designated', !Beneficiary:i If the Participant dies before the date
distributions begin and there is no "Designated Beneficiary" as ofSeptember
30th of the year following the year ofthe Participant's death, distribution of
the Participant's entire interest will be completed by December 31st of the
calendaryear containing the fifth anniversary of the Participant's death.

(3) DeatIr_ofiSurviving3pouseBeforeDistributionsSurvivingSpotiseBegin.,.
Ifthe Participant dies beforethedatedistributionofhis orher interestbegins,
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 Section 6.5(e) will apply as if the surviving
Spouse were theParticipant, except that the time by which distributions must

begin will be determined without regard to Section 6.5(b)(2 )(i) .

(f) Definitions.

( 1 ) Actuarial' Gain.."Actuarial Gain" shall mean the difference between an
amount determined using the actuarial assumptions(i.e., investment return,
mortality,expense, and othersimilarassumptions ) used to calculate the initial

)
payments before adjustment for any increases and the amount determined
under the actual experiencewith respectto those factors. Actuarial Gain also
includes differences between the amount determined using actuarial

assumptionswhen an annuity waspurchased or commencedand such amount
determined using actuarial assumptionsused in calculating paymentsat the
time the Actuarial Gain is determined.

(2) ;Designated13eneficiaryt"Designated Beneficiary" shall mean the individual
who is designatedas the Beneficiary under Section 1.6 ofthe Plan and is the

designated Beneficiary under Code Section 401 (a)(9) and Regulation
§1.401 (a)(9)-4.

(3) : -bistillinfion :Calendar Year, "Distribution Calendar Year" shall mean a
calendaryear for which a minimumdistributionis required. For distributions

beginning before the Participant's death,the first DistributionCalendarYear
is the calendar year immediately preceding the calendaryear which contains
the Participant's "Required Beginning Date." For distributions beginning
after the Participant's death, the first Distribution Calendar Year is the
calendaryear in which distributions are required to begin pursuantto Section
6.5 (b) .

(4) iiViigibier,-tosif4,11)ing::index, An "Eligible Cost-of-Living Index" shall
_ - -_J mean an index describedbelow :
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(i) A consumer price index that is based on prices of all items (or all
• items excluding food and energy ) and issued by the Bureau ofLabor

Statistics, including an index for a specific population (such as urban
consumers or urban wage earners and clerical workers) and an index
for a geographic area or areas (such as a given metropolitan area or
state) ; or

(ii) A percentage adjustmentbased on a cost-of-living index described in
Subsection(i) above,or a fixed percentage, if less. In any year when
the cost-of-living index is lower than the fixed percentage, the fixed
percentage may be treated as an increase inan EligibleCost-of-Living
Index, provided it does not exceed the sum of:

(A) The cost-of-living index for that year, and

(B) The accumulated excess of the annual cost-of-living index
from each prior year over the fixed annual percentage used in
that year (reduced by any amount previously utilized under
this Subsection (ii)) .

(5 ) . Expectancy, "Life Expectancy" shall mean the life expectancy as
_ _ _

computed by use of the Single Life Table in Regulation §1.401 (a)(9)-9.

JI)
(6) Required_ Beginning:batel, "Required Beginning Date" shall mean the

April 1st of the calendar year following the later of:

(i) the calendar year in which the Participantattains age 70-1 /2, or

(ii) if the Participant is not a "five (5) percent owner" of a Covered

Employer at any time during the Plan Year ending with or within the
calendar year in which the Participant attains age 70- 1/2, then the
calendar year in which the Participant retires. "5-percent owner" means

a Participantwho is a 5-percent owner as defined in Code Section 416
at any time during the Plan Year endingwithor within the calendar year
in which such owner attains age 70-

1/2. Once required minimum
distributions have begun to a "5-percent owner," they must continue to
be distributed,even ifthe Participant ceases to be a "5-percent owner" in
a subsequent year.

Section 6.6 Direct Rollover.

(a) Notwithstanding any provision ofthe Plan to the contrary that would otherwise limit a

Distributee's election, a Distributee under this Section 6.6 may elect at the time and in
the manner prescribed by the Trustees, to have all or a portion, if applicable, of an

Eligible Rollover Distribution paid in the form of a Direct Rollover to an Eligiblej RetirementPlan that accepts the Distributee's Eligible Rollover Distribution.
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(b) For purposes ofthis Section 6.6, the following terms shallhave the following meanings :

(i) Eligible•Rollover!Distribution.AnEligibleRollover Distribution shall mean 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 :

(A) 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 10 years or more;

(B) any distribution to the extent such distribution is required under Section
401 (a)(9) of the Code;

(C) the portion of any distribution that is not includable in gross income

(determined without regard to the exclusion for net unrealized

appreciation with respect to employersecurities); and

(D) any distribution with a value of $200 or less.

IfanEligible Rollover Distribution is less than $500, a Distributeemaynotmake
the election to roll over only a portion ofthe Eligible Rollover Distribution.

'EligiblegtetirementPlam
- - .

An Eligible RetirementPlan shall(ii) :
mean :

(A) an eligible plan under Code Section 457(b) which is maintainedby a

state, political subdivisionofa state, or any agencyor instrumentalityof
a stateor political subdivisionofa state and which agrees to separately
account for amounts transferred into such plan from this Plan;

( 3) a traditional individual retirement account or annuity described in Code
Section 408(a) or (b) (a "traditional IRA");

(C) fordistributionsafterDecember 31, 2007, a Roth individual retirement
account or annuity described in Code Section 408A (a "Roth IRA");

(D) an annuity plan described in Code Section 403(a);

(B) an annuitycontractdescribed in Code Section 403(b); or

(F) a qualified defined benefit or defined contribution plan described in
Code Section 401(a),

that accepts the Distributee's Eligible Rollover Distribution.
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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 aqualified domesticrelations order, as defined in Section
414(p) of the Code.

(hi) riis
-

tiibuiee'. A Distributee includes a Participant or former Participant. In
_

addition,the Participant'sor formerParticipant'sEligible Surviving Spouseand
the Participant's or former Participant's Spouse or former Spouse who is the
alternate payee under a qualified domesticrelations order, as defined in Section
414(p) ofthe Code, are Distributeeswith regard to the interest ofthe Spouseor
former Spouse. For distributions occurring on or after January 1, 2010, a
Distributee also includes a Participant's nonspouse designated Beneficiary, in
which case, a Direct Rollover will be made in accordance with the provisions
of Section 6.6(c).

- — • .

(iv) area-Rollover, A Direct Rollover shall mean a payment by the Plan to the- - =

Eligible Retirement Plan specified by the Distributee.

^ -
f•,

(c) : DirectRollovertwa,NonspouseiBeneficiary,. A Participant's nonspouse Beneficiary
may elect to make a Direct Rollover to a traditional IRA or a Roth IRA that is
established on behalf of the designated Beneficiary and that will be treated as an
inherited IRA pursuant to the provisions of Code Section 402(c)(11 ).

) Section 6.7 Notice and Consent. Exceptfor distributions made to a Participantin accordance
with Section 5.5 for an amountnot in excess of the applicable limit under Code Section 411(a)(11 )(A),

currently $5,000, the following notice and consent requirements shall apply:

(a) Effective for Annuity Starting Dates on or after February 1, 2006, no consent shall be
valid unless the Participanthas received a general descriptionofthe materialfeatures and
an explanationofthe relativevalues ofthe optional formsofbenefit available under the
Plan that would satisfy the notice requirements of Code Section 417 and Treasury
Regulation§1.417(a)-3.

(b) The Participantmustbe informedofthe right to defer receipt ofany distribution until the

Participant'sAccrued Benefit is no longer immediately distributable, and forplanyears
beginningafterDecember 31, 2006, the consequencesoffailing to defer any distribution.
If a Participant fails to consent, it shall be deemed an election to defer the
commencement ofpaymentofany benefit. However,any electionto defer the receipt of
benefits shall notapplywith respectto distributionswhich arerequired underSection 6.5.
An AccruedBenefit is immediatelydistributableifany part ofthe AccruedBenefitcould
be distributedto the Participant(or surviving Spouse) before the Participantattains (or
would have attained ifnot deceased) the later ofNormal Retirement Age or age 62.

(c) The Trustees shall provide a notice required by §1.411(a)-11 (c) of the Income Tax

Regulations to each Participant, Eligible Surviving Spouse, or Spouseor former Spouse
.J
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who is the alternate payee as described above, no less than 30 days and no more than 180

days before the Annuity Starting Date.

Notwithstanding the above, the Annuity StartingDate may be a date prior to the date
the explanationis providedto the Participantifthe distribution does not commence until
at least thirty (30) days after such explanation is provided, subject to the waiver of the

thirty (30) day period as provided for in Section 6.1 (c) .

(d) Written (or such other form as permittedby the Internal Revenue Service) consentofthe

Participantto the distribution must not be made before the Participantreceives the notice
and mustnot be made more than 180 days before the Annuity StartingDate.

'

Ifa distribution is one to which the Qualified Joint and Survivor Annuity requirements under Sections
401(a)(11 ) and 417 ofthe InternalRevenue Code do notapply, such distributionmaycommence less than
30 days afterthe noticerequired under§1.411(a)- 11 (c) ofthe Income Tax Regulations is given, provided
that :

(i) the Trustees clearly inform the Participant that the Participant has a right to a period of
at least 30 days after receiving the notice to consider the decisionof whetheror not to
elect a distribution (and, ifapplicable, a particular distribution option), and

(ii) the Participant, after receiving the notice, affirmatively elects a distribution.

)

J
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ARTICLEVII

ADMINISTRATION OF THE PENSION PLAN

Section 7.1 The Trustees and their Authority. The Pension Plan shall be managed and
administered solely by the Trustees, and the Trustees shall have power and authority to exercise their
discretion in making decisions in all matters pertaining to the management and administrationof the
Pension Plan.

TheTrustees shall have the right to decide in their sole and exclusivediscretionall questions arisingfrom
or respecting the interpretation, application or administration of the Pension Plan including, but not
limited to :

( 1) the rules ofparticipationunder the Pension Plan;

(2) the rules of eligibility for benefits under the Pension Plan; and

(3) the resolutionof factual disputes in benefit or beneficiary issues or disputes.

The decisions of the Trustees, and the exercise oftheir discretion, shall be final.

Any construction,interpretation, decisions orapplicationofthe Plan by the Trustees shall be conclusive
and bindingonallparties. TheTrustees shallhave full authorityand discretionto construe the provisions

)
of this Pension Plan and to determine their authority thereunder.

The Trustees shall also make such rules and prescribe such procedures for the administration of the
Pension Plan as they shall deem necessary and reasonable.

The Trustees may authorizeone or more oftheir members or any agent to act on their behalf and may
contract for an investment manager, and actuarial, legal, investment advisory, medical, accounting,
clerical and other services to carry-out the Pension Plan. The costs ofsuch services and the expenses of
the Trustees shall be paid from the Trust Fund including payment of required premiumsto the Pension
Benefit GuarantyCorporation under Title IV ofERISA, bonding required by ERISA, and insurance

permittedbyERISA. The Trustees may relyuponvaluations, certificates, opinions,and reports furnished

by an appointed accountant, enrolledactuary, or legal counsel. The Trustees shall be fully protected in

respect of any action taken or non-action by them in good faith in reliance upon any such valuations,
certificates, reports, or opinions and all such actions or non-actions shall be conclusiveupon all persons
having or claiming to have any interest in the Pension Plan.

TheTrustees shalldischarge their duties underthe Plan solelyin the interest ofthe Participants in the Plan
and their Beneficiariesand ( 1 ) for the exclusivepurpose ofproviding benefits to such Participants and
their Beneficiariesand defraying reasonable expenses ofadministeringthe Plan; (2) with the care, skill,
prudence and diligence under the circumstances then prevailing that a prudent man acting in a like

capacity and familiar with such matters would use in the conduct ofan enterprise ofa like character and
with like aims; and (3) in accordance with the provisionsofthe Plan insofar as they are consistent with
the provisions ofERISA.
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Section 7.2 Individual Consideration. It is hereby declared as the policy of the Trustees that
consideration shall be given in any individual case or cases to extenuating circumstances not recited

above, such as, but not limited to, reduced business activity, for the purpose of liberalizing the conditions
which must be met by individuals. Any such liberalization shall be on a basis uniformly applicable to
all individuals similarly situated.

Section 7.3 Rights Granted by Plan.

(a) No Participant, Pensioner, Beneficiaryor any person claiming by or through any such

person, shall have any right, interest or title to any benefitunder the TrustAgreement, the
Pension Plan or the Trust Fund, except as such right, interest or title shall have been

specifically granted pursuant to the terms of the Pension Plan.

(b) The establishment of the Pension Plan shall not confer any legal rights upon any
EmployeeorParticipantforcontinuationofhis employmentnorshall it interfere with the

right of the Employer with whom he is employed to discharge him and to treat him
without regard to the effect that such treatment might have upon him as a Participant.

Section 7.4 Limitations Upon Beneficial Rights of Employees. All benefits, while
undistributedand in the possessionof the Trustees or their designee, even thoughvested or distributable,
shall be free from the interference and control of any creditor. No benefits shall be subject to any
assignment or otheranticipation,nor to seizure or to sale under any legal, equitable or otherprocess. In
the event that any claim or benefit shall, becauseofany debt incurred by or resultingfrom any otherclaim

) or liabilityagainst any Participant, Pensioner, or Beneficiary,by reason ofany sale, assignment, transfer,
encumbrance, anticipation or other disposition made or attempted by said Participant, Pensioner, or

Beneficiary, or by reason of any seizure or sale or attempted sale under any legal, equitable or other

process, or in any suit orproceeding, become payable to any person other than the Participant, Pensioner
orBeneficiaryforwhom the sameis intended, as providedherein; pursuant hereto, the Trustees shall have

power to withhold payment of such benefit to such Participant, Pensioner or Beneficiary until such

assignment, transfer, encumbrance, anticipationorotherdisposition,writ or legal process is canceled or
withdrawn in such manner as shall be satisfactory to the Trustees. Until so canceled or withdrawn, the
Trustees shall have the right to use and apply the benefits as the Trustees may deem best, directly for the

support and maintenance of such Participant,Pensioner, or Beneficiary.

This provision shall not apply to a "qualified domestic relations order" defined in Code Section 414(p),

and those otherdomestic relations orders permittedto be so treated by the Trustees under the provisions
of the RetirementEquity Act of 1984. TheTrustees shall establish a written procedure to determine the

qualified status ofdomestic relations orders and to administerdistributions under such qualified orders,
as described in Section 7.5 of this Article VII. Effective April 6, 2007, a domestic relations order that
otherwisesatisfies the requirements for a qualified domestic relationsorder (QDRO) will not fail to be

a QDRO : (i) solely because the order is issued after, or revises, another domestic relations order or

QDRO; or (ii) solelybecauseofthe time at which the orderis issued, including issuanceafterthe Annuity
StartingDate or after the Participant'sdeath. Such domestic relationsorderdescribed above is subject
to the same requirements and protections that apply to QDROs.

^Jr)
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Effective May 1, 1998, this provision shall also notapply in the case ofa convictionofa crime involving
the Plan, or for a civil judgment (including a consent order or decree) or settlement agreement for
violation of ERISA fiduciary rules in accordance with Code Section 401(a)(13)(C).

Section 7.5 Qualified Domestic Relations Order.

(a) In accordance with Code Section 414 (p), the Trustees shall treat a domestic relations

order as a Qualified Domestic Relations Order if it determines that the following
requirements are satisfied :

0 ) The order is made pursuant to a State domestic relations law (including a

community property law);

(2) The order creates or recognizes an Alternate Payee's right to (or assigns to an
AlternatePayeethe right to) receive all or aportionofthe Participant'sbenefits.
An "Alternate Payee" is defined as any spouse, former spouse, child or other

dependent ofthe Participantwho is recognized in the domestic relations order as

having a right to receive all (or a portion of) the benefits payable to the

Participantunder the Plan;

(3) The order clearly specifies.:1'

(i) the name and mailing address of the Participant and each Alternate

) Payee;

(ii) the amount or percentage of the benefits to be paid to each Alternate

Payee (or the manner in which the amount or percentage is to be
determined );

(iii) the numberofpayments or the period to which the order applies; and

(iv) each plan to which the order relates; and

(4) The order does not require the Plan to provide:

(i) any form ofbenefitoption not otherwise availableunder the Plan;

(ii) actuarially increased benefits; and

(iii) benefits that are to be paid to another Alternate Payee under a separate
order previouslydetermined to be a Qualified DomesticRelations Order.

(b) A domestic relations order will be deemed qualified even if it requires payment of
benefits to an Alternate Payee at any time prior to the Participant's separation from
service (whetherornot the Participant actually retires on thatdate) . However,such order3 will not be deemed qualified unless :
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( 1 ) The Participanthas attained (or would have attained) the earliest retirement age
under the Plan;

(2) Benefit payments are computed as if the Participant had retired on the date on

which payments are to begin (based on the present value of benefits actually
accrued, without taking into account any employersubsidy forearly retirement ) ;

and

(3) Such payments are in a form in which benefits may be paid under the Plan to the

Participant(otherthan in the form ofajoint and survivor annuitywith respect to
the Alternate Payee and his or her subsequent spouse) .

(c) In order to receive payments from the Plan, the Alternate Payee(s) must furnish the

Trustees with a copy of a domestic relations order (certified by the clerk of the court) .

TheTrustees mustbe furnished with the domestic relations orderwithin6 months ofthe

date of issuance of the order. The Trustees will notify the Participant and Alternate

Payee(s) ofreceiptofsuch order and, within a reasonable period thereafter, of its final
determinationregarding the qualified status ofthe order. All notices will be mailed to
the address(es) specified in the order. The Participant and Alternate Payee(s) may
designate representatives for service ofnotices.

(d) If the Trustees determine that the order is qualified, the Participant and Alternate

) Payee(s) will be notified in writing of such determination and the date on which

payments are scheduled to commence. The Trustees may request the Participant and the

AlternatePayee(s) to furnish an acknowledgmentofthe receipt of the notice ofpayment
ofbenefits, a general release, a correctmailing address and any other document as the

Trustees, in its sole discretion, deem necessary. The Trustees may also require the

Participantand Alternate Payee(s) to provide such information as would normally be

required ofthe Participantprior to the payment of benefits under the Plan.

(e) If the Trustees determine that the order is not qualified, it will notify the Participant and

Alternate Payee(s) in writing, setting forth the specific reasons for so concluding. The

Participantand Alternate Payee (s) shall have the right to appeal such determination, by
written request filed with the Trustees, in accordance with the Plan's existing claims

procedure.

(f) During anyperiod inwhich the qualified statusofa domestic relations order is in dispute
(by the Trustees, a court, or otherwise), the Trustees will segregate the amounts that
would have been payable to the AlternatePayee(s) during suchperiodhad the order been

determined to be qualified. In most cases, such amounts should be segregated in an

interest-bearingaccount.

(g) If the Trustees determine the order to be qualified within 18 months after the deferral of
benefits, it will pay the segregated amounts (plus any interest earned thereon) to the

person or persons entitledto receive them. If, afterthe 18-monthperiodhas expired, the
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Trustees are unable to make such determination, the segregated amounts (plus any
interest) will be paid to the person who would have received the amounts had the order
not been issued. Any determinationthat an order is qualified after the expirationofthe

18-month periodwill apply prospectively(i.e., the Plan shallnot be liable for payments
to Alternate Payee (s) for the periodbefore the order is determined to be qualified) . The

Plan shall be discharged from any obligation or liability to any Participant or Alternate

Payee(s) to the extent ofany payment made pursuant to these procedures.

(h) The Trustees reserve the right to amend any (or all) of the foregoingprocedures, in its
sole discretion, at any time and from time to time.

Section 7.6 Information to be Furnished. The Trustees shall have the right to require, as a

condition precedent to the payment ofany benefit under the Pension Plan, all information which they

reasonably deem necessary, including,but not limited to, records ofemployment,proofsofdatesofbirth
and death, and evidence ofexistence, and no benefit dependent in any way upon such information shall

be payable unless and until the information so required shall be furnished. Such evidence shall be

furnished by the Union,Employers, Participants, Pensioners, Beneficiariesand any other personsclaiming
to be entitled to any payment, as the Trustees may determine to be applicable. If an Employee or
Pensioner makes a false statement material to his claim for benefits, the Trustees shall have the right to
recover any payments made in reliance on such false statement.

Section 7.7 Incompetence of Participant, Pensioner or Beneficiary. If any Participant,
Pensioner or Beneficiary is, in thejudgmentofthe Trustees, legally,physicallyor mentally,unable to care
for his affairs, the Trustees may direct that any payment due (unless prior claim theretofore shall have

) been made by a duly qualified guardian or any other legal representative) be paid to the spouse, parent,
brother or sister or other person deemed by the Trustees to be maintaining or have custody of the

Participant, Pensioner or Beneficiary otherwise entitled to payment. Any such payment shall be a

payment for the account ofthe Participant, Pensioner or Beneficiary and shall be a complete discharge
ofany liability of the Trust Fund and of the Trustees.

Section 7.8 Payment to Minor Beneficiary. If the Beneficiary ofany Participantshall be a
minor and no guardian shallhave been appointed forhim, the Trustees may retain any payment due under

the Plan forhis benefituntilheattains majority. Such amount, as authorized by the Trustees, maybe held
in cash, deposited in bankaccounts, or invested and reinvested in direct obligationsofthe United States,
or retained in the Trust Fund, and the income thereon may be accumulated and invested, or the income
and principal may be expended and applieddirectly for the maintenance, education and support ofsuch
minor without the intervention of any guardian and without application to any court.

J
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ARTICLEVIII

CLAIMSPROCEDURE

Section 8.1 When the claim ofa Participantor Beneficiary ("Claimant") is processed, it shall

initially be the responsibility of the Administrator of the Fund to decide what benefit the Claimant is
entitled to, in accordance with the benefitprovidedby the Plan. In the event that the claim is partially or

totally denied, the Claimantshall, withinareasonableamountoftime, butno later than 90 days following
the Administrator's receipt ofthe claim, be advised inwritingby the Administratorofthe reasons for said
denial with specific references to pertinent Plan provisions and shall be given a description of any
additionalmaterialor information necessary for the claim to be honored and an explanationofwhy such
information or material is necessary. Said information shall be provided in a manner calculated to be
understood by the Claimant. If, forspecial circumstances, additional time is neededby the Administrator
to process a claim, the 90 day periodmaybe extended but not beyond 180 days ofthe date the claim was

originally filed. The Administrator shall notify the Claimant within the initial 90. day period that
additional time is needed and explain the reason for the extension.

Ifthe Claimant desires to appeal the denialofbenefits, he or she shall communicate said desire to appeal
to the Administrator ofthe Fund within60 days ofreceipt ofthe written notice ofdenial. No special form
ofappeal is necessary, but said appeal shall be made in writing.

The Administrator of the Fund shall refer the appeal to the Board ofTrustees. The Board ofTrustees

shall, ifpossible, hear the appeal at its next regularmeeting, or at a specially convened meeting. The
BoardofTrustees shall have the right to delegate the powerto conducta hearing to one or moreTrustees.

)
The Claimantmay review pertinent documents and submit issues and comments in writing to the Board
of Trustees. At any such hearing, the Claimant shall be entitled to be present and to present his or her

position and any evidence in support thereof. The Claimantmay be represented at any such hearing by
an attorney or by any other representative ofhis or her choosing at his or her own expense.Not later than
120 days after the request for review ofthe denialofthe claim, the BoardofTrustees shall issue a written
decision reaffirming, modifying or setting aside the BoardofTrustees' prior determinationor taking any
other such action as the Trustees deem appropriate. The decisionofthe BoardofTrustees shall be final
and binding in the matterof the appeal.

Section 8.2 The procedures specified in this Article VIII shall be the sole and exclusive

procedures available to a Participant or Beneficiarywho is dissatisfied withan eligibility determination
or benefit award by the Trustees.
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ARTICLE IX

-
) CONTRIBUTIONS - FORFEITURES

Section 9.1 No contributionsshall be required under the Pension Plan ofany Participant. All
benefits shall be provided solely out of the Trust Fund created by Employer Contributions.

Such EmployerContributionsshallbe in an amountas determined from time to time in accordance with
the Collective BargainingAgreementin force.

Section 9.2 Forfeitures shall not be used to increase the benefits that any Employee would
otherwise receive under the Plan at any time prior to the termination of the Plan or the complete
discontinuance of contributionsto the Plan, but shall be anticipated in determiningthe costs under the
Plan.

)

3
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ARTICLE X

Th AMENDMENT AND TERMINATIONOF PENSION PLAN

Section 10.1 Amendment of the Pension Plan. The Trustees may at any time modify, alter or
amend the Pension Plan in any respect, retroactivelyor otherwise by a written instrument signed by the

Trustees; provided, however, that it is the intent ofall parties to the Pension Plan that at all times the
Pension Plan and the Trust Fund shall conform to all applicable laws, and any regulations or rulings
issued with respect thereto, including but not limited to, ERISA and the Labor Management Relations
Act of 1947, as amended, and that the Pension Plan and the Trust Fund shall meet the requirements for
a "qualified" plan and a tax-exempt trust under the provisions of the Internal Revenue Code as now in
forceor as hereafter amended or superseded,and further that Employer Contributionsto the TrustFund
shall be deductible by the Employersfor income tax purposes. At no time shall an amendment

(a) reduce the AccruedBenefitor the DeferredVested RetirementBenefitofany Participant
under the Plan at the date the amendment is adopted, except as may be permittedby the
United States Department ofLabor, or

(b) divert any part ofthe assets ofthe Trust to purposes other than for the exclusive benefit
ofParticipants, Pensioners, Surviving Spouses,or Beneficiarieswho have an interest in
the Plan.

) For purposes of this paragraph, a plan amendment (including a change in the actuarial basis for
determiningoptional or early retirement benefits ) which has the effectof( 1 ) eliminating or reducing an

EarlyRetirementBenefitor a retirement -type subsidy, or (2) eliminatingan optional form ofbenefit, with
respect to benefits attributableto service before the amendment shall be treated as reducing Accrued
Benefits. In the case ofa retirement-type subsidy, the preceding sentence shall apply only with respect
to a Participant who satisfies (eitherbefore or after the amendment ) the pre-amendment conditions for
the subsidy. In general, a retirement-type subsidy is a subsidy that continues after retirement, but does
not include a qualified disability benefit, a medicalbenefit,a socialsecurity supplement, a death benefit

(including life insurance), or a plant shutdown benefit (that does not continue after retirement age) .

Notwithstanding the preceding sentences, a Participant's Accrued Benefit, early retirement benefit,
retirement-type subsidy, or optional form ofbenefit may be reduced to the extent permittedunder Code
Section 412(c)(8) (forplan years beginningon or before December 31, 2007) or Code Section 412(d)(2)
(forplan years beginningafterDecember 31, 2007), or to the extent permittedunder Sections 1.411 (d)-3

and 1.411 (d)-4 ofthe regulations. Forpurposes ofthis paragraph, a retirement-type subsidy is the excess,
ifany, ofthe actuarial present value of a retirement-type benefit over the actuarial present value of the
Accrued Benefit commencingat Normal RetirementAge or at actual commencement date, if later, with
both such actuarial present values determined as of the date the retirement-type benefit commences.

Section 10.2 Termination ofthe PensionPlan. As a resultofthe mass withdrawal ofall of the
Plan's Contributing Employers, the Trustees terminated the Pension Plan on June 9, 2005.

Section 10.3 Partial Termination. Upon thewithdrawal or exclusionfrom the Plan ofa groupJ ofParticipants which constitutes apartial terminationofthe Plan, the Trustees shall allocate and segregate
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for the benefit of the Participants with respect to which the Plan is being terminated the proportionate
interest ofsuch Participants in the Trust Fund. Such proportionateinterest shall be determined by the

Actuary. The Actuaryshall make thisdeterminationon the basis oftheprovisionsofthis Article and such
other considerations as the Actuary deems appropriate. The funds so allocated and segregated shall be
used by the Trustees to pay benefits to or on behalf of Participants in accordance with Section 10.4.

Section 10.4 ApplicationofTrust Fund. Upon termination ofthe Plan, or upon withdrawal
or exclusion of a group of Participants constituting a partial termination of the Plan, each such

Participanfs benefit, determined prior to the date of termination, shall become fully vested and
nonforfeitableto the extent funded. The assets ofthe Trust Fund, or the portion thereofsegregated in
accordance with Section 10.3 shall be applied (after provision is made for the expenses of such

application) by the payment orprovision for the payment ofbenefits in the following order ofpreference :

(a) tertain'Benefitsj'ayableffhreelrearsTiioriolTerminaiion., First, toprovidebenefits that
become payable three or moreyears before the date ofterminationofthe Plan, or would
have become payable as ofthe beginningofsuch three-year period had the Participant
retired prior to the beginningofsuch three-year period, provided that

© the portion ofthe RetirementBenefitspayable to a Participant or the Beneficiary
of a Participant (or that would have been payable) shall be based on the

provisions of the Plan in effect during the five-year period immediately
preceding the date of termination of the Plan under which such Retirement

Benefits would be the least; and further provided that,

)
(ii) the lowest benefit payable during such three-year period in accordance with

subparagraph (i) ofthis Section 10.4 shall be considered the benefitpayable for

purposes of this category (a).

. . „., .

(b) OtherBenefits"'Eligible.forTermination Insurance Second, to the extent that the amount
of a Retirement Benefit has not been provided in the foregoing category (a), the

remainingassets shall be allocated to provideany RetirementBenefit providedunder the
Plan for Participants and Beneficiariesto the extent guaranteed by the Pension Benefit

Guaranty Corporationpursuant to Title IV ofERISA.

(c) Other Benefits. To the extent that the amount ofa Retirement Benefit has not been

provided in the foregoing categories, the remaining assets shall be allocated to provide
all othernonforfeitablebenefits underthe Plan and, finally, to provideall other benefits
under the Plan.

If the assets of the Trust Fund applicableto anyofthe above categories are insufficient to provide full
benefits for all persons in such group, the benefits otherwise payable to such persons shall be allocated

pro rata on the basis of the present value of benefits as of the termination date. The Trustees are

authorized to set up subcategories within the above categories ofpriorityofpayment. The Actuary shall

calculate the allocationofthe assets ofthe Trust Fund in accordance with the above prioritycategories,
and certify his calculationsto the Trustees.J
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Section 10.5 Finality ofPayment. Prior to making any distribution under the terms ofSection

10.4 the Trustees shall satisfy themselves that this procedure complies with applicable law and shall
obtain such waivers and authorizations from Participants or others as they deem advisable.

Section 10.6 Non-Diversion ofAssets. No part ofthe assets ofthe Trust Fund by reasonofany
amendment or otherwise, shall at any time be used for, or diverted to, purposes other than for the
exclusive benefit of Participants, former Participants, or their Beneficiaries, and for the payment of
administrativeexpensesunder the Plan, or as will cause or permit the assets ofthe Trust Fund to revert
to or become the propertyof the Covered Employers except as otherwise provided herein or when all

obligations to all persons under the Plan have been fully satisfied.

Section 10.7 Mergerand Consolidation ofPlan, TransferofPlan Assets. In the case ofany
mergeror consolidationwith, or transfer ofassets and liabilities to any other plan, provisions shall be

made so that each Participant in the Plan on the date thereofwould receive a benefit immediatelyafter
the merger, consolidationor transfer which is equal to or greater than the benefit he would have been
entitled to receive immediately prior to the merger, consolidation or transfer if the Plan had then

terminated.

)
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ARTICLE XI

MAXIMUM LIMITATIONSON INDIVIDUAL RETIREMENT BENEFITS

(in effect as ofthe Date ofPlan Termination, June 9, 2005)

Section 11.1 Limitation on Benefits.

(a) Effective._ The limitations in this Article XI shall apply for Limitation Years

beginning on or after January 1, 2002, except as otherwise provided herein.

(b) '!I
--

iicorporafi'onOivq
-eferencel The limitations, adjustments, and other requirements

prescribed in the Plan shall comply with theprovisions ofCode Section415 and the

regulations promulgated thereunder.

(c) Limitl_on-AccruedMene
-
fits. The Annual Benefit otherwise payable to a Participant

under this Plan at any time shall not exceed the MaximumAnnual Benefit, as defined
in Section 11.2(e) of this Article XI. If the benefit the Participant would otherwise
accrue in a Limitation Year would produce an Annual Benefit in excess of the
MaximumAnnual Benefit, the benefit shall be limited (or the rate ofaccrual reduced )
to the extent necessary so that the benefit does not exceed the Maximum Annual
Benefit.

)
(d) Effect on 13artiCipants', of'EOTRItA. IncreaseAivi.odeiSeciforP.41565

-

Limitations :
_ _ _ _ _

Effective for Limitation Years ending after December 31, 2001, benefit increases

resulting from the increase in the limitationsofCode Section 415 (b) on accountof
the Economic Growth and Tax Relief Reconciliation Act of2001 (EGTRRA ) will
be provided to all Employeesparticipating in the Planwho have one Hour ofService
on or after the first day ofthe first Limitation Year ending after December31, 2001.

Section 11.2 Definitions.

(a) Annuargenerif.- For purposes of this Article XI, "Annual Benefit" shall mean the
benefit payable annually under the terms of the Plan (exclusive of any benefit not

required to be considered for purposes of applying the limitations of Code
Section 415 to the Plan) payable in the form of a straight life annuity with no

ancillarybenefits. If the benefit under the Plan is payable in any other form, before

applying the limitations of this Article XI, the Annual Benefit shall be adjusted,
pursuant to Section 11.3(d), to an actuarially equivalent straight life annuity that

begins at the same time as such other form ofbenefit and is payable on the first day
ofeach month. For a Participant who has or will have distributions commencing at
more than one Annuity Starting Date, the Annual Benefit shall be determined as of
each such Annuity Starting Date (and shall satisfy the limitationsof this Article XI
as ofeach such date), actuarially adjusted for past and future distributions ofbenefits

commencing at the otherAnnuity Starting Dates. For this purpose,the determination
of whether a new starting date has occurred shall be made without regard toJ
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Regulation §1.401 (a)-20, Q&A 10(d), and with regard to Regulation §1.415 (b)-

1 (b)( 1 )(iii)(B) and (C).

For purposes ofthis Section 11.2(a), no actuarial adjustment to the benefit is required for
(1 ) the value ofa qualified joint and survivor annuity, (2) benefits that are not directly
related to retirement benefits (such as a qualified disability benefit, pre-retirement
incidental death benefits, and post-retirement medical benefits ), and (3) the value of
post-retirementcost-of-living increases made in accordance with Code Section 415 (d)
and Regulation §1.415-3(c)(2)(iii) . The Annual Benefit does not include any benefits
attributableto Employee contributionsor rollover contributions,or the assets transferred
from a qualified plan that was not maintainedby the Employer.

, - , - , - -
(b) :Defined, Benefit Dollar .-Limitatiorri

.
Effective for Limitation Years ending after

.- _

December 31, 2001, the "Defined Benefit Dollar Limitation"is $160,000, automatically
adjusted under Code Section 415 (d), effectiveJanuaiy 1 ofeachyear, as published in the
InternalRevenue Bulletin, and payable in the form ofa straight life annuity. Such dollar
limitation as adjusted under Code Section 415(d) will apply to Limitation Years ending
with or within the calendar year for which the adjustment applies, but a Participant's
benefit shall not reflect the adjusted limit prior to January 1 ofthat calendar year. In the
case ofa Participantwho has had a severance from employmentwith the Employer,the
Defined Benefit Dollar Limitation applicable to the Participant in any Limitation Year

beginning after the date of severance shall not be automatically adjusted under Code
Section 415 (d) . The DefinedBenefit Dollar Limitation will not be adjusted forany cost-

) of-living increases under Code Section 415 (d) after June 9, 2005, the date of Plan
termination.

b.

(c) ',toyer, For the purpose of this Article XI, if the Employer is a member of a
controlledgroupofcorporations, trades or businessesunder commoncontrol (as defined
by Code Section 1563 (a) or Code Section 414(b) and (c) as modified by Code
Section 415 (h)), or is a member of an affiliated service group (as defined by Code
Section 414(m)), or is required to be aggregated withan entity pursuant to Code Section
414(o), all Employees ofsuch Employersshallbe considered to be employed by a single
Employer.

(d) Limitation Year. For purposes of applying the limitations of Code Section 415, the
-

"LimitationYear" shall be the Calendar Year..

(e) Maximum Annual Benefit., A Participant's "Maximum Annual Benefit" under this

multiemployer plan, as defined in Section414(f) of the Code, is the Defined Benefit
Dollar Limitation adjusted as requiredpursuant to Sections 11.3 (a), (b), and/or (c) .

(f) .M13:Compensation' :3,! "415 Compensation" shall mean the Participant's wages for_ =
Federal incometax withholding under section 3401(a) ofthe Code (determined without

regard to any rules that limit the remuneration included in wages basedon the nature or
locationofthe employmentor the services performed)and actuallypaid to the Participant
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during the Limitation Year, including any elective deferral (as defined in Code Section
402(g)(3)), and any amountwhich is contributedby the Employerat the electionofthe

Participantpursuant to a salary reductionagreement and which is not includible in the

gross income of the Participantby reason ofCode Sections 125, 132(0(4), 402(e)(3),

402(h)( 1 )(B), 403(b) or 457(b), and Employee contributionsdescribed in Code Section
414(h)(2) that are treated as Employer contributions. For this purpose, effective as of
January 1, 1998, amounts not includible in gross income under Section 125 of the Code
shall be deemed to include any amounts not available to a Participant in lieu of group
health coverage because the Participant is unable to certify that he has other health

coverage provided the Employer does not otherwise request or collect information

regarding the Participant's other health coverage as part ofthe enrollmentprocess for its
health plan.

If "415 Compensation"for any prior Plan Year is taken into account in determininga

Participant's minimum Accrued Benefit for the current Plan Year, then "415

Compensation"forsuch Plan Year is subject to the applicableannual Compensation limit
in effect for that prior Plan Year. For purposes ofdetermining the minimum Accrued
Benefit in a Plan Yearbeginningon and afterJanuary 1, 2008, "415 Compensation"for
any prior Plan Year shall be limited to $150,000 for any Plan Year beginning in 1994,
1995, or 1996; $160,000 for any Plan Year beginning in 1997, 1998, or 1999; and

$170,000 for any Plan Yearbeginningin 2000 or 2001. Furthermore, in determiningthe
minimum AccruedBenefit in Plan Years beginningon or afterJanuary 1, 1989 and prior
to January 1, 1994, the limit imposed on "415 Compensation"in effect for Plan Years

beginningduring those years is $200,000 (or such other amount as adjusted for increases
in the cost ofliving in accordance withCode Section415 (d) for Plan Years beginningon
or after January 1,1989) .

Section 11.3 Adjustments to Annual Benefit and Limitations.

(a) Adjusimentforlessilian a year&offpariicipaiion,: „ If a Participant has less than 10
.

years of participation in the Plan, then the 'Defined Benefit Dollar Limitation of
Section 11.2(b) shall be multiplied by a fraction, ( 1 ) the numerator ofwhich is the
number ofyears (or part thereof) ofparticipation in the Plan, and (2) the denominator
ofwhich is 10. However, in no event shall such fraction be less than 1 /10th.

Yean'ofPartiCip.atiori Forpurposes of this Subsection (a), "year ofparticipation"
shall mean each accrual computation period for which the following conditions are
met : ( 1 ) the Participant is credited with at least the number ofHours of Service for
benefit accrual purposes, required under the terms of the Plan in order to accrue a

benefit for the accrual computation period, and (2) the Participant is included as a

Participant under the eligibility provisions of the Plan for at least one day of the
accrual computation period. If these two conditions are met, the portionofa year of
participation credited to the Participant shall equal the amount of benefit accrual
servicecredited to the Participant for such accrual computation period. A Participant
who is permanently and totally disabled within the meaning of Code
Section 415 (c)(3)(C)(i) for an accrual computation period shall receive a year of
participation with respect to the period. In no event will more than one year of
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participation be credited for any 12-month period.

(b) Adjusiment'For_Benefittommencement:Before Ager:6I Effective for benefits-_ _

commencing in Limitation Years ending after December 31, 2001, if the Annuity
Starting Date for the Participant's benefit is prior to age 62, the Defined Benefit
Dollar Limitation ofSection 11.2(b) at the Participant's Annuity Starting Date is the
annual amount of a benefit payable in the form of a straight life annuity that is the
actuarial equivalent of the Defined Benefit Dollar Limitation beginning at age 62

(adjusted under Section 11.3(a) for years ofparticipation less than 10, if required) .

Lor this purpose,the Defined Benefit DollarLimitationofSection 11.2(b) applicable
at an age prior to age 62 is computed by using the lesser of the actuarial equivalent

0 (at such age) ofthe Defined Benefit DollarLimitationcomputedusing ( 1 ) the interest
rate and mortality table (or other tabular factor) specified in Section 1.2, and (2) a 5

percent (5%) interest rate assumption and the "Applicable Mortality Table," as

defined in Section 1.2. Any decrease in theadjusteddefined benefit dollar limitation
determinedaccordingto this paragraphwill not reflect any mortalitydecrementto the
extent that benefits will not be forfeited upon the death of the Participant. If any
benefits are forfeited upon death, the full mortality decrement shall be taken into
account.

The limitations under this Section 11.3(b) apply to theentire Annual Benefit as ofthe
determination date; however, these limitationsshall not reduce the Annual Benefit

)
below the annualbenefit that was accrued as ofDecember31, 1999, as reduced under
the old-law provisions of Code Section 415 (b)(2)(E), as in effect on December 7,
1994, in accordance with Method #2 ofQ&A #14 ofRevenue Ruling 98-1.

CodeSections415 (b)(2)(C) and 415 (b)(2)(E)(i) arehereby incorporatedby reference.

(C) Adjustment Lor Benefit Commencement After Age 65. Effective for benefits

commencing in Limitation Years ending after December 31, 2001, if the Annuity
Starting Date for the Participant's benefit is after age 65, the Defined Benefit Dollar
Limitation ofSection 11.2(b) at theParticipant's Annuity Starting Date is the annual
amount ofa benefit payable in the form ofa straight life annuity that is the actuarial

equivalent of the Defined Benefit Dollar Limitation beginning at age 65 (adjusted
under Section 11.3(a) for years ofparticipation less than 10, if required) . For this

purpose, the Defined Benefit Dollar Limitation of Section 11.2(b) applicable at an

age after age 65 is computed by using the lesser of the actuarial equivalent (at such

age) ofthe Defined Benefit DollarLimitationcomputedusing ( 1 ) the interest rate and

mortality table (or other tabular factor) specified in Section 1.2, and (2) a 5 percent
(5%) interest rate assumption and the "Applicable Mortality Table," as defined in
Section 1.2. The mortality decrementshall be ignored to the extent that a forfeiture
does not occur at death. Mortality between age 65 and the age at which benefits
commence shall also be ignored.

•• - .
•j (d) Adjustment?For'BenefitTormsfOtheeThan strafghttLifeAnnuity. For purposes of

47



adjusting the Annual Benefit to a straight life annuity, the equivalent Annual benefit
shall be thegreateroftheequivalent Annual Benefit computedusing the Plan interest
rate and Planmortality table (or other tabular factor) specified in Section 1.2 and the

equivalent Annual Benefit computed using a five percent (5%) interest rate

assumption and the "ApplicableMortality Table" as defined in Section 1.2. If the
Annual Benefit is paid in a form other than a nondecreasinglife annuity payable for
a period not less than the life of a Participant or, in the case of a Pre-Retirement
Survivor Annuity, the life ofthe surviving spouse, the "ApplicableInterestRate" as

defined in Section 1.2 shall be substituted for five percent (5%) in the preceding
sentence. With respect to Plan Yearsbeginning afterDecember31, 2003 but not after
December 31, 2005, for purposes of adjusting the Annual Benefit to a straight life
annuity, if the Annual Benefit is paid in any form other than a nondecreasing life
annuity payable for a period not less than the life of a Participant or, in the case ofa
Pre-Retirement Survivor Annuity, the life of the surviving spouse, then the

equivalent Annual Benefit shall be the greaterof ( 1 ) the equivalent Annual Benefit

computed using the Plan interest rate and Plan mortality table (or other tabular
factor), or (2) the equivalent Annual Benefit computed using five and one-half
percent (5.5%) and the "Applicable Mortality Table" as defined in Section 1.2.

Section 11.4 Other Rules. The limitations of this Article XI shall be determined and

applied taking into account the following rules:

(a) Minimum AnnualnBenefit. This Plan may pay a benefit to any Participant in excess
of the Participant's MaximumAnnual Benefit if the Annual Benefit derived from
Employer contributions underthis Plan and all other defined benefit plansmaintained

by the Employer as a result of collective bargaining involving the same employee
representativeas this multiemployer Plan does not in the aggregate exceed $10,000
for the Limitation Year or for any prior LimitationYear and the Employer has not at

any time maintained a defined contribution plan, a welfare benefit fund underwhich
amounts attributable to post-retirement medical benefits are allocated to separate
accounts of key employees (as defined in Code Section 419(A)(d)(3)), or an
individualmedical accountin which theParticipant participated. For purposes ofthis

paragraph,ifthis Planprovides for voluntary or mandatory Employee contributions,
such contributions will not be considered a separate defined contribution plan
maintained by the Employer.

However, ifa Participant has fewer than 10 years ofservice with the Employer, then
the $10,000 threshold of the previous paragraph shall be multiplied by a fraction,
( 1 ) the numerator of which is the number of years (or part thereof) of Credited
Service with the Employer, as defined in Section 3.2 for purposes of determining
benefit accrual, and (2) the denominator ofwhich is 10. However, in no event shall
such fraction be less than 1 /10th.

(b) . AggregatiOn.,001ans': A multiemployer plan, as defined under Section414(f) ofthe
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Code, is not aggregated with anyother multiemployer plan for purposes ofanyCode) Section415 dollaror compensationlimitations. For PlanYearsbeginning on orafter

January 1, 2002, the Plan is no longer aggregated with any other non-multiemployer
plan for purposes ofapplying the Code Section 415 (b)( 1 )(B) compensationlimit to
the non-multiemployer plan.

)

3
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ARTICLE XII

GENERAL PROVISIONS

Section 12.1 Law Applicable. All questionspertaining to the validity or construction of
this Pension Plan and of the acts and transactions of the parties hereto shall be determined in
accordance with the laws of the State ofNew Jersey and applicable Federal law.

Section 12.2 Savings Clause. Should any provision of this Pension Plan be held to be

unlawful, or unlawful as to any person or instance, such fact shall not adversely affect the other

provisions herein contained or the application of said provisions to any other person or instance,
unless such illegality shall make impossible the functioning of this Plan or the Trust Fund. The

provision or provisions held illegal or invalid shall be fully severableand this PensionPlan shall be
construedand enforced as if said provisions had never been inserted herein.

Section 12.3 Withholding Payment. In the event any question or dispute shall arise as to
the proper person or persons to whom any payment shall be made hereunder, the Trustees may
withholdsuch payment until there shall have been made an adjudication ofsuch question or dispute
which, in the Trustees' sole judgment, is satisfactory to them, or until the Trustees shall have been

fully protectedagainst loss by means ofsuchindemnification agreement or bond as they, in their sole

judgment, determine to be adequate.

) Section 12.4 Social Security Payments. Payments made under this Pension Plan shall be
in addition to payments made under the Federal Social Security Program.

Section 12.5 Genderand Number. Whenever any words are used in this PensionPlan in
the masculine gender, they shall also be construed to include the feminine or neuter gender in all
situations where they would so apply and wheneverany words are used in the plural, they shall also
be construed to include the singular.

Section 12.6 Article and Section Titles. The Article and Section titles are included solely
for convenience and in no event shall be construedto affect or modify any part ofthe provisions of
this Pension Plan or be construedas part thereof.

Section 12.7 Counterparts. This Pension Plan and any amendments hereto may be
executed in one or more counterparts.The signatureofa party on any counterpartshall be sufficient
evidence ofhis execution thereof.
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IN WITNESS WHEREOF, the Trustee of the Schiffli Embroidery Workers Pension Fund has
, caused this restated plan to be executedthis 121

-
day of. Deeedaa,

-
,

•

„ iAsk
. . AI

•

- LarryNa_gan)q .

IndependentFiduciary

-
_- i•

'?Witness, — I

SEWncPlanDocPPA -2014,Draft2,wpd

0

)
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SCHIFFLI EMBROIDERY WORKERS PENSION PLAN

Amendment No. 2014-1

WHEREAS, the Board ofTrustees (the "Trustees" ) maintain andadminister the Schiffli Embroidery
Workers Pension Plan (the "Plan") ; and

WHEREAS, Article X of the restated plan dated July 1, 2014 empowers the Trustees to amend the

Plan; and

WHEREAS, the Trustees desire to amend the Plan to add the 75% Joint and Survivor Annuity
optional form of payment effective for benefits commencing on and after January 1, 2008, as

previouslyadopted by the Trustees on December 30, 2009; and

WHEREAS, in accordance with the changes made by the Multiemployer Pension Reform Act of
2014, the Trustees desire to amend the explanation ofthe Pre-Retirement Surviving Spouse Annuity
guaranteedby the Pension Benefit Guaranty Corporation; and

NOW THEREFORE, RESOLVED, that the Trustees hereby amend the Plan as follows :

1. Section 6.3 (a)(i) shall be amended, effective January 1, 2008, to read in its entirety as
follows :

(1) Joint and Survivor Annuity - under which a reduced amount ofbenefit is payable
to the Pensioner during his lifetime, with the provision that after his death either

(i) 100%, (ii) 75%, (iii) 66-2/3%, or (iv) 50% of such reduced amount of benefit
shall continue to and for the lifetime ofhis designated Joint Annuitant.

2. The last paragraph ofSection 6.4(a) shall be amended,effectiveDecember 16, 2014, to read
in its entirety as follows :

Notwithstandingany provisionsofthis Section 6.4 to the contrary, during the period this
terminated Plan is insolvent, for purposes of determining the Pre-Retirement Surviving
SpouseAnnuity guaranteedby the Pension BenefitGuaranty Corporation(PBGC) prior
to December 16, 2014, a Participant'sEligible Surviving Spousewill not be eligible for
a Pre-Retirement SurvivingSpouse Annuity ifthe Participant died after June 9, 2005, the
date of Plan termination. However, in accordance with the Multiemployer Pension
Reform Act of 2014, subject to approval by the PBGC, the Pre-Retirement Surviving
SpouseAnnuity, as described in this Section 6.4 (a) , will be guaranteed by the PBGC for
any Eligible Surviving Spouse who is not deceased as ofDecember 16, 2014, even if the

Participantdied after the date of Plan termination.

3. Section 4.8, "ReemploymentofPensioner," shall be amended by adding "Effective prior to
June 9, 2005," at the beginning of the first sentence.
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IN WITNESS WHEREOF, the Trustee of the Schiffli Embroidery Workers Pension Fund has

caused this Plan Amendment No. 2014 - 1 to be executed this 12 4`
day of /

f4a..•a
,

2015.

(
114a

--1L
Larry Magarik,
Independent Fiduciary

Witness

SEWamend2014- 1.wpd
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SCHIFFLI EMBROIDERYWORKERS PENSION PLAN

Amendment No. 2014-2

WHEREAS, the Board ofTrustees(the "Trustee") maintain and administer the Schiffli Embroidery
Workers Pension Plan (the "Plan"); and

WHEREAS, Article X of the restatedplan dated January 1, 2014 empowers the Trustee to amend
the Plan; and

WHEREAS, a technical correction is required to clarify the Break in Service provision for periods
on or after January 1, 1985.

NOW THEREFORE, RESOLVED, that the Trustee hereby amends the Plan as follows:

I. Section 2.2, Break in Service, shall be amended to add the phrase "equal or" in the first line
of (b) in the second paragraph from the end to read in its entirety as follows :

Ifa Break in Service occurs, and if later, during the twelve -monthperiod following his date
of reemployment on or before June 9, 2005, the Participant works at least 750 Hours of
Service, his yearsofCredited Service prior to such Break in Service shall be included in any
subsequent determination ofbenefits hereunder, but only if

(a) the Participant was entitled to any Deferred VestedRetirement Benefitunder Section
4.4 ofArticle IV, at the commencement of such Break, or

(b) the number of one-year Breaks in Service do not equal or exceed the greaterof ( 1 )
five consecutive one-year Breaks in Service or (2) the aggregatenumber of years of
Credited Service for vesting purposes earned prior to such Breaks in Service.

IN WITNESS WHEREOF, the Trustee of the Schiffli Embroid9ry Workers Pension Fund has

caused this Plan Amendment No. 2014-2 to be executed this 9-0 day of c.3:-€.-7-e. ,

2018. e /
I'j4W1

Larry Ma.k,
Independent Fiduciary

.

, -7-1"t,

Witness

SEWamend20 14 - 2 wpd
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SCHIFFLI EMBROIDERYWORKERS PENSION PLAN

Amendment No. 2014-3

WHEREAS, the Board of Trustees (the "Trustee") maintain and administer the Schiffli
EmbroideryWorkers Pension Plan (the "Plan"); and

WHEREAS, Article X of the Amended and Restated Plan dated January 1, 2014 empowers the
Trustee to amend the Plan; and

WHEREAS, the Trustee deems it advisable at this time to amend this Plan to comply with the

Setting EveryCommunityUp for Retirement EnhancementActof2019 ("SECUREAct") and the

Securing a Strong Retirement Actof2022 ("SECURE2.0').

NOWTHEREFORE, RESOLVED, that the Trustee hereby amends the Plan as follows:

1. Effective January 1, 2023, Section 6.5(b)(2)(i) "Life Expectancy Rule, Spouse is Beneficiary"
shall be amended to read in its entirety as follows:

(i) Life Expectancy Rule. Spouse is Beneficiary. If the Participant's surviving Spouse is
the Participant's sole "Designated Beneficiary," then distributions to the surviving
Spouse will begin by December 31st of the calendar year immediately following the
calendar year in which the Participant died, or by December 31st ofthe calendar year in
which the Participant would have attained the "RequiredBeginningAge," if later.

2. EffectiveJanuary 1, 2022, Section 6.5(d)(3) "Period Certain Annuities"shall be amendedto read
in its entiretyas follows :

(3) Period Certain Annuities. Unless the Participant's Spouse is the sole "Designated
Beneficiary"and the form ofdistribution 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 Regulation §1.401 (a)(9)-9 for the calendaryear that contains the Annuity
Starting Date. If the Annuity Starting Date precedes the year in which the Participant
reaches age 72 (age 70 for years prior to 2022), the applicable distribution period for the

Participant is the distributionperiod for age 72 (age 70 for years prior to 2022) under the
Uniform Lifetime Table set forth in Regulation §1.401 (a)(9)-9 plus the excess of 72 (70
for years prior to 2022) over the age ofthe 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 ofdistribution 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 6.5(d)(3), or the joint life
and last survivorexpectancyofthe Participant and the Participant's Spouse as determined
under the Joint and Last Survivor Table set forth in Regulation §1.401 (a)(9)-9, using the

Participant's and Spouse's attained ages as of the Participant's and Spouse's birthdays in
the calendaryear that contains the Annuity Starting Date.



3. EffectiveJanuary 1, 2023, Section 6.5(f)(6), definition of"Required BeginningDate," shall be
amended to read in its entirety as follows:

(6) Required BeginningDate, "Required Beginning Date" shall mean the April 1st of the
calendar year following the calendar year in which the Participant attains the "Required
BeginningAge."

4. Effective January 1, 2023, Section 6.5(f), "Definitions," shall be amended to add subsection

(7), definition of "Required BeginningAge," to read in its entirety as follows:

(7) Required BeginningAge. "Required BeginningAge" shall mean the following:

(i) Age 70- 1/2, for Participants with a date ofbirth prior to July 1, 1949;

(ii) Age 72, for Participants with a date of birth on or after July 1, 1949 and prior to
January 1, 1951;

(iii) Age 73, for Participants with a date ofbirth on or after January 1, 1951 and prior to
January 1, 1960; and

(iv) Age 75, for Participants with a date ofbirth on or afterJanuary 1, 1960.

IN WITNESS WHEREOF, the Trustee of the Schiffli EmbroideryWorkers Pension Fund has
caused this Plan Amendment No. 2014-3 to be executed this 6 '‘

day of Pb'144at ,
2024.

Larry Maga9k,
Independent Fiduciary
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January 15, 2024 
 
 
Larry Magarik, Esquire 
Independent Fiduciary/Trustee 
Schiffli Embroidery Workers Pension Plan 
80 Eighth Avenue, Suite 901 
New York, NY 10011-7175 
 
Dear Mr. Magarik: 

 

The Schiffli Embroidery Workers Pension Plan is an insolvent plan currently receiving financial 

assistance from the PBGC. This report presents the results of our actuarial valuation of the 

Schiffli Embroidery Workers Pension Plan as of December 31, 2022. The valuation was based 

on the plan provisions in effect on that date. 

 

The last actuarial valuation report prepared for this plan was as of December 31, 2017; 

however, an interim measurement was performed for financial statement/audit purposes as of 

December 31, 2021 (i.e., see Exhibit III). 

 

The actuarial value of accumulated plan benefits is $8,678,750 as of December 31, 2022, which 

is a 16% reduction from $10,340,089 as of December 31, 2021 and about a 35% reduction 

from $13,477,533 as of December 31, 2017. 

 

As required by PBGC regulations, we have made the following changes to the actuarial 

assumptions used for determining participant liabilities based on the PBGC plan termination 

assumptions in effect on the valuation date, compared to those used for the December 31, 

2021 interim valuation prepared for audit purposes. 

 

• One additional year of mortality improvement was added to the UP-94 Mortality Table, 

so that it includes projected improvement to 2032 at Scale AA. 

  

• The interest rate was increased from 2.40% for the first 20 years and 2.11% thereafter 

to 3.90% for the first 20 years and 3.65% thereafter to reflect recent increases in interest 

rates. 

 

These changes decreased the unfunded accrued liability by $1,063,225 from the assumptions 

used as of December 31, 2021. 
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The participant data was provided by the plan administrator and the financial data by the plan's 

auditor. The participant data was reviewed for reasonableness but was not subjected to further 

audits. The actuarial values were calculated by us on the basis of this data, our interpretation 

of the plan provisions and the actuarial assumptions listed in Appendix A. Highlights of the 

valuation appear in the Executive Summary. 

 

ACTUARIAL CERTIFICATION 

 

The information and results contained in this actuarial valuation report as of December 31, 

2022 were prepared for the use of the Board of Trustees of the Schiffli Embroidery Workers 

Pension Plan and its auditors. The actuarial computations made are for the purpose of 

determining the plan’s liabilities and accounting disclosures under FASB Accounting Standards 

Codification (ASC) 960. The report has been prepared for the purposes outlined herein and 

should not be relied upon for any other purpose. Determinations for purposes other than 

meeting the plan’s disclosure and financial accounting requirements may be significantly 

different than the results presented in this report. To avoid misrepresentation, the report is 

intended to be used in its entirety. 

 

Our calculations were based upon the employee data as of December 31, 2022, as provided 

by the plan administrator, and the draft financial data as of December 31, 2022 received from 

the plan's auditor. While the scope of our engagement did not call for us to perform an audit or 

independent verification of this information, we have reviewed this information for 

reasonableness. The accuracy of the results is dependent upon the accuracy and 

completeness of the underlying information, which is the responsibility of those who supply the 

data. 

 

The actuarial cost method and assumptions, other than those prescribed by law or regulations, 

are selected by the actuary. In our opinion, the actuarial methods used are appropriate for the 

purposes of the valuation, and each economic assumption (other than those prescribed by law 

or regulation) was selected from a range which represents our best estimate of anticipated 

experience under the plan. Furthermore, the demographic assumptions used, in the aggregate, 

are reasonable (taking into account the experience of the plan and reasonable expectations).  

In our opinion, the actuarial methods used are appropriate for purposes of the valuation and 

the actuarial assumptions used represent our best estimate of anticipated experience of this 

group. 

 

Future actuarial measurements may differ significantly from current measurements presented 

in this report due to such factors as the following: plan experience different from that anticipated 
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by the economic or demographic assumptions, changes in economic or demographic 

assumptions (including additional years of projected mortality improvement), 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.  Due to the limited scope of the actuary’s assignment, the actuary did not perform an 

analysis of the potential range of such future measurements. 

 

We certify this report has been prepared in accordance with generally accepted actuarial 

principles and practices and, to the best of our knowledge, fairly presents the actuarial position 

of the plan as of December 31, 2022. The actuary and the firm responsible for this report have 

no conflicts of interest that may impair the objectivity of our work. We further certify that we 

meet the Qualification Standards of the American Academy of Actuaries to render the actuarial 

opinion contained herein. 

 
Sincerely, 
 
 
 
 
              
Boris Vaynblat, FSA, MAAA    John L. Macera Jr., ASA, MAAA 
Enrolled Actuary No. 23-07455 
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SCHIFFLI EMBROIDERY WORKERS PENSION PLAN 
 

EXECUTIVE SUMMARY 
 
 
A summary of the principal results of the current and preceding actuarial valuations follows: 
 
 
 
   Dec. 31, 2022  Dec. 31, 2017 
 
(A)  Number of participants 

• Active  0  0 

• Vested terminated  193  236 

• Retired  660  853 

• Total  853  1,089 

 

(B)  Normal cost (incl. assumed expenses) $ 0 $ 0 

 

(C)  Value of accumulated plan benefits 

• Vested $ 8,678,750 $ 13,477,533 

• Nonvested  0  0 

• Total $ 8,678,750 $ 13,477,533 

 

(D)  Plan assets $ 312,160 $ 435,466 

 

(E)  Unfunded accrued liability $ 8,366,590 $ 13,042,067 

 

(F)  Unfunded vested benefits $ 8,366,590 $ 13,042,067 

 

(G)  Plan assets as % of vested benefits  3.60%  3.23% 

 

(H)  Plan funding 

• PBGC loan $ 1,024,200   

• Withdrawal liability payments $ 0   
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I.  PLAN ASSETS 
 
  
 Dec. 31, 2022 Dec. 31, 2017 
    
(A) Statement of plan assets 

 

 Cash $ 314,830  $ 440,571  

 Investments  0  0 

 Prepaid expenses         2,856   0 

 Total plan assets $ 317,686 $ 440,571 

 

 Accounts payable $ (5,526) $ (5,105) 

 

 Net plan assets $ 312,160 $ 435,466 

 

(B) Statement of changes in plan assets (market value) 

 

 Receipts 

  Employer withdrawal liability payments $ 0 $ 0 

  PBGC loans   1,024,200   1,340,966 

  Total receipts $ 1,024,200 $ 1,340,966 

 

 Disbursements  

  Benefit payments $ 927,594 $ 1,231,387 

  Administrative expenses       92,027   87,208 

  Total disbursements $ 1,019,621 $ 1,318,595 

 

 Net receipts $ 4,579 $ 22,371 

 

 Plan assets  

  January 1, 2022 $ 307,581 $ 413,095 

  December 31, 2022 $ 312,160 $ 435,466 
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II.  SUMMARY OF VALUATION RESULTS 
 
 
 Dec. 31, 2022  Dec. 31, 2017 
 
(A) Annualized normal cost (including expenses) $ 0 $ 0 

 

(B) Number of active participants*  0  0 

 

(C) Normal cost per active participant  N/A  N/A 

 

(D) Accrued liability* 

 

 (1) Present value of all benefits payable in future years: 

 

(a) Active participants $ 0 $ 0 

(b) Terminated vested  2,079,764  3,096,711 

(c) Retired participants  6,598,986  10,380,822 

(d) Total $ 8,678,750 $ 13,477,533 

 

 (2) Present value of future normal costs $ 0 $ 0 

 

 (3) Accrued liability = (1)(d) - (2) $ 8,678,750 $ 13,477,533 

 

(E) Valuation assets $ 312,160 $ 435,466 

 

(F) Unfunded accrued liability = (D)(3) - (E) $ 8,366,590 $ 13,042,067 

  

 
 
 
*  Accrued liability includes present value of future administrative expenses of $233,370 as 
 of December 31, 2022. 

*  Includes active participants under assumed retirement age. 
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III. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS 
 
 Measurement Date Dec. 31, 2022   Dec 31, 2021 
 
(A) Actuarial Present Value of Accumulated Plan Benefits  
 
 (1) Vested benefits 

  (a) Retired participants/beneficiaries $ 6,598,986 $ 7,775,747 

  (b) Terminated vested participants  2,079,764  2,564,342 

  (c) Active participants                  0       0 

  (d) Total $ 8,678,750 $ 10,340,089 

 (2) Nonvested benefits                  0       0 

 (3) Total accumulated plan benefits $ 8,678,750 $ 10,340,089 

 (4) Plan assets $ 312,160 $ 307,581 

 (5) Unfunded vested benefits = (1)(d) - (4) $ 8,366,590 $ 10,032,508 

 (6) Vested funded percentage = (4) ÷ (1)(d)  3.60%  2.97% 

 

(B) Change in Actuarial Present Value of Accumulated Plan Benefits 

 

(1) Actuarial present value of accumulated plan 

Benefits as of prior measurement date $ 10,340,089 $ 11,900,691 

 

 (2) Increase (decrease) during the year attributable to: 

  (a) Plan amendment $ 0 $ 0 

  (b) Change in actuarial assumptions  (1,063,225)  (664,580) 

  (c) Benefits accumulated and actuarial gains/losses  185,580  (729) 

  (d) Interest due to decrease in discount period  235,927  184,049 

  (e) Benefits and expenses paid  (1,019,621)  (1,079,342) 

  (f) Net increase $ (1,661,339) $ (1,560,602) 

 

 (3) Actuarial present value of accumulated plan 

  benefits as of Measurement Date $ 8,678,750 $ 10,340,089 

 
 Assumed Investment Return Years 1-20  3.90%  2.40% 

 Assumed Investment Return Years 20+  3.65%  2.11% 

 

Notes: 

 (1) Plan assets are net of withdrawal liability receivable, if any. 

 (2) The present values shown above were calculated in accordance with Interpretations 1 
  and 2 of the American Academy of Actuaries. 
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IV.  PROJECTED PENSION PAYMENTS 
 

Year 
Expected Number 

of Retirees 
Expected Benefit 

Payments 

2023 853 $937,000 

2024 803 877,000 

2025 755 823,000 

2026 708 770,000 

2027 662 716,000 

2028 619 664,000 

2029 577 618,000 

2030 538 574,000 

2031 500 534,000 

2032 465 493,000 

 
 
 
 
Notes: 
 
(1) Survivorship is based on the pre-termination valuation assumptions. 
 
(2) For those who have terminated with a vested deferred pension, this projection reflects 

normal retirement pension benefits commencing at age 65. All current pension recipients 
are included. 

 
(3) No payments resulting from future terminations, disablements or deaths are reflected. 
 
(4) Number of participants includes terminated vested participants. 
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V.  PROJECTED PENSIONERS AND PENSION PAYMENTS 
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VI. SUMMARY OF PARTICIPANT DATA 
 
 
   Dec. 31, 2022 Dec. 31, 2017 

 

(A) Terminated vested participants 

 

 (1) Number  193  236 

 (2) Average attained age  63.2  59.0 

 (3) Accrued monthly pension 

  (a)  Total $ 15,685 $ 20,338 

  (b)  Average $ 81 $ 86 

 

(B) Retired participants and beneficiaries 

 

 (1) Number  660  853 

 (2) Average attained age  82.4  80.6 

 (3) Monthly pension 

  (a)  Total $ 74,160 $ 99,084 

  (b)  Average $ 112 $ 116 
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VII. PARTICIPANT CENSUS COMPARISON 
 
 
 

 
 
 
 

Plan Year Beginning January 1 
 

 2014 2015 2016 2017 2018 2023 
       

Actives 0 0 0 0 0 0 

Vested Terminated 366 356 318 243 236 193 

Retirees 978 943 897 893 853 660 

Total 1,344 1,299 1,215 1,136 1,089 853 
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Appendix A 
 

Actuarial Methods and Assumptions 
 
 
(A) Actuarial cost method 
 

Unit credit 
 
(B) Asset valuation method 
 

The plan assets are valued at market value. The value of withdrawal liability payments 
not yet received are deducted from market value for valuation purposes. 

 
(C) Persons included 
 

Based on data provided to us, all persons entitled to coverage under the plan as of the 
valuation date are included in the calculations. 

 
(D) Significant actuarial assumptions 
 

(1) Investment return 
 

The interest rates for determining PBGC immediate and deferred annuities under 
ERISA Section 4044. The applicable interest rates as of December 31, 2022 are 
3.90% for the first 20 years and 3.65% thereafter. 

 
(2) Assumed retirement age  

 
Age 65. 

 
(3) Mortality 

 
For healthy lives, the UP-94 Mortality Table with projected improvement to 2032 
at scale AA. 

 
For disabled lives, the IRS Table (per Revenue Ruling 96-7) for disabled lives 
receiving Social Security benefits.  

 
(4) Allowance for other expenses 

 
Administrative expenses payable from the trust are included in the liabilities under 
the PBGC plan termination assumptions. The additional liability is $263,054. 
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(5) Expected employer contribution  
 

None. 
 

(6) Marriage 
 

80% of terminated vested participants are assumed to be married, with females 
three years younger than males. 

 
(E) Data qualifications 
 

(1) If the date of birth was missing, it was assumed to be 30 years before the date of 
hire (or 65 years before the date of retirement for retirees). 

 
(2) If the date of hire was not available, the date of hire was based on credited service 

(rounded up to the next whole year). 
 

(3) If only the year of birth (or hire) was available, the participant was assumed to be 
born (or hired) on May 1 of that year. 

 
(4) If the benefit amount was not available for a vested terminated participant, the 

benefit amount was based on the greater of vesting service or benefit service, as 
determined by historical data files. 

 
(5) If a vested terminated participant’s date of birth was missing or unreliable (before 

1920), he was assumed to be age 50 (or 65 years earlier than the retirement 
date, if available). 

 
(6) All vested terminated participants were assumed to have at least 5 years of 

benefit service. 
 
(F) Change in actuarial methods and assumptions and justification for changes 
 

The actuarial methods and assumptions are the same as those used in the prior 
valuation, except that the expense, interest and mortality assumptions are adjusted 
based on the PBGC plan termination assumptions in effect on the valuation date 
pursuant to regulations under ERISA Section 4044. 

 
(G) Basis for selection of demographic assumptions 
 

Demographic assumptions are based on ERISA Section 4044, per item (F) above. 
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Plan Provisions Summary 
 
(A) Effective date and plan year 
 

The effective date of the plan was May 1, 1965. The plan was amended to freeze the 
accrued benefits as of January 31, 2003. Due to a mass withdrawal, the plan 
terminated effective June 9, 2005. The plan became insolvent in September 2009 and 
began receiving financial assistance from the Pension Benefit Guaranty Corporation 
(“PBGC”). 

 
Effective January 1, 2002, the plan year is the calendar year. Prior to January 1, 2002, 
the plan year was May 1 through April 30. Therefore, May 1, 2001 through December 
31, 2001 was a short plan year.  

 
(B) Eligibility for coverage 
 

Membership in the bargaining unit represented by Local 1245, United Food & 
Commercial Workers Union - AFL-CIO, subject to working as a regular employee (full 
time or part time) for a contributing employer on or before June 9, 2005, the date of 
plan termination. 

 
An employee who was a participant in the plan as of January 1, 2002 and who did not 
suffer a break in credited service as of that date continued to be a participant of the 
plan as of January 1, 2002. On and after January 1, 2002 through June 9, 2005, an 
employee became a participant on the January 1 or July 1 next following the twelve 
consecutive month period in which a total of 750 hours were worked. 

 
(C) Employee contributions 
 

None. 
 
(D) Normal retirement date 
 

The normal retirement date is the first day of the month following the later of 
attainment of age 65 and completion of 5 years of participation in the plan. 

 
(E) Employment after normal retirement date 
 

If employment continued beyond the normal retirement date, pension payments did 
not commence until actual retirement. Additional pension credits continued to accrue 
until the actual retirement date, or the benefit freeze date, if earlier. 
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(F) Break in credited service 
 

If a nonvested participant was credited with less than 250 hours of service in a plan 
year, a one-year break in service occurred. When the number of consecutive one-year 
breaks in service equaled or exceeded the greater of five or his pre-break years of 
credited service, such participant forfeited all his credited service for vesting and 
benefit accrual purposes. 

 
(G) Years of credited service 
 

Years of credited service were granted for purposes of (1) vesting and pension 
eligibility and (2) benefit accrual and are equal to the sum of a participant's years of 
past credited service and years of future credited service. 

 
(1) Past credited service 

 
Years of past credited service were granted for each year or portion thereof 
(computed to the nearest quarter year) of continuous employment within the 
jurisdiction of the Union between the past service and future service 
commencement dates for each division, as follows: 

 
 Past Service 

Commencement Date 
Future Service 

Commencement Date 
Stitching Division May 1, 1955 May 1, 1965 

Yarn Division July 1, 1956 July 1, 1966 

Cutting Division July 1, 1957 July 1, 1967 

 
(2) Future credited service (for purposes of vesting and pension eligibility) 

 
 (a) Prior to May 1, 1976 

 
One year of future credited service was granted for 1,000 or more hours 
worked during any plan year on and after the Division's future service 
commencement date. 

 
 (b) On and after May 1, 1976 through June 9, 2005 

 
One third of a year of future credited service was granted for each 250 
hours worked during any plan year. No credit was granted for fractions of 
less than one third of a year and a maximum of one full year of future 
credited service was granted for any plan year. 
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(3) Future credited service (for purposes of benefit accruals) 
 
  (a) Prior to May 1, 1976 
 

One year of future credited service was granted for 1,600 or more hours 
worked during any plan year on and after the Division's future service 
commencement date. If less than 1,600 hours was worked, one quarter 
of a year of future credited service was granted for each calendar quarter 
during which the participant worked at least 320 hours. 
 

 
  (b) May 1, 1976 to April 30, 1980 
 

One quarter of a year of future credited service was granted for each 400 
hours worked during any plan year. No credit was granted for fractions of 
less than one quarter of a year and a maximum of one full year of future 
credited service was granted for any plan year. 

 
  (c) May 1, 1980 to January 31, 2003 
 

Future credited service was granted for hours worked during any plan 
year according to the following table: 

 
Hours of Service 
During Plan Year 

Future Service Credit 
For Plan Year 

Less than 399 0.00 

400 – 799 0.25 

800 – 1,199 0.60 

1,200 – 1,599 0.80 

1,600 or more 1.00 

 
 
  (d) On or after January 31, 2003 
 
   No credited service for benefit accrual purposes is earned. 
 

An hour of service was credited for each hour the employee was directly or 
indirectly compensated or was entitled to be compensated by a contributing 
employer. 
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(H) Normal retirement pension 
 

(1) Eligibility requirements - must be a participant at normal retirement date and 
retire on or after that date. 

 
(2) Monthly pension - $7.70 for each year of credited service for terminations on or 

after May 1, 1988 through April 30, 1999; $9.00 for each year of credited 
service for terminations on or after May 1, 1999 through April 30, 2000; $9.50 
for each year of credited service for terminations on or after May 1, 2000 
through April 30, 2001; and $10.00 for each year of credited service for 
terminations on or after May 1, 2001. Effective February 1, 2003, accrued 
benefits earned as of January 31, 2003 were frozen with no future benefit 
accruals. 

 
 When the plan became insolvent and began receiving financial assistance from 

the PBGC in September 2009, benefits were reduced to the amounts and forms 
guaranteed by the PBGC. The $10 benefit rate was reduced to $9.50 for 
purposes of determining the PBGC maximum guaranteed benefits. 

 
(I) Early retirement pension 
 

(1) Eligibility requirements - must have attained age 55 and completed 15 years of 
credited service. 

 
(2) Monthly pension - the normal retirement pension accrued to the early retirement 

date and reduced by ½% for each month that the early retirement date 
precedes age 65. 

 
(J) Disability retirement pension 
 

(1) Eligibility requirements - must have completed at least 10 years of credited 
service. The disability must be incurred while in covered employment on or 
before June 9, 2005 and the participant must be awarded a Social Security 
disability pension. 

 
(2) Monthly pension - the normal retirement pension accrued to date of disability. 
 
(3) Payment - commenced on the first day of the month in which the application 

was received by the Trustees or, if later, the month of the participant's 
entitlement to a Social Security disability pension. 
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(K) Vested retirement pension 
 
 (1) Eligibility requirements - effective May 1, 1999, must have completed 5 or  
  more years of credited service. If terminated covered employment prior to  
  May 1, 1999, 10 years of credited service was required. 

 
 (2) Monthly pension - the normal retirement pension accrued to the date of  
  termination payable at normal retirement date, or a reduced pension, as  
  described in (I)(2), may be elected at any time after attaining age 55 if the  
  participant has at least 15 years of credited service. 
 
(L) Pre-retirement death benefit 
 

(1) Eligibility requirements - a married terminated vested participant who has not 
yet commenced receiving pension payments. Pursuant to the Multiemployer 
Pension Reform Act of 2014, effective December 16, 2014, the PBGC will 
guarantee a pre-retirement death benefit for the surviving spouse of a 
participant who dies after June 9, 2005, the date of the plan termination, 
provided the surviving spouse is not deceased as of December 16, 2014. 

 
(2) Monthly pension - the eligible spouse will receive a monthly benefit equal to 

50% of the accrued benefit as described in (H)(2) computed as of the date of 
death (or date of termination, if earlier), reduced for early commencement as if 
the participant had retired the day before his death or, if younger than earliest 
retirement age, as if he had retired at earliest retirement age (age 55 with 15 
years of credited service or age 65, if less than 15 years of credited service at 
death), and further reduced as if the participant had elected the continuation to 
the spouse under the 50% joint and survivor option. 

 
 This death benefit commences on the first day of the month following the later 

of the participant's death or the month the participant would have attained his 
earliest retirement age and will be payable during the surviving spouse's 
lifetime. 

 
(M) Normal form of payment 
 

(1) Married participants - automatic surviving spouse annuity providing a reduced 
pension payable to the retired participant during his lifetime with 50% continuing 
monthly for life to his surviving spouse at his death. This is automatic unless the 
participant elects otherwise with the consent of his spouse. 

 
 (2) Single participants - life annuity 
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(N) Optional forms of payment 
 

(1) Joint and Survivor Annuity - a reduced amount of pension is payable to the 
retired participant during his lifetime with the provision that after his death either 
(i) 100%, (ii) 75%, (iii) 66-2/3% or (iv) 50% of such reduced benefit shall 
continue to and for the lifetime of his designated beneficiary. 

 
(2) Three Year Certain and Continuous Annuity - a reduced pension is payable to 

the retired participant during his lifetime, with the provision that if his death 
occurs before he has received 36 monthly payments, such payments will 
continue to his designated beneficiary until a total of 36 monthly payments have 
been made. 

 
(O) Historical employer contribution rates 
 

Time Period 
Hourly 

Contribution Rate ($) 

May 1, 1977 to April 30, 1979 $ 0.12 

May 1, 1979 to April 30, 1980 $ 0.14 

May 1, 1980 to April 30, 1981 $ 0.16 

May 1, 1981 to April 30, 1982 $ 0.19 

May 1, 1982 to April 30, 1992 $ 0.22 

May 1, 1992 to April 30, 1993 $ 0.29 

May 1, 1993 to April 30, 1994 $ 0.31 

May 1, 1994 to January 31, 1998 $ 0.34 

February 1, 1998 to April 30, 1998 $ 0.62* 

May 1, 1998 to April 30, 1999 $ 0.67 

May 1, 1999 and later $ 0.82 

 
 * Due to a diversion of contributions from the Health and Welfare Fund. 
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9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

I.E. SHAFFER & CO. 
 
830 BEAR TAVERN ROAD 
WEST TRENTON, NJ 08628

22-1750854

609-883-6688

743

0

450

145

595

43

638

0

1B 1I

X X

X X

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2025 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

 

 

 

B  Three-digit 

plan number (PN)           

 

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

 

 
 

D   Employer Identification Number (EIN) 

 

 

 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X 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) 2025 
v. 251114   

01/01/2025 12/31/2025

SCHIFFLI EMBROIDERY WORKERS PENSION FUND 001

SCHIFFLI EMBROIDERY WORKERS PEN. 22-6077641

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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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). 

 (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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

  

 

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

LARRY MAGARIK, ESQ

46-4963823

20 50 NONE 13185
X

I.E. SHAFFER & CO.

22-1750854

13 50 NONE 71733
X

BARATZ & ASSOCIATES, P.A.

22-2212404

10 50 NONE 6800
X
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

this Schedule. 

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

instructions) 

(b) Nature of 

Service  
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

 
(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 

 

 

 

 

 

 

  

   

1
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a Name:  b EIN:   

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:    

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:  b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2025 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
 
 
 

B Three-digit 
plan number (PN)           

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

D    Employer Identification Number (EIN) 
 

Part I   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), 1c(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 .......................................................................  1a   

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1)   

(2)  Participant contributions ........................................................................  1b(2)   

(3)  Other ....................................................................................................  1b(3)   
c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1)   

(2)  U.S. Government securities ..................................................................  1c(2)   

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A)   

(B)  All other ..........................................................................................  1c(3)(B)   

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A)   

(B)  Common ........................................................................................  1c(4)(B)   

(5) Partnership/joint venture interests .........................................................  1c(5)   

(6) Real estate (other than employer real property) ....................................  1c(6)   

(7) Loans (other than to participants) ..........................................................  1c(7)   

(8) Participant loans ...................................................................................  1c(8)   

(9) Value of interest in common/collective trusts .........................................  1c(9)   

(10) Value of interest in pooled separate accounts .......................................  1c(10)   

(11) Value of interest in master trust investment accounts ............................  1c(11)   

(12) Value of interest in 103-12 investment entities ......................................  1c(12)   
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13)   

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14)   

(15) Other .....................................................................................................  1c(15)   
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2025 
v. 250312 

 
 
 

   

01/01/2025 12/31/2025

SCHIFFLI EMBROIDERY WORKERS PENSION FUND 001

SCHIFFLI EMBROIDERY WORKERS PEN. 22-6077641

321861 219881

2974 2601
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1)   

(2)  Employer real property ..........................................................................  1d(2)   

1e Buildings and other property used in plan operation ....................................  1e   

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

Liabilities    
1g Benefit claims payable ................................................................................  1g   

1h Operating payables .....................................................................................  1h   

1i Acquisition indebtedness .............................................................................  1i   

1j Other liabilities .............................................................................................  1j   

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k   

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l   

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A)  

 

(B) Participants ...................................................................................  2a(1)(B)  

(C) Others (including rollovers) ............................................................  2a(1)(C)  

(2) Noncash contributions ...........................................................................  2a(2)  

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)   

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A)   

(B)  U.S. Government securities ...........................................................  2b(1)(B)   

(C)  Corporate debt instruments ...........................................................  2b(1)(C)  

(D)  Loans (other than to participants) ..................................................  2b(1)(D)  

(E)  Participant loans ............................................................................  2b(1)(E)  

(F)  Other .............................................................................................  2b(1)(F)  

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)   

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A)  

 
(B) Common stock ..............................................................................  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) 

 

 

(3) Rents ....................................................................................................  2b(3)  

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A)   

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B)   

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)   

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

324835 222482

8429 7685

8429 7685

316406 214797
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)   

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)   

(8) Net investment gain (loss) from master trust investment accounts .........  2b(8)   

(9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)   

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

2b(10)  
 
 

  c Other income ..............................................................................................  2c    
  d Total income. Add all income amounts in column (b) and enter total ..................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

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

 
 

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

(3) Other .....................................................................................................  2e(3)  

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2)  

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

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

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j   

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1)  

(2) From this plan .......................................................................................  2l(2)  

  

780800

780800

777044

777044

71733

6800

15935

10897

105365

882409

-101609
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Part III   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) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X 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:  (2) EIN:  
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, 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     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c    
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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d    

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

by fraud or dishonesty?  ................................................................................................................. 
    

4f    

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? .............................................. 

    

4g    

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    

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

    

4i    

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 requirements.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l    

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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

   
 4n   

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

  

X

X

BARATZ & ASSOCIATES, P.A. 22-2212404

X

X

X

X

X 500000

X

X

X

X

X

X

X

X

X
0



Schedule H (Form 5500) 2025  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) 

   

 

 

  

 

 

  

 

 

  

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X
584722
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Department of the Treasury 
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Department of Labor 
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Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 
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2025 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
 

B    Three-digit 
plan number 
(PN)           

 

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

 

D    Employer Identification Number (EIN) 
 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2025 
v. 250312 

All references to distributions relate only to payments of benefits during the plan year. 

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 
year ..................................................................................................................................................................    

3 
 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a  

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  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) ....................................................................................  6c  

01/01/2025 12/31/2025

SCHIFFLI EMBROIDERY WORKERS PENSION FUND
001

SCHIFFLI EMBROIDERY WORKERS PEN. 22-6077641

22-6077641

0

X

X

X
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Part V 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  

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

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

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

a Name of contributing employer  

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

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

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

a Name of contributing employer  

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

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

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

a Name of contributing employer 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

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

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

a Name of contributing employer 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

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

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

a Name of contributing employer 

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

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

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

 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
 

14a 

 

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

14b 
 

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

14c 
 

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

 a The corresponding number for the plan year immediately preceding the current 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 If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

 

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 ................................................................................................................................................ X 

 

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 ................................................................................................................................................ X 

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:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

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

  Yes. 
_ 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. 
_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII 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). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 
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Independent Auditors’ Report 
 

To the Trustee of  
Schiffli Embroidery Workers Pension Fund 
New York, NY 

Opinion 

We have audited the accompanying financial statements of Schiffli Embroidery Workers Pension Fund, which 
comprise the statements of net assets (in liquidation) available for benefits as of December 31, 2025 and 2024 and 
the related statements of changes in net assets (in liquidation) available for benefits for the years then ended, and 
the related notes to the financial statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the statements of net 
assets (in liquidation) available for benefits of Schiffli Embroidery Workers Pension Fund as of December 31, 2025 
and 2024, and the statements of changes in net assets (in liquidation) available for benefits for the years ended 
December 31, 2025 and 2024, in accordance with accounting principles generally accepted in the United States of 
America. 

Basis for Opinion 

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

Responsibilities of Management for the Financial Statements 

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

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

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

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from 
material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion. 
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore 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
Schiffli Embroidery Workers Pension Fund'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 Schiffli Embroidery Workers Pension Fund'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. 

Other Matter—Supplemental Schedules Required by ERISA 

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The 
supplemental Schedules of Operating Expenses are presented for purposes of additional analysis and are not a 
required part of the financial statements but are supplementary information required by the Department of Labor’s 
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other records used to 
prepare the financial statements. The information has been subjected to the auditing procedures applied in the audits 
of the financial statements and certain additional procedures, including comparing and reconciling such information 
directly to the underlying accounting and other records used to prepare the financial statements or to the financial 
statements themselves, and other additional procedures in accordance with GAAS. 
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In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, including 
their form and content, are presented in conformity with the Department of Labor’s Rules and Regulations for 
Reporting and Disclosure under ERISA. 

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

Baratz & Associates, P.A. 
Baratz & Associates, P.A. 
Marlton, NJ 

March 27, 2026 



2025 2024

Assets

Cash $ 219,881        $ 321,861        

Prepaid Expenses 2,601 2,974 

Total Assets 222,482        324,835        

Liabilities

Accounts Payable 7,685 8,429 

Total Liabilities 7,685 8,429 

Net Assets (In Liquidation)

Available for Benefits $ 214,797        $ 316,406        

Schiffli Embroidery Workers Pension Fund

Statements of Net Assets (In Liquidation) Available for  Plan Benefits 

December 31,

The accompanying notes are an integral part of these financial statements. 4



2025 2024

Additions to Net Assets Attributed to:

PBGC $ 780,800           $ 937,000           

Total Additions 780,800           937,000           

Deductions from Net Assets Attributed to:

Benefit Payments 777,044           815,278           

Operating Expenses 105,365           117,738           

Total Deductions 882,409           933,016           

Net (Decrease) Increase in Net Assets (101,609)         3,984               

Net Assets (In Liquidation) Available

for Benefits, Beginning of Year             316,406           312,422           

Net Assets (In Liquidation) Available

for Benefits, End of Year         $ 214,797           $ 316,406           

Schiffli Embroidery Workers Pension Fund

Statements of Changes in Net Assets (In Liquidation) Available For Plan Benefits 

For the Years Ended December 31, 

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



Schiffli Embroidery Workers Pension Fund 
Notes to Financial Statements 

Years Ended December 31, 2025 and 2024 
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A. Description of the Fund 
 
The following brief description of the Schiffli Embroidery Workers Pension Fund is provided for general 
information purposes only. Participants should refer to the Plan agreement for more complete information. 

 
 General 
 

The Plan is a collectively bargained defined benefit pension plan covering employees in the Schiffli 
Embroidery Industry. It is subject to the provisions of the Employee Retirement Income Security Act of 
1974 (“ERISA”). 

 
 Pension, Death, and Disability Benefits 

 
 The following sets forth the Plan’s Benefits 
  
 Benefit   Eligibility   Amount   Form 
 
 Normal 
 
 Termination date  Age 65, 5 years   $7.70 per year   Monthly benefit 
 May 1, 1988 to  of participation   of credited   payable for life 
 April 30, 1999      service     
 
 Termination date  Age 65, 5 years   $9.00 per year   Monthly benefit 
 May 1, 1999 to  of participation    of credited   payable for life 
 April 30, 2000      service  
 
 Termination date  Age 65, 5 years   $9.50 per year   Monthly benefit 
 May 1, 2000 to  of participation    of credited   payable for life 
 April 30, 2001      service  
 
 Termination date  Age 65, 5 years   $10.00 per year   Monthly benefit 
 on or after May 1,  of participation    of credited   payable for life 

2001       service*  
 

*- Effective September 2009, the $10.00 benefit rate was reduced to $9.50 for purpose of determining the 
PBGC maximum guaranteed benefits. 
 
Effective February 1, 2003, accrued benefits earned as of January 31, 2003 are frozen with no future 
benefit accrual. 
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 Benefit   Eligibility   Amount   Form 
 
 Early   Age 55, 15 years  Normal benefit   Monthly benefit 
      of service   reduced by ½ of   payable for life 
         1% for each month 
         under age 65 
          
 Vested 
 
 Termination date  10 years of    Normal retirement  Monthly benefit 
 prior to May 1,   service, termination  pension accrued to  commencing at  
 1999   of covered employment  date of termination  age 65 or a 
         payable at normal  reduced benefit 
         retirement date   after age 55 if  
             15 years of  
             service 
             payable for life 
 
 Termination date  5 years of    Normal retirement  Monthly benefit 
 after May 1,   service, termination  pension accrued to  commencing at  
 1999   of covered employment  date of termination  age 65 or a 
         payable at normal  reduced benefit 
         retirement date   after age 55 if  
             15 years of  
             service 
             payable for life  
  
 Disability Award  10 years of    Accrued normal   Monthly benefit 
     service, disabled while  benefit with no   payable until  
     in covered employment,  reduction   the earlier of  
     receiving Social Security     age 65,  
     Disability Benefit      recovery or  
             death; normal 
             at age 65 
 
 Automatic Joint  Same as normal or   Normal or early   Monthly benefit 
 And Survivor  early, has eligible  actuarially   payable for life;  
     spouse; did not elect  reduced    spouse receives  
   optional form       50% of benefit  
             for life upon   
             participant’s 
             death 
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Notes to Financial Statements 

Years Ended December 31, 2025 and 2024 
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 Three-Year   Same as normal or   Normal or early   Monthly benefit 
 Certain Option  early, elected three  actuarially   payable for life;  
     year certain option  reduced    if participant  
              dies before 36 
             monthly  
             payments are 
             made, benefici- 
             ary will receive  
              balance of 36 
             monthly 
             payments 
 
 Optional Joint   Same as normal or   Normal or early   Monthly benefit 
 And Survivor  early, elected joint  actuarially   payable for life;  
     and survivor option  reduced    beneficiary  
              receives 50%, 
             66 2/3%, 75%  
             or 100% for  
             life upon 
             participant’s  
              death 
 
 Automatic Pre-   Death of married    50% of participant’s  Monthly benefit 
 Retirement Survivor participant eligible for  automatic joint and   payable to  
     automatic joint and  survivor   spouse for life  
     survivor         
 
 Qualified Pre-   Death of married,    50% of participant’s  Monthly benefit 
 Retirement Survivor active, or inactive vested automatic joint and   payable to  
     Participant under age 55  survivor; calculated at  spouse for life  
         earliest retirement age  commencing at 
             participant’s 
             earliest 
             retirement age  
B. Significant Accounting Policies 

 
Basis of Accounting 

  
The accompanying financial statements have been prepared on the liquidation basis of accounting. Under 
this method of accounting, assets are carried at the value the Plan expects to receive and liabilities are 
recorded at a value the Plan expects to be obligated to pay. 

  
Use of Estimates 

 
The preparation of financial statements in conformity with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 
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Cash 
 

The Fund maintains its cash on deposit with one bank. The Federal Deposit Insurance Corporation (FDIC) 
insures cash balances up to $250,000 for the non-contingent, ascertainable interest of each beneficiary per 
bank for each employee benefit plan account. Amounts in excess of the FDIC limits are uninsured. The 
Fund maintains deposits in excess of the FDIC insurance limit, from time to time, in the normal course of 
business.  

 
Date of Management’s Review 

 
Subsequent events have been evaluated through March 27, 2026, which is the date the financial statements 
were available to be issued. 

 
Payment of Benefits 

  
Benefit payments to participants are recorded upon distribution.  

 
Administrative Expenses 

 
Administrative expenses, including Trustees’ expenses, are the responsibility of the Fund and are paid from 
assets of the Fund. 

 
Uncertain Tax Positions 

 
The Fund accounts for uncertain tax positions in accordance with certain provisions of FASB ASC 740, 
“Income Taxes,” which provides a framework for how companies should recognize, measure, present, and 
disclose uncertain tax positions in their financial statements. Under FASB ASC 740, the Fund may 
recognize the tax benefit from an uncertain tax position only if it is more likely than not that the tax position 
will be sustained on examination by the taxing authorities, based on the technical merits of the position. The 
tax benefits recognized in the financial statements from such position are measured based on the largest 
benefit that has a greater than 50% likelihood of being realized upon ultimate settlement. 

 
The Fund did not record any unrecognized tax benefits for the years ended December 31, 2025 and 2024. 
Therefore, FASB ASC 740 had no impact on the 2025 and 2024 financial statements. The Fund anticipates 
that it will not have a change in unrecognized tax benefits during the next twelve months that would have a 
material impact on the Fund’s financial statements. With few exceptions, the Plan is no longer subject to 
income tax examinations by the U.S. federal, state, or local tax authorities for years before 2022.  

  
The Fund’s policy is to recognize interest and penalties related to income taxes as a component of interest 
and penalty expense. As of and for the years ended December 31, 2025 and 2024, the Fund did not record 
any penalties or interest associated with unrecognized tax benefits. The Fund’s prior three years are open 
and subject to examination by the Internal Revenue Service. 
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C. Actuarial Present Value of Accumulated Plan Benefits 
 

Accumulated plan benefits are those future periodic payments, including lump sum distributions, that are 
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan benefits 
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) 
beneficiaries of employees who have died, and (c) past employees or their beneficiaries. The actuarial 
present value of accumulated plan benefits is determined by an independent actuary and is that amount that 
results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time value 
of money (through discounts for interest) and the probability of payment (by means of decrements such as 
death, disability, withdrawal or retirement) between the valuation date and the expected date of payment.  
 
The following calculations were provided by RAE Consulting on March 24, 2026, for the sole purpose of 
the following disclosure. Since the Plan is being funded solely by the Pension Benefit Guaranty 
Corporation, the annual actuarial certification is not required.   

 

 
Statement of Changes in Accumulated Plan Benefits  12/31/2024  12/31/2023 
         
Actuarial Present Value of Accumulated Plan Benefits,     
Beginning of Period $ 7,254,842 $ 8,678,750 
  Present Value of administrative expenses  -  (233,370) 
  Present Value of benefits only  7,254,842  8,445,380 
         
 (Decrease) Increase during the period     
  Attributable to:     
   Change in actuarial assumptions  (223,637)  (632,996) 
   Benefits accumulated and actuarial gain or loss  -  (418) 
   Increase for interest due to the decrease in     
    discount period  345,422  312,414 
   Benefits and expenses paid during the Plan year  (815,278)  (869,538) 
         
   Net (Decrease)  (693,493)  (1,190,538) 
         
Actuarial Present Value of Accumulated Plan Benefits,     

End of Period $ 6,561,349 $ 7,254,842 

     

Present Value of Administrative Expenses $ 236,695 $ 251,148 

   12/31/2024  12/31/2023 
   Actuarial  Actuarial 

Statement of Accumulated Plan Benefits  Present Value  Present Value 
      
Vested Benefits:     
Retired participants and beneficiaries receiving benefits $ 4,732,286 $ 5,417,123 
Terminated vested participants  1,829,063  1,837,719 
 Total Accumulated Plan Benefits  6,561,349  7,254,842 
      
 Plan Assets  316,406  312,422 
      
 Unfunded Vested Benefits $ 6,244,943 $ 6,942,420 
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The significant actuarial assumptions used in the valuation were as follows: 
 

1.  Actuarial Cost Method – Unit Credit 
 

2.  Asset Valuation Method 
 

Because the plan terminated on June 9, 2005, the plan assets are valued at market value. 
The value of withdrawal liability payments not yet received is deducted from the market 
value for valuation purposes. 

 
3.  Persons Included 

 
Based on the data provided, all persons entitled to coverage under the Plan as of the 
valuation date are included in the calculations. 

 
4.  Significant Actuarial Assumptions 

 
a. Investment Return 

 
The applicable interest rates for determining PBGC immediate and deferred 
annuities under ERISA Section 4044, as of December 31, 2024, are 5.45% for all 
years. 

 
b. Assumed Retirement Age – Age 65 

 
c. Mortality  

 
For healthy lives, the UP-94 Mortality Table with projected improvement using 
Scale AA from 1994 to the valuation date plus 10 years. 
 
For disabled lives, the IRS Table (per Revenue Ruling 96-7) for disabled lives 
receiving Social Security benefits. 
 

d. Allowance for Expenses 
 

Administrative expenses payable from the trust are included in the liabilities 
under the PBGC plan termination assumptions.  
     

e. Benefit Accrual 
 

The Plan is a wasting trust, and participants no longer accrue benefits. Benefits 
are subject to PBGC guarantees. 

 
f. Marriage 

 
80% of terminated vested participants are assumed to be married, with females 
three years younger than males. 
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g. Expected Employer Contribution 
 
 None 
 

h. Changes in actuarial methods and assumptions 
  

As of December 31, 2024, the assumed investment rate of return is 5.45% for all 
years, which is based on PBGC plan termination assumptions. All other 
assumptions as of December 31, 2024 remain the same as those disclosed in the 
notes to the December 31, 2024 financial statements.  
 
As of December 31, 2023, the assumed investment rate of return is 5.06% for 20 
years and 4.37% thereafter, which is based on PBGC plan termination 
assumptions. All other assumptions as of December 31, 2023 remain the same as 
those disclosed in the notes to the December 31, 2023 financial statements 
 

5.  Data Qualifications 
 

a. If the date of birth was missing, it was assumed to be 30 years before the date of  
 hire (or 65 years before the date of retirement for retirees). 

 
b. If the date of hire was not available, the date of hire was based on credited     

 service (rounded up to the next whole year). 
 

c. If only the year of birth (or hire) was available, the participant was assumed to be  
 born (or hired) on May 1 of that year. 

 
d. If the benefit amount was not available for a vested terminated participant, the 

 benefit amount was based on the greater of vesting service or benefit service, as  
 determined by historical data files. 

 
e. If a vested terminated participant’s date of birth was missing or unreliable (before 
 1920) he was assumed to be age 50 (or 65 years earlier than retirement date, if 

available). 
 

f. All vested terminated participants were assumed to have at least 5 years of  
 benefit service. 

 
D. Tax Status 

 
The Internal Revenue Service has determined and informed the Schiffli Embroidery Workers Pension Fund 
by a letter dated June 2, 2015, that the Plan and related trust are designed in accordance with applicable 
sections of the Internal Revenue Code (IRC).  

 
The Plan has been amended since receiving the determination letter. However, the trustees and the Plan 
administrator are not aware of any course of action or series of events that have occurred that would 
adversely affect the qualified status of the Plan. 
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E. Risks and Uncertainties 
 
The actuarial present value of accumulated plan 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.  

 
F. Plan Termination 
 

The Board of Trustees has notified the Pension Benefit Guaranty Corporation that as of June 9, 2005, the 
plan has been terminated. All participants became fully vested at termination.  

 
After providing for any administrative expenses, the allocations will be paid to the pensioners, beneficiaries 
and participants in the following order: 

 
1. First, in the case of benefits payable as a pension: 

 
In the case of the pension of a participant or beneficiary which was in pay status as of the 
termination of the Plan to each such pension, based on the provision of the Plan (as in effect 
during the five-year period ending on such date) under which such pension would be the least.  
 
The lowest pension in pay status during the three-year period shall be considered the pension in 
pay status for such period. 
 
In the case of a pension of a participant or beneficiary which would have been in pay status as of 
the beginning of such three-year period if the participant has retired prior to the beginning of the 
three-year period if his pension had commenced (in the standard form) as of the beginning of 
such pension based on the provisions of the Plan (as in effect during the five-year period ending 
on such date) under which the pension would be the least.  
 

2. Second, to all other vested benefits (if any) of the individuals under the Plan guaranteed under 
Title IV of ERISA. 

 
3. Third, to all other vested benefits under the Plan. 

 
4. Fourth, to all other benefits under the Plan. 
 

Your pension benefits under this multiemployer plan are insured by the Pension Benefit Guaranty 
Corporation (PBGC), a federal insurance agency. A multiemployer plan is a collectively bargained pension 
arrangement involving two or more unrelated employers, usually in a common industry. 

 
Under the multiemployer plan program, the PBGC provides financial assistance through loans to plans that 
are insolvent. A multiemployer plan is considered insolvent if the Plan is unable to pay benefits (at least 
equal to the PBGC’s guaranteed benefit limit) when due. 
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The PBGC guarantee generally covers: (1) normal and early retirement benefits: (2) disability benefits if 
you become disabled before the Plan terminates or becomes insolvent; and (3) certain benefits for your 
survivors. The PBGC guarantee generally does not cover: (1) benefits greater than the maximum guaranteed 
amount set by law; (2) benefit increases and new benefits based on plan provisions that have been in place 
for fewer than 5 years at the earlier of: (i) the date the Plan terminates or (ii) the time the Plan becomes 
insolvent; (3) benefits that are not vested because you have not worked long enough; (4) benefits for which 
you have not met all of the requirements at the time the Plan becomes insolvent; and (5) non-pension 
benefits, such as health insurance, life insurance, certain death benefits, vacation pay and severance pay. 

 
The maximum benefit that the PBGC guarantees is set by law, based on the amount of an individual’s 
monthly benefit that PBGC guarantees. 

 
For more information about the PBGC and the benefits it guarantees, ask your plan administrator or contact 
the PBGC’s Customer Contact Center at 1-800-400-7242. TTY/TDD users may call the federal relay 
service toll-free at 1-800-877-8339 and ask to be connected to 1-800-400-7242. Additional information 
about the PBGC’s pension insurance program is available through the PBGC’s website on the internet at 
http://www.pbgc.gov/multiemployer. 

 
G. Contingent Liability – Pension Benefit Guaranty Corporation 
 
 The trustees notified the Pension Benefit Guaranty Corporation (“PBGC”) and the Internal Revenue Service 

regarding the Plan’s termination. The Plan continued to pay benefits during 2009 until the Plan became 
insolvent. The PBGC began providing financial assistance in August 2009 so that the Plan could continue to 
pay benefits to participants and administrative expenses. The PBGC’s guaranteed obligations, which are set 
forth in ERISA, are based on a defined formula and on the accrual rate under the terms of the Plan. Funds 
advanced to the Plan by PBGC are considered to be loans, and are evidenced by a security agreement and 
promissory note. The note is due on demand; there is no formal repayment schedule.  

 
 The Plan does not expect to have resources to repay these notes. The funds are reported on the statement of 

net assets (in liquidation) available for benefits as a contingent liability without an amount payable and 
included as an addition to the Fund’s assets in the statements of changes in net assets available for benefits 
(in liquidation) for the year ended December 31, 2025. As of December 31, 2025 and 2024, total financial 
assistance from the PBGC amounted to $21,714,566 and $20,933,766, respectively. 

 
 



2025 2024

Trustee Expense $ 15,935             $ 15,875             

Accounting Fees 6,800               8,812               

Printing 2,791               320                  

Actuarial Fees -                  17,500             

Office Expense 2,265               927                  

Insurance Expense 5,841               5,404               

Administrative Expense 71,733             68,900             

Total Operating Expenses $ 105,365           $ 117,738           

Schiffli Embroidery Workers Pension Fund

Schedules of Operating Expenses

For the Years Ended December 31, 

See independent auditor's report. 15
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Independent Auditors’ Report 
 

To the Trustee of  
Schiffli Embroidery Workers Pension Fund 
New York, NY 

Opinion 

We have audited the accompanying financial statements of Schiffli Embroidery Workers Pension Fund, which 
comprise the statements of net assets (in liquidation) available for benefits as of December 31, 2025 and 2024 and 
the related statements of changes in net assets (in liquidation) available for benefits for the years then ended, and 
the related notes to the financial statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the statements of net 
assets (in liquidation) available for benefits of Schiffli Embroidery Workers Pension Fund as of December 31, 2025 
and 2024, and the statements of changes in net assets (in liquidation) available for benefits for the years ended 
December 31, 2025 and 2024, in accordance with accounting principles generally accepted in the United States of 
America. 

Basis for Opinion 

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

Responsibilities of Management for the Financial Statements 

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

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

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

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from 
material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion. 
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore 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
Schiffli Embroidery Workers Pension Fund'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 Schiffli Embroidery Workers Pension Fund'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. 

Other Matter—Supplemental Schedules Required by ERISA 

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The 
supplemental Schedules of Operating Expenses are presented for purposes of additional analysis and are not a 
required part of the financial statements but are supplementary information required by the Department of Labor’s 
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other records used to 
prepare the financial statements. The information has been subjected to the auditing procedures applied in the audits 
of the financial statements and certain additional procedures, including comparing and reconciling such information 
directly to the underlying accounting and other records used to prepare the financial statements or to the financial 
statements themselves, and other additional procedures in accordance with GAAS. 
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In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, including 
their form and content, are presented in conformity with the Department of Labor’s Rules and Regulations for 
Reporting and Disclosure under ERISA. 

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

Baratz & Associates, P.A. 
Baratz & Associates, P.A. 
Marlton, NJ 

March 27, 2026 



2025 2024

Assets

Cash $ 219,881        $ 321,861        

Prepaid Expenses 2,601 2,974 

Total Assets 222,482        324,835        

Liabilities

Accounts Payable 7,685 8,429 

Total Liabilities 7,685 8,429 

Net Assets (In Liquidation)

Available for Benefits $ 214,797        $ 316,406        

Schiffli Embroidery Workers Pension Fund

Statements of Net Assets (In Liquidation) Available for  Plan Benefits 

December 31,

The accompanying notes are an integral part of these financial statements. 4



2025 2024

Additions to Net Assets Attributed to:

PBGC $ 780,800           $ 937,000           

Total Additions 780,800           937,000           

Deductions from Net Assets Attributed to:

Benefit Payments 777,044           815,278           

Operating Expenses 105,365           117,738           

Total Deductions 882,409           933,016           

Net (Decrease) Increase in Net Assets (101,609)         3,984               

Net Assets (In Liquidation) Available

for Benefits, Beginning of Year             316,406           312,422           

Net Assets (In Liquidation) Available

for Benefits, End of Year         $ 214,797           $ 316,406           

Schiffli Embroidery Workers Pension Fund

Statements of Changes in Net Assets (In Liquidation) Available For Plan Benefits 

For the Years Ended December 31, 

The accompanying notes are an integral part of these financial statements. 5
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A. Description of the Fund 
 
The following brief description of the Schiffli Embroidery Workers Pension Fund is provided for general 
information purposes only. Participants should refer to the Plan agreement for more complete information. 

 
 General 
 

The Plan is a collectively bargained defined benefit pension plan covering employees in the Schiffli 
Embroidery Industry. It is subject to the provisions of the Employee Retirement Income Security Act of 
1974 (“ERISA”). 

 
 Pension, Death, and Disability Benefits 

 
 The following sets forth the Plan’s Benefits 
  
 Benefit   Eligibility   Amount   Form 
 
 Normal 
 
 Termination date  Age 65, 5 years   $7.70 per year   Monthly benefit 
 May 1, 1988 to  of participation   of credited   payable for life 
 April 30, 1999      service     
 
 Termination date  Age 65, 5 years   $9.00 per year   Monthly benefit 
 May 1, 1999 to  of participation    of credited   payable for life 
 April 30, 2000      service  
 
 Termination date  Age 65, 5 years   $9.50 per year   Monthly benefit 
 May 1, 2000 to  of participation    of credited   payable for life 
 April 30, 2001      service  
 
 Termination date  Age 65, 5 years   $10.00 per year   Monthly benefit 
 on or after May 1,  of participation    of credited   payable for life 

2001       service*  
 

*- Effective September 2009, the $10.00 benefit rate was reduced to $9.50 for purpose of determining the 
PBGC maximum guaranteed benefits. 
 
Effective February 1, 2003, accrued benefits earned as of January 31, 2003 are frozen with no future 
benefit accrual. 
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 Benefit   Eligibility   Amount   Form 
 
 Early   Age 55, 15 years  Normal benefit   Monthly benefit 
      of service   reduced by ½ of   payable for life 
         1% for each month 
         under age 65 
          
 Vested 
 
 Termination date  10 years of    Normal retirement  Monthly benefit 
 prior to May 1,   service, termination  pension accrued to  commencing at  
 1999   of covered employment  date of termination  age 65 or a 
         payable at normal  reduced benefit 
         retirement date   after age 55 if  
             15 years of  
             service 
             payable for life 
 
 Termination date  5 years of    Normal retirement  Monthly benefit 
 after May 1,   service, termination  pension accrued to  commencing at  
 1999   of covered employment  date of termination  age 65 or a 
         payable at normal  reduced benefit 
         retirement date   after age 55 if  
             15 years of  
             service 
             payable for life  
  
 Disability Award  10 years of    Accrued normal   Monthly benefit 
     service, disabled while  benefit with no   payable until  
     in covered employment,  reduction   the earlier of  
     receiving Social Security     age 65,  
     Disability Benefit      recovery or  
             death; normal 
             at age 65 
 
 Automatic Joint  Same as normal or   Normal or early   Monthly benefit 
 And Survivor  early, has eligible  actuarially   payable for life;  
     spouse; did not elect  reduced    spouse receives  
   optional form       50% of benefit  
             for life upon   
             participant’s 
             death 
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 Three-Year   Same as normal or   Normal or early   Monthly benefit 
 Certain Option  early, elected three  actuarially   payable for life;  
     year certain option  reduced    if participant  
              dies before 36 
             monthly  
             payments are 
             made, benefici- 
             ary will receive  
              balance of 36 
             monthly 
             payments 
 
 Optional Joint   Same as normal or   Normal or early   Monthly benefit 
 And Survivor  early, elected joint  actuarially   payable for life;  
     and survivor option  reduced    beneficiary  
              receives 50%, 
             66 2/3%, 75%  
             or 100% for  
             life upon 
             participant’s  
              death 
 
 Automatic Pre-   Death of married    50% of participant’s  Monthly benefit 
 Retirement Survivor participant eligible for  automatic joint and   payable to  
     automatic joint and  survivor   spouse for life  
     survivor         
 
 Qualified Pre-   Death of married,    50% of participant’s  Monthly benefit 
 Retirement Survivor active, or inactive vested automatic joint and   payable to  
     Participant under age 55  survivor; calculated at  spouse for life  
         earliest retirement age  commencing at 
             participant’s 
             earliest 
             retirement age  
B. Significant Accounting Policies 

 
Basis of Accounting 

  
The accompanying financial statements have been prepared on the liquidation basis of accounting. Under 
this method of accounting, assets are carried at the value the Plan expects to receive and liabilities are 
recorded at a value the Plan expects to be obligated to pay. 

  
Use of Estimates 

 
The preparation of financial statements in conformity with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 
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Cash 
 

The Fund maintains its cash on deposit with one bank. The Federal Deposit Insurance Corporation (FDIC) 
insures cash balances up to $250,000 for the non-contingent, ascertainable interest of each beneficiary per 
bank for each employee benefit plan account. Amounts in excess of the FDIC limits are uninsured. The 
Fund maintains deposits in excess of the FDIC insurance limit, from time to time, in the normal course of 
business.  

 
Date of Management’s Review 

 
Subsequent events have been evaluated through March 27, 2026, which is the date the financial statements 
were available to be issued. 

 
Payment of Benefits 

  
Benefit payments to participants are recorded upon distribution.  

 
Administrative Expenses 

 
Administrative expenses, including Trustees’ expenses, are the responsibility of the Fund and are paid from 
assets of the Fund. 

 
Uncertain Tax Positions 

 
The Fund accounts for uncertain tax positions in accordance with certain provisions of FASB ASC 740, 
“Income Taxes,” which provides a framework for how companies should recognize, measure, present, and 
disclose uncertain tax positions in their financial statements. Under FASB ASC 740, the Fund may 
recognize the tax benefit from an uncertain tax position only if it is more likely than not that the tax position 
will be sustained on examination by the taxing authorities, based on the technical merits of the position. The 
tax benefits recognized in the financial statements from such position are measured based on the largest 
benefit that has a greater than 50% likelihood of being realized upon ultimate settlement. 

 
The Fund did not record any unrecognized tax benefits for the years ended December 31, 2025 and 2024. 
Therefore, FASB ASC 740 had no impact on the 2025 and 2024 financial statements. The Fund anticipates 
that it will not have a change in unrecognized tax benefits during the next twelve months that would have a 
material impact on the Fund’s financial statements. With few exceptions, the Plan is no longer subject to 
income tax examinations by the U.S. federal, state, or local tax authorities for years before 2022.  

  
The Fund’s policy is to recognize interest and penalties related to income taxes as a component of interest 
and penalty expense. As of and for the years ended December 31, 2025 and 2024, the Fund did not record 
any penalties or interest associated with unrecognized tax benefits. The Fund’s prior three years are open 
and subject to examination by the Internal Revenue Service. 
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C. Actuarial Present Value of Accumulated Plan Benefits 
 

Accumulated plan benefits are those future periodic payments, including lump sum distributions, that are 
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan benefits 
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) 
beneficiaries of employees who have died, and (c) past employees or their beneficiaries. The actuarial 
present value of accumulated plan benefits is determined by an independent actuary and is that amount that 
results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time value 
of money (through discounts for interest) and the probability of payment (by means of decrements such as 
death, disability, withdrawal or retirement) between the valuation date and the expected date of payment.  
 
The following calculations were provided by RAE Consulting on March 24, 2026, for the sole purpose of 
the following disclosure. Since the Plan is being funded solely by the Pension Benefit Guaranty 
Corporation, the annual actuarial certification is not required.   

 

 
Statement of Changes in Accumulated Plan Benefits  12/31/2024  12/31/2023 
         
Actuarial Present Value of Accumulated Plan Benefits,     
Beginning of Period $ 7,254,842 $ 8,678,750 
  Present Value of administrative expenses  -  (233,370) 
  Present Value of benefits only  7,254,842  8,445,380 
         
 (Decrease) Increase during the period     
  Attributable to:     
   Change in actuarial assumptions  (223,637)  (632,996) 
   Benefits accumulated and actuarial gain or loss  -  (418) 
   Increase for interest due to the decrease in     
    discount period  345,422  312,414 
   Benefits and expenses paid during the Plan year  (815,278)  (869,538) 
         
   Net (Decrease)  (693,493)  (1,190,538) 
         
Actuarial Present Value of Accumulated Plan Benefits,     

End of Period $ 6,561,349 $ 7,254,842 

     

Present Value of Administrative Expenses $ 236,695 $ 251,148 

   12/31/2024  12/31/2023 
   Actuarial  Actuarial 

Statement of Accumulated Plan Benefits  Present Value  Present Value 
      
Vested Benefits:     
Retired participants and beneficiaries receiving benefits $ 4,732,286 $ 5,417,123 
Terminated vested participants  1,829,063  1,837,719 
 Total Accumulated Plan Benefits  6,561,349  7,254,842 
      
 Plan Assets  316,406  312,422 
      
 Unfunded Vested Benefits $ 6,244,943 $ 6,942,420 
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The significant actuarial assumptions used in the valuation were as follows: 
 

1.  Actuarial Cost Method – Unit Credit 
 

2.  Asset Valuation Method 
 

Because the plan terminated on June 9, 2005, the plan assets are valued at market value. 
The value of withdrawal liability payments not yet received is deducted from the market 
value for valuation purposes. 

 
3.  Persons Included 

 
Based on the data provided, all persons entitled to coverage under the Plan as of the 
valuation date are included in the calculations. 

 
4.  Significant Actuarial Assumptions 

 
a. Investment Return 

 
The applicable interest rates for determining PBGC immediate and deferred 
annuities under ERISA Section 4044, as of December 31, 2024, are 5.45% for all 
years. 

 
b. Assumed Retirement Age – Age 65 

 
c. Mortality  

 
For healthy lives, the UP-94 Mortality Table with projected improvement using 
Scale AA from 1994 to the valuation date plus 10 years. 
 
For disabled lives, the IRS Table (per Revenue Ruling 96-7) for disabled lives 
receiving Social Security benefits. 
 

d. Allowance for Expenses 
 

Administrative expenses payable from the trust are included in the liabilities 
under the PBGC plan termination assumptions.  
     

e. Benefit Accrual 
 

The Plan is a wasting trust, and participants no longer accrue benefits. Benefits 
are subject to PBGC guarantees. 

 
f. Marriage 

 
80% of terminated vested participants are assumed to be married, with females 
three years younger than males. 
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g. Expected Employer Contribution 
 
 None 
 

h. Changes in actuarial methods and assumptions 
  

As of December 31, 2024, the assumed investment rate of return is 5.45% for all 
years, which is based on PBGC plan termination assumptions. All other 
assumptions as of December 31, 2024 remain the same as those disclosed in the 
notes to the December 31, 2024 financial statements.  
 
As of December 31, 2023, the assumed investment rate of return is 5.06% for 20 
years and 4.37% thereafter, which is based on PBGC plan termination 
assumptions. All other assumptions as of December 31, 2023 remain the same as 
those disclosed in the notes to the December 31, 2023 financial statements 
 

5.  Data Qualifications 
 

a. If the date of birth was missing, it was assumed to be 30 years before the date of  
 hire (or 65 years before the date of retirement for retirees). 

 
b. If the date of hire was not available, the date of hire was based on credited     

 service (rounded up to the next whole year). 
 

c. If only the year of birth (or hire) was available, the participant was assumed to be  
 born (or hired) on May 1 of that year. 

 
d. If the benefit amount was not available for a vested terminated participant, the 

 benefit amount was based on the greater of vesting service or benefit service, as  
 determined by historical data files. 

 
e. If a vested terminated participant’s date of birth was missing or unreliable (before 
 1920) he was assumed to be age 50 (or 65 years earlier than retirement date, if 

available). 
 

f. All vested terminated participants were assumed to have at least 5 years of  
 benefit service. 

 
D. Tax Status 

 
The Internal Revenue Service has determined and informed the Schiffli Embroidery Workers Pension Fund 
by a letter dated June 2, 2015, that the Plan and related trust are designed in accordance with applicable 
sections of the Internal Revenue Code (IRC).  

 
The Plan has been amended since receiving the determination letter. However, the trustees and the Plan 
administrator are not aware of any course of action or series of events that have occurred that would 
adversely affect the qualified status of the Plan. 
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E. Risks and Uncertainties 
 
The actuarial present value of accumulated plan 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.  

 
F. Plan Termination 
 

The Board of Trustees has notified the Pension Benefit Guaranty Corporation that as of June 9, 2005, the 
plan has been terminated. All participants became fully vested at termination.  

 
After providing for any administrative expenses, the allocations will be paid to the pensioners, beneficiaries 
and participants in the following order: 

 
1. First, in the case of benefits payable as a pension: 

 
In the case of the pension of a participant or beneficiary which was in pay status as of the 
termination of the Plan to each such pension, based on the provision of the Plan (as in effect 
during the five-year period ending on such date) under which such pension would be the least.  
 
The lowest pension in pay status during the three-year period shall be considered the pension in 
pay status for such period. 
 
In the case of a pension of a participant or beneficiary which would have been in pay status as of 
the beginning of such three-year period if the participant has retired prior to the beginning of the 
three-year period if his pension had commenced (in the standard form) as of the beginning of 
such pension based on the provisions of the Plan (as in effect during the five-year period ending 
on such date) under which the pension would be the least.  
 

2. Second, to all other vested benefits (if any) of the individuals under the Plan guaranteed under 
Title IV of ERISA. 

 
3. Third, to all other vested benefits under the Plan. 

 
4. Fourth, to all other benefits under the Plan. 
 

Your pension benefits under this multiemployer plan are insured by the Pension Benefit Guaranty 
Corporation (PBGC), a federal insurance agency. A multiemployer plan is a collectively bargained pension 
arrangement involving two or more unrelated employers, usually in a common industry. 

 
Under the multiemployer plan program, the PBGC provides financial assistance through loans to plans that 
are insolvent. A multiemployer plan is considered insolvent if the Plan is unable to pay benefits (at least 
equal to the PBGC’s guaranteed benefit limit) when due. 
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The PBGC guarantee generally covers: (1) normal and early retirement benefits: (2) disability benefits if 
you become disabled before the Plan terminates or becomes insolvent; and (3) certain benefits for your 
survivors. The PBGC guarantee generally does not cover: (1) benefits greater than the maximum guaranteed 
amount set by law; (2) benefit increases and new benefits based on plan provisions that have been in place 
for fewer than 5 years at the earlier of: (i) the date the Plan terminates or (ii) the time the Plan becomes 
insolvent; (3) benefits that are not vested because you have not worked long enough; (4) benefits for which 
you have not met all of the requirements at the time the Plan becomes insolvent; and (5) non-pension 
benefits, such as health insurance, life insurance, certain death benefits, vacation pay and severance pay. 

 
The maximum benefit that the PBGC guarantees is set by law, based on the amount of an individual’s 
monthly benefit that PBGC guarantees. 

 
For more information about the PBGC and the benefits it guarantees, ask your plan administrator or contact 
the PBGC’s Customer Contact Center at 1-800-400-7242. TTY/TDD users may call the federal relay 
service toll-free at 1-800-877-8339 and ask to be connected to 1-800-400-7242. Additional information 
about the PBGC’s pension insurance program is available through the PBGC’s website on the internet at 
http://www.pbgc.gov/multiemployer. 

 
G. Contingent Liability – Pension Benefit Guaranty Corporation 
 
 The trustees notified the Pension Benefit Guaranty Corporation (“PBGC”) and the Internal Revenue Service 

regarding the Plan’s termination. The Plan continued to pay benefits during 2009 until the Plan became 
insolvent. The PBGC began providing financial assistance in August 2009 so that the Plan could continue to 
pay benefits to participants and administrative expenses. The PBGC’s guaranteed obligations, which are set 
forth in ERISA, are based on a defined formula and on the accrual rate under the terms of the Plan. Funds 
advanced to the Plan by PBGC are considered to be loans, and are evidenced by a security agreement and 
promissory note. The note is due on demand; there is no formal repayment schedule.  

 
 The Plan does not expect to have resources to repay these notes. The funds are reported on the statement of 

net assets (in liquidation) available for benefits as a contingent liability without an amount payable and 
included as an addition to the Fund’s assets in the statements of changes in net assets available for benefits 
(in liquidation) for the year ended December 31, 2025. As of December 31, 2025 and 2024, total financial 
assistance from the PBGC amounted to $21,714,566 and $20,933,766, respectively. 

 
 



2025 2024

Trustee Expense $ 15,935             $ 15,875             

Accounting Fees 6,800               8,812               

Printing 2,791               320                  

Actuarial Fees -                  17,500             

Office Expense 2,265               927                  

Insurance Expense 5,841               5,404               

Administrative Expense 71,733             68,900             

Total Operating Expenses $ 105,365           $ 117,738           

Schiffli Embroidery Workers Pension Fund

Schedules of Operating Expenses

For the Years Ended December 31, 

See independent auditor's report. 15



TEMPLATE 4A - Sheet 4A-1 v20220802p

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 SchiffliEmbroidery Workers PensionFund
Plan Name:

EIN : 22-6077641

PN : 001

Initial ApplicationDate : 6/30/2025

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

SFA Measurement Date: 3/31 /2025
of the third calendarmonth 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 calendarquarter
immediately preceding the plan's initial application date.

Last day of first plan
year ending after the 12/31/2025
measurementdate :

Non-SFA Interest Rate Used: 7.48% Rate used in projection ofnon-SFA assets.

SFA Interest Rate Used: 5.93% Rate used in projection ofSFA assets.

Developmentof non-SFA interest rate and SFA interest rate:

Plan Interest Rate: .48%
Interest rate used for the funding standard account projections in the plan's
most recently completed certification ofplan status before 1/1/2021.

Corresponding ERISA Section 303 (h)(2)(C)(i) , (ii) , and (iii) rates

disregarding modifications made under clause (iv) ofsuch section.
Month Year (i) (iii)

Month in which plan's initial application is filed,
24-month average segment rates without regard toand corresponding segment rates (leave (i), (ii) ,

June 2025 4.94% 5.35% 5.58%
and (iii) blank if the IRS Notice for this month has interest rate stabilization rules. These rates are

not yet been issued ) : issued by IRS each month. For example, the

1 month preceding month in which plan's initial applicable segment rates for August 2021 are

application is filed, and corresponding segment May 2025 4.95°/ 5.33% 5.55%
1.13%, 2.70%, and 3.38%. Those rates were
issued in IRS Notice 21 -50 on August 16, 2021

rates:
(see page 2 ofnotice under the heading "24-

2 months preceding month in which plan's initial
Month Average Segment Rates Without 25 -Year

application is filed, and corresponding segment April 2025 4.97% 5.31% 5.51% Average Adjustment" ) .

rates:

They are also available on IRS' Funding Yield

3 months preceding month in which plan's initial Curve Segment Rate Tables web page (See

application is filed, and corresponding segment March 2025 4.99% 5.30% 5.48% Funding Table 3 under the heading "24-Month

rates:
Average Segment Rates Not Adjusted" ) .

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basispoints) : 7.48%
This amount is calculated based on the other
information entered above.

Non-SFA Interest Rate Calculation (lesser of
Plan Interest Rate and Non-SFA Interest Rate 7.48% This amount is calculated based on the other information entered above.

Limit) :

Non-SFA Interest Rate Match Check: Match 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 segmentratesplus 67 basispoints ) : 5.93%
This amount is calculated based on the other
information entered.

SFA Interest Rate Calculation (lesser ofPlan
5.93% This amount is calculated based on the other information entered above.

Interest Rate and SFA Interest Rate Limit ):

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 v20220802p

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

Schiffli Embroidery Workers Pension Fund
Plan Name :

EIN: 22-6077641

PN : 001

SFA Measurement Date : 3 /31 /2025

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFITPAYMENTS 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

3/31/2025 12 /31/2025 $527,738 $92,330 $0 $0 $620,069
1 / 1/2026 12/31/2026 $638,900 $128,158 $0 $0 $767,058
1 / 1/2027 12/31/2027 $578,508 $133,437 $0 $0 $711,946
1 / 1/2028 12/31/2028 $522,323 $139,406 $0 $0 $661,729
1 / 1/2029 12/31/2029 $470,188 $144,759 $0 $0 $614,947
1 / 1/2030 12/31/2030 $421,953 $147,009 $0 $0 $568,962
1 / 1/2031 12/31/2031 $377,463 $147,154 $0 $0 $524,617
1 / 1/2032 12/31/2032 $336,561 $145,889 $0 $0 $482,451
1 / 1/2033 12/31/2033 $299,094 $145,064 $0 $0 $444,159
1 / 1/2034 12/31/2034 $264,904 $145,152 $0 $0 $410,057
1 / 1/2035 12/31/2035 $233,836 $144,020 $0 $0 $377,856
1 / 1/2036 12/31/2036 $205,699 $141,023 $0 $0 $346,721
1 / 1/2037 12/31/2037 $180,319 $138,255 $0 $0 $318,575
1 / 1/2038 12/31/2038 $157,513 $133,583 $0 $0 $291,096
1 / 1/2039 12/31/2039 $139,071 $128,757 $0 $0 $267,828
1 / 1/2040 12/31/2040 $121,217 $122,838 $0 $0 $244,055
1 / 1/2041 12/31/2041 $104,979 $116,887 $0 $0 $221,867
1 / 1/2042 12/31/2042 $90,573 $109,937 $0 $0 $200,510
1 / 1/2043 12/31/2043 $77,827 $103,043 $0 $0 $180,870
1 / 1/2044 12/31/2044 $66,578 $96,252 $0 $0 $162,831
1 / 1/2045 12/31/2045 $56,681 $89,604 $0 $0 $146,285
1 / 1/2046 12/31/2046 $48,001 $83,125 $0 $0 $131,126
1 / 1/2047 12/31/2047 $40,431 $76,839 $0 $0 $117,270
1 / 1/2048 12/31/2048 $33,872 $70,761 $0 $0 $104,633
1 / 1/2049 12/31/2049 $28,232 $64,904 $0 $0 $93,136
1 / 1/2050 12/31/2050 $23,420 $59,280 $0 $0 $82,700
1 / 1/2051 12/31/2051 $19,351 $53,898 $0 $0 $73,249



TEMPLATE 4A - Sheet 4A-3
SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the "

See Template 4A Instructions for Additional Instructions for Sheet 4A-3.

PLAN INFORMATION
Abbreviated

Schiffli Embroidery Workers Pension Fund
Plan Name :

EIN : 22 -6077641

PN : 001

SFA Measurement Date: 3/31/2025

Sheet, show all administrative expense amounts as positive

PROJECTED ADMINISTRATIVE EXPENSESfor :

Total Participant Count
SFA Measurement Date / at Beginning ofPlan

Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

3/31 /2025 12/31/2025 680 $26,520 $ 79,024 $105,544
1/ 1/2026 12 /31/2026 634 $25,360 $185,700 $211,060
1 / 1/2027 12 /31/2027 591 $24,231 $185,093 $209,324
1/ 1/2028 12 /31/2028 550 $23,114 $151,470 $174,584
1 / 1/2029 12 /31/2029 512 $22,055 $155,257 $177,312
1 / 1 /2030 12 /31 /2030 476 $21,017 $159,138 $180,155
1 / 1 /2031 12/31/2031 443 $23,036 $160,580 $183,616
1 / 1 /2032 12 /31 /2032 412 $21,960 $146,898 $168,858
1 / 1 /2033 12/31/2033 383 $20,924 $134,532 $155,456
1 / 1 /2034 12 /31 /2034 356 $19,935 $123,585 $143,520
1 / 1 /2035 12/31/2035 331 $18,999 $113,251 $132,250
1 / 1/2036 12 /31 /2036 308 $18,121 $103,231 $121,352
1 / 1/2037 12 /31 /2037 287 $17,307 $94,194 $111,501
1 / 1/2038 12 /31 /2038 267 $16,504 $85,380 $101,884
1 / 1 /2039 12/31 /2039 249 $15,776 $77,964 $93,740
1 / 1/2040 12 /31 /2040 232 $15,066 $70,353 $85,419
1 / 1/2041 12 /31 /2041 217 $14,444 $63,209 $77,653
1 / 1/2042 12 /31 /2042 202 $13,782 $56,397 $70,179
1 / 1 /2043 12 /31/2043 189 $13,218 $50,087 $63,305
1 / 1 /2044 12 /31/2044 176 $12,616 $44,375 $56,991
1 / 1 /2045 12 /31/2045 164 $12,050 $39,150 $51,200
1 / 1 /2046 12 /31/2046 153 $11,523 $34,371 $45,894
1 / 1 /2047 12 /31/2047 143 $11,039 $30,005 $41,044
1 / 1 /2048 12 /31/2048 133 $10,524 $26,098 $36,622
1 / 1 /2049 12 /31/2049 123 $9,976 $22,621 $32,597
1 / 1/2050 12 /31/2050 114 $9,477 $19,468 $28,945
1/ 1/2051 12 /31/2051 106 $9,032 $16,605 $25,637



TEMPLATE 4A - Sheet 4A-4 v20220802p

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 Schiffli Embroidery Workers PensionFund
Plan Name :

EIN : 22-6077641

PN : 001

MPRA Plan? No Meets the definitionof a MPRAplan described in § 4262.4(a)(3)?

If a MPRA Plan, which
MPRA increasing assets method described in § 4262.4(a)(2)(i) .

method yields the N/A
MPRApresent value method described in § 4262.4(a)(2)(ii) .

greatest amount of SFA?

SFA Measurement Date: 3/31 /2025

Fair Market Value of
Assets as of the SFA $330,203
MeasurementDate:

SFA Amount as of the
Per § 4262.4(a)( 1) , the lowest whole dollar amount (not less than $0) for which, as of the last day of

SFA Measurement Date
under the method $7,646,831 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets

are both greater than or equal to zero.
calculated in this Sheet :

$4

Only required on this sheet if the requested amount of SFA is based on the "basic method".
Projected SFA

1 / 1/2042 Plan Year Start Date of the plan year in which the sum ofannual projected benefit payments and administrative expenses for
exhaustion year: the year exceeds the beginning -of-year projected SFA assets.

Non-SFA Interest Rate : 7.48%

SFA Interest Rate : 5.93%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

( 1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11 ) (12)

Make-up Payments Administrative Benefit Payments (from ProjectedNon -SFA
Attributable to Expenses (excluding Benefit Payments (from (4) and (5)) and Assets at End ofPlan

Reinstatement of amount owed PBGC (4) and (5)) and Projected SFA Assets at Administrative Year
Other Payments to Plan Benefit Payments Benefits Suspended under 4261 ofERISA; Administrative SFA Investment Income End ofPlan Year Expenses (from (6)) Non -SFA Investment (prior year assets +

SFA MeasurementDate Withdrawal Liability (excluding financial (should match total through the SFA should match total from Expenses (from (6)) Based on SFA Interest (prior year assets + Paid from Non-SFA Income Based on Non- ( 1) + (2) + (3) +
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) from Sheet 4A-2) MeasurementDate Sheet 4A-3) Paid from SFA Assets Rate (7) + (8)) Assets SFA Interest Rate (10) + (11))

3/31 /2025 12 /31/202_ $0 $0 $0 -$620,069 $0 -$105,544 -$725,613 $321,786 $7,243,005 $0 $18,356 $348,559
1 / 1 /2026 12/31 /2026 $0 $0 $0 -$767,058 -$333,727 -$211,060 -$1,311,845 $391,174 $6,322,333 $0 $26,072 $374,631
1/1 /2027 12/31/2027 $0 $0 $0 -$711,946 $0 -$209,324 -$921,270 $347,992 $5,749,056 $0 $28,022 $402,653
1/1 /2028 12 /31/2028 $0 $0 $0 -$661,729 $0 -$174,584 -$836,313 $316,479 $5,229,221 $0 $30,118 $432,771

1 /1 /2029 12/31 /2029 $0 $0 $0 -$614,947 $0 -$177,312 -$792,259 $286,941 $4,723,903 $0 $32,371 $465,142
1/ 1 /2030 12 /31 /2030 $0 $0 $0 -$568,962 $0 -$180,155 -$749,117 $258,236 $4,233,022 $0 $34,793 $499,935
1 / 1 /2031 12/31 /2031 $0 $0 $0 -$524,617 $0 -$183,616 -$708,232 $230,322 $3,755,111 $0 $37,395 $537,330
1/1 /2032 12/31 /2032 $0 $0 $0 -$482,451 $0 -$168,858 -$651,308 $203,645 $3,307,448 $0 $40,192 $577,522
1/ 1 /2033 12/31 /2033 $0 $0 $0 -$444,159 $0 -$155,456 -$599,614 $178,609 $2,886,443 $0 $43,199 $620,721
1 /1 /2034 12/31 /2034 $0 $0 $0 -$410,057 $0 -$143,520 -$553,577 $154,989 $2,487,856 $0 $46,430 $667,151
1/ 1 /2035 12 /31 /2035 $0 $0 $0 -$377,856 $0 -$132,250 -$510,106 $132,623 $2,110,372 $0 $49,903 $717,054
1 / 1 /2036 12/31 /2036 $0 $0 $0 -$346,721 $0 -$121,352 -$468,073 $111,467 $1,753,766 $0 $53,636 $770,690
1/1 /2037 12/31/2037 $0 $0 $0 -$318,575 $0 -$111,501 -$430,076 $91,430 $1,415,120 $0 $57,648 $828,338
1/1 /2038 12 /31/2038 $0 $0 $0 -$291,096 $0 -$101,884 -$392,979 $72,433 $1,094,573 $0 $61,960 $890,298
1 /1 /2039 12/31 /2039 $0 $0 $0 -$267,828 $0 -$93,740 -$361,568 $54,342 $787,347 $0 $66,594 $956,892
1/ 1 /2040 12 /31 /2040 $0 $0 $0 -$244,055 $0 -$85,419 -$329,474 $37,061 $494,934 $0 $71,576 $1,028,468
1 / 1 /2041 12/31 /2041 $0 $0 $0 -$221,867 $0 -$77,653 -$299,520 $20,597 $216,011 $0 $76,929 $1,105,397
1/1 /2042 12/31 /2042 $0 $0 $0 -$200,510 $0 -$70,179 -$216,011 $0 $0 -$54,678 $80,676 $1,131,395
1/ 1 /2043 12/31 /2043 $0 $0 $0 -$180,870 $0 -$63,305 $0 $0 $0 -$244,175 $77,986 $965,206
1/1 /2044 12/31 /2044 $0 $0 $0 -$162,831 $0 -$56,991 $0 $0 $0 -$219,821 $66,217 $811,602
1/ 1 /2045 12 /31 /2045 $0 $0 $0 -$146,285 $0 -$51,200 $0 $0 $0 -$197,485 $55,335 $669,451
1 / 1 /2046 12/31 /2046 $0 $0 $0 -$131,126 $0 -$45,894 $0 $0 $0 -$177,020 $45,259 $537,690
1/1 /2047 12/31/2047 $0 $0 $0 -$117,270 $0 -$41,044 $0 $0 $0 -$158,314 $35,912 $415,288
1/ 1 /2048 12/31 /2048 $0 $0 $0 -$104,633 $0 -$36,622 $0 $0 $0 -$141,254 $27,221 $301,254
1 /1 /2049 12/31 /2049 $0 $0 $0 -$93,136 $0 -$32,597 $0 $0 $0 -$125,733 $19,113 $194,635
1/ 1 /2050 12 /31 /2050 $0 $0 $0 -$82,700 $0 -$28,945 $0 $0 $0 -$111,644 $11,521 $94,511
1 / 1 /2051 12/31 /2051 $0 $0 $0 -$73,249 $0 -$25,637 $0 $0 $0 -$98,886 $4,379 $4



TEMPLATE 4A v20220802p

SFA Determination - under the "basic method" for all plans, and under the "increasing assets method" for MPRA plans

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. 

a.

b.

c.

d.

SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined. 
[Sheet: 4A-1 Interest Rates]

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. 

If submitting a supplemented application under § 4262.4(g)(6): Template 4A Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

The amount of SFA calculated using the "basic method", determined as a lump sum as of the SFA measurement date.

Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined. 
[Sheet: 4A-1 Interest Rates]

File name: Template 4A 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 4A 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 4A Plan Name Add , 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:

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 '4A-4 SFA Details .4(a)(1)' unless otherwise indicated.



e.

i.

ii.

iii. 

iv.

v.

vi.

vii.

f.

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.]

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: 4A-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. 

Provide the projected total participant count at the beginning of each year.
[Sheet: 4A-3 SFA Pcount and Admin Exp]

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.

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. 

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.

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"):

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).

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: 4A-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. 



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. 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

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. 

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. 

SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the "increasing assets 
method" for MPRA plans



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

Version Updates (newest version at top)

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  Date updated

v20220701p 07/01/2022

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows 



TEMPLATE 4A - Sheet 4A-1 v20220802p

SFA Determination - non-SFA Interest Rate and SFA Interest Rate

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

Initial Application Date: 06/30/2025

SFA Measurement Date: 03/31/2025

Last day of first plan 
year ending after the 
measurement date:

12/31/2025

7.48%

5.93%

Development of non-SFA interest rate and SFA interest rate:

7.48%

Month Year (i) (ii) (iii)

June 2025 4.94% 5.35% 5.58%

May 2025 4.95% 5.33% 5.55%

April 2025 4.97% 5.31% 5.51%

March 2025 4.99% 5.30% 5.48%

7.48%

7.48%

Match

5.93%

5.93%

Match

Non-SFA Interest Rate Calculation (lesser of 
Plan Interest Rate and Non-SFA Interest Rate 
Limit):

Non-SFA Interest Rate Match Check:

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.

 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.

SFA Interest Rate Used:

Plan Interest Rate:

Non-SFA Interest Rate Used:

This amount is calculated based on the other information entered above.

Interest rate used for the funding standard account projections in the plan's 
most recently completed certification of plan status before 1/1/2021.

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) :

2 months preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:

3 months preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:

Month in which plan's initial application is filed, 
and corresponding segment rates (leave (i), (ii), 
and (iii) blank if the IRS Notice for this month has 
not yet been issued):

1 month preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:

Provide the non-SFA interest rate and SFA interest rate used, including supporting details on how they were determined.

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates 
disregarding modifications made under clause (iv) of such section.

Schiffli Embroidery Workers Pension Fund

This amount is calculated based on the other 
information entered.

If the non-SFA Interest Rate Calculation is not equal to the non-SFA Interest Rate Used, provide explanation below.

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide explanation below.

This amount is calculated based on the other information entered above.

SFA Interest Rate Limit (lowest average of the 3 segment rates plus 67 basis points ):

SFA Interest Rate Calculation (lesser of Plan 
Interest Rate and SFA Interest Rate Limit ):

SFA Interest Rate Match Check:

https://www.irs.gov/pub/irs-drop/n-21-50.pdf
https://www.irs.gov/pub/irs-drop/n-21-50.pdf
https://www.irs.gov/retirement-plans/funding-yield-curve-segment-rates
https://www.irs.gov/retirement-plans/funding-yield-curve-segment-rates


TEMPLATE 4A - Sheet 4A-2 v20220802p

SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method" for MRPA plans

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

SFA Measurement Date: 03/31/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

03/31/2025 12/31/2025 $527,738 $92,330 $0 $0 $620,069
01/01/2026 12/31/2026 $638,900 $128,158 $0 $0 $767,058
01/01/2027 12/31/2027 $578,508 $133,437 $0 $0 $711,946
01/01/2028 12/31/2028 $522,323 $139,406 $0 $0 $661,729
01/01/2029 12/31/2029 $470,188 $144,759 $0 $0 $614,947
01/01/2030 12/31/2030 $421,953 $147,009 $0 $0 $568,962
01/01/2031 12/31/2031 $377,463 $147,154 $0 $0 $524,617
01/01/2032 12/31/2032 $336,561 $145,889 $0 $0 $482,451
01/01/2033 12/31/2033 $299,094 $145,064 $0 $0 $444,159
01/01/2034 12/31/2034 $264,904 $145,152 $0 $0 $410,057
01/01/2035 12/31/2035 $233,836 $144,020 $0 $0 $377,856
01/01/2036 12/31/2036 $205,699 $141,023 $0 $0 $346,721
01/01/2037 12/31/2037 $180,319 $138,255 $0 $0 $318,575
01/01/2038 12/31/2038 $157,513 $133,583 $0 $0 $291,096
01/01/2039 12/31/2039 $139,071 $128,757 $0 $0 $267,828
01/01/2040 12/31/2040 $121,217 $122,838 $0 $0 $244,055
01/01/2041 12/31/2041 $104,979 $116,887 $0 $0 $221,867
01/01/2042 12/31/2042 $90,573 $109,937 $0 $0 $200,510
01/01/2043 12/31/2043 $77,827 $103,043 $0 $0 $180,870
01/01/2044 12/31/2044 $66,578 $96,252 $0 $0 $162,831
01/01/2045 12/31/2045 $56,681 $89,604 $0 $0 $146,285
01/01/2046 12/31/2046 $48,001 $83,125 $0 $0 $131,126
01/01/2047 12/31/2047 $40,431 $76,839 $0 $0 $117,270
01/01/2048 12/31/2048 $33,872 $70,761 $0 $0 $104,633
01/01/2049 12/31/2049 $28,232 $64,904 $0 $0 $93,136
01/01/2050 12/31/2050 $23,420 $59,280 $0 $0 $82,700
01/01/2051 12/31/2051 $19,351 $53,898 $0 $0 $73,249

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFIT PAYMENTS for:

See Template 4A Instructions for Additional Instructions for Sheet 4A-2.

Schiffli Embroidery Workers Pension Fund



TEMPLATE 4A - Sheet 4A-3
SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the      

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

SFA Measurement Date: 03/31/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
03/31/2025 12/31/2025 680 $26,520 79,024$               $105,544
01/01/2026 12/31/2026 634 $25,360 $185,700 $211,060
01/01/2027 12/31/2027 591 $24,231 $185,093 $209,324
01/01/2028 12/31/2028 550 $23,114 $151,470 $174,584
01/01/2029 12/31/2029 512 $22,055 $155,257 $177,312
01/01/2030 12/31/2030 476 $21,017 $159,138 $180,155
01/01/2031 12/31/2031 443 $23,036 $160,580 $183,616
01/01/2032 12/31/2032 412 $21,960 $146,898 $168,858
01/01/2033 12/31/2033 383 $20,924 $134,532 $155,456
01/01/2034 12/31/2034 356 $19,935 $123,585 $143,520
01/01/2035 12/31/2035 331 $18,999 $113,251 $132,250
01/01/2036 12/31/2036 308 $18,121 $103,231 $121,352
01/01/2037 12/31/2037 287 $17,307 $94,194 $111,501
01/01/2038 12/31/2038 267 $16,504 $85,380 $101,884
01/01/2039 12/31/2039 249 $15,776 $77,964 $93,740
01/01/2040 12/31/2040 232 $15,066 $70,353 $85,419
01/01/2041 12/31/2041 217 $14,444 $63,209 $77,653
01/01/2042 12/31/2042 202 $13,782 $56,397 $70,179
01/01/2043 12/31/2043 189 $13,218 $50,087 $63,305
01/01/2044 12/31/2044 176 $12,616 $44,375 $56,991
01/01/2045 12/31/2045 164 $12,050 $39,150 $51,200
01/01/2046 12/31/2046 153 $11,523 $34,371 $45,894
01/01/2047 12/31/2047 143 $11,039 $30,005 $41,044
01/01/2048 12/31/2048 133 $10,524 $26,098 $36,622
01/01/2049 12/31/2049 123 $9,976 $22,621 $32,597
01/01/2050 12/31/2050 114 $9,477 $19,468 $28,945
01/01/2051 12/31/2051 106 $9,032 $16,605 $25,637

See Template 4A Instructions for Additional Instructions for Sheet 4A-3.

Schiffli Embroidery Workers Pension Fund

  Sheet, show all administrative expense amounts as positive a

PROJECTED ADMINISTRATIVE EXPENSES for:



TEMPLATE 4A - Sheet 4A-4 v20220802p

SFA Determination - Details for the "basic method" under § 4262.4(a)(1) for all plans

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

N/A

SFA Measurement Date: 03/31/2025

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$330,203

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$7,646,831

$4

Projected SFA 
exhaustion year:

01/01/2042

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 4A-3)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

03/31/2025 12/31/2025 $0 $0 $0 -$620,069 $0 -$105,544 -$725,613 $321,786 $7,243,005 $0 $18,356 $348,559
01/01/2026 12/31/2026 $0 $0 $0 -$767,058 -$333,727 -$211,060 -$1,311,845 $391,174 $6,322,333 $0 $26,072 $374,631
01/01/2027 12/31/2027 $0 $0 $0 -$711,946 $0 -$209,324 -$921,270 $347,992 $5,749,056 $0 $28,022 $402,653
01/01/2028 12/31/2028 $0 $0 $0 -$661,729 $0 -$174,584 -$836,313 $316,479 $5,229,221 $0 $30,118 $432,771
01/01/2029 12/31/2029 $0 $0 $0 -$614,947 $0 -$177,312 -$792,259 $286,941 $4,723,903 $0 $32,371 $465,142
01/01/2030 12/31/2030 $0 $0 $0 -$568,962 $0 -$180,155 -$749,117 $258,236 $4,233,022 $0 $34,793 $499,935
01/01/2031 12/31/2031 $0 $0 $0 -$524,617 $0 -$183,616 -$708,232 $230,322 $3,755,111 $0 $37,395 $537,330
01/01/2032 12/31/2032 $0 $0 $0 -$482,451 $0 -$168,858 -$651,308 $203,645 $3,307,448 $0 $40,192 $577,522
01/01/2033 12/31/2033 $0 $0 $0 -$444,159 $0 -$155,456 -$599,614 $178,609 $2,886,443 $0 $43,199 $620,721
01/01/2034 12/31/2034 $0 $0 $0 -$410,057 $0 -$143,520 -$553,577 $154,989 $2,487,856 $0 $46,430 $667,151
01/01/2035 12/31/2035 $0 $0 $0 -$377,856 $0 -$132,250 -$510,106 $132,623 $2,110,372 $0 $49,903 $717,054
01/01/2036 12/31/2036 $0 $0 $0 -$346,721 $0 -$121,352 -$468,073 $111,467 $1,753,766 $0 $53,636 $770,690
01/01/2037 12/31/2037 $0 $0 $0 -$318,575 $0 -$111,501 -$430,076 $91,430 $1,415,120 $0 $57,648 $828,338
01/01/2038 12/31/2038 $0 $0 $0 -$291,096 $0 -$101,884 -$392,979 $72,433 $1,094,573 $0 $61,960 $890,298
01/01/2039 12/31/2039 $0 $0 $0 -$267,828 $0 -$93,740 -$361,568 $54,342 $787,347 $0 $66,594 $956,892
01/01/2040 12/31/2040 $0 $0 $0 -$244,055 $0 -$85,419 -$329,474 $37,061 $494,934 $0 $71,576 $1,028,468
01/01/2041 12/31/2041 $0 $0 $0 -$221,867 $0 -$77,653 -$299,520 $20,597 $216,011 $0 $76,929 $1,105,397
01/01/2042 12/31/2042 $0 $0 $0 -$200,510 $0 -$70,179 -$216,011 $0 $0 -$54,678 $80,676 $1,131,395
01/01/2043 12/31/2043 $0 $0 $0 -$180,870 $0 -$63,305 $0 $0 $0 -$244,175 $77,986 $965,206
01/01/2044 12/31/2044 $0 $0 $0 -$162,831 $0 -$56,991 $0 $0 $0 -$219,821 $66,217 $811,602
01/01/2045 12/31/2045 $0 $0 $0 -$146,285 $0 -$51,200 $0 $0 $0 -$197,485 $55,335 $669,451
01/01/2046 12/31/2046 $0 $0 $0 -$131,126 $0 -$45,894 $0 $0 $0 -$177,020 $45,259 $537,690
01/01/2047 12/31/2047 $0 $0 $0 -$117,270 $0 -$41,044 $0 $0 $0 -$158,314 $35,912 $415,288
01/01/2048 12/31/2048 $0 $0 $0 -$104,633 $0 -$36,622 $0 $0 $0 -$141,254 $27,221 $301,254
01/01/2049 12/31/2049 $0 $0 $0 -$93,136 $0 -$32,597 $0 $0 $0 -$125,733 $19,113 $194,635
01/01/2050 12/31/2050 $0 $0 $0 -$82,700 $0 -$28,945 $0 $0 $0 -$111,644 $11,521 $94,511
01/01/2051 12/31/2051 $0 $0 $0 -$73,249 $0 -$25,637 $0 $0 $0 -$98,886 $4,379 $4

See Template 4A Instructions for Additional Instructions for Sheet 4A-4.

Schiffli Embroidery Workers Pension Fund

Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

MPRA increasing assets method described in § 4262.4(a)(2)(i).
MPRA present value method described in § 4262.4(a)(2)(ii).

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

Only required on this sheet if the requested amount of SFA is based on the "basic method".
Plan Year Start Date 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.

Per § 4262.4(a)(1), 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.



TEMPLATE 4A - Sheet 4A-5 v20220802p

SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans 

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:

Projected SFA 
exhaustion year:

Non-SFA Interest Rate:

SFA Interest Rate:

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 4A-3)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

See Template 4A Instructions for Additional Instructions for Sheet 4A-5.

Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

MPRA increasing assets method described in § 4262.4(a)(2)(i).
MPRA present value method described in § 4262.4(a)(2)(ii).

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

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 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.

Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
Plan Year Start Date 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.



TEMPLATE 5A - Sheet 5A-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" 

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

SFA Measurement Date: 3/31/2025

SFA Measurement Date / 

Plan Year Start Date Plan Year End Date

Current Retirees and 

Beneficiaries in Pay 

Status

Current Terminated 

Vested Participants

Current Active 

Participants New Entrants Total

3/31/2025 12/31/2025 $548,174 $54,722 $0 $0 $602,896

1/1/2026 12/31/2026 $670,704 $78,205 $0 $0 $748,909

1/1/2027 12/31/2027 $613,401 $83,801 $0 $0 $697,202

1/1/2028 12/31/2028 $559,132 $90,231 $0 $0 $649,363

1/1/2029 12/31/2029 $507,754 $96,221 $0 $0 $603,974

1/1/2030 12/31/2030 $459,370 $99,375 $0 $0 $558,744

1/1/2031 12/31/2031 $413,950 $100,692 $0 $0 $514,642

1/1/2032 12/31/2032 $371,515 $100,898 $0 $0 $472,412

1/1/2033 12/31/2033 $332,063 $101,822 $0 $0 $433,885

1/1/2034 12/31/2034 $295,487 $103,932 $0 $0 $399,420

1/1/2035 12/31/2035 $261,791 $105,116 $0 $0 $366,907

1/1/2036 12/31/2036 $230,918 $104,690 $0 $0 $335,608

1/1/2037 12/31/2037 $202,740 $104,659 $0 $0 $307,399

1/1/2038 12/31/2038 $177,218 $102,842 $0 $0 $280,061

1/1/2039 12/31/2039 $156,155 $100,897 $0 $0 $257,051

1/1/2040 12/31/2040 $135,924 $97,828 $0 $0 $233,752

1/1/2041 12/31/2041 $117,520 $94,618 $0 $0 $212,138

1/1/2042 12/31/2042 $101,158 $90,267 $0 $0 $191,425

1/1/2043 12/31/2043 $86,649 $85,773 $0 $0 $172,422

1/1/2044 12/31/2044 $73,844 $81,148 $0 $0 $154,993

1/1/2045 12/31/2045 $62,583 $76,412 $0 $0 $138,994

1/1/2046 12/31/2046 $52,728 $71,598 $0 $0 $124,326

1/1/2047 12/31/2047 $44,140 $66,723 $0 $0 $110,864

1/1/2048 12/31/2048 $36,732 $61,824 $0 $0 $98,556

1/1/2049 12/31/2049 $30,363 $56,930 $0 $0 $87,293

1/1/2050 12/31/2050 $24,948 $52,088 $0 $0 $77,036

1/1/2051 12/31/2051 $20,384 $47,325 $0 $0 $67,709

Schiffli Embroidery Workers Pension Fund

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFIT PAYMENTS for:

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.



TEMPLATE 5A - Sheet 5A-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" 

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

SFA Measurement Date: 3/31/2025

SFA Measurement Date / 

Plan Year Start Date Plan Year End Date

Total Participant Count 

at Beginning of Plan 

Year PBGC Premiums Other Total

3/31/2025 12/31/2025 N/A $0 $0 $0

1/1/2026 12/31/2026 654 $0 $0 $0

1/1/2027 12/31/2027 612 $0 $0 $0

1/1/2028 12/31/2028 571 $0 $0 $0

1/1/2029 12/31/2029 532 $0 $0 $0

1/1/2030 12/31/2030 495 $0 $0 $0

1/1/2031 12/31/2031 460 $0 $0 $0

1/1/2032 12/31/2032 426 $0 $0 $0

1/1/2033 12/31/2033 394 $0 $0 $0

1/1/2034 12/31/2034 365 $0 $0 $0

1/1/2035 12/31/2035 336 $0 $0 $0

1/1/2036 12/31/2036 310 $0 $0 $0

1/1/2037 12/31/2037 285 $0 $0 $0

1/1/2038 12/31/2038 262 $0 $0 $0

1/1/2039 12/31/2039 240 $0 $0 $0

1/1/2040 12/31/2040 220 $0 $0 $0

1/1/2041 12/31/2041 202 $0 $0 $0

1/1/2042 12/31/2042 184 $0 $0 $0

1/1/2043 12/31/2043 168 $0 $0 $0

1/1/2044 12/31/2044 153 $0 $0 $0

1/1/2045 12/31/2045 139 $0 $0 $0

1/1/2046 12/31/2046 126 $0 $0 $0

1/1/2047 12/31/2047 114 $0 $0 $0

1/1/2048 12/31/2048 103 $0 $0 $0

1/1/2049 12/31/2049 93 $0 $0 $0

1/1/2050 12/31/2050 83 $0 $0 $0

1/1/2051 12/31/2051 74 $0 $0 $0

Schiffli Embroidery Workers Pension Fund

On this Sheet, show all administrative expense amounts as positive amounts.

PROJECTED ADMINISTRATIVE EXPENSES for:

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.



TEMPLATE 5A - Sheet 5A-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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which 

method yields the 

greatest amount of 

SFA?

N/A

SFA Measurement 

Date:
3/31/2025

Fair Market Value of 

Assets as of the SFA 

Measurement Date:

$330,203

SFA Amount as of the 

SFA Measurement Date 

under the method 

calculated in this Sheet:

$5,386,398

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 

/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 

Payments

Other Payments to Plan 

(excluding financial 

assistance and SFA)

Benefit Payments 

(should match total 

from Sheet 5A-1)

Make-up Payments 

Attributable to 

Reinstatement of 

Benefits Suspended 

through the SFA 

Measurement Date

Administrative 

Expenses (excluding 

amount owed PBGC 

under 4261 of ERISA; 

should match total from 

Sheet 5A-2)

Benefit Payments (from 

(4) and (5)) and 

Administrative 

Expenses (from (6)) 

Paid from SFA Assets

SFA Investment 

Income Based on SFA 

Interest Rate

Projected SFA Assets at 

End of Plan Year 

(prior year assets + 

(7) + (8))

Benefit Payments (from 

(4) and (5)) and 

Administrative 

Expenses (from (6)) 

Paid from Non-SFA 

Assets

Non-SFA Investment 

Income Based on Non-

SFA Interest Rate

Projected Non-SFA 

Assets at End of Plan 

Year

(prior year assets + 

(1) + (2) + (3) + 

(10) + (11))

3/31/2025 12/31/2025 $0 $0 $0 -$602,896 $0 $0 -$602,896 $224,661 $5,008,163 $0 $18,356 $348,559

1/1/2026 12/31/2026 $0 $0 $0 -$748,909 $0 $0 -$748,909 $275,099 $4,534,353 $0 $26,072 $374,631

1/1/2027 12/31/2027 $0 $0 $0 -$697,202 $0 $0 -$697,202 $248,513 $4,085,664 $0 $28,022 $402,653

1/1/2028 12/31/2028 $0 $0 $0 -$649,363 $0 $0 -$649,363 $223,304 $3,659,604 $0 $30,118 $432,771

1/1/2029 12/31/2029 $0 $0 $0 -$603,974 $0 $0 -$603,974 $199,365 $3,254,995 $0 $32,371 $465,142

1/1/2030 12/31/2030 $0 $0 $0 -$558,744 $0 $0 -$558,744 $176,693 $2,872,944 $0 $34,793 $499,935

1/1/2031 12/31/2031 $0 $0 $0 -$514,642 $0 $0 -$514,642 $155,326 $2,513,627 $0 $37,395 $537,330

1/1/2032 12/31/2032 $0 $0 $0 -$472,412 $0 $0 -$472,412 $135,253 $2,176,468 $0 $40,192 $577,522

1/1/2033 12/31/2033 $0 $0 $0 -$433,885 $0 $0 -$433,885 $116,385 $1,858,969 $0 $43,199 $620,721

1/1/2034 12/31/2034 $0 $0 $0 -$399,420 $0 $0 -$399,420 $98,565 $1,558,114 $0 $46,430 $667,151

1/1/2035 12/31/2035 $0 $0 $0 -$366,907 $0 $0 -$366,907 $81,674 $1,272,881 $0 $49,903 $717,054

1/1/2036 12/31/2036 $0 $0 $0 -$335,608 $0 $0 -$335,608 $65,674 $1,002,947 $0 $53,636 $770,690

1/1/2037 12/31/2037 $0 $0 $0 -$307,399 $0 $0 -$307,399 $50,492 $746,040 $0 $57,648 $828,338

1/1/2038 12/31/2038 $0 $0 $0 -$280,061 $0 $0 -$280,061 $36,056 $502,036 $0 $61,960 $890,298

1/1/2039 12/31/2039 $0 $0 $0 -$257,051 $0 $0 -$257,051 $22,259 $267,243 $0 $66,594 $956,892

1/1/2040 12/31/2040 $0 $0 $0 -$233,752 $0 $0 -$233,752 $9,017 $42,508 $0 $71,576 $1,028,468

1/1/2041 12/31/2041 $0 $0 $0 -$212,138 $0 $0 -$42,508 $0 $0 -$169,629 $70,700 $929,539

1/1/2042 12/31/2042 $0 $0 $0 -$191,425 $0 $0 $0 $0 $0 -$191,425 $62,499 $800,612

1/1/2043 12/31/2043 $0 $0 $0 -$172,422 $0 $0 $0 $0 $0 -$172,422 $53,553 $681,743

1/1/2044 12/31/2044 $0 $0 $0 -$154,993 $0 $0 $0 $0 $0 -$154,993 $45,302 $572,052

1/1/2045 12/31/2045 $0 $0 $0 -$138,994 $0 $0 $0 $0 $0 -$138,994 $37,685 $470,743

1/1/2046 12/31/2046 $0 $0 $0 -$124,326 $0 $0 $0 $0 $0 -$124,326 $30,646 $377,063

1/1/2047 12/31/2047 $0 $0 $0 -$110,864 $0 $0 $0 $0 $0 -$110,864 $24,133 $290,332

1/1/2048 12/31/2048 $0 $0 $0 -$98,556 $0 $0 $0 $0 $0 -$98,556 $18,097 $209,873

1/1/2049 12/31/2049 $0 $0 $0 -$87,293 $0 $0 $0 $0 $0 -$87,293 $12,493 $135,073

1/1/2050 12/31/2050 $0 $0 $0 -$77,036 $0 $0 $0 $0 $0 -$77,036 $7,274 $65,311

1/1/2051 12/31/2051 $0 $0 $0 -$67,709 $0 $0 $0 $0 $0 -$67,709 $2,399 $0

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.



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" 

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 III.E. of PBGC's SFA assumptions guidance).

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.E 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). 

File name: Template 5A 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:

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).



Additional instructions for each individual worksheet:

Sheet
5A-1

5A-2

5A-3

Version Updates (newest version at top)

Version  Date updated

v20220701p 07/01/2022

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 5A-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 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

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-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

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.

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows 

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" 



TEMPLATE 5A - Sheet 5A-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" 

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

SFA Measurement Date: 03/31/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

03/31/2025 12/31/2025 $548,174 $54,722 $0 $0 $602,896
01/01/2026 12/31/2026 $670,704 $78,205 $0 $0 $748,909
01/01/2027 12/31/2027 $613,401 $83,801 $0 $0 $697,202
01/01/2028 12/31/2028 $559,132 $90,231 $0 $0 $649,363
01/01/2029 12/31/2029 $507,754 $96,221 $0 $0 $603,974
01/01/2030 12/31/2030 $459,370 $99,375 $0 $0 $558,744
01/01/2031 12/31/2031 $413,950 $100,692 $0 $0 $514,642
01/01/2032 12/31/2032 $371,515 $100,898 $0 $0 $472,412
01/01/2033 12/31/2033 $332,063 $101,822 $0 $0 $433,885
01/01/2034 12/31/2034 $295,487 $103,932 $0 $0 $399,420
01/01/2035 12/31/2035 $261,791 $105,116 $0 $0 $366,907
01/01/2036 12/31/2036 $230,918 $104,690 $0 $0 $335,608
01/01/2037 12/31/2037 $202,740 $104,659 $0 $0 $307,399
01/01/2038 12/31/2038 $177,218 $102,842 $0 $0 $280,061
01/01/2039 12/31/2039 $156,155 $100,897 $0 $0 $257,051
01/01/2040 12/31/2040 $135,924 $97,828 $0 $0 $233,752
01/01/2041 12/31/2041 $117,520 $94,618 $0 $0 $212,138
01/01/2042 12/31/2042 $101,158 $90,267 $0 $0 $191,425
01/01/2043 12/31/2043 $86,649 $85,773 $0 $0 $172,422
01/01/2044 12/31/2044 $73,844 $81,148 $0 $0 $154,993
01/01/2045 12/31/2045 $62,583 $76,412 $0 $0 $138,994
01/01/2046 12/31/2046 $52,728 $71,598 $0 $0 $124,326
01/01/2047 12/31/2047 $44,140 $66,723 $0 $0 $110,864
01/01/2048 12/31/2048 $36,732 $61,824 $0 $0 $98,556
01/01/2049 12/31/2049 $30,363 $56,930 $0 $0 $87,293
01/01/2050 12/31/2050 $24,948 $52,088 $0 $0 $77,036
01/01/2051 12/31/2051 $20,384 $47,325 $0 $0 $67,709

Schiffli Embroidery Workers Pension Fund

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFIT PAYMENTS for:

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.



TEMPLATE 5A - Sheet 5A-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" 

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

SFA Measurement Date: 03/31/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
03/31/2025 12/31/2025 N/A $0 $0 $0
01/01/2026 12/31/2026 654 $0 $0 $0
01/01/2027 12/31/2027 612 $0 $0 $0
01/01/2028 12/31/2028 571 $0 $0 $0
01/01/2029 12/31/2029 532 $0 $0 $0
01/01/2030 12/31/2030 495 $0 $0 $0
01/01/2031 12/31/2031 460 $0 $0 $0
01/01/2032 12/31/2032 426 $0 $0 $0
01/01/2033 12/31/2033 394 $0 $0 $0
01/01/2034 12/31/2034 365 $0 $0 $0
01/01/2035 12/31/2035 336 $0 $0 $0
01/01/2036 12/31/2036 310 $0 $0 $0
01/01/2037 12/31/2037 285 $0 $0 $0
01/01/2038 12/31/2038 262 $0 $0 $0
01/01/2039 12/31/2039 240 $0 $0 $0
01/01/2040 12/31/2040 220 $0 $0 $0
01/01/2041 12/31/2041 202 $0 $0 $0
01/01/2042 12/31/2042 184 $0 $0 $0
01/01/2043 12/31/2043 168 $0 $0 $0
01/01/2044 12/31/2044 153 $0 $0 $0
01/01/2045 12/31/2045 139 $0 $0 $0
01/01/2046 12/31/2046 126 $0 $0 $0
01/01/2047 12/31/2047 114 $0 $0 $0
01/01/2048 12/31/2048 103 $0 $0 $0
01/01/2049 12/31/2049 93 $0 $0 $0
01/01/2050 12/31/2050 83 $0 $0 $0
01/01/2051 12/31/2051 74 $0 $0 $0

Schiffli Embroidery Workers Pension Fund

On this Sheet, show all administrative expense amounts as positive amounts.

PROJECTED ADMINISTRATIVE EXPENSES for:

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.



TEMPLATE 5A - Sheet 5A-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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

N/A

SFA Measurement Date: 03/31/2025

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$330,203

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$5,386,398

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 5A-1)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 5A-2)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

03/31/2025 12/31/2025 $0 $0 $0 -$602,896 $0 $0 -$602,896 $224,661 $5,008,163 $0 $18,356 $348,559
01/01/2026 12/31/2026 $0 $0 $0 -$748,909 $0 $0 -$748,909 $275,099 $4,534,353 $0 $26,072 $374,631
01/01/2027 12/31/2027 $0 $0 $0 -$697,202 $0 $0 -$697,202 $248,513 $4,085,664 $0 $28,022 $402,653
01/01/2028 12/31/2028 $0 $0 $0 -$649,363 $0 $0 -$649,363 $223,304 $3,659,604 $0 $30,118 $432,771
01/01/2029 12/31/2029 $0 $0 $0 -$603,974 $0 $0 -$603,974 $199,365 $3,254,995 $0 $32,371 $465,142
01/01/2030 12/31/2030 $0 $0 $0 -$558,744 $0 $0 -$558,744 $176,693 $2,872,944 $0 $34,793 $499,935
01/01/2031 12/31/2031 $0 $0 $0 -$514,642 $0 $0 -$514,642 $155,326 $2,513,627 $0 $37,395 $537,330
01/01/2032 12/31/2032 $0 $0 $0 -$472,412 $0 $0 -$472,412 $135,253 $2,176,468 $0 $40,192 $577,522
01/01/2033 12/31/2033 $0 $0 $0 -$433,885 $0 $0 -$433,885 $116,385 $1,858,969 $0 $43,199 $620,721
01/01/2034 12/31/2034 $0 $0 $0 -$399,420 $0 $0 -$399,420 $98,565 $1,558,114 $0 $46,430 $667,151
01/01/2035 12/31/2035 $0 $0 $0 -$366,907 $0 $0 -$366,907 $81,674 $1,272,881 $0 $49,903 $717,054
01/01/2036 12/31/2036 $0 $0 $0 -$335,608 $0 $0 -$335,608 $65,674 $1,002,947 $0 $53,636 $770,690
01/01/2037 12/31/2037 $0 $0 $0 -$307,399 $0 $0 -$307,399 $50,492 $746,040 $0 $57,648 $828,338
01/01/2038 12/31/2038 $0 $0 $0 -$280,061 $0 $0 -$280,061 $36,056 $502,036 $0 $61,960 $890,298
01/01/2039 12/31/2039 $0 $0 $0 -$257,051 $0 $0 -$257,051 $22,259 $267,243 $0 $66,594 $956,892
01/01/2040 12/31/2040 $0 $0 $0 -$233,752 $0 $0 -$233,752 $9,017 $42,508 $0 $71,576 $1,028,468
01/01/2041 12/31/2041 $0 $0 $0 -$212,138 $0 $0 -$42,508 $0 $0 -$169,629 $70,700 $929,539
01/01/2042 12/31/2042 $0 $0 $0 -$191,425 $0 $0 $0 $0 $0 -$191,425 $62,499 $800,612
01/01/2043 12/31/2043 $0 $0 $0 -$172,422 $0 $0 $0 $0 $0 -$172,422 $53,553 $681,743
01/01/2044 12/31/2044 $0 $0 $0 -$154,993 $0 $0 $0 $0 $0 -$154,993 $45,302 $572,052
01/01/2045 12/31/2045 $0 $0 $0 -$138,994 $0 $0 $0 $0 $0 -$138,994 $37,685 $470,743
01/01/2046 12/31/2046 $0 $0 $0 -$124,326 $0 $0 $0 $0 $0 -$124,326 $30,646 $377,063
01/01/2047 12/31/2047 $0 $0 $0 -$110,864 $0 $0 $0 $0 $0 -$110,864 $24,133 $290,332
01/01/2048 12/31/2048 $0 $0 $0 -$98,556 $0 $0 $0 $0 $0 -$98,556 $18,097 $209,873
01/01/2049 12/31/2049 $0 $0 $0 -$87,293 $0 $0 $0 $0 $0 -$87,293 $12,493 $135,073
01/01/2050 12/31/2050 $0 $0 $0 -$77,036 $0 $0 $0 $0 $0 -$77,036 $7,274 $65,311
01/01/2051 12/31/2051 $0 $0 $0 -$67,709 $0 $0 $0 $0 $0 -$67,709 $2,399 $0

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.



Template 7 - Sheet 7a v20220701p

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

Insolvent Plan met criteria for critical and 

declining status in 2020

(A) (B) (C)

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

2.39% for first 20 years and 2.60% thereafter, for 

1/1/2018 measurement

2.53% (ERISA 4044 first segment rate as of 

12/31/2019)

Interest rate updated for a later measurement 

date.

Based on actuarial expected decrements Actual benefit payments were reflected
Actual values were reflected, since they were 

known as of the date of the SFA application

N/A Actual expenses were reflected
Actual values were reflected, since they were 

known as of the date of the SFA application

Schiffli Embroidery Workers Pension Fund

Assumption/Method That Has Changed From 

Assumption/Method Used in Most Recent 

Certification of Plan Status Completed Prior to 

1/1/2021

Interest Rate

Benefit Payments 2020-2024

Administrative Expenses 2020-2024

Brief description of basis for qualifying for SFA 

(e.g., critical and declining status in 2020, 

insolvent plan, critical status and meet other 

criteria)



Template 7 - Sheet 7b v20220701p

Assumption/Method Changes - SFA Amount

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

(A) (B) (C)

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

ERISA 4044 (UP-94 Healthy Mortality Table)

Pri-2012 amount-weighted Blue Collar table for 

employees, survivors, and non-disabled retirees.  

Pri-2012 amount-weighted Disabled Annuitants 

Mortality for participants who retired under the 

plan's Disability Retirement Benefit.

Mortality updated to most recent industry standard 

mortality tables.  Plan is not large enough to have 

credible mortality experience.

Projected improvements to 2028 with scale AA MP-2021 Generational

Mortality improvement updated to a more recent 

mortality improvement scale, with generational 

projections.

None

Sum of (i) PBGC premiums based on projected 

counts & future rate increases of 2.5% per year, 

other than known PBGC rate increases, plus (ii) 

other expenses increased by 2.5% per year, plus 

(iii) SFA-related expenses increased by 2.5% per 

year, with total expenses limited to 35% of 

expected benefit payments.

Most recent valuation prior to 1/1/2021 did not 

require an administrative expense assumption. An 

administration expense assumption is reasonable 

to include for SFA calculation purposes.

None

For TVs, late retirement actuarial increases from 

NRD to earlier of assumed retirement date and 

RBD

Once SFA money is received, Plan will be 

required to provide late retirement increases.

None
For TVs, LS for retroactive payments from RBD 

to assumed retirement date

Final assumption reasonable as it aligns with plan 

operations once SFA money is received.

Single Life Annuity

75% SLA, 5% 50JS, 15% 100JS, 5% 3 Yr C&C; 

based on actual experience during five years 

preceding SFA Measurement Date.

Final assumption is reasonable as it aligns with 

recent plan experience.

None
Terminated vested participants older than age 85 

are excluded

It is reasonable to exclude the oldest terminated 

vested participants who are highly unlikely to ever 

claim benefits, making the census data more 

representative of expected future plan liabilities.

Not reflected

Deaths occuring prior to SFA measurement date 

were reflected in accordance with PBGC 

procedures

SFA instructions require that census data be 

adjusted for PBGC independent death audit 

results.

Schiffli Embroidery Workers Pension Fund

Assumption/Method That Has Changed From 

Assumption Used in Most Recent Certification of 

Plan Status Completed Prior to 1/1/2021

Mortality

Future Mortality Improvement

Administrative Expenses

PBGC Independent Death Audit

Late Ret Actuarial Increases for TVs over NRD

RASD for TVs over RBD

Form of Payment - Terminated Vested Ppts

Missing Terminated Vested Participants



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" 

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which 

method yields the 

greatest amount of SFA?

N/A

Item number

Basis for Assumptions/Methods. For each Item, 

briefly describe the incremental change reflected 

in the SFA amount.

Change in SFA Amount (from prior Item number) SFA Amount

1 Baseline N/A $5,386,398 From Template 5A.

2 Reflect PBGC death audit results ($373,686) $5,012,712 Show details supporting the SFA amount on Sheet 6A-2.

3
Item #2 and payment forms for terminated vested 

participants
$40,498 $5,053,210 Show details supporting the SFA amount on Sheet 6A-3.

4
Item #3 and missing terminated vested 

participants assumption
($14,826) $5,038,384 Show details supporting the SFA amount on Sheet 6A-4.

5 Item #4 and late retirement increases and RASD $502,538 $5,540,922 Show details supporting the SFA amount on Sheet 6A-5.

6 Item #5 and Admin Expenses $2,105,909 $7,646,831 Show details supporting the SFA amount on Template 4A.

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. 

NOTE: A sheet with Recon Details is not required for the last Item 

number provided, since that information should be the same as provided 

in Template 4A.

Schiffli Embroidery Workers Pension Fund

See Template 6A Instructions for Additional Instructions for Sheet 6A-1.



TEMPLATE 6A - Sheet 6A-2 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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 

yields the greatest amount of 

SFA?

N/A

SFA Measurement Date: 3/31/2025

Fair Market Value of Assets as 

of the SFA Measurement Date:
$330,203

SFA Amount as of the SFA 

Measurement Date under the 

method calculated in this Sheet:

$5,012,712

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 

Year Start Date Plan Year End Date Contributions

Withdrawal Liability 

Payments

Other Payments to Plan 

(excluding financial 

assistance and SFA) Benefit Payments

Make-up Payments 

Attributable to 

Reinstatement of 

Benefits Suspended 

through the SFA 

Measurement Date

Administrative Expenses 

(excluding amount owed 

PBGC under 4261 of 

ERISA)

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

SFA Assets

SFA Investment Income 

Based on SFA Interest 

Rate

Projected SFA Assets at 

End of Plan Year 

(prior year assets + 

(7) + (8))

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 

Income Based on Non-

SFA Interest Rate

Projected Non-SFA 

Assets at End of Plan 

Year

(prior year assets + 

(1) + (2) + (3) + 

(10) + (11))

3/31/2025 12/31/2025 $0 $0 $0 -$582,174 $0 $0 -$582,174 $208,614 $4,639,152 $0 $18,356 $348,559

1/1/2026 12/31/2026 $0 $0 $0 -$716,328 $0 $0 -$716,328 $254,168 $4,176,992 $0 $26,072 $374,631

1/1/2027 12/31/2027 $0 $0 $0 -$661,151 $0 $0 -$661,151 $228,375 $3,744,215 $0 $28,022 $402,653

1/1/2028 12/31/2028 $0 $0 $0 -$611,031 $0 $0 -$611,031 $204,176 $3,337,361 $0 $30,118 $432,771

1/1/2029 12/31/2029 $0 $0 $0 -$564,522 $0 $0 -$564,522 $181,408 $2,954,247 $0 $32,371 $465,142

1/1/2030 12/31/2030 $0 $0 $0 -$519,064 $0 $0 -$519,064 $160,018 $2,595,201 $0 $34,793 $499,935

1/1/2031 12/31/2031 $0 $0 $0 -$475,535 $0 $0 -$475,535 $139,999 $2,259,665 $0 $37,395 $537,330

1/1/2032 12/31/2032 $0 $0 $0 -$434,496 $0 $0 -$434,496 $121,301 $1,946,471 $0 $40,192 $577,522

1/1/2033 12/31/2033 $0 $0 $0 -$397,636 $0 $0 -$397,636 $103,806 $1,652,641 $0 $43,199 $620,721

1/1/2034 12/31/2034 $0 $0 $0 -$365,269 $0 $0 -$365,269 $87,327 $1,374,700 $0 $46,430 $667,151

1/1/2035 12/31/2035 $0 $0 $0 -$335,104 $0 $0 -$335,104 $71,727 $1,111,323 $0 $49,903 $717,054

1/1/2036 12/31/2036 $0 $0 $0 -$306,284 $0 $0 -$306,284 $56,951 $861,990 $0 $53,636 $770,690

1/1/2037 12/31/2037 $0 $0 $0 -$280,664 $0 $0 -$280,664 $42,914 $624,240 $0 $57,648 $828,338

1/1/2038 12/31/2038 $0 $0 $0 -$255,870 $0 $0 -$255,870 $29,540 $397,910 $0 $61,960 $890,298

1/1/2039 12/31/2039 $0 $0 $0 -$235,367 $0 $0 -$235,367 $16,718 $179,261 $0 $66,594 $956,892

1/1/2040 12/31/2040 $0 $0 $0 -$214,387 $0 $0 -$179,261 $0 $0 -$35,126 $70,286 $992,052

1/1/2041 12/31/2041 $0 $0 $0 -$194,945 $0 $0 $0 $0 $0 -$194,945 $67,046 $864,153

1/1/2042 12/31/2042 $0 $0 $0 -$176,252 $0 $0 $0 $0 $0 -$176,252 $58,166 $746,067

1/1/2043 12/31/2043 $0 $0 $0 -$159,133 $0 $0 $0 $0 $0 -$159,133 $49,962 $636,896

1/1/2044 12/31/2044 $0 $0 $0 -$143,436 $0 $0 $0 $0 $0 -$143,436 $42,372 $535,832

1/1/2045 12/31/2045 $0 $0 $0 -$129,031 $0 $0 $0 $0 $0 -$129,031 $35,341 $442,142

1/1/2046 12/31/2046 $0 $0 $0 -$115,798 $0 $0 $0 $0 $0 -$115,798 $28,819 $355,163

1/1/2047 12/31/2047 $0 $0 $0 -$103,652 $0 $0 $0 $0 $0 -$103,652 $22,760 $274,271

1/1/2048 12/31/2048 $0 $0 $0 -$92,518 $0 $0 $0 $0 $0 -$92,518 $17,118 $198,871

1/1/2049 12/31/2049 $0 $0 $0 -$82,330 $0 $0 $0 $0 $0 -$82,330 $11,852 $128,393

1/1/2050 12/31/2050 $0 $0 $0 -$73,032 $0 $0 $0 $0 $0 -$73,032 $6,922 $62,283

1/1/2051 12/31/2051 $0 $0 $0 -$64,569 $0 $0 $0 $0 $0 -$64,569 $2,287 $1

Item Description (from 6A-1): Reflect PBGC death audit results

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-3 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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 

yields the greatest amount of 

SFA?

N/A

SFA Measurement Date: 3/31/2025

Fair Market Value of Assets as 

of the SFA Measurement Date:
$330,203

SFA Amount as of the SFA 

Measurement Date under the 

method calculated in this Sheet:

$5,053,210

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 

Year Start Date Plan Year End Date Contributions

Withdrawal Liability 

Payments

Other Payments to Plan 

(excluding financial 

assistance and SFA) Benefit Payments

Make-up Payments 

Attributable to 

Reinstatement of 

Benefits Suspended 

through the SFA 

Measurement Date

Administrative Expenses 

(excluding amount owed 

PBGC under 4261 of 

ERISA)

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

SFA Assets

SFA Investment Income 

Based on SFA Interest 

Rate

Projected SFA Assets at 

End of Plan Year 

(prior year assets + 

(7) + (8))

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 

Income Based on Non-

SFA Interest Rate

Projected Non-SFA 

Assets at End of Plan 

Year

(prior year assets + 

(1) + (2) + (3) + 

(10) + (11))

3/31/2025 12/31/2025 $0 $0 $0 -$582,516 $0 $0 -$582,516 $210,394 $4,681,088 $0 $18,356 $348,559

1/1/2026 12/31/2026 $0 $0 $0 -$717,095 $0 $0 -$717,095 $256,633 $4,220,626 $0 $26,072 $374,631

1/1/2027 12/31/2027 $0 $0 $0 -$662,223 $0 $0 -$662,223 $230,931 $3,789,334 $0 $28,022 $402,653

1/1/2028 12/31/2028 $0 $0 $0 -$612,410 $0 $0 -$612,410 $206,811 $3,383,735 $0 $30,118 $432,771

1/1/2029 12/31/2029 $0 $0 $0 -$566,224 $0 $0 -$566,224 $184,109 $3,001,620 $0 $32,371 $465,142

1/1/2030 12/31/2030 $0 $0 $0 -$521,084 $0 $0 -$521,084 $162,768 $2,643,304 $0 $34,793 $499,935

1/1/2031 12/31/2031 $0 $0 $0 -$477,855 $0 $0 -$477,855 $142,784 $2,308,232 $0 $37,395 $537,330

1/1/2032 12/31/2032 $0 $0 $0 -$437,108 $0 $0 -$437,108 $124,105 $1,995,229 $0 $40,192 $577,522

1/1/2033 12/31/2033 $0 $0 $0 -$400,547 $0 $0 -$400,547 $106,612 $1,701,294 $0 $43,199 $620,721

1/1/2034 12/31/2034 $0 $0 $0 -$368,494 $0 $0 -$368,494 $90,118 $1,422,918 $0 $46,430 $667,151

1/1/2035 12/31/2035 $0 $0 $0 -$338,646 $0 $0 -$338,646 $74,483 $1,158,755 $0 $49,903 $717,054

1/1/2036 12/31/2036 $0 $0 $0 -$310,131 $0 $0 -$310,131 $59,651 $908,275 $0 $53,636 $770,690

1/1/2037 12/31/2037 $0 $0 $0 -$284,813 $0 $0 -$284,813 $45,538 $668,999 $0 $57,648 $828,338

1/1/2038 12/31/2038 $0 $0 $0 -$260,302 $0 $0 -$260,302 $32,065 $440,763 $0 $61,960 $890,298

1/1/2039 12/31/2039 $0 $0 $0 -$240,075 $0 $0 -$240,075 $19,122 $219,810 $0 $66,594 $956,892

1/1/2040 12/31/2040 $0 $0 $0 -$219,348 $0 $0 -$219,348 $6,625 $7,087 $0 $71,576 $1,028,468

1/1/2041 12/31/2041 $0 $0 $0 -$200,143 $0 $0 -$7,087 $0 $0 -$193,056 $69,839 $905,251

1/1/2042 12/31/2042 $0 $0 $0 -$181,654 $0 $0 $0 $0 $0 -$181,654 $61,041 $784,638

1/1/2043 12/31/2043 $0 $0 $0 -$164,713 $0 $0 $0 $0 $0 -$164,713 $52,642 $672,566

1/1/2044 12/31/2044 $0 $0 $0 -$149,165 $0 $0 $0 $0 $0 -$149,165 $44,830 $568,231

1/1/2045 12/31/2045 $0 $0 $0 -$134,876 $0 $0 $0 $0 $0 -$134,876 $37,550 $470,905

1/1/2046 12/31/2046 $0 $0 $0 -$121,724 $0 $0 $0 $0 $0 -$121,724 $30,753 $379,934

1/1/2047 12/31/2047 $0 $0 $0 -$109,622 $0 $0 $0 $0 $0 -$109,622 $24,393 $294,705

1/1/2048 12/31/2048 $0 $0 $0 -$98,491 $0 $0 $0 $0 $0 -$98,491 $18,427 $214,641

1/1/2049 12/31/2049 $0 $0 $0 -$88,265 $0 $0 $0 $0 $0 -$88,265 $12,814 $139,190

1/1/2050 12/31/2050 $0 $0 $0 -$78,886 $0 $0 $0 $0 $0 -$78,886 $7,514 $67,818

1/1/2051 12/31/2051 $0 $0 $0 -$70,299 $0 $0 $0 $0 $0 -$70,299 $2,491 $10

Item Description (from 6A-1): Item #2 and payment forms for terminated vested participants

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-4 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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 

yields the greatest amount of 

SFA?

N/A

SFA Measurement Date: 3/31/2025

Fair Market Value of Assets as 

of the SFA Measurement Date:
$330,203

SFA Amount as of the SFA 

Measurement Date under the 

method calculated in this Sheet:

$5,038,384

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 

Year Start Date Plan Year End Date Contributions

Withdrawal Liability 

Payments

Other Payments to Plan 

(excluding financial 

assistance and SFA) Benefit Payments

Make-up Payments 

Attributable to 

Reinstatement of 

Benefits Suspended 

through the SFA 

Measurement Date

Administrative Expenses 

(excluding amount owed 

PBGC under 4261 of 

ERISA)

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

SFA Assets

SFA Investment Income 

Based on SFA Interest 

Rate

Projected SFA Assets at 

End of Plan Year 

(prior year assets + 

(7) + (8))

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 

Income Based on Non-

SFA Interest Rate

Projected Non-SFA 

Assets at End of Plan 

Year

(prior year assets + 

(1) + (2) + (3) + 

(10) + (11))

3/31/2025 12/31/2025 $0 $0 $0 -$580,048 $0 $0 -$580,048 $209,794 $4,668,130 $0 $18,356 $348,559

1/1/2026 12/31/2026 $0 $0 $0 -$714,184 $0 $0 -$714,184 $255,949 $4,209,895 $0 $26,072 $374,631

1/1/2027 12/31/2027 $0 $0 $0 -$659,688 $0 $0 -$659,688 $230,369 $3,780,576 $0 $28,022 $402,653

1/1/2028 12/31/2028 $0 $0 $0 -$610,238 $0 $0 -$610,238 $206,355 $3,376,692 $0 $30,118 $432,771

1/1/2029 12/31/2029 $0 $0 $0 -$564,394 $0 $0 -$564,394 $183,745 $2,996,044 $0 $32,371 $465,142

1/1/2030 12/31/2030 $0 $0 $0 -$519,567 $0 $0 -$519,567 $162,482 $2,638,958 $0 $34,793 $499,935

1/1/2031 12/31/2031 $0 $0 $0 -$476,620 $0 $0 -$476,620 $142,562 $2,304,901 $0 $37,395 $537,330

1/1/2032 12/31/2032 $0 $0 $0 -$436,120 $0 $0 -$436,120 $123,936 $1,992,717 $0 $40,192 $577,522

1/1/2033 12/31/2033 $0 $0 $0 -$399,771 $0 $0 -$399,771 $106,486 $1,699,432 $0 $43,199 $620,721

1/1/2034 12/31/2034 $0 $0 $0 -$367,895 $0 $0 -$367,895 $90,025 $1,421,562 $0 $46,430 $667,151

1/1/2035 12/31/2035 $0 $0 $0 -$338,192 $0 $0 -$338,192 $74,416 $1,157,785 $0 $49,903 $717,054

1/1/2036 12/31/2036 $0 $0 $0 -$309,795 $0 $0 -$309,795 $59,604 $907,595 $0 $53,636 $770,690

1/1/2037 12/31/2037 $0 $0 $0 -$284,568 $0 $0 -$284,568 $45,504 $668,530 $0 $57,648 $828,338

1/1/2038 12/31/2038 $0 $0 $0 -$260,127 $0 $0 -$260,127 $32,042 $440,445 $0 $61,960 $890,298

1/1/2039 12/31/2039 $0 $0 $0 -$239,953 $0 $0 -$239,953 $19,106 $219,598 $0 $66,594 $956,892

1/1/2040 12/31/2040 $0 $0 $0 -$219,265 $0 $0 -$219,265 $6,615 $6,948 $0 $71,576 $1,028,468

1/1/2041 12/31/2041 $0 $0 $0 -$200,088 $0 $0 -$6,948 $0 $0 -$193,140 $69,836 $905,164

1/1/2042 12/31/2042 $0 $0 $0 -$181,618 $0 $0 $0 $0 $0 -$181,618 $61,036 $784,583

1/1/2043 12/31/2043 $0 $0 $0 -$164,690 $0 $0 $0 $0 $0 -$164,690 $52,638 $672,530

1/1/2044 12/31/2044 $0 $0 $0 -$149,150 $0 $0 $0 $0 $0 -$149,150 $44,828 $568,208

1/1/2045 12/31/2045 $0 $0 $0 -$134,867 $0 $0 $0 $0 $0 -$134,867 $37,549 $470,890

1/1/2046 12/31/2046 $0 $0 $0 -$121,719 $0 $0 $0 $0 $0 -$121,719 $30,752 $379,923

1/1/2047 12/31/2047 $0 $0 $0 -$109,619 $0 $0 $0 $0 $0 -$109,619 $24,392 $294,696

1/1/2048 12/31/2048 $0 $0 $0 -$98,489 $0 $0 $0 $0 $0 -$98,489 $18,426 $214,633

1/1/2049 12/31/2049 $0 $0 $0 -$88,264 $0 $0 $0 $0 $0 -$88,264 $12,813 $139,182

1/1/2050 12/31/2050 $0 $0 $0 -$78,885 $0 $0 $0 $0 $0 -$78,885 $7,514 $67,811

1/1/2051 12/31/2051 $0 $0 $0 -$70,299 $0 $0 $0 $0 $0 -$70,299 $2,490 $1

Item Description (from 6A-1): Item #3 and missing terminated vested participants assumption

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-5 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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 

yields the greatest amount of 

SFA?

N/A

SFA Measurement Date: 3/31/2025

Fair Market Value of Assets as 

of the SFA Measurement Date:
$330,203

SFA Amount as of the SFA 

Measurement Date under the 

method calculated in this Sheet:

$5,540,922

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 

Year Start Date Plan Year End Date Contributions

Withdrawal Liability 

Payments

Other Payments to Plan 

(excluding financial 

assistance and SFA) Benefit Payments

Make-up Payments 

Attributable to 

Reinstatement of 

Benefits Suspended 

through the SFA 

Measurement Date

Administrative Expenses 

(excluding amount owed 

PBGC under 4261 of 

ERISA)

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

SFA Assets

SFA Investment Income 

Based on SFA Interest 

Rate

Projected SFA Assets at 

End of Plan Year 

(prior year assets + 

(7) + (8))

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 

Income Based on Non-

SFA Interest Rate

Projected Non-SFA 

Assets at End of Plan 

Year

(prior year assets + 

(1) + (2) + (3) + 

(10) + (11))

3/31/2025 12/31/2025 $0 $0 $0 -$620,069 $0 $0 -$620,069 $231,108 $5,151,961 $0 $18,356 $348,559

1/1/2026 12/31/2026 $0 $0 $0 -$767,058 $0 $0 -$767,058 $283,096 $4,667,999 $0 $26,072 $374,631

1/1/2027 12/31/2027 $0 $0 $0 -$711,946 $0 $0 -$711,946 $256,007 $4,212,060 $0 $28,022 $402,653

1/1/2028 12/31/2028 $0 $0 $0 -$661,729 $0 $0 -$661,729 $230,437 $3,780,768 $0 $30,118 $432,771

1/1/2029 12/31/2029 $0 $0 $0 -$614,947 $0 $0 -$614,947 $206,229 $3,372,050 $0 $32,371 $465,142

1/1/2030 12/31/2030 $0 $0 $0 -$568,962 $0 $0 -$568,962 $183,336 $2,986,424 $0 $34,793 $499,935

1/1/2031 12/31/2031 $0 $0 $0 -$524,617 $0 $0 -$524,617 $161,764 $2,623,571 $0 $37,395 $537,330

1/1/2032 12/31/2032 $0 $0 $0 -$482,451 $0 $0 -$482,451 $141,479 $2,282,599 $0 $40,192 $577,522

1/1/2033 12/31/2033 $0 $0 $0 -$444,159 $0 $0 -$444,159 $122,379 $1,960,820 $0 $43,199 $620,721

1/1/2034 12/31/2034 $0 $0 $0 -$410,057 $0 $0 -$410,057 $104,294 $1,655,057 $0 $46,430 $667,151

1/1/2035 12/31/2035 $0 $0 $0 -$377,856 $0 $0 -$377,856 $87,103 $1,364,304 $0 $49,903 $717,054

1/1/2036 12/31/2036 $0 $0 $0 -$346,721 $0 $0 -$346,721 $70,771 $1,088,354 $0 $53,636 $770,690

1/1/2037 12/31/2037 $0 $0 $0 -$318,575 $0 $0 -$318,575 $55,230 $825,009 $0 $57,648 $828,338

1/1/2038 12/31/2038 $0 $0 $0 -$291,096 $0 $0 -$291,096 $40,416 $574,329 $0 $61,960 $890,298

1/1/2039 12/31/2039 $0 $0 $0 -$267,828 $0 $0 -$267,828 $26,231 $332,732 $0 $66,594 $956,892

1/1/2040 12/31/2040 $0 $0 $0 -$244,055 $0 $0 -$244,055 $12,599 $101,276 $0 $71,576 $1,028,468

1/1/2041 12/31/2041 $0 $0 $0 -$221,867 $0 $0 -$101,276 $0 $0 -$120,591 $72,501 $980,378

1/1/2042 12/31/2042 $0 $0 $0 -$200,510 $0 $0 $0 $0 $0 -$200,510 $65,968 $845,836

1/1/2043 12/31/2043 $0 $0 $0 -$180,870 $0 $0 $0 $0 $0 -$180,870 $56,626 $721,592

1/1/2044 12/31/2044 $0 $0 $0 -$162,831 $0 $0 $0 $0 $0 -$162,831 $47,995 $606,756

1/1/2045 12/31/2045 $0 $0 $0 -$146,285 $0 $0 $0 $0 $0 -$146,285 $40,013 $500,484

1/1/2046 12/31/2046 $0 $0 $0 -$131,126 $0 $0 $0 $0 $0 -$131,126 $32,621 $401,979

1/1/2047 12/31/2047 $0 $0 $0 -$117,270 $0 $0 $0 $0 $0 -$117,270 $25,761 $310,470

1/1/2048 12/31/2048 $0 $0 $0 -$104,633 $0 $0 $0 $0 $0 -$104,633 $19,380 $225,217

1/1/2049 12/31/2049 $0 $0 $0 -$93,135 $0 $0 $0 $0 $0 -$93,135 $13,426 $145,508

1/1/2050 12/31/2050 $0 $0 $0 -$82,700 $0 $0 $0 $0 $0 -$82,700 $7,847 $70,655

1/1/2051 12/31/2051 $0 $0 $0 -$73,249 $0 $0 $0 $0 $0 -$73,249 $2,595 $1

Item Description (from 6A-1): Item #4 and late retirement increases and RASD

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A v20220802p

Additional instructions for each individual worksheet:

Sheet
6A-1

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 6A 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 6A 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 III, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable 
assumption change for “missing” terminated vested participants described in Section III.E of PBGC’s SFA assumptions guidance).

This Template 6A is also not required if the requested SFA amount from Template 4A is the same as the SFA amount shown in Template 5A (Baseline).

For Item number 1, show the SFA amount determined in Template 5A using the "Baseline" assumptions and methods. If there is only one change in 
assumptions/methods between the Baseline (Template 5A) 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.

Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the 
"increasing assets method" 

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).



6A-2

6A-3

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 3 SFA amount from Sheet 6A-1.

6A-4

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 4 SFA amount from Sheet 6A-1.

6A-5

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 5 SFA amount from Sheet 6A-1.

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. 

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

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

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



Version Updates (newest version at top)

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows 

v20220701p 07/01/2022

Version  Date updated



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" 

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of 
SFA?

N/A

Item number
Basis for Assumptions/Methods. For each Item, 
briefly describe the incremental change reflected 

in the SFA amount.

Change in SFA Amount (from prior Item 
number) SFA Amount

1 Baseline N/A $5,386,398 From Template 5A.

2 Reflect PBGC death audit results ($373,686) $5,012,712 Show details supporting the SFA amount on Sheet 6A-2.

3 Item #2 and payment forms for terminated 
vested participants $40,498 $5,053,210 Show details supporting the SFA amount on Sheet 6A-3.

4 Item #3 and missing terminated vested 
participants assumption ($14,826) $5,038,384 Show details supporting the SFA amount on Sheet 6A-4.

5 Item #4 and late retirement increases and RASD $502,538 $5,540,922 Show details supporting the SFA amount on Sheet 6A-5.

6 Item #5 and Admin Expenses $2,105,909 $7,646,831 Show details supporting the SFA amount on Template 4A.

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. 

NOTE: A sheet with Recon Details is not required for the last Item 
number provided, since that information should be the same as provided 
in Template 4A.

Schiffli Embroidery Workers Pension Fund

See Template 6A Instructions for Additional Instructions for Sheet 6A-1.



TEMPLATE 6A - Sheet 6A-2 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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 
yields the greatest amount of 
SFA?

N/A

SFA Measurement Date: 03/31/2025

Fair Market Value of Assets as 
of the SFA Measurement Date:

$330,203

SFA Amount as of the SFA 
Measurement Date under the 
method calculated in this 
Sheet:

$5,012,712

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 
Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

03/31/2025 12/31/2025 $0 $0 $0 -$582,174 $0 $0 -$582,174 $208,614 $4,639,152 $0 $18,356 $348,559
01/01/2026 12/31/2026 $0 $0 $0 -$716,328 $0 $0 -$716,328 $254,168 $4,176,992 $0 $26,072 $374,631
01/01/2027 12/31/2027 $0 $0 $0 -$661,151 $0 $0 -$661,151 $228,375 $3,744,215 $0 $28,022 $402,653
01/01/2028 12/31/2028 $0 $0 $0 -$611,031 $0 $0 -$611,031 $204,176 $3,337,361 $0 $30,118 $432,771
01/01/2029 12/31/2029 $0 $0 $0 -$564,522 $0 $0 -$564,522 $181,408 $2,954,247 $0 $32,371 $465,142
01/01/2030 12/31/2030 $0 $0 $0 -$519,064 $0 $0 -$519,064 $160,018 $2,595,201 $0 $34,793 $499,935
01/01/2031 12/31/2031 $0 $0 $0 -$475,535 $0 $0 -$475,535 $139,999 $2,259,665 $0 $37,395 $537,330
01/01/2032 12/31/2032 $0 $0 $0 -$434,496 $0 $0 -$434,496 $121,301 $1,946,471 $0 $40,192 $577,522
01/01/2033 12/31/2033 $0 $0 $0 -$397,636 $0 $0 -$397,636 $103,806 $1,652,641 $0 $43,199 $620,721
01/01/2034 12/31/2034 $0 $0 $0 -$365,269 $0 $0 -$365,269 $87,327 $1,374,700 $0 $46,430 $667,151
01/01/2035 12/31/2035 $0 $0 $0 -$335,104 $0 $0 -$335,104 $71,727 $1,111,323 $0 $49,903 $717,054
01/01/2036 12/31/2036 $0 $0 $0 -$306,284 $0 $0 -$306,284 $56,951 $861,990 $0 $53,636 $770,690
01/01/2037 12/31/2037 $0 $0 $0 -$280,664 $0 $0 -$280,664 $42,914 $624,240 $0 $57,648 $828,338
01/01/2038 12/31/2038 $0 $0 $0 -$255,870 $0 $0 -$255,870 $29,540 $397,910 $0 $61,960 $890,298
01/01/2039 12/31/2039 $0 $0 $0 -$235,367 $0 $0 -$235,367 $16,718 $179,261 $0 $66,594 $956,892
01/01/2040 12/31/2040 $0 $0 $0 -$214,387 $0 $0 -$179,261 $0 $0 -$35,126 $70,286 $992,052
01/01/2041 12/31/2041 $0 $0 $0 -$194,945 $0 $0 $0 $0 $0 -$194,945 $67,046 $864,153
01/01/2042 12/31/2042 $0 $0 $0 -$176,252 $0 $0 $0 $0 $0 -$176,252 $58,166 $746,067
01/01/2043 12/31/2043 $0 $0 $0 -$159,133 $0 $0 $0 $0 $0 -$159,133 $49,962 $636,896
01/01/2044 12/31/2044 $0 $0 $0 -$143,436 $0 $0 $0 $0 $0 -$143,436 $42,372 $535,832
01/01/2045 12/31/2045 $0 $0 $0 -$129,031 $0 $0 $0 $0 $0 -$129,031 $35,341 $442,142
01/01/2046 12/31/2046 $0 $0 $0 -$115,798 $0 $0 $0 $0 $0 -$115,798 $28,819 $355,163
01/01/2047 12/31/2047 $0 $0 $0 -$103,652 $0 $0 $0 $0 $0 -$103,652 $22,760 $274,271
01/01/2048 12/31/2048 $0 $0 $0 -$92,518 $0 $0 $0 $0 $0 -$92,518 $17,118 $198,871
01/01/2049 12/31/2049 $0 $0 $0 -$82,330 $0 $0 $0 $0 $0 -$82,330 $11,852 $128,393
01/01/2050 12/31/2050 $0 $0 $0 -$73,032 $0 $0 $0 $0 $0 -$73,032 $6,922 $62,283
01/01/2051 12/31/2051 $0 $0 $0 -$64,569 $0 $0 $0 $0 $0 -$64,569 $2,287 $1

Item Description (from 6A-1): Reflect PBGC death audit results

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-3 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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 
yields the greatest amount of 
SFA?

N/A

SFA Measurement Date: 03/31/2025

Fair Market Value of Assets as 
of the SFA Measurement Date:

$330,203

SFA Amount as of the SFA 
Measurement Date under the 
method calculated in this 
Sheet:

$5,053,210

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 
Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

03/31/2025 12/31/2025 $0 $0 $0 -$582,516 $0 $0 -$582,516 $210,394 $4,681,088 $0 $18,356 $348,559
01/01/2026 12/31/2026 $0 $0 $0 -$717,095 $0 $0 -$717,095 $256,633 $4,220,626 $0 $26,072 $374,631
01/01/2027 12/31/2027 $0 $0 $0 -$662,223 $0 $0 -$662,223 $230,931 $3,789,334 $0 $28,022 $402,653
01/01/2028 12/31/2028 $0 $0 $0 -$612,410 $0 $0 -$612,410 $206,811 $3,383,735 $0 $30,118 $432,771
01/01/2029 12/31/2029 $0 $0 $0 -$566,224 $0 $0 -$566,224 $184,109 $3,001,620 $0 $32,371 $465,142
01/01/2030 12/31/2030 $0 $0 $0 -$521,084 $0 $0 -$521,084 $162,768 $2,643,304 $0 $34,793 $499,935
01/01/2031 12/31/2031 $0 $0 $0 -$477,855 $0 $0 -$477,855 $142,784 $2,308,232 $0 $37,395 $537,330
01/01/2032 12/31/2032 $0 $0 $0 -$437,108 $0 $0 -$437,108 $124,105 $1,995,229 $0 $40,192 $577,522
01/01/2033 12/31/2033 $0 $0 $0 -$400,547 $0 $0 -$400,547 $106,612 $1,701,294 $0 $43,199 $620,721
01/01/2034 12/31/2034 $0 $0 $0 -$368,494 $0 $0 -$368,494 $90,118 $1,422,918 $0 $46,430 $667,151
01/01/2035 12/31/2035 $0 $0 $0 -$338,646 $0 $0 -$338,646 $74,483 $1,158,755 $0 $49,903 $717,054
01/01/2036 12/31/2036 $0 $0 $0 -$310,131 $0 $0 -$310,131 $59,651 $908,275 $0 $53,636 $770,690
01/01/2037 12/31/2037 $0 $0 $0 -$284,813 $0 $0 -$284,813 $45,538 $668,999 $0 $57,648 $828,338
01/01/2038 12/31/2038 $0 $0 $0 -$260,302 $0 $0 -$260,302 $32,065 $440,763 $0 $61,960 $890,298
01/01/2039 12/31/2039 $0 $0 $0 -$240,075 $0 $0 -$240,075 $19,122 $219,810 $0 $66,594 $956,892
01/01/2040 12/31/2040 $0 $0 $0 -$219,348 $0 $0 -$219,348 $6,625 $7,087 $0 $71,576 $1,028,468
01/01/2041 12/31/2041 $0 $0 $0 -$200,143 $0 $0 -$7,087 $0 $0 -$193,056 $69,839 $905,251
01/01/2042 12/31/2042 $0 $0 $0 -$181,654 $0 $0 $0 $0 $0 -$181,654 $61,041 $784,638
01/01/2043 12/31/2043 $0 $0 $0 -$164,713 $0 $0 $0 $0 $0 -$164,713 $52,642 $672,566
01/01/2044 12/31/2044 $0 $0 $0 -$149,165 $0 $0 $0 $0 $0 -$149,165 $44,830 $568,231
01/01/2045 12/31/2045 $0 $0 $0 -$134,876 $0 $0 $0 $0 $0 -$134,876 $37,550 $470,905
01/01/2046 12/31/2046 $0 $0 $0 -$121,724 $0 $0 $0 $0 $0 -$121,724 $30,753 $379,934
01/01/2047 12/31/2047 $0 $0 $0 -$109,622 $0 $0 $0 $0 $0 -$109,622 $24,393 $294,705
01/01/2048 12/31/2048 $0 $0 $0 -$98,491 $0 $0 $0 $0 $0 -$98,491 $18,427 $214,641
01/01/2049 12/31/2049 $0 $0 $0 -$88,265 $0 $0 $0 $0 $0 -$88,265 $12,814 $139,190
01/01/2050 12/31/2050 $0 $0 $0 -$78,886 $0 $0 $0 $0 $0 -$78,886 $7,514 $67,818
01/01/2051 12/31/2051 $0 $0 $0 -$70,299 $0 $0 $0 $0 $0 -$70,299 $2,491 $10

Item Description (from 6A-1): Item #2 and payment forms for terminated vested participants

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-4 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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 
yields the greatest amount of 
SFA?

N/A

SFA Measurement Date: 03/31/2025

Fair Market Value of Assets as 
of the SFA Measurement Date:

$330,203

SFA Amount as of the SFA 
Measurement Date under the 
method calculated in this 
Sheet:

$5,038,384

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 
Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

03/31/2025 12/31/2025 $0 $0 $0 -$580,048 $0 $0 -$580,048 $209,794 $4,668,130 $0 $18,356 $348,559
01/01/2026 12/31/2026 $0 $0 $0 -$714,184 $0 $0 -$714,184 $255,949 $4,209,895 $0 $26,072 $374,631
01/01/2027 12/31/2027 $0 $0 $0 -$659,688 $0 $0 -$659,688 $230,369 $3,780,576 $0 $28,022 $402,653
01/01/2028 12/31/2028 $0 $0 $0 -$610,238 $0 $0 -$610,238 $206,355 $3,376,692 $0 $30,118 $432,771
01/01/2029 12/31/2029 $0 $0 $0 -$564,394 $0 $0 -$564,394 $183,745 $2,996,044 $0 $32,371 $465,142
01/01/2030 12/31/2030 $0 $0 $0 -$519,567 $0 $0 -$519,567 $162,482 $2,638,958 $0 $34,793 $499,935
01/01/2031 12/31/2031 $0 $0 $0 -$476,620 $0 $0 -$476,620 $142,562 $2,304,901 $0 $37,395 $537,330
01/01/2032 12/31/2032 $0 $0 $0 -$436,120 $0 $0 -$436,120 $123,936 $1,992,717 $0 $40,192 $577,522
01/01/2033 12/31/2033 $0 $0 $0 -$399,771 $0 $0 -$399,771 $106,486 $1,699,432 $0 $43,199 $620,721
01/01/2034 12/31/2034 $0 $0 $0 -$367,895 $0 $0 -$367,895 $90,025 $1,421,562 $0 $46,430 $667,151
01/01/2035 12/31/2035 $0 $0 $0 -$338,192 $0 $0 -$338,192 $74,416 $1,157,785 $0 $49,903 $717,054
01/01/2036 12/31/2036 $0 $0 $0 -$309,795 $0 $0 -$309,795 $59,604 $907,595 $0 $53,636 $770,690
01/01/2037 12/31/2037 $0 $0 $0 -$284,568 $0 $0 -$284,568 $45,504 $668,530 $0 $57,648 $828,338
01/01/2038 12/31/2038 $0 $0 $0 -$260,127 $0 $0 -$260,127 $32,042 $440,445 $0 $61,960 $890,298
01/01/2039 12/31/2039 $0 $0 $0 -$239,953 $0 $0 -$239,953 $19,106 $219,598 $0 $66,594 $956,892
01/01/2040 12/31/2040 $0 $0 $0 -$219,265 $0 $0 -$219,265 $6,615 $6,948 $0 $71,576 $1,028,468
01/01/2041 12/31/2041 $0 $0 $0 -$200,088 $0 $0 -$6,948 $0 $0 -$193,140 $69,836 $905,164
01/01/2042 12/31/2042 $0 $0 $0 -$181,618 $0 $0 $0 $0 $0 -$181,618 $61,036 $784,583
01/01/2043 12/31/2043 $0 $0 $0 -$164,690 $0 $0 $0 $0 $0 -$164,690 $52,638 $672,530
01/01/2044 12/31/2044 $0 $0 $0 -$149,150 $0 $0 $0 $0 $0 -$149,150 $44,828 $568,208
01/01/2045 12/31/2045 $0 $0 $0 -$134,867 $0 $0 $0 $0 $0 -$134,867 $37,549 $470,890
01/01/2046 12/31/2046 $0 $0 $0 -$121,719 $0 $0 $0 $0 $0 -$121,719 $30,752 $379,923
01/01/2047 12/31/2047 $0 $0 $0 -$109,619 $0 $0 $0 $0 $0 -$109,619 $24,392 $294,696
01/01/2048 12/31/2048 $0 $0 $0 -$98,489 $0 $0 $0 $0 $0 -$98,489 $18,426 $214,633
01/01/2049 12/31/2049 $0 $0 $0 -$88,264 $0 $0 $0 $0 $0 -$88,264 $12,813 $139,182
01/01/2050 12/31/2050 $0 $0 $0 -$78,885 $0 $0 $0 $0 $0 -$78,885 $7,514 $67,811
01/01/2051 12/31/2051 $0 $0 $0 -$70,299 $0 $0 $0 $0 $0 -$70,299 $2,490 $1

Item Description (from 6A-1): Item #3 and missing terminated vested participants assumption

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-5 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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

MPRA Plan? No

If a MPRA Plan, which method 
yields the greatest amount of 
SFA?

N/A

SFA Measurement Date: 03/31/2025

Fair Market Value of Assets as 
of the SFA Measurement Date:

$330,203

SFA Amount as of the SFA 
Measurement Date under the 
method calculated in this 
Sheet:

$5,540,922

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date / Plan 
Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

03/31/2025 12/31/2025 $0 $0 $0 -$620,069 $0 $0 -$620,069 $231,108 $5,151,961 $0 $18,356 $348,559
01/01/2026 12/31/2026 $0 $0 $0 -$767,058 $0 $0 -$767,058 $283,096 $4,667,999 $0 $26,072 $374,631
01/01/2027 12/31/2027 $0 $0 $0 -$711,946 $0 $0 -$711,946 $256,007 $4,212,060 $0 $28,022 $402,653
01/01/2028 12/31/2028 $0 $0 $0 -$661,729 $0 $0 -$661,729 $230,437 $3,780,768 $0 $30,118 $432,771
01/01/2029 12/31/2029 $0 $0 $0 -$614,947 $0 $0 -$614,947 $206,229 $3,372,050 $0 $32,371 $465,142
01/01/2030 12/31/2030 $0 $0 $0 -$568,962 $0 $0 -$568,962 $183,336 $2,986,424 $0 $34,793 $499,935
01/01/2031 12/31/2031 $0 $0 $0 -$524,617 $0 $0 -$524,617 $161,764 $2,623,571 $0 $37,395 $537,330
01/01/2032 12/31/2032 $0 $0 $0 -$482,451 $0 $0 -$482,451 $141,479 $2,282,599 $0 $40,192 $577,522
01/01/2033 12/31/2033 $0 $0 $0 -$444,159 $0 $0 -$444,159 $122,379 $1,960,820 $0 $43,199 $620,721
01/01/2034 12/31/2034 $0 $0 $0 -$410,057 $0 $0 -$410,057 $104,294 $1,655,057 $0 $46,430 $667,151
01/01/2035 12/31/2035 $0 $0 $0 -$377,856 $0 $0 -$377,856 $87,103 $1,364,304 $0 $49,903 $717,054
01/01/2036 12/31/2036 $0 $0 $0 -$346,721 $0 $0 -$346,721 $70,771 $1,088,354 $0 $53,636 $770,690
01/01/2037 12/31/2037 $0 $0 $0 -$318,575 $0 $0 -$318,575 $55,230 $825,009 $0 $57,648 $828,338
01/01/2038 12/31/2038 $0 $0 $0 -$291,096 $0 $0 -$291,096 $40,416 $574,329 $0 $61,960 $890,298
01/01/2039 12/31/2039 $0 $0 $0 -$267,828 $0 $0 -$267,828 $26,231 $332,732 $0 $66,594 $956,892
01/01/2040 12/31/2040 $0 $0 $0 -$244,055 $0 $0 -$244,055 $12,599 $101,276 $0 $71,576 $1,028,468
01/01/2041 12/31/2041 $0 $0 $0 -$221,867 $0 $0 -$101,276 $0 $0 -$120,591 $72,501 $980,378
01/01/2042 12/31/2042 $0 $0 $0 -$200,510 $0 $0 $0 $0 $0 -$200,510 $65,968 $845,836
01/01/2043 12/31/2043 $0 $0 $0 -$180,870 $0 $0 $0 $0 $0 -$180,870 $56,626 $721,592
01/01/2044 12/31/2044 $0 $0 $0 -$162,831 $0 $0 $0 $0 $0 -$162,831 $47,995 $606,756
01/01/2045 12/31/2045 $0 $0 $0 -$146,285 $0 $0 $0 $0 $0 -$146,285 $40,013 $500,484
01/01/2046 12/31/2046 $0 $0 $0 -$131,126 $0 $0 $0 $0 $0 -$131,126 $32,621 $401,979
01/01/2047 12/31/2047 $0 $0 $0 -$117,270 $0 $0 $0 $0 $0 -$117,270 $25,761 $310,470
01/01/2048 12/31/2048 $0 $0 $0 -$104,633 $0 $0 $0 $0 $0 -$104,633 $19,380 $225,217
01/01/2049 12/31/2049 $0 $0 $0 -$93,135 $0 $0 $0 $0 $0 -$93,135 $13,426 $145,508
01/01/2050 12/31/2050 $0 $0 $0 -$82,700 $0 $0 $0 $0 $0 -$82,700 $7,847 $70,655
01/01/2051 12/31/2051 $0 $0 $0 -$73,249 $0 $0 $0 $0 $0 -$73,249 $2,595 $1

Item Description (from 6A-1): Item #4 and late retirement increases and RASD

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Schiffli Embroidery Workers Pension Fund

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
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TEMPLATE 7 v20220701p

7a - Assumption/Method Changes for SFA Eligibility

Instructions for Section C, Item (7)a. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

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.

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

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. 

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:

This table should identify all changed assumptions/methods (including those that are reflected in the Baseline provided in Template 5A or Template 5B) and should be an 
abbreviated version of information provided in Section D, Item (6)a. of the SFA filing instructions. 

RP-2000 mortality table Pri-2012(BC) mortality table
Prior assumption is outdated. New assumption reflects 

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. 

(A) (B) (C)

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

Base Mortality Assumption



Template 7 - Sheet 7a v20220701p

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

Insolvent Plan met criteria for critical and 
declining status in 2020

(A) (B) (C)

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

2.39% for first 20 years and 2.60% thereafter, for 
1/1/2018 measurement

2.53% (ERISA 4044 first segment rate as of 
12/31/2019) Interest rate updated for a later measurement date.

Based on actuarial expected decrements Actual benefit payments were reflected Actual values were reflected, since they were 
known as of the date of the SFA application

N/A Actual expenses were reflected Actual values were reflected, since they were 
known as of the date of the SFA application

Schiffli Embroidery Workers Pension Fund

Assumption/Method That Has Changed From 
Assumption/Method Used in Most Recent 

Certification of Plan Status Completed Prior to 
1/1/2021

Interest Rate

Benefit Payments 2020-2024

Administrative Expenses 2020-2024

Brief description of basis for qualifying for SFA 
(e.g., critical and declining status in 2020, 
insolvent plan, critical status and meet other 
criteria)



TEMPLATE 7 v20220701p

7b - Assumption/Method Changes for SFA Amount

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. 

This table should identify all changed assumptions/methods except for the interest rates (including those that are reflected in the Baseline provided in Template 5A 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:

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. 

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.

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

(A) (B) (C)



CBU Assumption
Decrease from most recent plan 
year's actual number of CBUs 

by 2% per year to 2028

Same number of CBUs for each 
projection year to 2028 as shown in 

(A), then constant CBUs for all 
years after 2028.

Original assumption does not address years after 
original projected insolvency in 2029. Proposed 

assumption uses acceptable extension methodology.

(A) (B) (C)

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

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.

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. 

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:
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Assumption/Method Changes - SFA Amount

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

(A) (B) (C)

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

ERISA 4044 (UP-94 Healthy Mortality Table)

Pri-2012 amount-weighted Blue Collar table for 
employees, survivors, and non-disabled retirees.  
Pri-2012 amount-weighted Disabled Annuitants 
Mortality for participants who retired under the 

plan's Disability Retirement Benefit.

Mortality updated to most recent industry 
standard mortality tables.  Plan is not large 

enough to have credible mortality experience.

Projected improvements to 2028 with scale AA MP-2021 Generational
Mortality improvement updated to a more recent 
mortality improvement scale, with generational 

projections.

None

Sum of (i) PBGC premiums based on projected 
counts & future rate increases of 2.5% per year, 
other than known PBGC rate increases, plus (ii) 
other expenses increased by 2.5% per year, plus 
(iii) SFA-related expenses increased by 2.5% per 

year, with total expenses limited to 35% of 
expected benefit payments.

Most recent valuation prior to 1/1/2021 did not 
require an administrative expense assumption. An 
administration expense assumption is reasonable 

to include for SFA calculation purposes.

None
For TVs, late retirement actuarial increases from 
NRD to earlier of assumed retirement date and 

RBD

Once SFA money is received, Plan will be 
required to provide late retirement increases.

None For TVs, LS for retroactive payments from RBD 
to assumed retirement date

Final assumption reasonable as it aligns with plan 
operations once SFA money is received.

Single Life Annuity
75% SLA, 5% 50JS, 15% 100JS, 5% 3 Yr C&C; 

based on actual experience during five years 
preceding SFA Measurement Date.

Final assumption is reasonable as it aligns with 
recent plan experience.

None Terminated vested participants older than age 85 
are excluded

It is reasonable to exclude the oldest terminated 
vested participants who are highly unlikely to 

ever claim benefits, making the census data more 
representative of expected future plan liabilities.

Not reflected
Deaths occuring prior to SFA measurement date 

were reflected in accordance with PBGC 
procedures

SFA instructions require that census data be 
adjusted for PBGC independent death audit 

results.

Schiffli Embroidery Workers Pension Fund

Assumption/Method That Has Changed From 
Assumption Used in Most Recent Certification of 

Plan Status Completed Prior to 1/1/2021

Mortality

Future Mortality Improvement

Administrative Expenses

PBGC Independent Death Audit

Late Ret Actuarial Increases for TVs over NRD

RASD for TVs over RBD

Form of Payment - Terminated Vested Ppts

Missing Terminated Vested Participants
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Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION

Abbreviated  Plan Name:

EIN: 22-6077641

PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most 

Recent Certification of Plan Status 

Completed Prior to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 

change from (B) to (D) per 

SFA Assumption Guidance Comments

SFA Measurement Date N/A N/A 3/31/2025 Same as baseline N/A

Census Data as of 12.31.2017 AVR, p6 1/1/2018 12/31/2024 Same as baseline N/A

DEMOGRAPHIC ASSUMPTIONS

Base Mortality - Healthy 12.31.2017 AVR p8

ERISA 4044 (UP-94 Healthy 

Mortality Table)

Pri-2012 Amt-Wtd BC 

EE/Retiree/Survivor non-disabled Same as baseline Acceptable Change

Mortality Improvement - Healthy 12.31.2017 AVR p8

Projected improvements to 2028 with 

scale AA MP-2021 Generational Same as baseline Acceptable Change

Base Mortality - Disabled 12.31.2017 AVR p8

IRS table (RR 96-7) for disabled lives 

receiving Social Security benefits

Pri-2012 Amt-Wtd Disabled 

Annuitants Same as baseline Acceptable Change

Mortality Improvement - Disabled 12.31.2017 AVR p8 None MP-2021 Generational Same as baseline Acceptable Change

Retirement - Actives n/a n/a n/a n/a No Change

Retirement - TVs 12.31.2017 AVR p8 age 65, or current age if older Same as Pre-2021 Zone Cert Same as baseline No Change

Turnover n/a n/a n/a n/a No Change

Disability n/a n/a n/a n/a No Change

Optional Form Elections - Actives n/a n/a n/a n/a No Change

Optional Form Elections - TVs n/a 100% SLA Same as Pre-2021 Zone Cert

75% SLA, 5% 50JS, 15% 100JS, 5% 

3 Yr C&C Other Change

Marital Status 12.31.2017 AVR p9 80% of ptps are married Same as Pre-2021 Zone Cert Same as baseline No Change

Spouse Age Difference 12.31.2017 AVR p9

Females assumed 3 years younger 

than males Same as Pre-2021 Zone Cert Same as baseline No Change

Active Participant Count n/a n/a n/a n/a No Change

New Entrant Profile n/a n/a n/a n/a No Change

Schiffli Embroidery Workers Pension Fund

https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION

Abbreviated  Plan Name:

EIN: 22-6077641

PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most 

Recent Certification of Plan Status 

Completed Prior to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 

change from (B) to (D) per 

SFA Assumption Guidance Comments

Schiffli Embroidery Workers Pension Fund

Missing or Incomplete Data 12.31.2017 AVR p9

1. Missing DOB (age 30 at DOH or 

age 65 at DOR or age 50 for TV)  2. 

Missing DOH (calculate with cred 

svc)   3. Missing month in DOB or 

DOH (use May 1)    4. Missing TV 

ben (use greater of vest svc or ben 

svc)  Same as Pre-2021 Zone Cert None Other Change

"Missing" Terminated Vested Participant 

Assumption n/a n/a n/a

Participants older than age 85 are 

excluded Acceptable Change

Treatment of Participants Working Past 

Retirement Date n/a n/a n/a n/a No Change

Assumptions Related to Reciprocity n/a n/a n/a n/a No Change

Other Demographic Assumption 1 n/a None None

Actuarially increased benefit from 

NRD to RBD or retirement date, if 

earlier. If retire after RBD, then 

retroactive lump sum (interest only) 

of actuarially increased benefit from 

RBD to retirement date. Other Change

Other Demographic Assumption 2 n/a None None None No Change

Other Demographic Assumption 3 n/a None None None No Change

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units n/a n/a n/a n/a No Change

Contribution Rate n/a n/a n/a n/a No Change

Administrative Expenses n/a n/a n/a

Sum of (i) PBGC premiums based on 

projected counts & future rate 

increases of 2.5% per year, other than 

known PBGC rate increases, plus (ii) 

other expenses increased by 2.5% per 

year, plus (iii) SFA-related expenses 

increased by 2.5% per year, with total 

expenses limited to 35% of expected 

benefit payments. Other Change

Assumed Withdrawal Payments - 

Currently Withdrawn Employers n/a n/a n/a n/a No Change

https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION

Abbreviated  Plan Name:

EIN: 22-6077641

PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most 

Recent Certification of Plan Status 

Completed Prior to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 

change from (B) to (D) per 

SFA Assumption Guidance Comments

Schiffli Embroidery Workers Pension Fund

Assumed Withdrawal Payments -Future 

Withdrawals n/a n/a n/a n/a No Change

Other Assumption 1

Plan & PBGC Death Audit 

(checklist #11a,11c) None None

Deaths occuring prior to December 

31, 2024 were reflected in 

accordance with PBGC procedures Other Change

Results of Plan death audit and PBGC death audit 

reflected for deaths occuring prior to December 31, 

2024.

Other Assumption 2

Other Assumption 3

CASH FLOW TIMING ASSUMPTIONS 

Benefit Payment Timing 12.31.2017 Valuation Mid-Year Same as Pre-2021 Zone Cert Same as baseline No Change assumption not disclosed in 12.31.2017 AVR

Contribution Timing n/a n/a n/a n/a No Change

Withdrawal Payment Timing n/a n/a n/a n/a No Change

Administrative Expense Timing n/a n/a n/a Mid-Year Other Change

Other Payment Timing

Create additional rows as needed. 

In my, Boris Vaynblat's, professional opinion as the signing actuary, the

combined effect of non-prescribed assumptions used for measuring the pension

obligations used to determine SFA amount does not have significant bias.

Per ASOP 4, effective for measurement dates after February 15, 2023, when measuring pension obligations, the combined effect of 

assumptions is expected to have no significant bias (i.e., it is not significantly optimistic or pessimistic) for non-prescribed assumptions 

except when provisions for adverse deviation are included. If the SFA measurement date is after February 15, 2023, provide a statement 

indicating that in the signing Actuary’s professional opinion, the combined effect of non-prescribed assumptions used for measuring the 

pension obligations used to determine SFA does not have significant bias. Please note that this attestation only applies to the final SFA 

assumptions (see (D) above).

https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

(E)

Source of (B)

Assumption/Method 
Used in Most Recent 
Certification of Plan 

Status Completed 
Prior to 1/1/2021

Baseline 
Assumption/Method 

Used

Final SFA 
Assumption/Method 

Used

*https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf

2019 Company XYZ 
AVR.pdf p. 55

RP-2000 mortality 
table

Pri-2012(BC) 
mortality table Same as baseline Acceptable ChangeBase Mortality - Healthy

Add additional lines if needed. 

Assumed Withdrawal Payments -Future 
Withdrawals

2020 Company XYZ 
ZC.pdf p. 20

None assumed until 
insolvency in 2024

None assumed through 
the SFA projection 

period in 2051 Same as baseline Other Change

Retirement - Actives

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.

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.

Contribution Base Units
2020 Company XYZ 

ZC.pdf p. 19

125,000 hours 
projected to insolvency 

in 2024

125,000 hours 
projected through the 
SFA projection period 

in 2051

100,000 hours 
projected with 3.0% 

reductions annually for 
10 years and 1.0% 
reductions annually 

thereafter Generally Acceptable Change

Category of assumption change from (B) to 
(D) per SFA Assumption Guidance

(A) (B) (C) (D)

2019 Company XYZ 
AVR.pdf p. 54

Same as Pre-2021 
Zone Cert Same as baseline No Change

https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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PLAN INFORMATION
Abbreviated Plan Name:
EIN: 22-6077641
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most 
Recent Certification of Plan Status 

Completed Prior to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

SFA Measurement Date N/A N/A 03/31/2025 Same as baseline N/A

Census Data as of 12.31.2017 AVR, p6 01/01/2018 12/31/2024 Same as baseline N/A

DEMOGRAPHIC ASSUMPTIONS

Base Mortality - Healthy 12.31.2017 AVR p8
ERISA 4044 (UP-94 Healthy 

Mortality Table)
Pri-2012 Amt-Wtd BC 

EE/Retiree/Survivor non-disabled Same as baseline Acceptable Change

Mortality Improvement - Healthy 12.31.2017 AVR p8
Projected improvements to 2028 with 

scale AA MP-2021 Generational Same as baseline Acceptable Change

Base Mortality - Disabled 12.31.2017 AVR p8
IRS table (RR 96-7) for disabled lives 

receiving Social Security benefits
Pri-2012 Amt-Wtd Disabled 

Annuitants Same as baseline Acceptable Change

Mortality Improvement - Disabled 12.31.2017 AVR p8 None MP-2021 Generational Same as baseline Acceptable Change

Retirement - Actives n/a n/a n/a n/a No Change

Retirement - TVs 12.31.2017 AVR p8 age 65, or current age if older Same as Pre-2021 Zone Cert Same as baseline No Change

Turnover n/a n/a n/a n/a No Change

Disability n/a n/a n/a n/a No Change

Optional Form Elections - Actives n/a n/a n/a n/a No Change

Optional Form Elections - TVs n/a 100% SLA Same as Pre-2021 Zone Cert
75% SLA, 5% 50JS, 15% 100JS, 5% 

3 Yr C&C Other Change

Marital Status 12.31.2017 AVR p9 80% of ptps are married Same as Pre-2021 Zone Cert Same as baseline No Change

Spouse Age Difference 12.31.2017 AVR p9
Females assumed 3 years younger 

than males Same as Pre-2021 Zone Cert Same as baseline No Change

Active Participant Count n/a n/a n/a n/a No Change

New Entrant Profile n/a n/a n/a n/a No Change

Schiffli Embroidery Workers Pension Fund

https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 22-6077641
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most 
Recent Certification of Plan Status 

Completed Prior to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

Schiffli Embroidery Workers Pension Fund

Missing or Incomplete Data 12.31.2017 AVR p9

1. Missing DOB (age 30 at DOH or 
age 65 at DOR or age 50 for TV)  2. 
Missing DOH (calculate with cred 
svc)   3. Missing month in DOB or 
DOH (use May 1)    4. Missing TV 
ben (use greater of vest svc or ben 

svc)  Same as Pre-2021 Zone Cert None Other Change

"Missing" Terminated Vested Participant 
Assumption n/a n/a n/a

Participants older than age 85 are 
excluded Acceptable Change

Treatment of Participants Working Past 
Retirement Date n/a n/a n/a n/a No Change

Assumptions Related to Reciprocity n/a n/a n/a n/a No Change

Other Demographic Assumption 1 n/a None None

Actuarially increased benefit from 
NRD to RBD or retirement date, if 

earlier. If retire after RBD, then 
retroactive lump sum (interest only) of 

actuarially increased benefit from 
RBD to retirement date. Other Change

Other Demographic Assumption 2 n/a None None None No Change

Other Demographic Assumption 3 n/a None None None No Change

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units n/a n/a n/a n/a No Change

Contribution Rate n/a n/a n/a n/a No Change

Administrative Expenses n/a n/a n/a

Sum of (i) PBGC premiums based on 
projected counts & future rate 

increases of 2.5% per year, other than 
known PBGC rate increases, plus (ii) 
other expenses increased by 2.5% per 
year, plus (iii) SFA-related expenses 

increased by 2.5% per year, with total 
expenses limited to 35% of expected 

benefit payments. Other Change

Assumed Withdrawal Payments - Currently 
Withdrawn Employers n/a n/a n/a n/a No Change

Assumed Withdrawal Payments -Future 
Withdrawals n/a n/a n/a n/a No Change

https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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PLAN INFORMATION
Abbreviated Plan Name:
EIN: 22-6077641
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most 
Recent Certification of Plan Status 

Completed Prior to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

Schiffli Embroidery Workers Pension Fund

Other Assumption 1
Plan & PBGC Death Audit 

(checklist #11a,11c) None None

Deaths occuring prior to December 
31, 2024 were reflected in accordance 

with PBGC procedures Other Change
Results of Plan death audit and PBGC death audit 
reflected for deaths occuring prior to December 31, 2024.

Other Assumption 2

Other Assumption 3

CASH FLOW TIMING ASSUMPTIONS 

Benefit Payment Timing 12.31.2017 Valuation Mid-Year Same as Pre-2021 Zone Cert Same as baseline No Change assumption not disclosed in 12.31.2017 AVR

Contribution Timing n/a n/a n/a n/a No Change

Withdrawal Payment Timing n/a n/a n/a n/a No Change

Administrative Expense Timing n/a n/a n/a Mid-Year Other Change

Other Payment Timing

Create additional rows as needed. 

In my, Boris Vaynblat's, professional opinion as the signing actuary, the
combined effect of non-prescribed assumptions used for measuring the pension

obligations used to determine SFA amount does not have significant bias.

Per ASOP 4, effective for measurement dates after February 15, 2023, when measuring pension obligations, the combined effect of 
assumptions is expected to have no significant bias (i.e., it is not significantly optimistic or pessimistic) for non-prescribed assumptions 
except when provisions for adverse deviation are included. If the SFA measurement date is after February 15, 2023, provide a statement 
indicating that in the signing Actuary’s professional opinion, the combined effect of non-prescribed assumptions used for measuring the 
pension obligations used to determine SFA does not have significant bias. Please note that this attestation only applies to the final SFA 
assumptions (see (D) above).

https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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