












































Application Checklist v20240717p

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

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

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

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

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

General instructions for completing the Application Checklist:
Complete all items that are shaded:

If required information was already filed: (1) through PBGC's e-Filing Portal; or (2) through any means for an insolvent plan, a plan that has received a partition, or a plan
that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the Application
Checklist indicating the date on which and the submission with which the information was previously filed. For any such items previously provided, enter N/A as the Plan
Response.

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

Instructions for specific columns:

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

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



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

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

Additional guidance is provided in the following columns:

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

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

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

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

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

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

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

Version Updates (newest version at top)
Version Date updated
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v20220802p
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07/17/2024

07/27/2023

11/29/2022

08/02/2022

07/06/2022

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

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

Updated checklist item 11. for new death audit requirements

Fixed some of the shading in the checklist



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

= = : = : Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: St. Louis Motion Picture Machine Operators Pension Fund
EIN: 62-1537180 Unless otherwise specified:
PN: T e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $634,382.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp.onse 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 for Yes No N/A N/A N/A N/A
SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially submitted under the interim final rule? No
c. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A N/A N/A
No
e. Has this plan been terminated? Yes No N/A N/A N/A N/A
No
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. |Does the application include the most recent plan document or restatement of the plan document and Yes Yes September 2015 Restated Trust with N/A The Trust Agreement serves as the Plan | Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No Amendments 1-8 Document 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 September 2015 Restated Trust with N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No Amendments 1-8 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 11-15-95 IRS Determination Letter N/A The most recent IRS determination letter| Pension plan documents, all versions N/A
No is dated November 15, 1995. Atthe | available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A request of the IRS, the Plan made a and dated
determination letter request filing with a
Voluntary Compliance Program
application in 2015; however, the IRS
later agreed that the submission was not
necessary because it issued guidance
which eliminated the staggered 5-year
determination letter cycles effective July
21,2015

40of 21



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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

Cll: ::nkl:t SFA Flll;:fge:zziiuctlons Ig:‘:;::ls: Rels);l:;se Name of File(s) Uploaded P]:egfee 31:::():; Plan Comments In the e ]l;:]l:fnl:z:t;;l:lepload as Use this Filenaming Convention
4. Section B, Item (2)  |Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR St. Louis Motion Picture Machine N/A Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No Operators Pension Fund plan
N/A 2019AVR St. Louis Motion Picture Machine
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested Operators Pension Fund
year. 2020AVR St. Louis Motion Picture Machine
Operators Pension Fund
Is each report provided as a separate document using the required filename convention? 2021AVR St. Louis Motion Picture Machine
Operators Pension Fund
2022AVR St. Louis Motion Picture Machine
Operators Pension Fund
2023AVR St. Louis Motion Picture Machine
Operators Pension Fund
2024AVR St. Louis Motion Picture Machine
Operators Pension Fund
5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes Executed Updated Rehabilitation Plan N/A 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) [T the most recent rehabilitation plan does not include historical documentation of rehabilitation plan Yes N/A N/A There have been no changes to the Rehabilitation plan (or funding N/A
changes (if any) that occurred in calendar year 2020 and later, does the application include an No Executed Updated Rehabilitation Plan in|  improvement plan, if applicable)
additional document with these details? N/A calendar years 2020 and later.
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 2023Form5500 St. Louis Motion Picture 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 Machine Operators Pension Fund employee benefit plan (Form 5500)
attachments (including the audited financial statement)?
Is the 5500 filing provided as a single document using the required filename convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

Filers provide responses here for each Checklist Item:

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

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

v20240717p

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

CIl: ::nkl:t SFA Flll;:fge:zziiuctlons Ig:?;::: Rels);l:;se Name of File(s) Uploaded P]:égfee 31:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for Yes Yes 2018Zone20181115 St. Louis Motion Picture N/A Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No Machine Operators Pension Fund where the first "YYYY" is the
initial application? N/A 2019Zone20191121 St. Louis Motion Picture applicable plan year, and
Machine Operators Pension Fund "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2020Zone20201124 St. Louis Motion Picture certification was prepared.
Machine Operators Pension Fund
Is each zone certification (including the additional information identified in Checklist Items #7.b. and 2021Zone20211121 St. Louis Motion Picture
#7.c. below, if applicable) provided as a single document, separately for each plan year, using the Machine Operators Pension Fund
required filename convention? 2022Z0ne20221129 St. Louis Motion Picture
Machine Operators Pension Fund
2023Zone20231121 St. Louis Motion Picture
Machine Operators Pension Fund
2024Zone20241125 St. Louis Motion Picture
Machine Operators Pension Fund
7.b. Does the application include documentation for 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.
Section B, Item (5) If such information is provided in an addendum, addendums are only required for the most recent
actuarial certification of plan status completed before January 1, 2021 and each subsequent annual
certification.
Is this information included in the single document in Checklist Item #7.a. for the applicable plan
year?
Enter N/A if the plan entered N/A for Checklist Item #7a.
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 N/A - include as part of documents in | N/A - included in a single document
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If N/A #7.a.
required, is this information included in the single document in Checklist Item #7.a. for the
applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the application
does not include a certification of critical and declining status.
8. Section B, Item (6)  [Does the application include the most recent account statements for each of the plan's cash and Yes Yes St. Louis Motion Picture Machine Operators N/A Bank/Asset statements for all cash and N/A
investment accounts? No Pension Fund August 2025 Statement investment accounts
N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

S Filers provide responses here for each Checklist Item:

$634,382.00

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

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

v20240717p

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

CIl: ::nkl:t SFA Flll;:fge:zziiuctlons Ig:?;::: Rels);l:;se Name of File(s) Uploaded P]:égfee 31:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
9. Section B, Item (7)  [Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes 2023-2024 PY Audited Financial Statements N/A Plan's most recent financial statement N/A
audited is not available)? No St. Louis Motion Picture Machine Operators (audited, or unaudited if audited not
N/A Pension Fund available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
10. Section B, Item (8)  [Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes WDL St. Louis Motion Picture Machine N/A Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No Operators Pension Fund available, and all amendments signed
N/A and dated
Are all such items included as a single document using the required filenaming convention?
1l.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit St. Louis Motion Picture Machine N/A | redacted xIs file with three included | 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 Operators Pension Fund worksheets is provided available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current
active participants) run through the death audit, and a copy of the results of the audit provided to the
plan administrator by the service provider?
If applicable, has personally identifiable information in this report been redacted prior to submission
to PBGC?
Section B, Item (9)a.
Is this information included as a single document using the required filenaming convention?
11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes N/A - include as part of documents in N/A The data was submitted in advance of 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. the application and the results and Checklist Item #11.a.
N/A certfiication are reflected in the
documents required by Section B(9)(a)
and Section E(5) of the Application
1l.c. Section B, Item (9)b. & |Does the application include full census data (Social Security Number, name, and participant status) Yes Yes St. Louis Motion Picture Machine Operators N/A The data was submitted in advance of | Submit the data file and the date of the | Include as the subject “Submission of
Item (9)c. of all participants that were included in the SFA projections? Is this information provided in Excel, No Pension Fund Census Data_(Name, Status, the application and the results are census data through PBGC’s secure | Terminated Vested Census Data for
or in an Excel-compatible format? N/A SSN) 9-10-2025 reflected in the document required by file transfer system, Leapfile. Go to (Plan Name),” and as the memo
Section B(9)(a) of the Application http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
Or, if this data was submitted in advance of the application, in accordance with Section B, Item (9)c. “Secure Upload” and then enter census data dated (date of census
of the Instructions, does the application contain a description of how the results of PBGC’s sfa@pbgc.gov as the recipient email data) through Leapfile for
independent death audit are reflected for SFA calculation purposes? address and upload the file(s) for independent audit by PBGC.”
secure transmission.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

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

12. Section B, Item (10)  |Does the application include information required to enable the plan to receive electronic transfer of Yes Yes St. Louis Motion Picture Machine Operators N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No Pension Fund ACH Payment Enrollment Form
SFA Instructions, Section B, Item (10). with ACH & Wire Notary Page

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 The Plan is not required to respond Yes 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 to line 8b(1) of the Form 5500 Schedule (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A MB because the Plan has not had 1,000
application? or more total participants as of the

beginning of of each plan year

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 6f of the most recently filed Yes N/A N/A The Plan does not have 10,000 or more Contributing employers Template 2 Plan Name
Form 5500 (by the filing date of the initial application), does the application include a current listing No participants.
of the 15 largest contributing employers (the employers with the largest contribution amounts) and N/A
the amount of contributions paid by each employer during the most recently completed plan year
before the filing date of the initial application (without regard to whether a contribution was made on
account of a year other than the most recently completed plan year)? If this information is required,
it is required for the 15 largest contributing employers even if the employer's contribution is less than
5% of total contributions.
Enter N/A if the plan is not required to provide this information. See Template 2.
Does the uploaded file use the required filenaming convention?

15. Section C, Item (3)  [Does the application include historical plan information for the 2010 plan year through the plan year Yes Yes Template 3 St. Louis Motion Picture Machine N/A Historical Plan Financial Information Template 3 Plan Name
immediately preceding the date the plan's initial application was filed that separately identifies: total No Operators Pension Fund (CBU, contribution rates, contribution

contributions, total contribution base units (including identification of the unit used), average
contribution rates, and number of active participants at the beginning of each plan year? For the same
period, does the application show all other sources of non-investment income such as withdrawal
liability payments collected, reciprocity contributions (if applicable), additional contributions from
the rehabilitation plan (if applicable), and other identifiable sources of contributions? See Template
3.

Does the uploaded file use the required filenaming convention?

amounts, withdrawal liability
payments)
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Filers provide responses here for each Checklist Item:

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

explanatory comments.

v20240717p

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as N . .
f Fil || Pl
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) an Comments Document Type Use this 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 St. Louis Motion Picture N/A Projections for special financial Template 44 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 Machine Operators Pension Fund assistance (estimated income, benefit
actuarial assumptions as described in § 4262.4(e)? payments and expenses)
See Template 4A, 44-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing
Instructions for more details on these requirements.
Does the uploaded file use the required filenaming convention?
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 The Plan is not a MPRA plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - |amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A. See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A The Plan is not a MPRA plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information |the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 44-5 N/A
A. SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
the present value method.
16.b.1ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A The Plan is not a MPRA plan. N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information |such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |the increasing assets method.
(4f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 44-1 Interest Rates sheet. No Name Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Filers provide responses here for each Checklist Item:

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

explanatory comments.

v20240717p

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

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

16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 44-2 SFA Ben Pmts sheet.

16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan

and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name

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

17.a. Section C, Item (5)  |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template 5A St. Louis Motion Picture N/A Projections for special financial Template 54 Plan Name
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No Machine Operators Pension Fund assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
same as those used in the most recent actuarial certification of plan status completed before January
1, 2021 ("pre-2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA
interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement.
If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?

17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A The Plan is not a MPRA plan. Projections for special financial Template 54 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 of plan status completed before January 1, 2021 ("pre-
2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA interest rate,
which should be the same as used in Checklist Item #16.b.1.? See Section C, Item (5) of the SFA
Filing Instructions for other potential exclusions from this requirement. Also see Addendum D.

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

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

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

APPLICATION CHECKLIST

Plan name: St. Louis Motion Picture Machine Operators Pension Fund

EIN: 62-1537180

PN: S Filers provide responses here for each Checklist Item:
SFA Amount Requested: $634,382.00

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

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

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

v20240717p

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

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

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

18.a. Section C, Item (6)  |For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the Yes Yes Template 6A St. Louis Motion Picture N/A Projections for special financial Template 64 Plan Name
total amount of requested SFA due to each change in assumption/method from the Baseline to the No Machine Operators Pension Fund assistance (estimated income, benefit
requested SFA amount? Does the application include a deterministic projection and other N/A payments and expenses)

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

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

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Checklist SFA Filing Instructions
Item # Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

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

explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

18.b. Addendum D
Section C, Item (6)

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

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

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

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

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

N/A

N/A

The Plan is not a MPRA plan.

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

Template 64 Plan Name

18.c. Addendum D
Section C, Item (6)

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

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

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

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

Has this document been uploaded using the required filenaming convention?

No
N/A

N/A

N/A

The Plan is not a MPRA plan.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

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

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

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

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

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

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

Yes
No
N/A

N/A

N/A

The Plan is claiming SFA eligibility
under § 4262.3(a)(1) of PBC’s SFA
regulation based on the certification
from the plan’s enrolled actuary of plan
status completed on November 24,
2020, which was before January 1,
2021. Therefore, no information is
required for this Item.

Financial assistance spreadsheet
(template)

Template 7 Plan Name.

Section C, Item (7)b.

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

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

No

Template 7 St. Louis Motion Picture Machine
Operators Pension Fund

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Qectinn (' Ttem (R)

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

Template 8 St. Louis Motion Picture Machine
Operators Pension Fund

N/A

13 of 21

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

Template 8 Plan Name




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

Plan name:
EIN:
PN:

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

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

S Filers provide responses here for each Checklist Item:

$634,382.00

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

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

v20240717p

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as N . .
f Fil || Pl
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
20.b. TR T Y I Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes N/A - include as part of Checklist Item #20.a. N/A There are no current withdrawal liability 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 payments and we assume no additional Name
future withdrawals? Does the application also provide the projected number of active participants at employer withdrawals in the future. The
the beginning of each plan year? See Template 8. Appplication assumes the active
participant headcount will remain
constant at 48 throughout the SFA
projection period.
21. Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 St. Louis Motion Picture N/A Financial assistance spreadsheet Template 10 Plan Name
1) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii) No Machine Operators Pension Fund (template)
the determination of the amount of SFA in Section C Item (4)?
Section C. It 10 Does the table state if each changed assumption falls under Section III, Acceptable Assumption
ection C, Item (10) Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions
guidance, or if it should be considered an “Other Change™?
Does the uploaded file use the required filenaming convention?
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App St. Louis Motion Picture Machine Page | Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No Operators Pension Fund
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 | N/A N/A - included as part of SFA App
N/A 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
optional cover letter.
23.b. Section D, Item (1)  |Fora 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 The Plan is not a MPRA plan. N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
include a statement that the plan has been partitioned under section 4233 of ERISA?
Enter N/A if the plan is not a MPRA plan.
24. Section D, Item (2) | Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name 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
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: St. Louis Motion Picture Machine Operators Pension Fund

EIN: 62-1537180

PN: S Filers provide responses here for each Checklist Item:
SFA Amount Requested: $634,382.00

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

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

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

v20240717p

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

Cll: ::nkl:t SFA Flll;:fge:zziiuctlons Ig:‘:;::ls: Rels);l:;se Name of File(s) Uploaded P]:egfee 31:[::():; Plan Comments In the e ]l;:]l:fnl:z:t;;;pload as Use this Filenaming Convention
25. Section D, Item (3)  |Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Name Page 2 The Plan is eligible for SFA under 42 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 C.F.R. § 4262.3(a)(1) because it has Plan Name
Section D, Item (3) of the SFA Filing Instructions? been in critical and declining status for
the plan years beginning September 1,
2020 forward
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 Page 3 The Plan's application is being submitted N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No afrer March 11, 2023. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - — - - . — -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as Yes NA N/A - included as part of SFA App Plan Name Page 3 The Plan is not submitting an emergency N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No application under § 4262.10(f). Plan Name
N/A
Enter N/A if the plan is not submitting an emergency application.
27. Section D, Item (5)  |Does the application include a detailed narrative description of the development of the assumed Yes Yes N/A - included as part of SFA App Plan Name Page 3 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Plan Name
in the increasing assets method for a MPRA plan)?
28.a. Section D, Item (6)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes Yes N/A - included as part of SFA App Plan Name Pages 3-6 N/A N/A - included as part of SFA App
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those No Plan Name
used in the most recent certification of plan status completed before 1/1/2021? If there are any N/A
assumption/method changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified assumptions/methods is no longer reasonable
and why the changed assumptions/methods are reasonable?
Enter N/A if the plan is not eligible under § 4262.3(a)(1) or § 4262.3(a)(3). Enter N/A if there are no
such assumption changes.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: St. Louis Motion Picture Machine Operators Pension Fund

EIN: 62-1537180

PN: S Filers provide responses here for each Checklist Item:
SFA Amount Requested: $634,382.00

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

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

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

v20240717p

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

CIl: ::nkl:t SFA Flll;:fge:zziiuctlons Ig:?;::: Rels);l:;se Name of File(s) Uploaded P]:égfee 31:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
28.b. Section D, Item (6)b. |Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan Name Pages 3-6 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification of plan status completed before No Plan Name
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the
interest rates required by § 4262.4(e)(1) and (2))? If there are any assumption/method changes, does
the application include detailed explanations and supporting rationale and information as to why
using the identified original assumptions/methods is no longer reasonable and why the changed
assumptions/methods are reasonable? Does the application state if the changed assumption is an
extension of the CBU assumption or the administrative expenses assumption as described in
Paragraph A “Adoption of assumptions not previously factored into pre-2021 certification of plan
status” of Section III, Acceptable Assumption Changes of PBGC’s SFA Assumptions?
28.c. Section D, Item (6)  |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan Name Pages 3-6 The Plan does not use a plan-specific 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 mortality table or a plan specific Plan Name
used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A adjustment to a standard mortality table
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?
Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.
29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes N/A N/A - included as part of SFA App Plan Name Page 6 The Trustees of the Plan have not N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No suspended benefits under sections Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A 305(e)(9) or 4245(a) of ERISA and do
the amount of benefits previously suspended) to participants and beneficiaries? not intend to do so. Therefore, the
Trustees do not have to reinstate
Enter N/A for a plan that has not implemented a suspension of benefits. suspended benefits.
29.b. Section D, Item (7)  |If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes N/A N/A - included as part of SFA App Plan Name Page 6 The Trustees of the Plan have not 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 suspended benefits under sections Plan Name
is the day after the SFA measurement date? N/A 305(e)(9) or 4245(a) of ERISA and do
not intend to do so. Therefore, the
Enter N/A for a plan that entered N/A for Checklist Item #29.a. Trustees do not have to reinstate
suspended benefits.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

S Filers provide responses here for each Checklist Item:

$634,382.00

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

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

v20240717p

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

CIl: ::nkl:t SFA Flll;:fge:zziiuctlons Ig:?;::: Rels);l:;se Name of File(s) Uploaded P]:égfee 31:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
29.c. Section D, Item (7)  |If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan Name Page 6 The Trustees of the Plan have not N/A N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No suspended benefits under sections Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A 305(e)(9) or 4245(a) of ERISA and do
not intend to do so. Therefore, the
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA Trustees do not have to reinstate
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and #29.b. suspended benefits.
30.a. Section E, Item (1)  |Does the application include a fully completed Application Checklist, including the required Yes Yes App Checklist St. Louis Motion Picture N/A Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No Machine Operators Pension Fund
(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 The Plan did not engage in any event | Special Financial Assistance Checklist N/A
Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No between July 9, 2021 (the “applicable
completed? N/A date”) and October 31, 2024 (the "SFA
Measurement Date") which would
Enter N/A if the plan is not required to submit the additional information described in Addendum A. requiring filing an Addendum A
31. Section E, Item (2)  |If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A N/A The Plan is claiming SFA eligibility Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on or No under § 4262.3(a)(1) of PBC’s SFA
after January 1, 2021, does the application include: N/A regulation based on the certification

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

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

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

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

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

Is the information for this Checklist Item #31 contained in a single document and uploaded using the
required filenaming convention?

from the plan’s enrolled actuary of plan
status completed on November 24,
2020, which was before January 1,
2021. Therefore, no information is
required for this Item.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

CIl: ::nkl:t SFA Flll;:fge:zziiuctlons Ig:?;:::: Rels);l:;se Name of File(s) Uploaded P]:égfee 31:::():; Plan Comments In the e ]l;:]l:fnl:z:t;;;pload as Use this Filenaming Convention
32.a. Section E, Item (3)  |If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation based on a N/A N/A The Plan is claiming SFA eligibility Financial Assistance Application SFA Elig Cert C Plan Name
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on or under § 4262.3(a)(1) of PBC’s SFA
after January 1, 2021, does the application include: regulation based on the certification
(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and, from the plan’s enrolled actuary of plan
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was status completed on November 24,
prepared and for the plan year immediately prior to the specified year)? 2020, which was before January 1,
(ii) for each certification in (i) above, does the application include all details and additional 2021. Therefore, no information is
information described in Section B, Item (5) of the SFA Filing Instructions, including clear required for this Item.
documentation of all assumptions, methods and census data used?
(iii) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
If the plan does not claim SFA eligibility under § 4262.3(a)(3) or claims SFA eligibility under
§ 4262.3(a)(3) using a zone certification completed before January 1, 2021, enter N/A.
Is the information for Checklist Items #32.a. and #32.b. contained in a single document and
uploaded using the required filenaming convention?
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 The Plan is claiming SFA eligibility 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 under § 4262.3(a)(1) of PBC’s SFA Plan Name
based on the applicable certification of plan status for SFA eligibility purposes for the specified year, N/A regulation based on the certification

and by meeting the other requirements of § 4262.3(c) of PBGC's SFA regulation. Does the provided
certification include:

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

(ii) derivation of the modified funded percentage

(iii) derivation of the participant ratio

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

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

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

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

from the plan’s enrolled actuary of plan
status completed on November 24,
2020, which was before January 1,
2021. Therefore, no information is
required for this Item.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as I . .
f Fil || Pl
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
33. Section E, Item (4)  |If the plan's application is submitted on or prior to March 11, 2023, does the application include a Yes N/A N/A The application is being submitted after 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 March 11, 2023
identification of the applicable priority group? N/A
This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on
PBGC's website at www.pbgc.gov as being in priority group 6. See § 4262.10(d).
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
Is the filename uploaded using the required filenaming convention?
34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount Yes Yes SFA Amount Cert St. Louis Motion Picture N/A Checklist #34.b is not required because 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 Machine Operators Pension Fund the Plan is not a MPRA plan.

Section E, Item (5)

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

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

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

Is the information in Checklist #34.a. combined with #34.b. (if applicable) as a single document, and
uploaded using the required filenaming convention?

19 of 21




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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Checklist
Item #

SFA Filing Instructions
Reference

34.b.

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

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

explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

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

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

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

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

Yes
No
N/A

N/A

N/A - included with SFA Amount Cert Plan
Name

N/A

The Plan is not a MPRA plan.

N/A - included in SFA Amount Cert
Plan Name

N/A - included in SFA Amount Cert
Plan Name

35. Section E, Item (6)

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

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

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

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

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

No

Yes

FMV Cert St. Louis Motion Picture Machine
Operators Pension Fund

N/A

Financial Assistance Application

FMV Cert Plan Name

36. Section E, Item (7)

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

Compliance Amend St. Louis Motion Picture
Machine Operators Pension Fund

N/A

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

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

St. Louis Motion Picture Machine Operators Pension Fund

62-1537180

1

$634,382.00

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

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

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

37. Section E, Item (8)  |In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does Yes N/A N/A The Plan is not a MPRA plan and, Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No therefore, did not suspend benefits. 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, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?

38. Section E, Item (9)  [In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A The Plan has not been partitioned Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by § 4262.9(c)(2)? No available, and all amendments signed

N/A and dated

Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?

39. Section E, Item (10) |Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty St. Louis Motion Picture Machine 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 Operators Pension Fund
member of the board of trustees, and (b) includes the trustee's printed name and title.
Is all such information included in a single document and uploaded using the required filenaming
convention?
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Updated Rehabilitation Plan of the St. Louis Motion Picture Operators
Pension Fund

INTRODUCTION

On August 17, 2006, the Pension Protection Act of 2006 (“PPA”) was signed into law.
The PPA provided for comprehensive pension reform and imposes substantial changes such
as new funding requirements for multi-employer defined benefit retirement plans like the St.
Louis Motion Picture Operators Pension Fund (“Pension Plan”). The Plan Actuary initially
certified the Pension Plan as "Critical" for the Plan Year beginning September 1, 2009. The
Critical Status certification was mandated because the Plan Actuary projected that the
Pension Plan would have an accumulated funding deficiency within five (5) years, not taking
into account any extension of amortization periods under 431(d) of the Internal Revenue
Code. In response to the Critical Status Certification, the Board of Trustees of the Pension
Plan adopted a Rehabilitation Plan to comply with the requirements of the PPA.

On November 19, 2015, the Plan Actuary certified that the Pension Plan is in “Critical
and Declining Status” for the Plan Year beginning September 1, 2015, as defined by Section
305 of ERISA and Section 432 of the Internal Revenue Code. The Critical and Declining
Status certification was mandated because the Plan Actuary projected that that the Pension
Plan has an accumulated funding deficiency and the Pension Plan is expected to become
insolvent in the Plan year ending August 31, 2028.

Under Section 432 of the Internal Revenue Code, the Rehabilitation Plan is required to
be updated as necessary. As a result, the Board of Trustees of the Pension Plan have
amended the Pension Plan as set out below and adopted this Updated Rehabilitation Plan.
The Plan Actuary has advised the Trustees that if the Updated Rehabilitation Plan is adopted
by the Employers and the St. Louis Motion Picture Machine Operators Union, Local 143,
affiliated with the ILA.T.S.E. and M.P.M.O. of the United States and Canada, AFL-CIO,
(“Bargaining Parties”) the Pension Plan is expected to remain in Critical and Declining Status
because of the low levels of current employment in the industry relative to the size of the
Pension Plan’s actuarial liability for retirees; however, it is projected that adoption of this
Updated Rehabilitation Plan will forestall insolvency by an additional three years to the Plan
Year ending August 31, 2031. By adopting the Updated Rehabilitation Plan, the Board of
Trustees has determined that all reasonable measures that could be taken at this time have
been taken in order to allow the Plan to forestall insolvency.

Il. AMENDMENTS REDUCING ADJUSTABLE BENEFITS

1. Disability Benefits. As provided in Amendment 1 to the Pension Fund Trust
Agreement, as Amended and Restated Effective September 1, 2015, effective March 1,
2016, the Pension Plan will not accept new applications for Disability Benefits and will not pay
Disability Benefits for applications filed on or after that date regardless of the date the
Participant became disabled.

2. Death Benefits. As provided in Amendment 2 to the Pension Fund Trust
Agreement, effective March 1, 2016, for Participants who have not retired and commenced
benefits prior to March 1, 2016 and whose deaths occur on or after March 1, 2016, the




Pension Plan will no longer provide death benefits to a surviving Eligible Spouse who has
waived her right to a Joint and Survivor Annuity or Preretirement Survivor Annuity.

3. Early Retirement Benefits. As provided in Amendment 3 to the Pension Fund
Trust Agreement, Early Retirement Pension Benefits accrued on or after March 1, 2016 will
be subject to a full actuarial equivalent reduction based on the Participant’s age instead of a
reduction of one half of one percent (*2%) for each month prior to the month in which the
Participant reaches age sixty-five (65).

V. UPDATED REHABILITATION PLAN

Employer Contributions.

To comply with this Updated Rehabilitation Plan, the Bargaining Parties must enter
into a written agreement providing for Employer contributions at the rate of 10.5% of an
employee’s gross earnings.

V. ADOPTION OF UPDATED REHABILITATION PLAN BY BARGAINING PARTIES

Subiject to the Board of Trustees’ sole discretion, the Updated Rehabilitation Plan will
be considered adopted when the Board of Trustees receives substantiation of a signed,
written Collective Bargaining Agreement or similar agreement (e.g., Participation or Adoption
Agreement) includes language consistent with the contribution requirements of this Updated
Rehabilitation Plan.

VI. SURCHARGES

Starting January 1, 2016, all Employers were deemed to be “Transitional
Employers,” and subject to a monthly Contribution Surcharge equal to 5% owed every month
as mandated by the PPA.

Any Patrticipating Employer deemed to still be a “Transitional Employer” on January
1, 2017, is subject to a monthly Contribution Surcharge equal to 10% of contributions owed
every month as mandated by the PPA. This monthly Contribution Surcharge will continue
until a complying Schedule is adopted by the Bargaining Parties or imposed in accordance
with the PPA.

VII.  ANNUAL REVIEW OF UPDATED REHABILITATION PLAN AND SCHEDULES

At least annually, the Board of Trustees will review the Updated Rehabilitation Plan
and its attached Schedules with the assistance of the Plan Actuary. If, for example, the
Pension Plan’s actual experience does not reflect the assumptions used to develop the
Updated Rehabilitation Plan, the Board of Trustees may amend or modify the Updated
Rehabilitation Plan, based on the advice of the Plan Actuary or it may amend the Updated
Rehabilitation Plan in any manner consistent with the requirements of ERISA and the Internal
Revenue Code. The Trustees reserve the right to amend the Updated Rehabilitation Plan
and Schedules at any time.



VIll.  ASSUMPTIONS USED TO DEVELOP UPDATED REHABILITATION PLAN

Described below are significant assumptions that the Plan Actuary used to determine
Pension Plan’s funded status and to make the projections that the Board of Trustees relied
upon to develop this Rehabilitation Plan. The Plan Actuary has determined that these
assumptions are reasonable based on prior actuarial experience, and the Board of Trustees’
expectations concerning projected hours, employment levels and contributions.

1. Mortality Rates — The Plan Actuary uses the following tables to determine the
mortality rates of all Plan Participants: the RP 2014 Blue Collar Healthy Employee and
Annuitant Tables with a 4 year setback for females; and

2. Retirement Age Assumptions — The Plan Actuary assumed that Participants
generally retire at age 63.

3. Assumed Actuarial Rate of Return — The Plan Actuary assumed an actuarial
rate of return of 7.5% net of investment expenses.

5. Expense Load — The Plan Actuary assumed the Pension Plan’s annual
administrative expenses are $25,000.

/& -
Approved thiso?i day of LVM Z 2016 by the Board of Trustees.

UNION TRUSTEES EMPLOYER TRUSTEES
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Board of Trustees of the Pension Trust Fund Agreement
of St. Louis Motion Picture Machine Operators
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Plan Name:
EIN:
PN:

Death and Address Search Audit Service Provider:

Date Performed:

Date of Participant Census:

Participant Counts Ran through Death Search:
Retirees and Beneficiaries
Terminated Vested
Active

Participant Excluded from Death Search:
Retirees and Beneficiaries
Terminated Vested
Active

Results from GIACT Death Search:

ST. LOUIS MOTION PICTURE OPERATORS PENSION FUND
62-1537180
001

GIACT
05/12/2025
09/01/2024

47
22
0

3 (Full SSN for 3 spouse co-annuitant not available from Plan data)
0 (Full SSN for 3 TVs not available from Plan data)
0

2 participants flagged as deceased, but after 9/1/2024 census date. Post-census DOD (no action required)
1 participant flagged Pre-census DOD - However DOB does not match plan records, SSN was incorrect and has now been updated.

Results from PBGC Death Search received 5/27/2025 (Redacted):

SSN First Name Participant Status

from Census
Retiree
Terminated Vested
Terminated Vested
Retiree

Retiree

DOD

Name DOB
Suffix

Middle
Name

Last Name

Retiree

MOTION PENSION FUND

Active rm Vested Retired  Total
9/1/2024 Valuation 48 22 43 113
PBGC Death Audit: -2 -2
9/1/2024 PBGC SFA Application 48 20 43 111

The projected benefits and projected headcounts used in the determination of the SFA amount reflect deaths that occurred before the census date as reported by the PBGC death audit performed 5/27/2025.

Death Match Result

Post-census DOD (no action required)
Pre-census DOD - no beneficiary

Pre-census DOD - no beneficiary

Pre-census DOD - does not match plan records
Post-census DOD (no action required)
Post-census DOD (no action required)

Name from Census  DOB from Census

Evidence participant is alive

Beneficiary's SSN  Other explanation

Data removed for SFA calculations
Data removed for SFA calculations
SSN provided to PBGC incorrect => updated SSN with corrected data












Person Search Results Report

summary information

DATE FIRST SEEN: 10/16/2008

DATE LAST SEEN: 7/17/2023

MUMBER OF UTILITY RECORDS AVAILABLE: 0
NUMBER OF BANKRUPTCIES: O

MUMBER OF LIENS: 0

NUMBER OF JUDGEMENTS: 0

EEF?ML ADDRESSES :

SEN IS EUEE}

DATE OF BIRTH:
DATE OF DEATH:
AGE AT DEATH:

Summary Information

DATE FIRST SEEMN: 12/18/2015

DATE LAST SEEN: 5/9/2025

NUMBER OF UTILITY RECORDS AVAILABLE: O
NUMBER OF BANKRUPTGIES: O



MUMBER OF LIENS: O
NUMBER OF JUDGEMENTS: 0
ERAIL ADDRESSES: §

SaM: X H-X XK
SSN ISSUED:
DATE OF BIRATH
DATE OF DEATH;
AGE AT DEATH:
PROOF OF VERIFICATION: P {




Version Updates v20230727p
Version Date updated

v20230727p 07/27/2023 Updated to highlight explanation needed if contributions and withdrawal liability payments do not match the plan year 5500 amounts.

v20220701p 07/01/2022



TEMPLATE 3 File name: Template 3 Plan Name , where "Plan Name" is an abbreviated version of the plan name. v20230727p

Historical Plan Information For additional submission due to merger under § 4262.4(f)(1)(ii): Template 3 Plan Name Merged , where "Plan Name Merged" is an abbreviated version of the
plan name for the separate plan involved in the merger.

Provide historical plan information for the 2010 plan year through the plan year immediately preceding the date the plan's initial application was filed that separately identifies: total contributions, total contribution base units (including identification of the
base unit used (i.e., hourly, weekly)), average contribution rates, and number of active participants at the beginning of each plan year. Also show separately for each of the plan years in the same period all other sources of non-investment income, including, if
applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

If the contributions and withdrawal liabilities shown on this table do not equal the amount shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.

PLAN INFORMATION
Abbreviated MOTION
Plan Name:

EIN: 62-1537180
PN: 001

Unit (e.g. hourly,

GROSS EARNINGS
weekly)
All Other Sources of Non-Investment Income
Number of Active
Plan Year (in order Reciprocity Additional Rehab Plan Withdrawal Liability ~ Participants at
from oldest to most Total Contribution Base Average Contributions (if Contributions (if Other - Explain if Payments Beginning of Plan
recent) Plan Year Start Date  Plan Year End Date | Total Contributions* ** Units Contribution Rate applicable) applicable) Applicable Collected** Year

2010 09/01/2010 08/31/2011 $74,883 GROSS EARNINGS 0.0850 $0 $0 $0 $0 26

2011 09/01/2011 08/31/2012 $68,452 GROSS EARNINGS 0.0850 $0 $0 $0 $14,145 25

2012 09/01/2012 08/31/2013 $73,154 GROSS EARNINGS 0.0850 $0 $0 $0 $0 22

2013 09/01/2013 08/31/2014 $82,084 GROSS EARNINGS 0.1050 $0 $0 $0 $0 22

2014 09/01/2014 08/31/2015 $72,656 GROSS EARNINGS 0.1050 $0 $0 $0 S0 25

2015 09/01/2015 08/31/2016 $90,285 GROSS EARNINGS 0.1050 $0 $0 $0 $0 24

2016 09/01/2016 08/31/2017 $92,077 GROSS EARNINGS 0.1050 $0 $0 $0 $0 28

2017 09/01/2017 08/31/2018 $98,849 GROSS EARNINGS 0.1050 $0 $0 $0 $0 28

2018 09/01/2018 08/31/2019 $97,129 GROSS EARNINGS 0.1050 $0 $0 $0 $0 28

2019 09/01/2019 08/31/2020 $57,948 GROSS EARNINGS 0.1050 $0 $0 $0 $0 28

2020 09/01/2020 08/31/2021 $22,154 GROSS EARNINGS 0.1050 $0 $0 $0 $0 28

2021 09/01/2021 08/31/2022 $120,843 GROSS EARNINGS 0.1050 $0 $0 $0 $0 20

2022 09/01/2022 08/31/2023 $124,001 GROSS EARNINGS 0.1050 $0 $0 $0 $0 28

2023 09/01/2023 08/31/2024 $113,063 GROSS EARNINGS 0.1050 $0 $0 $0 $0 34

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."
** If the contributions and withdrawal liabilities shown on this table do not equal the amounts shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.

Plan Year (in order
from oldest to most Funding Standard
recent) Plan Year Start Date ~ Plan Year End Date | Total Contributions® ** Account Difference Commentary
2010 09/01/2010 08/31/2011 $74,883 $78,020 -$3,137 Discrepency between Schedule H asset reconciliation and Schedule MB
2011 09/01/2011 08/31/2012 $82,597 $82,597 $0
2012 09/01/2012 08/31/2013 $73,154 $73,154 $0
2013 09/01/2013 08/31/2014 $82,084 $73,050 $9,034 offsetting
2014 09/01/2014 08/31/2015 $72,656 $81,690 -$9,034 offsetting
2015 09/01/2015 08/31/2016 $90,285 $90,285 $0
2016 09/01/2016 08/31/2017 $92,077 $92,077 $0
2017 09/01/2017 08/31/2018 $98,849 $98,849 $0
2018 09/01/2018 08/31/2019 $97,129 $97,129 $0
2019 09/01/2019 08/31/2020 $57,948 $57,948 $0
2020 09/01/2020 08/31/2021 $22,154 $22,154 $0
2021 09/01/2021 08/31/2022 $120,843 $120,843 $0
2022 09/01/2022 08/31/2023 $124,001 $124,001 $0
2023 09/01/2023 08/31/2024 $113,063 $116,528 -$3,465 $3,465 labelled as deposits on bank statements were included in the Funding Standard Account as contributions, but recategorized after final audit.
2024 09/01/2024 08/31/2025 $85,352 $81.,887 $3,465




TEMPLATE 4A v20221102p

SFA Determination - under the "basic method" for all plans, and under the "increasing assets method' for MPRA plans

File name: Template 44 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

If submitting additional information due to a merger under § 4262.4(f)(1)(ii): Template 44 Plan Name Merged , where "Plan Name Merged" is an abbreviated version
of the plan name for the separate plan involved in the merger.

If submitting additional information due to certain events with limitations under § 4262.4(f)(1)(i): Template 44 Plan Name Add , where "Plan Name" is an
abbreviated version of the plan name.

If submitting a supplemented application under § 4262.4(g)(6): Template 44 Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:
IFR filers submitting a supplemented application should see Addendum C for more information.
MPRA plans using the "increasing assets method" should see Addendum D for more information.
For all plans, provide information used to determine the amount of SFA under the "basic method" described in § 4262.4(a)(1).
For MPRA plans, also provide information used to determine the amount of SFA under the "increasing assets method" described in § 4262.4(a)(2)(i).
The information to be provided is:
NOTE: All items below are provided on Sheet '44-4 SFA Details .4(a)(1)' unless otherwise indicated.

a. The amount of SFA calculated using the "basic method", determined as a lump sum as of the SFA measurement date.

b. Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

c. SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

d. Fair market value of assets as of the SFA measurement date. This amount should include any assets at the SFA measurement date attributable to financial
assistance received by the plan under section 4261 of ERISA, but should not reflect a payable for amounts owed to PBGC for all amounts of such
financial assistance received by the plan.



e. For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA
coverage period"):

i

ii.

iil.

iv.

Vi.

vii.

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: 44-2 SFA Ben Pmts]

Identify total benefit payments paid and expected to be paid from projected SFA assets separately from total benefit payments paid and
expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

Separately identify the make-up payments described in § 4262.4(b)(1) attributable to the reinstatement of benefits under § 4262.15 that were
previously suspended through the SFA measurement date.
[Also see applicable examples in Section C, Item (4)e.iii. of the SFA instructions.]

Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA) for
premiums to PBGC and for all other administrative expenses.
[Sheet: 44-3 SFA Pcount and Admin Exp]

Identify total administrative expenses paid and expected to be paid from projected SFA assets separately from total administrative expenses
paid and expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

. Provide the projected total participant count at the beginning of each year.

[Sheet: 44-3 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.

f. The projected SFA exhaustion year. This is the first day of the plan year in which the sum of annual projected benefit payments and administrative
expenses for the year exceeds the beginning-of-year projected SFA assets. Note this date is only required for the calculation method under which the
requested amount of SFA is determined.



Additional instructions for each individual worksheet:

Sheet
4A-1 SFA Determination - non-SFA Interest Rate and SFA Interest Rate

See instructions on 4A-1 Interest Rates.

4A-2 SFA Determination - Benefit Payments for the ""basic method" for all plans, and for the "increasing assets method" for MRPA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6) if the total projected benefit payments are the same as those
used in the application approved under the interim final rule.

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of benefit payments.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
identify benefit payments described in § 4262.4(b)(1) for current retirees and beneficiaries, current terminated vested participants not yet in pay status, currently
active participants, and new entrants. Projected benefit payments should be entered based on current participant status as of the SFA census date. On this Sheet 4A-2,
show all benefit payments as positive amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, the benefit payments in this Sheet 4A-2 projection should reflect
prospective reinstatement of benefits assuming such reinstatements commence as of the SFA measurement date. If the plan restored or partially restored benefits
under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, the benefit payments in this Sheet 4A-2 should reflect fully restored prospective benefits.

Make-up payments to be paid to restore previously suspended benefits should not be included in this Sheet 4A-2, and are separately shown in Sheet 4A-4.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in
2051.



4A-3 SFA Determination - Participant Count and Administrative Expenses for the ""basic method" for all plans, and for the "increasing assets
method" for MPRA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6).

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of participant count and administrative expenses.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
identify the projected total participant count at the beginning of each year, as well as administrative expenses, separately for premiums to PBGC and for all other
administrative expenses. On this Sheet 4A-3, show all administrative expenses as positive amounts. Total expenses should match the amounts shown on 4A-4 and 4A-
5.

Any amounts owed to PBGC for financial assistance under section 4261 of ERISA should not be included in this Sheet 4A-3.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in
2051.



4A-4 SFA Determination - Details for the '""basic method" under § 4262.4(a)(1) for all plans

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status and, if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "basic method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "basic method"), and
--Year-by-year deterministic projection.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
provide each of the items requested in Columns (1) through (12). Show payments INTO the plan as positive amounts and payments OUT of the plan as negative
amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, Column (5) should show the make-up payments to be paid to restore the
previously suspended benefits. These amounts should be determined as if such make-up payments are paid beginning as of the SFA measurement date. If the plan
sponsor elects to pay these amounts as a lump sum, then the lump sum amount is assumed paid as of the SFA measurement date. If the plan sponsor elects to pay
equal installments over 60 months, the first monthly payment is assumed paid on the first regular payment date on or after the SFA measurement date. See the
examples in the SFA Instructions. If the make-up payments are paid over 60 months, each row in the projection should reflect the monthly payments for that period.
The prospective reinstatement of suspended benefits is included in Column (4); Column (5) is only for make-up payments for past benefits that were suspended.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in
2051.



4A-5 SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans

This sheet is to only be used by MPRA plans. For such plans, this sheet should be completed in addition to Sheet 4A-4.

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),

--MPRA plan status, and if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "increasing assets method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "increasing assets method"), and
--Year-by-year deterministic projection.

This sheet is identical to Sheet 4A-4, and the information in Columns (1) through (6) should be the same as that used in the "basic method" calculation in Sheet 4A-4.
The SFA Amount as of the SFA Measurement Date will differ from that calculated in Sheet 4A-4, as it will be calculated in accordance with § 4262.4(a)(2)(i) as the
lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the SFA coverage period, projected SFA assets and projected non-
SFA assets are both greater than or equal to zero, and, as of the last day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is
greater than the amount of such sum as of the last day of the immediately preceding plan year.

Version Updates (newest version at top)

Version Date updated
v20221102p 11/02/2022 Added clarifying instructions for 4A-2 and 4A-3
v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 4A - Sheet 4A-1

SFA Determination - non-SFA Interest Rate and SFA Interest Rate

Provide the non-SFA interest rate and SFA interest rate used, including supporting details on how they were determined.

PLAN INFORMATION

Abbreviated MOTION
Plan Name:

EIN: 62-1537180
PN: 001

Initial Application Date: [01/24/2025

SFA Measurement Date:|10/31/2024

Last day of first plan
year ending after the
measurement date:

08/31/2025

v20221102p

For a plan other than a plan described in § 4262.4(g) (i.e., for a plan that has not filed an initial application under PBGC's interim final rule), the last day

of the third calendar month immediately preceding the plan's initial application date.

For a plan described in § 4262.4(g) (i.e., for a plan that filed an initial application prior to publication of the final rule), the last day of the calendar
quarter immediately preceding the plan's initial application date.

Non-SFA Interest Rate Used:

7.36%

SFA Interest Rate Used:

5.88%

Development of non-SFA interest rate and SFA interest rate:

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

Interest rate used for the funding standard account projections in the plan's

. 0

Plan Interest Rate: 0% most recently completed certification of plan status before 1/1/2021.
Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates
disregarding modifications made under clause (iv) of such section.

Month Year (i) (ii) (iii)

Month in which plan's initial application is filed,

and corresponding segment rates (leave (i), (ii),

and (iii) blank if the IRS Notice for this month has Uy 2028

not yet been issued):

1 month preceding month in which plan's initial

application is filed, and corresponding segment December 2024 5.01% 5.26% 5.36%

rates:

2 months preceding month in which plan's initial

application is filed, and corresponding segment November 2024 5.03% 5.28% 5.36%

rates:

3 months preceding month in which plan's initial

application is filed, and corresponding segment October 2024 5.05% 531% 5.37%

rates:

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) : 7.36%

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 7.36%
Limit):
Non-SFA Interest Rate Match Check: Match

This amount is calculated based on the other information entered above.

24-month average segment rates without regard to
interest rate stabilization rules. These rates are
issued by IRS each month. For example, the
applicable segment rates for August 2021 are
1.13%, 2.70%, and 3.38%. Those rates were
issued in IRS Notice 21-50 on August 16, 2021
(see page 2 of notice under the heading "24-
Month Average Segment Rates Without 25-Year
Average Adjustment").

They are also available on IRS’” Funding Yield
Curve Segment Rate Tables web page (See
Funding Table 3 under the heading "24-Month
Average Segment Rates Not Adjusted").

This amount is calculated based on the other
information entered above.

If the non-SFA Interest Rate Calculation is not equal to the non-SFA Interest Rate Used, provide explanation below.

SFA Interest Rate Limit (lowest average of the 3 segment rates plus 67 basis points ):

5.88%

SFA Interest Rate Calculation (lesser of Plan
Interest Rate and SFA Interest Rate Limit):

5.88%

This amount is calculated based on the other information entered above.

This amount is calculated based on the other
information entered.

SFA Interest Rate Match Check:

Match

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide explanation below.




TEMPLATE 4A - Sheet 4A-2 v20221102p
SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method" for MRPA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-2.

PLAN INFORMATION

Abbreviated MOTION

Plan Name:

EIN: 62-1537180

PN: 001

SFA Measurement Date:[10/31/2024

On this Sheet, show all benefit payment amounts as positive amounts.
PROJECTED BENEFIT PAYMENTS for:
Current Retirees and
SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

10/31/2024 08/31/2025 $164,258 $27,102 $6,487 $0 $197,846
09/01/2025 08/31/2026 $190,276 $32,110 $7,782 $0 $230,168
09/01/2026 08/31/2027 $182,892 $37,363 $16,722 $0 $236,978
09/01/2027 08/31/2028 $175,084 $36,820 $16,706 $0 $228,609
09/01/2028 08/31/2029 $166,957 $38,405 $16,576 $0 $221,939
09/01/2029 08/31/2030 $158,601 $37,728 $16,579 $0 $212,908
09/01/2030 08/31/2031 $150,088 $38,719 $16,503 $0 $205,309
09/01/2031 08/31/2032 $141,476 $37,885 $16,266 $0 $195,628
09/01/2032 08/31/2033 $132,812 $38,221 $16,196 $0 $187,229
09/01/2033 08/31/2034 $124,138 $37,207 $15,907 $0 $177,252
09/01/2034 08/31/2035 $115,496 $38,049 $19,632 $0 $173,178
09/01/2035 08/31/2036 $106,928 $36,841 $19,251 $0 $163,019
09/01/2036 08/31/2037 $98,480 $35,870 $19,665 $0 $154,015
09/01/2037 08/31/2038 $90,207 $34,461 $19,198 $0 $143,866
09/01/2038 08/31/2039 $82,164 $33,011 $18,865 $0 $134,039
09/01/2039 08/31/2040 $74,402 $31,406 $18,706 $0 $124,514
09/01/2040 08/31/2041 $66,976 $29,708 $20,337 $0 $117,021
09/01/2041 08/31/2042 $59,932 $27,928 $20,485 $0 $108,345
09/01/2042 08/31/2043 $53,308 $26,077 $19,964 $0 $99,348
09/01/2043 08/31/2044 $47,137 $24,175 $21,952 $0 $93,264
09/01/2044 08/31/2045 $41,443 $23,805 $23,711 $0 $88,959
09/01/2045 08/31/2046 $36,241 $21,860 $23,365 $0 $81,465
09/01/2046 08/31/2047 $31,535 $19,937 $22,384 $0 $73,855
09/01/2047 08/31/2048 $27,318 $18,063 $21,360 $0 $66,741
09/01/2048 08/31/2049 $23,577 $16,261 $20,302 $0 $60,140
09/01/2049 08/31/2050 $20,291 $14,550 $19,472 $0 $54,313
09/01/2050 08/31/2051 $17,435 $12,943 $18,373 $0 $48,750




TEMPLATE 4A - Sheet 4A-3

SFA Determination - Participant Count and Administrative Expenses for the ""basic method" for all plans, and for the "increasing assets method" for MPRA plans

See Template 4A Instructions for Additional Instructions for Sheet 4A-3.

PLAN INFORMATION

Abbreviated MOTION
Plan Name:

EIN: 62-1537180
PN: 001

SFA Measurement 10/31/2024
Date:

n this Sheet, show all ad;

a

PROJECTED ADMINISTRATIVE EXPENSES for:

SFA Measurement Date

Total Participant Count

at Beginning of Plan

/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total
10/31/2024 08/31/2025 111 $4,107 $68,166 $72,273
09/01/2025 08/31/2026 115 $4,485 $45,421 $49,906
09/01/2026 08/31/2027 116 $4,756 $45,150 $49,906

27 08/31/2028 116 $4,988 $44,918 $49,906

28 08/31/2029 116 $5,220 $44,686 $49,906

29 08/31/2030 116 $5,452 $44,454 $49,906
09/01/2030 08/31/2031 116 $5,684 $44,222 $49,906
09/01/2031 08/31/2032 114 $5,928 $43,978 $49,906
09/01/2032 08/31/2033 113 $5,989 $43,917 $49,906
09/01/2033 08/31/2034 111 $5,994 $43,912 $49,906
09/01/2034 08/31/2035 111 $6,105 $43,801 $49,906
09/01/2035 08/31/2036 109 $6,104 $43,802 $49,906
09/01/2036 08/31/2037 108 $6,156 $43,750 $49,906
09/01/2037 08/31/2038 106 $6,254 $43,652 $49,906
09/01/2038 08/31/2039 104 $6,240 $43,666 $49,906
09/01/2039 08/31/2040 104 $6,344 $43,562 $49,906
09/01/2040 08/31/2041 105 $6,510 $43,396 $49,906
09/01/2041 08/31/2042 105 $6,615 $43,291 $49,906
09/01/2042 08/31/2043 103 $6,695 $43,211 $49,906
09/01/2043 08/31/2044 102 $6,732 $43,174 $49,906
09/01/2044 08/31/2045 100 $6,700 $43,206 $49,906
09/01/2045 08/31/2046 100 $6,900 $40,763 $47,663
09/01/2046 08/31/2047 97 $6,790 $36,954 $43,744
09/01/2047 08/31/2048 95 $6,745 $33,393 $40,138
09/01/2048 08/31/2049 92 $6,716 $30,089 $36,805
09/01/2049 08/31/2050 91 $6,734 $27,173 $33,907
09/01/2050 08/31/2051 88 $6,688 $31,077

BP
198,125.73
230,491.94
237,289.09
228,907.38
22222323
213,178.12
205,564.30
195,867.01
187,452.29
177,460.22
173,369.60
163,195.61
154,176.17
144,012.61
134,172.29
124,633.76
117,128.84
108,441.44

99,435.01
93,340.45
89,027.10
81,525.04
73,907.16
66,786.26
60,178.81
54,345.48
48,778.07

Other
Expenses
to Benefit
Payments
34%
20%

Expenses:
Legal
Accounting
Actuary
Rent
Insurance
Miscellaneous

Total

Accrual
Year Ending

08/31/2024

2,723
24,900
11,600

3,000

7,683

49,906

Year Ending

08/31/2023

3,874
24,600
11,600

3,000

7,055

944
51,073

Year Ending

08/31/2022

2,656
22,625
11,600

3,000

7,032

126
47,039

Year Ending

08/31/2021

615
19,750
10,800

3,160
7,482

41,807

Year Ending

08/31/2020

1,184
19,750
10,800

3,480

7,576

370
43,160

Year Ending

08/31/2019

1,590
19,950



TEMPLATE 4A - Sheet 4A-4 v20221102p
SFA Determination - Details for the "basic method" under § 4262.4(a)(1) for all plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-4.

PLAN INFORMATION

Abbreviated MOTION

Plan Name:

EIN: 62-1537180

PN: 001

MPRA Plan? No Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

Ifa}l:A‘Ij’RAI‘l;Iar;, which MPRA increasing assets method described in § 4262.4(a)(2)(i).

method yields the MPRA present value method described in § 4262.4(a)(2)(ii).

greatest amount of SFA?

SFA Measurement Date: | 10/31/2024

Fair Market Value of

Assets as of the SFA $745,742

Measurement Date:

:£2 ;\Amounl as oflgc Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of
casurement Date $634,382 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are

under the method ;

L both greater than or equal to zero.
calculated in this Sheet:
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "basic method".
OJCClC. 09/01/2026 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: . L .
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate: [7.36%
SFA Interest Rate: 5.88%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
[S)] ) 3) (O] ®) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+2)+3)+
/Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) +(11))

10/31/2024 10/31/2024 $634,382 $745,742
11/01/2024 08/31/2025 $74,904 $0 $0 -$197.846 $0 -$72,273 -$270,119 $29,474 $393,736 $0 $57,594 $878,240
09/01/2025 08/31/2026 $92,582 $0 $0 -$230,168 $0 -$49.906 -$280,074 $15,035 $128,697 $0 $67.985 $1,038,807
09/01/2026 08/31/2027 $95,359 $0 $0 -$236,978 $0 -$49.906 -$128,697 $0 $0 -$158,187 $74,185 $1,050,165
09/01/2027 08/31/2028 $98,220 $0 $0 -$228,609 $0 -$49.906 $0 $0 $0 -$278,515 $70,775 $940,644
09/01/2028 08/31/2029 $101,166 $0 $0 -$221,939 $0 -$49.906 $0 S0 S0 -$271,845 $63,062 $833,028
09/01/2029 08/31/2030 $104,201 S0 S0 -$212,908 S0 -$49.906 S0 S0 S0 -$262,814 $55,578 $729,993
09/01/2030 08/31/2031 $107,327 S0 S0 -$205,309 S0 -$49.,906 S0 S0 S0 -$255.215 $48,382 $630,486
09/01/2031 08/31/2032 $110,547 S0 S0 -$195,628 S0 -$49,906 S0 S0 S0 -$245,534 $41,524 $537,025
09/01/2032 08/31/2033 $113,864 S0 S0 -$187,229 S0 -$49,906 S0 S0 S0 -$237,135 $35,069 $448.823
09/01/2033 08/31/2034 $117,280 $0 $0 -$177,252 $0 -$49.906 $0 $0 $0 -$227,158 $29,062 $368,006
09/01/2034 08/31/2035 $120,798 $0 $0 -$173,178 $0 -$49.906 $0 $0 $0 -$223,084 $23,388 $289,108
09/01/2035 08/31/2036 $124,422 $0 $0 -$163,019 $0 -$49.906 $0 $0 $0 -$212,925 $18,079 $218,684
09/01/2036 08/31/2037 $128,155 $0 $0 -$154,015 $0 -$49.906 $0 $0 $0 -$203,921 $13.356 $156,274
09/01/2037 08/31/2038 $131,999 $0 $0 -$143,866 $0 -$49.906 $0 $0 $0 -$193,772 $9.,269 $103,770
09/01/2038 08/31/2039 $135,959 S0 S0 -$134,039 S0 -$49.906 S0 S0 S0 -$183,945 $5,903 $61,687
09/01/2039 08/31/2040 $140,038 S0 S0 -$124,514 S0 -$49.906 S0 S0 S0 -$174,420 $3,297 $30,602
09/01/2040 08/31/2041 $144.239 S0 S0 -$117,021 S0 -$49.906 S0 S0 S0 -$166,927 $1,432 $9.,347
09/01/2041 08/31/2042 $148,566 S0 S0 -$108,345 S0 -$49,906 $0 S0 S0 -$158,251 $338 $1
09/01/2042 08/31/2043 $153,023 S0 S0 -$99,348 S0 -$49.906 $0 $0 $0 -$149,254 $136 $3.906
09/01/2043 08/31/2044 $157,614 $0 $0 -$93.264 $0 -$49.906 $0 $0 $0 -$143,170 $810 $19.160
09/01/2044 08/31/2045 $162,342 $0 $0 -$88,959 $0 -$49.906 $0 $0 $0 -$138,865 $2,259 $44.,896
09/01/2045 08/31/2046 $167,213 $0 $0 -$81.465 $0 -$47,663 $0 $0 $0 -$129,128 $4.,681 $87.662
09/01/2046 08/31/2047 $172,229 $0 $0 -$73.855 $0 -$43,744 $0 $0 $0 -$117,599 $8,427 $150,719
09/01/2047 08/31/2048 $177,396 $0 S0 -$66,741 $0 -$40,138 $0 S0 S0 -$106,879 $13,642 $234,877
09/01/2048 08/31/2049 $182,718 S0 S0 -$60.,140 S0 -$36.805 S0 S0 S0 -$96.946 $20,387 $341,037
09/01/2049 08/31/2050 $188,199 S0 S0 -$54,313 S0 -$33,907 S0 S0 S0 -$88,219 $28,714 $469,731
09/01/2050 08/31/2051 $193,845 S0 S0 -$48,750 S0 -$31,077 S0 S0 S0 -$79,827 $38,694 $622,442




TEMPLATE 4A - Sheet 4A-5
SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans

See Template 4A Instructions for Additional Instructions for Sheet 4A-5.

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

MPRA Plan? Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

If a MPRA Plan, which
method yields the
greatest amount of SFA?

MPRA increasing assets method described in § 4262.4(a)(2)(i).
MPRA present value method described in § 4262.4(a)(2)(ii).

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: 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".

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

¥20221102p

Pro_]cclc.d SFA Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: ! - A -
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate:
SFA Interest Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(S)] ) 3) ) ) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) + (11))




TEMPLATE 5A v20220802p
Baseline - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

File name: Template 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:

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 IIl, Acceptable Assumption Changes in PBGC's SFA assumptions guidance (other than the acceptable
assumption change for "missing" terminated vested participants described in Section IILE. of PBGC's SFA assumptions guidance).

Provide a separate deterministic projection ("Baseline") using the same calculation methodology used to determine the requested SFA amount, in the same format as
Template 4A (Sheets 4A-2, 4A-3, and either 4A-4 or 4A-5) that shows the amount of SFA that would be determined if all underlying assumptions and methods used
in the projection were the same as those used in the pre-2021 certification of plan status, except the plan's non-SFA interest rate and SFA interest rate, which should
be the same as used in Template 4A (Sheet 4A-1).

For purposes of this Template SA, 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).




Additional instructions for each individual worksheet:

Sheet
5A-1 Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

5A-2 Baseline - Participant Count and Administrative Expenses for the '""basic method", or for MPRA plans for which the requested amount of SFA is
determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection used to determine the
Baseline SFA amount.

5A-3 Baseline - Details for the "basic method'" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under §
4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the Baseline SFA amount under the "basic
method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet SA-3.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except
provide the projection used to determine the Baseline SFA amount under the "increasing assets method" described in § 4262.4(a)(2)(i). Unlike Sheet 4A-5, it is not
necessary to identify the projected SFA exhaustion year in Sheet SA-3.

Version Updates (newest version at top)

Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 5A - Sheet SA-1 v20220802p

Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated MOTION

Plan Name:

EIN: 62-1537180

PN: 001

SFA Measurement Date:|10/31/2024

On this Sheet, show all benefit payment amounts as positive amounts.
PROJECTED BENEFIT PAYMENTS for:
Current Retirees and
SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

10/31/2024 08/31/2025 $164,258 $27,102 $6,487 $0 $197,846
09/01/2025 08/31/2026 $190,276 $32,110 $7,782 $0 $230,168
09/01/2026 08/31/2027 $182,892 $37,363 $16,722 $0 $236,978
09/01/2027 08/31/2028 $175,084 $36,820 $16,706 $0 $228,609
09/01/2028 08/31/2029 $166,957 $38,405 $16,576 $0 $221,939
09/01/2029 08/31/2030 $158,601 $37,728 $16,579 $0 $212,908
09/01/2030 08/31/2031 $150,088 $38,719 $16,503 $0 $205,309
09/01/2031 08/31/2032 $141,476 $37,885 $16,266 $0 $195,628
09/01/2032 08/31/2033 $132,812 $38,221 $16,196 $0 $187,229
09/01/2033 08/31/2034 $124,138 $37,207 $15,907 $0 $177,252
09/01/2034 08/31/2035 $115,496 $38,049 $19,632 $0 $173,178
09/01/2035 08/31/2036 $106,928 $36,841 $19,251 $0 $163,019
09/01/2036 08/31/2037 $98,480 $35,870 $19,665 $0 $154,015
09/01/2037 08/31/2038 $90,207 $34,461 $19,198 $0 $143,866
09/01/2038 08/31/2039 $82,164 $33,011 $18,865 $0 $134,039
09/01/2039 08/31/2040 $74,402 $31,406 $18,706 $0 $124,514
09/01/2040 08/31/2041 $66,976 $29,708 $20,337 $0 $117,021
09/01/2041 08/31/2042 $59,932 $27,928 $20,485 $0 $108,345
09/01/2042 08/31/2043 $53,308 $26,077 $19,964 $0 $99,348
09/01/2043 08/31/2044 $47,137 $24,175 $21,952 $0 $93,264
09/01/2044 08/31/2045 $41,443 $23,805 $23,711 $0 $88,959
09/01/2045 08/31/2046 $36,241 $21,860 $23,365 $0 $81,465
09/01/2046 08/31/2047 $31,535 $19,937 $22,384 $0 $73,855
09/01/2047 08/31/2048 $27,318 $18,063 $21,360 $0 $66,741
09/01/2048 08/31/2049 $23,577 $16,261 $20,302 $0 $60,140
09/01/2049 08/31/2050 $20,291 $14,550 $19,472 $0 $54,313
09/01/2050 08/31/2051 $17,435 $12,943 $18,373 $0 $48,750
09/01/2051 08/31/2052 $15,003 $11,453 $17,523 $0 $43,979
09/01/2052 08/31/2053 $12,912 $10,086 $16,696 $0 $39,694
09/01/2053 08/31/2054 $11,152 $8,846 $15,903 $0 $35,901
09/01/2054 08/31/2055 $9,686 $7,733 $14,860 $0 $32,279
09/01/2055 08/31/2056 $8,475 $6,743 $13,854 $0 $29,071




TEMPLATE 5A - Sheet 5A-2

1202208020

Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection

used to determine the Baseline SFA amount

PLAN INFORMATIO!
Abbreviated ST
Plan Name:

EIN: 62-1537180
PN: 001

SFA Measurement Date: [ 10/31/2024

On this Sheet, show all s

5 positive amounts.

PROJECTED STRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
Plan Year Start Date___Plan Year End Date Year PBGC Premiums Total

3112024 08/31/2025 T $72273
09/01/2025 08/31/2026 115 54485 539,059
09/01/2026 08/31/2027 116 54,756 539,330
09/01/2027 08/31/2028 116 54,988 539,324
09/01/2028 08/31/2029 116 $5.220 538,553
09/012029 08/31/2030 116 $37.429
09/01/2030 08/31/2031 116 536,519
09/01/2031 08/31/2032 114 535,308
09/01/2032 08/31/2033 13 534,107
09/01/2033 08/31/2034 1 32,613
09/01/2034 08/31/2035 1 32,110
09/01/2035 08/312036 109 530,583
09/01/2036 08/31/2037 108 529282
09/01/2037 08/31/2038 106 527,856
09/01/2038 08/31/2039 104 526,366
09/01/2039 08/31/2040 104 525,039
09/01/2040 08/31/2041 105 524079
09/01/2041 08/31/2042 105 522,881
09/01/2042 08/31/2043 103 521,610
09/01/2043 08/312044 102 520,733
09/01/2044 08/31/2045 100 520054
09/01/2045 081312046 100 519,129
09/01/2046 08/31/2047 97 S17.876
09/012047 08/312048 95 516,763
09/01/2048 08/31/2049 92 15,743
09/012049 08/31/2050 91 14,886
09/01/2050 08/31/2051 88 514,005

198,125.73
230,491.94
237,289.09
228,907.38
22222323
213,178.12
205,564.30
195,867.01
187,452.29
177,460.22
173,369.60
163,195.61
154,176.17
14401261
134,172.29
124,633.76
117,128.84
108,441.44
99,435.01
93,340.45
89,027.10
81525.04
73.907.16
66,786.26
60,178.81
5434548
48,778.07

Ratio of Expenses to

Benefit Payments

34%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%

Administrative

Expenses as a % of
Benefit Payments per

quidance

15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%
15%

15% of benefit
payments is not
reasonable to cover
Actuarial, Admin, Legal.
Expenses:
Legal
Accounting

Accrual
Year Ending

0813112024

2723
24,900
11,600
3,000
7,683

49,906

Year Ending

08/31/2023

3,874
24,600
11,600
3,000
7,085
944
51,073

Year Ending

08/31/2022

2,656
22,625
11,600
3,000
7,032
126
47,039

Year Ending

08/31/2021

615
19,750
10,800
3,160
7,482

41,807

Year Ending

08/31/2020

1,184
19,750
10,800
3,480
7,576
370
43,160

Year Ending

08/31/2019

1,500
19,950
10,800
3,480
7,500

43,320



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
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated MOTION

Plan Name:

EIN: 62-1537180

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the

greatest amount of SFA?

SFA Measurement Date: [ 10/31/2024

Fair Market Value of

Assets as of the SFA $745,742

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method SEEs

calculated in this Sheet:

Non-SFA Interest Rate: [7.36%

SFA Interest Rate: 5.88%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet SA-1) Measurement Date total from Sheet SA-2) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) +(11))

10/31/2024 10/31/2024 $494,813 $745,742
11/01/2024 08/31/2025 $74,904 SO $0 -$197,846 $0 -$72,273 -$270,119 $21,267 $245,961 S0 $57,594 $878,240
09/01/2025 08/31/2026 $92,582 S0 $0 -$230,168 $0 -$39,059 -$245,961 $0 $0 -$23,266 $67,144 $1,014,700
09/01/2026 08/31/2027 $95,359 $0 $0 -$236,978 $0 -$39,330 $0 $0 $0 -$276,308 $68,141 $901,892
09/01/2027 08/31/2028 $98,220 $0 $0 -$228,609 $0 -$39,324 $0 $0 $0 -$267,933 $60,245 $792,423
09/01/2028 08/31/2029 $101,166 $0 $0 -$221,939 $0 -$38,553 $0 $0 S0 -$260,492 $52,563 $685,661
09/01/2029 08/31/2030 $104,201 $0 S0 -$212,908 S0 -$37,429 S0 $0 S0 -$250,337 $45,182 $584,708
09/01/2030 08/31/2031 $107,327 $0 N -$205,309 N -$36,519 S0 $0 S0 -$241,828 $38,173 $488,380
09/01/2031 08/31/2032 $110,547 $0 $0 -$195,628 $0 -$35,308 $0 $0 $0 -$230,936 $31,593 $399,585
09/01/2032 08/31/2033 $113,864 $0 $0 -$187,229 $0 -$34,107 $0 $0 $0 -$221,335 $25,525 $317,637
09/01/2033 08/31/2034 $117,280 $0 $0 -$177,252 $0 -$32,613 $0 N $0 -$209,866 $20,031 $245,083
09/01/2034 08/31/2035 $120,798 S0 $0 -$173,178 $0 -$32,110 $0 $0 $0 -$205,288 $14,984 $175,577
09/01/2035 08/31/2036 $124,422 $0 $0 -$163,019 $0 -$30,583 $0 $0 $0 -$193,603 $10,422 $116,818
09/01/2036 08/31/2037 $128,155 $0 $0 -$154,015 $0 -$29,282 $0 $0 $0 -$183,298 $6,605 $68,280
09/01/2037 08/31/2038 $131,999 $0 $0 -$143,866 $0 -$27,856 $0 $0 S0 -$171,722 $3,590 $32,147
09/01/2038 08/31/2039 $135,959 $0 S0 -$134,039 N -$26,366 S0 $0 S0 -$160,405 $1,482 $9,183
09/01/2039 08/31/2040 $140,038 $0 SO -$124,514 S0 -$25,039 S0 $0 S0 -$149,553 $332 $0
09/01/2040 08/31/2041 $144,239 $0 $0 -$117,021 $0 -$24,079 $0 $0 $0 -$141,100 $113 $3,253
09/01/2041 08/31/2042 $148.,566 $0 $0 -$108,345 $0 -$22,881 $0 $0 $0 -$131,226 $866 $21,460
09/01/2042 08/31/2043 $153,023 $0 $0 -$99,348 $0 -$21,610 $0 $0 $0 -$120,959 $2,738 $56,263
09/01/2043 08/31/2044 $157,614 N $0 -$93,264 $0 -$20,733 $0 S0 $0 -$113,997 $5,718 $105,598
09/01/2044 08/31/2045 $162,342 S0 $0 -$88,959 $0 -$20,054 $0 $0 $0 -$109,013 $9,700 $168,627
09/01/2045 08/31/2046 $167,213 $0 $0 -$81,465 $0 -$19,129 $0 $0 $0 -$100,594 $14,819 $250,064
09/01/2046 08/31/2047 $172,229 $0 $0 -$73,855 $0 -$17,876 $0 $0 $0 -$91,731 $21,314 $351,877
09/01/2047 08/31/2048 $177,396 $0 $0 -$66,741 SO -$16,763 SO $0 S0 -$83,504 $29,292 $475,060
09/01/2048 08/31/2049 $182,718 $0 S0 -$60,140 S0 -$15,743 N $0 N -$75,883 $38,826 $620,721
09/01/2049 08/31/2050 $188,199 $0 S0 -$54,313 S0 -$14,886 $0 $0 S0 -$69,199 $49,987 $789,709
09/01/2050 08/31/2051 $193,845 $0 $0 -$48,750 $0 -$14,005 $0 $0 $0 -$62,755 $62,861 $983,660




TEMPLATE 6A v20220802p

Reconciliation - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined
under the "increasing assets method"

File name: Template 64 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (6) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 64 is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent actuarial
certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except any
assumptions changed in accordance with Section 111, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable assumption
change for “missing” terminated vested participants described in Section III.E of PBGC’s SFA assumptions guidance).

This Template 64 is also not required if the requested SFA amount from Template 44 is the same as the SFA amount shown in Template 54 (Baseline).

If the assumptions/methods used to determine the requested SFA amount differ from those in the "Baseline" projection in Template 5A, then provide a reconciliation
of the change in the total amount of SFA due to each change in assumption/method from the Baseline to the requested SFA as shown in Template 4A.

For each assumption/method change from the Baseline through the requested SFA amount, provide a deterministic projection using the same calculation methodology
used to determine the requested SFA amount, in the same format as Template 4A (either Sheet 4A-4 or Sheet 4A-5).

Additional instructions for each individual worksheet:

Sheet
6A-1 Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

For Item number 1, show the SFA amount determined in Template SA using the "Baseline" assumptions and methods. If there is only one change in
assumptions/methods between the Baseline (Template SA) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA amount,
and briefly identify the change in assumptions from the Baseline.

If there is more than one change in assumptions/methods from the Baseline, show each individual change as a separate Item number. Each Item number should reflect
all changes already measured in the prior Item number. For example, the difference between the SFA amount shown for Item number 4 and Item number 5 should be
the incremental change due to changing the identified single assumption/method. The Item numbers should show assumption/method changes in the order that they
were incrementally measured.




6A-2 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the intermediate Iltem number 2 SFA amount
from Sheet 6A-1 under the "basic method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion year
in Sheet 6A-2.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except
provide the projection used to determine each intermediate SFA amount from Sheet 6A-1 under the "increasing assets method" described in § 4262.4(a)(2)(i). Unlike
Sheet 4A-5, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 6A-2.

A Reconciliation Details sheet is not needed for the last Item number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as shown in
Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed between the

Baseline and Item number 2, where Item number 2 is the requested SFA amount. Since details on the determination of the requested SFA amount are shown in
Template 4A, a separate Sheet 6A-2 Reconciliation Details is not required here.

6A-3  Reconciliation - Details for the "basic method' under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 3 SFA amount from Sheet 6A-1.

6A-4 Reconciliation - Details for the "basic method' under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 4 SFA amount from Sheet 6A-1.

6A-5 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 5 SFA amount from Sheet 6A-1.



Version Updates (newest version at top)

Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 6A - Sheet 6A-1 v20220802p
Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 6A Instructions for Additional Instructions for Sheet 6A-1.

PLAN INFORMATION
Abbreviated MOTION
Plan Name:
EIN: 62-1537180
PN: 001
MPRA Plan? No
If a MPRA Plan, which
method yields the
greatest amount of
SFA?
Basis for Assumptions/Methods. For each Item, Change in SFA Amount (from prior Item NOTE: A sheet with Recon Details is not required for the last Item
Item number briefly describe the incremental change reflected € o P SFA Amount number provided, since that information should be the same as provided
. number) .
in the SFA amount. in Template 4A.
1 Baseline N/A $494.813 From Template SA.
Reflect $30,000 administrative costs in Year 1
for SFA application, increase Administrative . .
i Show details s ting the SFA ¢ t on Sheet 6A-2.
2 R TN - $139,569 $634,382 ow details supporting the amount on Shee
benefit payments.
3 Show details supporting the SFA amount on Sheet 6A-3.
4 Show details supporting the SFA amount on Sheet 6A-4.
5 Show details supporting the SFA amount on Sheet 6A-5.

Create additional rows as needed, and create additional detailed sheets by copying Sheet 6A-5 and re-labeling the header and the sheet name to be 6A-6, 6A-7, etc.



Item Description (from 6A-1):

Maintain Level Administrative Expenses and apply cap equal to 50% of

TEMPLATE 6A - Sheet 6A-2 annual benefit payments. v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

PLAN INFORMATION

Abbreviated MOTION

Plan Name:

EIN: 62-1537180

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the

greatest amount of SFA?

SFA Measurement Date: [ 10/31/2024

Fair Market Value of

Assets as of the SFA $745,742

Measurement Date:

SFA Amount as of the

SFA Measurement Date

34,382

under the method HERE

calculated in this Sheet:

Non-SFA Interest Rate: |7.36%

SFA Interest Rate: 5.88%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2) 3) ) ) ©6) 7 @®) ©) 10 an 12
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Rei of  Administrative Expenses|  (4) and (5)) and Projected SFA Assets at|  (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- M+2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) +(11))

10/31/2024 10/31/2024 $634,382 $745,742
11/01/2024 08/31/2025 $74,904 S0 $0 -$197,846 $0 -$72,273 -$270,119 $29,474 $393,736 $0 $57,594 $878,240
09/01/2025 08/31/2026 $92,582 S0 $0 -$230,168 $0 -$49,906 -$280,074 $15,035 $128,697 S0 $67,985 $1,038,807
09/01/2026 08/31/2027 $95,359 S0 $0 -$236,978 $0 -$49,906 -$128,697 S0 $0 -$158,187 $74,185 $1,050,165
09/01/2027 08/31/2028 $98,220 S0 $0 -$228,609 $0 -$49,906 $0 S0 $0 -$278,515 $70,775 $940,644
09/01/2028 08/31/2029 $101,166 $0 $0 -$221,939 $0 -$49,906 $0 $0 $0 -$271,845 $63,062 $833,028
09/01/2029 08/31/2030 $104.201 S0 $0 -$212,908 $0 -$49,906 $0 $0 $0 -$262,814 $55,578 $729,993
09/01/2030 08/31/2031 $107,327 $0 $0 -$205,309 $0 -$49,906 $0 $0 $0 -$255,215 $48,382 $630,486
09/01/2031 08/31/2032 $110,547 $0 $0 -$195,628 $0 -$49,906 $0 $0 $0 -$245,534 $41,524 $537,025
09/01/2032 08/31/2033 $113,864 $0 $0 -$187,229 $0 -$49,906 $0 $0 $0 -$237,135 $35,069 $448,823
09/01/2033 08/31/2034 $117,280 S0 $0 -$177,252 $0 -$49,906 $0 $0 $0 -$227,158 $29,062 $368,006
09/01/2034 08/31/2035 $120,798 S0 $0 -$173,178 $0 -$49,906 $0 $0 $0 -$223,084 $23,388 $289,108
09/01/2035 08/31/2036 $124.422 $0 $0 -$163,019 $0 -$49,906 $0 $0 $0 -$212,925 $18,079 $218,684
09/01/2036 08/31/2037 $128,155 $0 $0 -$154,015 $0 -$49,906 $0 S0 $0 -$203,921 $13,356 $156,274
09/01/2037 08/31/2038 $131,999 S0 $0 -$143,866 $0 -$49,906 $0 S0 $0 -$193,772 $9.269 $103,770
09/01/2038 08/31/2039 $135,959 S0 $0 -$134,039 $0 -$49,906 $0 $0 $0 -$183,945 $5,903 $61,687
09/01/2039 08/31/2040 $140,038 S0 $0 -$124,514 $0 -$49,906 $0 S0 $0 -$174,420 $3,297 $30,602
09/01/2040 08/31/2041 $144.239 $0 $0 -$117,021 $0 -$49,906 $0 S0 $0 -$166,927 $1.432 $9,347
09/01/2041 08/31/2042 $148,566 $0 $0 -$108,345 $0 -$49,906 $0 $0 $0 -$158,251 $338 $1
09/01/2042 08/31/2043 $153,023 $0 $0 -$99,348 $0 -$49,906 $0 $0 $0 -$149,254 $136 $3,906
09/01/2043 08/31/2044 $157,614 S0 $0 -$93,264 $0 -$49,906 $0 $0 $0 -$143,170 $810 $19,160
09/01/2044 08/31/2045 $162,342 S0 $0 -$88,959 $0 -$49,906 $0 $0 $0 -$138,865 $2,259 $44,896
09/01/2045 08/31/2046 $167.213 S0 $0 -$81,465 $0 -$47,663 $0 $0 $0 -$129,128 $4,681 $87,662
09/01/2046 08/31/2047 $172,229 S0 $0 -$73,855 $0 -$43,744 $0 S0 $0 -$117,599 $8,427 $150,719
09/01/2047 08/31/2048 $177,396 S0 $0 -$66,741 $0 -$40,138 $0 S0 $0 -$106,879 $13,642 $234,877
09/01/2048 08/31/2049 $182,718 $0 $0 -$60,140 $0 -$36,805 $0 $0 $0 -$96,946 $20,387 $341,037
09/01/2049 08/31/2050 $188,199 $0 $0 -$54,313 $0 -$33,907 $0 S0 $0 -$88,219 $28,714 $469.731
09/01/2050 08/31/2051 $193,845 $0 $0 -$48,750 $0 -$31,077 $0 $0 $0 -$79,827 $38,694 $622,442




Version Updates v20220701p
Version Date updated

v20220701p 07/01/2022



TEMPLATE 7 v20220701p
7a - Assumption/Method Changes for SFA Eligibility

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (7)a. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or § 4262.3(a)(4) (certain insolvent plans) of PBGC'’s special
financial assistance regulation.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed before January 1, 2021.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed afier December 31, 2020 but reflects the same assumptions as
those in the pre-2021 certification of plan status.

Provide a table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ from those used in the pre-2021 certification of plan status and
brief explanations as to why using those assumptions/methods is no longer reasonable and why the changed assumptions/methods are reasonable.

This table should identify all changed assumptions/methods (including those that are reflected in the Baseline provided in Template SA or Template 5B) and should be an
abbreviated version of information provided in Section D, Item (6)a. of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)
table, complete one line of the table as follows:

(A) ®) ©

Brief description of
assumption/method used in the
most recent certification of plan

Assumption/Method That Has Changed From
Assumption/Method Used in Most Recent
Certification of Plan Status Completed Prior to
1/1/2021

Brief description of
assumption/method used in
showing the plan's eligibility for
SFA (if different)

Brief explanation on why the assumption/method in (A)
is no longer reasonable and why the
status completed prior to assumption/method in (B) is reasonable

1/1/2021

Prior assumption is outdated. New assumption reflects
Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table more recently published experience for blue collar
workers.

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7a is intended as an abbreviated version of more detailed information provided in Section D, Item (6)a. of the SFA filing instructions, it is not necessary to
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed
is preferred.




Template 7 - Sheet 7a

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION
Abbreviated MOTION
Plan Name:

EIN: 62-1537180

PN: 001

Brief description of basis for qualifying for SFA
(e.g., critical and declining status in 2020,
insolvent plan, critical status and meet other
criteria)

critical and declining status in 2020

A)

B)

v20220701p

©

Assumption/Method That Has Changed From
Assumption/Method Used in Most Recent
Certification of Plan Status Completed Prior to
1/1/2021

Brief description of assumption/method used in
the most recent certification of plan status
completed prior to 1/1/2021

Brief description of assumption/method used in
showing the plan's eligibility for SFA (if different)

Brief explanation on why the assumption/method
in (A) is no longer reasonable and why the
assumption/method in (B) is reasonable




TEMPLATE 7

7b - Assumption/Method Changes for SFA Amount

v20220701p

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (7)b. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide a table identifying which assumptions/methods used in determining the amount of SFA differ from those used in the pre-2021 certification of plan status (except the
non-SFA and SFA interest rates) and brief explanations as to why using those original assumptions/methods is no longer reasonable and why the changed assumptions/methods

are reasonable.

Please state if the changed assumption is an extension of the CBU assumption or the administrative expenses assumption as described in Paragraph A "Adoption of assumptions
not previously factored into pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance

Assumptions.

This table should identify all changed assumptions/methods except for the interest rates (including those that are reflected in the Baseline provided in Template SA or Template
5B) and should be an abbreviated version of information provided in Section D, Item (6)b. of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)

table, complete one line of the table as follows:

(A)

B

©

Assumption/Method That Has Changed From
Assumption Used in Most Recent Certification of]
Plan Status Completed Prior to 1/1/2021

Brief description of
assumption/method used in the
most recent certification of plan
status completed prior to
1/1/2021

Brief description of
assumption/method used to
determine the requested SFA
amount (if different)

Brief explanation on why the assumption/method in (A)
is no longer reasonable and why the assumption/method
in (B) is reasonable

Base Mortality Assumption

RP-2000 mortality table

Pri-2012(BC) mortality table

Original assumption is outdated. New assumption
reflects more recently published experience for blue
collar workers.




For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the
assumption to the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section III,
Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

(A) (B) ©
Brief description of
Assumption/Method That Has Changed From | assumption/method used in the
Assumption Used in Most Recent Certification of] most recent certification of plan
Plan Status Completed Prior to 1/1/2021 status completed prior to
1/1/2021

Brief description of
assumption/method used to
determine the requested SFA
amount (if different)

Brief explanation on why the assumption/method in (A)
is no longer reasonable and why the assumption/method
in (B) is reasonable

Same number of CBUs for each
projection year to 2028 as shown in
(A), then constant CBUs for all
years after 2028.

Decrease from most recent plan
CBU Assumption year's actual number of CBUs
by 2% per year to 2028

Original assumption does not address years after
original projected insolvency in 2029. Proposed
assumption uses acceptable extension methodology.

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, Item (6)b. of the SFA filing instructions, it is not necessary to

include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed
is preferred.




Template 7 - Sheet 7b

Assumption/Method Changes - SFA Amount

PLAN INFORMATION
Abbreviated MOTION
Plan Name:

EIN: 62-1537180
PN: 001

(A)

B)

v20220701p

©)

Assumption/Method That Has Changed From
Assumption Used in Most Recent Certification of
Plan Status Completed Prior to 1/1/2021

Brief description of assumption/method used in
the most recent certification of plan status
completed prior to 1/1/2021

Brief description of assumption/method used to
determine the requested 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

Sex Distinct RP-2014 Blue Collar Table for
Healthy Employees / Healthy Annuitants set
forward 1 year

Active: Sex Distinct PRI-12 amount-weighted
Blue Collar Healthy Employee table

Retiree: Sex Distinct PRI-12 amount-weighted
Blue Collar Retiree table

Beneficiary: Sex Distinct Pri-2012 amount-
weighted Blue Collar Contingent Survivor table

Original assumption is outdated. New
assumption reflects more recently published
experience for Blue Collar workers, retirees, and
contingent beneficiaries.

Mortality Improvement - Healthy

MP 2018

MP 2021

Original assumption is outdated. New
assumption reflects more recently published
experience.

Administrative Expenses

Equal to prior year administrative expenses.

Equal to prior year administrative expenses, add
$30,000 in year 1 for SFA application
administrative expenses, apply 50% of benefit
payment cap.

Original assumption is outdated and does not
reflect projected years after insolvency. For the
2020 certification, insolvency was estimated to
be in the 2026 Plan Year. In addition, included

SFA administration costs. Overall, capped
expenses to 50% of benefit payments, which
results in flat aggregate administrative expenses
through 2044 before declining due to cap of 50%
of benefit payments. Savings anticipated in
projection when headcount decreases below 100
participants and the plan reduces audit
expenditures. Other administrative expenses
anticipated to remain as a fixed cost and not
correlated with a decrease in benefit payments.

CBU Assumptions

$551,886 resulting in $57,948 of contributions
(10.5% of gross compensation) which were
projected to increase by 0.00% per year. Based
on 2019 Plan Year contributions.

$856,048 resulting in $89,885 of contributions
(10.5% of gross compensation) which are

projected to increase by 3.00% per year. 2023
Plan Year contributions adjusted for 2024

contractual compensation increase of +6% and

offset by a -25% reduction in contracted hours

based on the elimination of contracted full time

employee positions.

Original assumption does not address years after
original projected insolvency in the 2026 Plan
Year. Proposed assumption was updated to
reflect 2023 Plan Year contributions adjusted for
2024 contractual compensation increase of +6%
and offset by a -25% reduction in contracted
hours based on the elimination of contracted full
time employee positions in 2024 prior to the SFA
measurement date. This assumption is in line
with actual contributions for the 2024 Plan Year
of $85,352. This assumption is projected to
increase 3% per year based on contractual
compensation increases.




Version Updates v20220802p
Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 8 File name: Template 8 Plan Name , where "Plan Name" is an abbreviated version of the plan name. v20220802p
Contribution and Withdrawal Liability Details

Provide details of the projected contributions and withdrawal liability payments used to calculate the requested SFA amount. This should include total contributions, contribution base units (including identification of the base unit used (i.e., hourly, weekly)),
average contribution rate(s), reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if applicable), and any other identifiable contribution streams. For withdrawal liability, separately show amounts for currently
withdrawn employers and for future assumed withdrawals. Also provide the projected number of active participants at the beginning of each plan year.

The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan
year ending in 2051.

PLAN INFORMATION
Abbreviated MOTION
Plan Name:

EIN: 62-1537180
PN: 001

Unit (e.g. hourly, Gross Earnings

weekly)
All Other Sources of Non-Investment Income
Projected Number of
Active Participants
Withdrawal Liability ~Withdrawal Liability (Including New
SFA Measurement Reciprocity Additional Rehab Payments for Payments for Entrants) at the
Date / Plan Year Start Total Contribution ~ Average Contribution ~ Contributions (if ~ Plan Contributions (if ~ Other - Explain if ~ Currently Withdrawn  Projected Future =~ Beginning of the Plan
Date Plan Year End Date | Total Contributions* Base Units Rate applicable) applicable) Applicable Employers Withdrawals Year

10/31/2024 08/31/2025 $74,904 $713,374 10.50% $0 $0 $0 $0 $0 48
09/01/2025 08/31/2026 $92,582 $881,730 10.50% $0 $0 $0 $0 $0 48
09/01/2026 08/31/2027 $95,359 $908,182 10.50% $0 $0 $0 $0 $0 48
09/01/2027 08/31/2028 $98,220 $935,427 10.50% $0 $0 $0 $0 $0 48
09/01/2028 08/31/2029 $101,166 $963,490 10.50% $0 $0 $0 $0 $0 48
09/01/2029 08/31/2030 $104,201 $992,395 10.50% $0 $0 $0 $0 $0 48
09/01/2030 08/31/2031 $107,327 $1,022,167 10.50% $0 $0 $0 $0 $0 48
09/01/2031 08/31/2032 $110,547 $1,052,832 10.50% $0 $0 $0 $0 $0 48
09/01/2032 08/31/2033 $113,864 $1,084,417 10.50% $0 $0 $0 $0 $0 48
09/01/2033 08/31/2034 $117,280 $1,116,949 10.50% $0 $0 $0 $0 $0 48
09/01/2034 08/31/2035 $120,798 $1,150,458 10.50% $0 $0 $0 $0 $0 48
09/01/2035 08/31/2036 $124,422 $1,184,971 10.50% $0 $0 $0 $0 $0 48
09/01/2036 08/31/2037 $128,155 $1,220,520 10.50% $0 $0 $0 $0 $0 48
09/01/2037 08/31/2038 $131,999 $1,257,136 10.50% $0 $0 $0 $0 $0 48
09/01/2038 08/31/2039 $135,959 $1,294,850 10.50% $0 $0 $0 $0 $0 48
09/01/2039 08/31/2040 $140,038 $1,333,696 10.50% $0 $0 $0 $0 $0 48
09/01/2040 08/31/2041 $144,239 $1,373,706 10.50% $0 $0 $0 $0 $0 48
09/01/2041 08/31/2042 $148,566 $1,414,918 10.50% $0 $0 $0 $0 $0 48
09/01/2042 08/31/2043 $153,023 $1,457,365 10.50% $0 $0 $0 $0 $0 48
09/01/2043 08/31/2044 $157,614 $1,501,086 10.50% $0 $0 $0 $0 $0 48
09/01/2044 08/31/2045 $162,342 $1,546,119 10.50% $0 $0 $0 $0 $0 48
09/01/2045 08/31/2046 $167,213 $1,592,502 10.50% $0 $0 $0 $0 $0 48
09/01/2046 08/31/2047 $172,229 $1,640,277 10.50% $0 $0 $0 $0 $0 48
09/01/2047 08/31/2048 $177,396 $1,689,486 10.50% $0 $0 $0 $0 $0 48
09/01/2048 08/31/2049 $182,718 $1,740,170 10.50% $0 $0 $0 $0 $0 48
09/01/2049 08/31/2050 $188,199 $1,792,375 10.50% $0 $0 $0 $0 $0 48
09/01/2050 08/31/2051 $193,845 $1,846,147 10.50% $0 $0 $0 $0 $0 48

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."



Version Updates v20230727
Version Date updated

v20230727 07/27/2023






TEMPLATE 10

Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

v20230727

File name: Template 10 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Provide a table identifying and summarizing which assumptions/methods were used in each of the pre-2021 certification of plan status, the Baseline details (Template 5A or Template 5B),
and the final SFA calculation (Template 4A or Template 4B).

This table should identify all assumptions/methods used, including those that are reflected in the Baseline provided in Template 5A or Template 5B and any assumptions not explicitly listed.
Please identify the source (file and page number) of the pre-2021 certification of plan status assumption. Additionally, please select the appropriate assumption change category per SFA
assumption guidance*. Please complete all rows of Template 10. If an assumption on Template 10 does not apply to the application, please enter “N/A” and explain as necessary in the
“comments” column. If the application contains assumptions not listed on Template 10, create additional rows as needed.

See the table below for a brief example of how to fill out the requested information in summary form. In the example the first row demonstrates how one would fill out the information for a
change in the mortality assumption used in the pre-2021 certification of plan status, where the RP-2000 mortality table was the original assumption, and the plan proposes to change to the Pri-

2012(BC) table.

Base Mortality - Healthy

Contribution Base Units

Assumed Withdrawal Payments -Future
Withdrawals

Retirement - Actives

Add additional lines if needed.

(@A) ®) © D) (E)
Assumption/Method
Used in Most Recent
Certification of Plan Baseline Final SFA
Status Completed Assumption/Method | Assumption/Method | Category of assumption change from (B) to
Source of (B) Prior to 1/1/2021 Used Used (D) per SFA Assumption Guidance
2019 Company XYZ RP-2000 mortality Pri-2012(BC)
AVR.pdfp. 55 table mortality table Same as baseline Acceptable Change
100,000 hours
projected with 3.0%
125,000 hours reductions annually for
125,000 hours projected through the 10 years and 1.0%
2020 Company XYZ |projected to insolvency| SFA projection period [ reductions annually
ZC.pdfp. 19 in 2024 in 2051 thereafter Generally Acceptable Change
None assumed through
2020 Company XYZ | None assumed until the SFA projection
ZC.pdf p. 20 insolvency in 2024 period in 2051 Same as baseline Other Change
Age Actives
55 10%
56 20%
57 30%
58 40%
2019 Company XYZ 59 SO"f) Same as Pre-2021
AVR.pdfp. 54 60+ 100% Zone Cert Same as baseline No Change

*https://www.pbge.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: MOTION
EIN: 62-1537180
PN: 001
(A) ®B) © (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 10/31/2024 same as baseline N/A N/A
Census Data as of N/A 09/01/2019 09/01/2024 same as baseline N/A N/A
DEMOGRAPHIC ASSUMPTIONS
Active: Sex Distinct PRI-12
amount-weighted Blue Collar
Healthy Employee table
Retiree: Sex Distinct PRI-12
amount-weighted Blue Collar
Retiree table
Sex Distinct RP-2014 Blue [Beneficiary: Sex Distinct PRI-
Collar Table for Healthy 12 amount-weighted Blue
Employees / Healthy Collar Contingent Survivor
Base Mortality - Healthy 20194VR MOTION.pdf | Annuitants set forward 1 year table same as baseline Acceptable Change
Mortality Improvement - Healthy 20194VR MOTION.pdf MP 2018 MP 2021 same as baseline Acceptable Change
Base Mortality - Disabled N/A N/A N/A same as baseline No Change N/A
Mortality Improvement - Disabled N/A N/A N/A same as baseline No Change N/A
Retirement - Actives 20194VR MOTION.pdf Age 65 Age 65 same as baseline No Change N/A
Retirement - TVs 20194VR MOTION.pdf Age 65 Age 65 same as baseline No Change N/A
Based on historical plan Based on historical plan
experience. Sample rates are | experience. Sample rates are
as follows: as follows:
Age Probability of Age Probability of
Termination Termination
250.0625 250.0625
30 0.0500 30 0.0500
35 0.0400 35 0.0400
40 0.0200 40 0.0200
450.0150 450.0150
500.0100 50 0.0100
Turnover 20194VR MOTION.pdf 550.0000 55 0.0000 same as baseline No Change N/A
Disability N/A N/A N/A same as baseline No Change N/A
Optional Form Elections - Actives 20194VR MOTION pdf Life Only Annuity Life Only Annuity same as baseline No Change N/A
Optional Form Elections - TVs 20194VR MOTION.pdf Life Only Annuity Life Only Annuity same as baseline No Change N/A
Married for Pre-Retirement | Married for Pre-Retirement
Marital Status 20194VR MOTION.pdf Death Benefit Death Benefit same as baseline No Change N/A




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: MOTION
EIN: 62-1537180
PN: 001
@A) ®B) © (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior [ Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
Female Spouses assumed to [ Female Spouses assumed to
be 3 years Younger, Male be 3 years Younger, Male
Spouses assumed to be 3 Spouses assumed to be 3
years older (pre-retirement years older (pre-retirement
Spouse Age Difference 20194VR MOTION.pdf death benefit only) death benefit only) same as baseline No Change N/A
Participant headcount increased after COVID. Note that benefits were
28 48 48 | Acceptable (Consistent with|  effectively eliminated (current Active participants receive $1 benefit per|
Active Participant Count 2024AVR MOTION.pdf CBU assumption) Change year of service) while contributions remain 10.5% of gross salary.
Participant headcount increased after COVID. Note that benefits were
Assume 100% replacement, | Assume 100% replacement, [ Assume 100% replacement, effectively eliminated (current Active participants receive $1 benefit per
New Entrant Profile N/A level contribution projection | level contribution projection | level contribution projection No Change year of service) while contributions remain 10.5% of gross salary.
No Missing or Incomplete No Missing or Incomplete
Missing or Incomplete Data N/A Data Assumed Data Assumed same as baseline No Change N/A
"Missing" Terminated Vested Participant No Missing or Incomplete No Missing or Incomplete
Assumption N/A Data Assumed Data Assumed same as baseline No Change N/A
Treatment of Participants Working Past
Retirement Date 20194VR MOTION.pdf Actuarial Increase Benefits | Actuarial Increase Benefits same as baseline No Change N/A
Assumptions Related to Reciprocity N/A N/A N/A same as baseline No Change N/A
Other Demographic Assumption 1 N/A N/A N/A same as baseline No Change N/A
Other Demographic Assumption 2 N/A N/A N/A same as baseline No Change N/A
Other Demographic Assumption 3 N/A N/A N/A same as baseline No Change N/A
NON-DEMOGRAPHIC ASSUMPTIONS
Benefits were effectively eliminated (current Active participants receive
$1 benefit per year of service) while contributions remain 10.5% of gross
salary.
CBU assumption used for the 2020 certification was to maintain a
constant level of gross salary and resulting pension contributions
($551,886 CBU) based on 2019 Plan Year contributions.
The baseline assumption for the SFA is being set equal to the 2023 Plan
Year contributions adjusted for 2024 contractual compensation increase of]
+6% and offset by a -25% reduction in contracted hours based on the
elimination of contracted full time employee positions in 2024 prior to the
SFA measurement date. This assumption is in line with actual
contributions for the 2024 Plan Year of $85,352. This assumption is
$551,886 assumed to remain $856,048 assumed to projected to increase 3% per year based on contractual compensation
Contribution Base Units 2020AVR MOTION.pdf constant. increase 3% per year. same as baseline No Change increases.
Contribution Rate 20194VR MOTION.pdf 10.50% 10.50% same as baseline No Change N/A




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: MOTION
EIN: 62-1537180
PN: 001
(A) ®B) © (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior [ Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
Aggregate administrative expenses assumed to be equal to the prior year|
Equal to prior year admin, add (Plan Year ending 8/31/2024). Aggregate expenses projected to remain
$30,000 in year 1 for SFA |Equal to prior year admin, add| flat until 2044 before declining due to cap of 50% of benefit payments.
application administrative $30,000 in year 1 for SFA Template 4 provides a breakdown of the administrative expenses by
expenses, apply 15% of application administrative source. This assumption reflects that when the headcount is projected to
benefit payment cap per SFA expenses, apply 50% of fall below 100 participants, the expenses decrease in line with eliminating
Administrative Expenses 20194VR MOTION.pdf Equal to prior year admin. assumption guidelines benefit payment cap Other Change audit requirements.
Assumed Withdrawal Payments -
Currently Withdrawn Employers N/A $0 $0 same as baseline No Change N/A
Assumed Withdrawal Payments -Future
Withdrawals N/A $0 $0 same as baseline No Change N/A
Other Assumption 1 N/A N/A N/A same as baseline N/A N/A
Other Assumption 2 N/A N/A N/A same as baseline N/A N/A
Other Assumption 3 N/A N/A N/A same as baseline N/A N/A
CASH FLOW TIMING ASSUMPTIONS
Benefit Payment Timing 20194VR MOTION .pdf mid-year mid-year same as baseline No Change N/A
Contribution Timing 20194VR MOTION.pdf mid-year mid-year same as baseline No Change N/A
Withdrawal Payment Timing N/A N/A N/A same as baseline N/A N/A
Administrative Expense Timing 20194VR MOTION.pdf mid-year mid-year same as baseline No Change N/A
Other Payment Timing N/A N/A N/A same as baseline N/A N/A

Create additional rows as needed.



Filing Authorization provided to Anders for
2023 Form 5500

Plan Name: St. Louis Motion Picture Operators Pension Fund
Plan FEIN: 62-1537180

Plan Year Ending: August 31, 2024

Authorization of Anders to Electronically Sign and File Form 5500

I bereby authorize Anders Minkler Huber & Helm LLP ("Anders") to electronically sign and file
the above-named return/report through EFAST2.

I understand that in granting this authority that:

e [/we must manually sign and date page 1 of the Form 5500 and provide a scanned copy
of that signature page to Anders before the electronic filing can be initiated;
Anders will retain a copy of this written authorization in its records;

e Anders will notify the individual(s) signing below as plan administrator/employer about
any inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding
this annual return/report; and

e A copy of my signature, as it appears on page 1 of the Form 5500, will be included with
the return/report posted by the Department of Labor on the Internet for public disclosure.

e Anders shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Plan Administrator: Aﬁ ,UL‘ /ﬂ A{/M% i Date: 2~ -2 §

Employer/Plan Sponsor (if not the Plan Administrator): Date:

PARTII  Acknowledgement of Receipt of Authorization

On behalf of Anders, I hereby certify that the firm will use the authority granted only for the
express purposes described above; that the firm will not disclose confidential information to any
parties other than the DOL, as required for EFAST filing; and that the firm will take reasonable
steps to assure that confidential information provided by the Plan Administrator or Plan Sponsor
is protected from unauthorized disclosure.

For Anders: Dated:
(signature and title)




Form 5500 Annual Return/Report of Employee Benefit Plan OE 156 om0

This form is required to be filed for employee benefit plans under sections 104 121070055
L oy sy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Depariment of Labor _ sections 6057 (b) and 6058(a) of the Intemal Revenue Code (the Code). 2023
Emplal?m?:{;zf:;;eww P> Complete all entries in accordance with

Pension Benefl Guaranty Corporation the instructions to the Form 5500.

This Form is Open to
Public Inspection

{Partl |  Annual Report ldentification Information
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending 08/31/2024
A This retum/report is for: bgl a multiemployer plan u a muttiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B This retum/report is: the first return/report the final retum/report
an amended return/report a short plan year retum/report (less than 12 monthsg]
C Ifthe plan is a collectively-bargained plan, Check REre ... ... . >
D Check box if filing under: QH Form 5558 D automatic extension D the DFVC program
special extension {enter description)

E ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here

{Partli| Basic Plan Information . enter all requested information

1@ Name of plan
ST. LOUIS MOTION PICTURE OPERATORS PENSION FUND

1b Three-digit
plan number (PN) P> 001

1c Effective date of plan
11/01/1954

2a plan sponsar's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.0. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BOARD OF TRUSTEES OF THE ST. LOUIS MOTION PICTURE O

GORDON HAYMAN
1611 S. BROADWAY

ST. LOUIS MO 63104-0000

2b Employer ldentification Number (EIN)
62-1537180

Plan Sponsor's telephone number

2c
314-621-1430

2d Business code (see instructions)

713900

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and attachments, as well

as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

: GORDON HAYMAN
SIGN / /. ﬁ Jzu —_
HERE_J 4 g | 1625 . —
Signature of plan aﬂmlmstra;d’r Date Enter name of individual signing as plan administrator
SIGN
HERE —— ——
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN )
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2023)
v. 230728

315201 11-21-23

_ poarp OF TRUSTEES oF THE |



Form 5500 (2023) Page 2

3a Plan administrator's name and address ﬂ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 28
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢, and 6d).
a (1) Total number of active participants at the beginning of the planyear 6a(1) 28
a(2) Total number of active participants at the end of the plan year 6a(2) 28
b Retired or separated participants receiViNg DenelitS 6b 46
C Other retired or separated participants entitled to future benefits 6c 21
d Subtotal. Add lines 6a(2), 6b,and 6c 6d 95
© Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... . be
f Total Addlines 60 and Be ... ... 6f 95
g9 (1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
plans complete this EM) | . .. oot 6g(1)
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE IS IOMM) oo os oo eeeeeeeee e eeeses oo 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% Vested ..o 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
IS O oo 7
8a ifthe plan provides penston benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B

b 1ithe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

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

10 Checkall 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 E R (Retirement Plan Information) (1) H (Financial Information)

2 'E MB (Multiemployer Defined Benefit Plan and Certain Money {2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) A (Insurance Information) - Number Attached
actuary @) C  (Semice Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) G  (Financial Transaction Schedules)

4@ H DCG (Individual Plan Information) - Number Attached
(5} MEP (Muitiple-Employer Retirement Plan Information)

318402 11-21-23
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Form 5500 (2023) Page 3

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

11a ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29
CFR2520.101-2.) Yes No i
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.) .. I_] Yes I_I No
11C Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. if the plan was not required to file the 2023 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

318403 11-21-23
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SCHEDULE C
(Form 5500) Service Provider Information OMB No. 1210-0110
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the 2023
Department of Labor Employee Retirement Income Security Act of 1974 (ERISA).
Employee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 andending 08/31/2024
A Name of plan B Three-digit
ST. LOUIS MOTION PICTURE OPERATORS PENSION FUND plan number (PN) p» 001
|
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE ST. LOUIS MOTION PICTURE O 62-1537180

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only
eligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) D Yes g 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) 2023
v. 230728

318451 11-21-23
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Schedule C (Form 5500) 2023 Page 2 '| |

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

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

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

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

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

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

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

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

318452 11-21-23
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Schedule C (Form 5500) 2023

Page 3 '| |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom

you answered "Yes" to line 1a on page 1, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more
in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during

the plan year. (See instructions).

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

ANDERS MINKLER HUBER & HELM LLP

43-0831507

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

(b)
Service
Code(s)

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

(e)

Did service provider
receive indirect
compensation?
{sources other

than plan or
plan sponsor)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

10
50

NONE

24900.

Yes I:l No @

Yes I:l No I:l

Yes I:l No I:l

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

EKON BENEFITS

43-1317863

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

(e)

Did service provider
receive indirect
compensation?
{sources other

than plan or
plan sponsor)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

(b) (c)
Service Relationship to
Code(s) | employer, employee
organization, or
person known to be
a party-in-interest
11 NONE
50

11600.

Yes |:| No E

Yes I:l No I:l

Yes I:l No I:l

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

COMMERCE TRUST COMPANY

43-0356370

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

(e)

Did service provider
receive indirect
compensation?
{sources other

than plan or
plan sponsor)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

(b) (c)
Service Relationship to
Code(s) | employer, employee
organization, or
person known to be
a party-in-interest
19 [INVESTMENT
51

MANAGER
9449.

Yes |:| No E

Yes |:| No |:|

Yes |:| No I:l

318453 11-21-23
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SCHEDULEH . . .
(Form 5500) Financial Information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 2023
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration This Form is Open
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. to Public Inspection
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending 08/31/2024
A Name of plan B Three-digit
plan number (PN) p 001
ST. LOUIS MOTION PICTURE OPERATORS PENSION FUND |
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN})
BOARD OF TRUSTEES OF THE ST. LOUIS MOTION PICTURE O 62-1537180

[Part ]| Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one
trust. Report the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this
plan year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 |Es 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) 13481 11431
(2) Participant contributions 1b(2)
(8) Other ... SEE STATEMENT 1 .. .. 1b(3) 1261 1123
C General investments: |
(1) Interest-bearing cash (incl. money market accounts & certificates of deposit) | 1¢(1) 41954 23360
(2) U.S. Government SeCUNties .. . . ... 1c(2)
(3) Corporate debt instruments (other than employer securities): |
(A) Preferred e | 1c(3)(A)
(B) AlLOther e [1c(3)(B)
(4) Corporate stocks (other than employer securities): |
(A) Preferred e 1c(4)(A)
(B) COMIMON e 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) Participantloans | 1c(8)
(9) Value of interest in common/collective trusts .. . 1¢(9)
{10) Value of interest in pooled separate accounts .. ... ... 1¢c(10)
{11) Value of interest in master trust investment accounts . .. . 1c(11)
{(12) Value of interest in 103-12 investment entities ... ... ... 1c(12)
(13} Value of interest in registered investment companies (e.g., mutual funds) . 1¢(13) 763803 730279
(14) Value of funds held in insurance co. general account (unallocated contracts) | 1c(14)
(15) Other ... ... SEE STATEMENT 2 .. .. 1c(15) 1421 2343
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023
v. 230728

318501 11-21-23
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Schedule H (Form 5500) 2023

Page 2

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

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

- @

Benefit claims payable

Operating payables

Acquisition indebtedness

Other liabilities

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

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

SN C 7o)

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1if

821920

768536

....... 1g

1h

24360

24390

i

1j

1k

24360

24390

Ll

797560 |

744146

[Partll | 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) 113063

(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) 113063

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) Participantloans . ... 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) Commonstock ... ... 2b(2)(B) 19525

(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) 19525
(B) Rents 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4){A) 328459

(B) Aggregate carrying amount (see instructions) 2b(4)(B) 304092

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result | 2b(4)(C) 24367
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate | 2b(5)(A)

(BY Other 2b(5)(B) 57398

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B) ... ... 2b(5)(C) 57398
318502 11-21-23
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Schedule H (Form 5500) 2023 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts .. 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ... ... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities . .. 2b(9)
{10) Net investment gain (loss) from registered investment companies
(e.g., mutual funds) .. |.2b(10)
€ OtherinCOMe | . . .. .. 2¢
d Total income. Add all income amounts in column (b)and entertotal . 2d 214353
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ... ... 2e(1) 209828
(2) To insurance carriers for the provision of benefits . 2e(2)
(B) Other e 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through(3) ... 2e(4) 209828
f  Corrective distributions (see inStructions) ..., 2f
g Certain deemed distributions of participant loans (see instructions) ... 29
N interest expense e, 2h
i Administrative expenses:
(1) Salaries and allowances ... 2i(1)
(2) Contract administrator fees ... 2i(2)
(3) Record keeping fees 2i(3)
(4) IQPAauditfees ., 2i(4)
{5) Investment advisory and investment managementfees .. ... 2i(5) 8033
(6) Bank or trust company trustee/custodial fees 2i(6)
(7) ACHUAINEITEES | ... ..\ oo 2i(7) 11600
(8) Legalfees 2i(8) 27623
(9) Valuation/appraisal fees . 2i(9)
(10) Other trustee fees and expenses ... 2i(10)
(11) Other expenses ... .| SEE STATEMENT 3 . . . .. . 2i(11) 10683
(12) Total administrative expenses. Add lines 2i(1) through (11) ... ... 2i(12) 57939
i Total expenses. Add all expense amounts in column (b) and enter total 2j 267767
Net Income and Reconciliation
K Netincome (loss). Subtract line 2jfromline2d | 2k -53414
| Transfers of assets: I
(1) Tothisplan e 2i(1)
(2) Fromthisplan. ... . e 2i(2)

318503 11-21-23
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Schedule H (Form 5500) 2023 Page 4 '| |

[ Part Il | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.
Complete line 3d if an opinion is not attached.
@ The attached opinion of an independent qualified public accountant for this plan is (see instructions):
{1} Unmodified {2) I:l Qualified {3) Disclaimer {4) Adverse
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the
audit was performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
{1) DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) @ neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
C  Enter the name and EIN of the accountant (or accounting firm) below: |
(1) Name: ANDERS MINKLER HUBER & HELM LLP 2) EIN: 43-0831507
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
{1} This form is filed for a CCT, PSA, DCG or MTIA. {2) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
[Part IV| Compliance Questions
4 CCTs and PSAs do not complete Part [V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs
generally complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).
During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) . | 4a X
b were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard
participant loans secured by participant’s account balance. (Attach Schedule G (Form

5500) Part 1f "Yes" is checked.) . ..., 4b X
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" ischecked.) . . . . ... 4c X

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

CNECKET.) 4d X
€ Was this plan covered by a fidelity bond? ge | X 250000
f Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that |
was caused by fraud or dishonesty? s af X
9 Did the plan hold any assets whose current value was neither readily determinable on |
an established market nor set by an independent third party appraiser? . ... 4q X
h Didthe plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party
appraiser? 4h X
i Didthe plan have assets held for investment? (Attach schedule(s) of assets if
checked, and see instructions for format requirements.) 4i X
) 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 | X
K wereallthe plan assets either distributed to participants or beneficiaries, transferred
to another plan, or brought under the control of the PBGC? . 4k X
| Hasthe plan failed to provide any benefit when due under the plan? . . 4 X
M |f this is an individual account plan, was there a blackout period? (See instructions
and 29 CFR 2520.101-3.) . e 4m X
N If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3 ... ... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? . J Yes I§_§I No

If "Yes," enter the amount of any plan assets that reverted to the employer this year

318504 11-21-23

10
I zo2rp oF TRUSTEES OF THE [N




Schedule H (Form 5500) 2023 Page 5 '| |

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ wasthe plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
instructions.) Yes No Not determined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 534198

318505 11-21-23
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

(Form 5500) Money Purchase Plan Actuarial Information OMB No. 1210-0110
Dl?lrtzgrrrtg}eg; ‘g gng ggars'lscu;y Th!s schedule is required. to be filed under section 104 of.the Employee 2023
e Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the COde)' This Form is Open to
Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500 or 5500-SF. Public Inspection
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 , andending 08/31/2024 |

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

A Name of plan B Three-digit
plan number (PN) P> 001
ST. LOUIS MOTION PICTURE OPERATORS PENSION FUND |
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE ST. LOUIS MOTION PICTURE O 62-1537180
E Type of plan: (1) II_KI Multiemployer Defined Benefit (2) |_| Money Purchase (see instructions)
1a Enter the valuation date: Month _ 09 Day 01 Year 2023
b Assets |
(1) CUMENt ValUe Of ASSEIS ||| .|| .. \iiiio oo, 1b(1) 797560
(2) Actuarial value of assets for funding standard account 1b(2) 797560
C (1) Accrued liability for plan using immediate gain methods 1c(1)
(2) Information for plans using spread gain methods: |
(a) Unfunded liability for methods with bases ... 1c(2)(a) 1415901
(b) Accrued liability under entry age normal method 1c(2)(b) 2325916
(c) Normal cost under entry age normal method ... 1c(2)(c) 53440
(3) Accrued liability under unit credit cost mMethod ..., 1c(3) 2321804

d Information on current liabilities of the plan: |
(1) Amount excluded from current liability attributable to pre-participation service (see instructions}) | 1d(1)
(2) "RPA '94" information: |

(@) Currentliability . 1d(2)(a) 3374523
(b) Expected increase in current liability due to benefits accruing during the plan year 1d(2)(b) 55027
(c) Expected release from "RPA '94" current liability for the planyear 1d(2)(c) 219624
(3) Expected plan disbursements fortheplanyear ... ... 1d(3) 219624

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption
was applied in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations)
and such other assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
KEITH KOWALCZYK 2302812
Type or print name of actuary Most recent enroliment number
EKON BENEFITS 314-367-6555
Firm name Telephone number (including area code)
4940 WASHINGTON BLVD
ST. LOUIS MO 63108
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
check the box and See INSIUCKIONS ... . ..o e I:l
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2023

v. 230728

318521 11-21-23
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Schedule MB (Form 5500) 2023 Page 2 - | |

2 Operational information as of beginning of this plan year:

@ Current value of assets (SEe INSITUCLIONS) ... ... | 2a 797560
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 46 2388559
(2) For terminated vested participants . 21 565367
(3) For active participants: |
{a) Non-vested benefits 1918
(b) Vested benefits . 418679
(c) Totalactive 34 420597
(4) Total 101 3374523
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
DEOICEN G i e, 2c 23.6300 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by {c) Amount paid by (a) Date ({b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer(s} employees
04-01-2024 116528
| Totals B> | 3(b) 116528 3iq)
{d) Total withdrawal liability amounts included in line 3(b) total | 3(d) 0
4 |nformation on plan status:
@ Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c@3)) .. ... 4a 34.40 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of
plan’s status). If entered code is "N," gotolined 4b D
C |s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... ... .. | | Yes § No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time (see instructions)?| | Yes X! No
€ Ifline dis "Yes," enter the reduction in liability resulting from the reduction in benefits (see
instructions), measured as of the valuationdate . de
f Ifthe plan is in critical status or critical and declining status, and is:
® Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge; 4f
® Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected
and check here
® Neither projected to emerge from critical status nor become insolvent within 30 years, enter "9999." 2029
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a I Attained age normal b Entry age normal c Accrued benefit (unit credit) d } Aggregate
e Xl Frozen initial liability f Individual level premium g Individual aggregate h Shortfall
i I Other (specify):
i If box h is checked, enter period of use of shortfall method | 5j |
K Has a change been made in funding method for this PIan YEar? ..., [ [Yes K No
I Iflinekis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ... Yes No

M If line k is "Yes," and line | is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding method 5m

318522 11-21-23
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Schedule MB (Form 5500) 2023 Page 3 - | |

6 Checklist of certain actuarial assumptions:

8 Interest rate for "RPA "94" current lability ...... ... ettt e it e st e et ettt et tieeteeettriaee i | 6a | 2.99 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts .. |_| Yes |§_§I No |_| N/A |_| Yes |§_§I No |_| N/A
C Mortality table code for valuation purposes: |
() Males 6c(1) AP21 AP21
(2) Females 6c(2) AFP21 AFP21
d  Vvaluation liability interest rate 6d 7.00 % 7.00 %
€ SAlAry SCAIE ..o 6e % [ [ A
f  withdrawal liability interest rate:
(1) Typeofinterestrate .. . . . ... 6f{1) K singlerate | | ERisA4044 | [ other || na
(2) If "Single rate" is checked in (1), enter applicable single rate 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date 6g -1.6 %
h Estimated investment return on current value of assets for year ending on the valuationdate . .. 6h -1.6 %
i Expense load included in normal cost reported in line Qb 6i |_| N/A
{1) If expense load is described as a percentage of normal cost, enter the assumed percentage . 6i(1) %
{2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included
N HNE OD e 6i(2) 51073
{3) _If neither (1) nor (2) describes the expense load, checkthe box ... 6i(3)
7 New amortization bases established in the current plan year:
{1) Type of base {2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date
(MM-DD-YYYY) of the ruling letter granting the approval .. ... 8a
b Demographic, benefit, and contribution information
(1)} Is the plan required to provide a projection of expected benefit payments? (See instructions) If "Yes," see
instructions for required attachment E Yes ﬁ No
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions.) No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
instructions) If "Yes," attach @ SChedule. e D Yes @ No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(g) (as in effect
prior 1o 2008) or section 431(d) Of the CoTE T . e I:l Yes E No
d iflinecis "Yes," provide the following additional information: | |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ... ... ... |_| Yes |_| No
(2) If line 8d(1) is "Yes," enter the number of years by which the amortization period was extended | 8d(2) |
(38) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior to 2008) or 431(d)(2) of the COUB? ... . e D Yes D No
(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not
including the number of years inline @)) ...
(5) If line 8d(3) is "Yes," enter the date of the ruling letter approving the extension
(6) If line 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates
applicable under section 6621 (b} of the Code for years beginning after 20077 ... e I:l Yes I_l No
€ |f box 5h is checked or line 8c is "Yes," enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the
shortfall method or extending the amortization base(s)

9 Funding standard account statement for this plan year:

Charges to funding standard account:
a Prior year funding deficiency, if any ... 9a 1090717
9b 66670

b Employer’s normal cost for plan year as of valuation date

318523 11-21-23
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Schedule MB (Form 5500) 2023 Page 4

C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has beenextended 9c(1) 543251 122884
(2) Fundingwaivers s 9c(2)
(3) Certain bases for which the amortization period has been
extended
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 89619
€ Total charges. Add lines Qathrough@d 9% 1369890
Credits to funding standard account:
f Prior year credit balance, ifany . of
g Employer contributions. Total from column (b) of line 3 9g 116528
Outstanding balance
h Amortization credits as of valuatondate | Sh 206700 34640
i Interest as applicable to end of plan yearon lines 9f, O9g, and Sh | 9i 5835
j Fun funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL} 9j(1) 1692522
(2) "RPA '94" override (90% current liability FFL) 9j(2) 2352584
(B FRL Credit e 9j(3)
K (1) Waived funding deficiency | e, 9k(1)
() Othercredits e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k 9l 157003
M Credit balance: If line 9l is greater than line 9e, enter the difference 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference 9n 1212887
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current planyear ... ... 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under
section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date . 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a}) 90(2)(b)
(3) Totalasof valuationdate ... 90(3)
10 contribution necessary to avoid an accumulated funding deficiency. (see instructions.) 10 1212887

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

|_| Yes

gNo

318524 11-21-23
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SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a)
Department of Labor of the Internal Revenue Code (the Code).
Employee Benefits Security
Administration > Fi This Form is Open to
Pension Benefit Guaranty Corporation File as an attachment to Form 5500. Public InsPeCtlon'
For calendar plan year 2023 or fiscal plan year beginning 09 / 01/2023 and ending 08 / 31/2024
A Name of plan B Three-digit
ST. LOUIS MOTION PICTURE OPERATORS PENSION FUND plan number (PN) p» 001
|
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE ST. LOUIS MOTION PICTURE O 62-1537180

[Part1]| Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
N the INStUCHONS e 1
2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs
of the two payors who paid the greatest dollar amounts of benefits):
EIN(s): 72-1430313
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
e D Y O oo 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part.)
4 [sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)? ... ... l_l Yes M No l_l N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month _ Day ___ Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe 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) 6¢c

If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline? ... ... |:| Yes |:| No |:| N/A

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or

lan adminiStrator agree With the O AN g |_| Yes ﬁ No |_| N/A
| Partlll | Amendments

9  |f 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

DO, 1 N0, CEOK e N O 0K i |_| Increase | | Decrease |_| Both |_| No

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

skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ... Yes No
11 @ Does the ESOP hold any preferred stock? . .. [ {Yes | [No
b Ifthe 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" l0an.) ... Yes No
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728

318531 11-21-23
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Schedule R (Form 5500) 2023 Page 2 - | |

[ 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 instr. Complete as many entries as needed to report all applicable empioyers.

a Name of contributing employer AUDIO VISUAL SERVICES GROUP
ben 72-1430313 € Dollar amount contributed by employer 36618.

d Date collective barga|n|ng agreement expires (if employer contrlbutes under more than one collective bargaining agreement, check box |_|
i ) Month 03 pay 03 vear 2024

Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.11

(2) Base unit measure: I:l Hourly I:l Weekly | | Unit of production E Other (specify):GROSS EARNINGS

A Name of contributing employer FOGARTY SERVICES
ben 43-1820234 C Dollar amount contributed by employer 7946.

d Date collective barga|n|ng agreement expires (if employer contrlbutes under more than one collective bargaining agreement, check box |_|
i ) Month 09 Day 30 vear 2021

Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.11

(2) Base unit measure: I:l Hourly I:l Weekly | | Unit of production E Other (specify):GROSS EARNINGS

@ Name of contributing employer KLANCE STAGING
ben 43-1580488 C Dollar amount contributed by employer 4631.

d Date collective barga|n|ng agreement expires (If employer contrlbutes under more than one collective bargaining agreement, check box |_|
i ) Month 04 Day 30 vear 2025

Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.11

(2) Base unit measure: I:l Hourly I:l weekly | | Unit of production E Other (specify):GROSS EARNINGS

@ Name of contributing employer WOLFE PRODUCTION
ben 27-1999169 € Dollar amount contributed by employer 12888.

d Date collective barga|n|ng agreement expires (if employer contrlbutes under more than one collective bargaining agreement, check box |_|
i ) Month 07 Day 31 Year 2027

Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.11

(2) Base unit measure: I:l Hourly I:l weekly | | Unit of production E Other (specify):GROSS EARNINGS

@ Name of contributing employer ENCORE GRQUP
ben 13-4025666 € Dollar amount contributed by employer 32445.

d Date collective barga|n|ng agreement expires (If employer contrlbutes under more than one collective bargaining agreement, check box |_|
i ) Month 06 Day 30 vear 2029

Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.11

(2) Base unit measure: I:l Hourly I:l weekly | | Unit of production E Other (specify):GROSS EARNINGS

A Name of contributing employer PROJECTION
ben 54-0895100 C Dollar amount contributed by employer 9231.

d Date collective barga|n|ng agreement expires (If employer contrlbutes under more than one collective bargaining agreement, check box |_|
] ) ___Month 02 Day 28 Year 2027

Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.11

(2) Base unit measure: |:| Hourly |:| Weekly |_| Unit of production E Other (specify):GROSS EARNINGS

318532 11-21-23
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Schedule R (Form 5500) 2023 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of

inactive participants: last contributing employer alternative l:l reasonable approximation

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

previously reported (see instructions for required attachment). ...l 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:

a8 The corresponding number for the plan year immediately preceding the current plan year ... . . 15a 100.00
b The corresponding number for the second preceding plan year ... 15b 100.00
16 Information with respect to any employers who withdrew from the plan during the preceding plan year: |
@ Enter the number of employers who withdrew during the preceding planyear . ... 16a
b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated
to be assessed against Such Withdrawn emplOYerS . ... 16b
17 it assets and liabilities from another plan have been transferred to or merged with this plan during the plan year,
check box and see instructions regarding supplemental information to be included asanattachment. ... |_|

18 it any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or

in part) of liabilities to such participants and beneficiaries under two or more pension plans as of immediately before

such plan year, check box and see instructions regarding supplemental information to be included as an attachment  ................................ I:l
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:
0-5 years |j 5-10 years 10-15 years 15 years or more

20 PBGC missed contribution reporting requirements. |f this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a8 |s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 greater than zero? |:| Yes |:| No

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

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

D "Current year" ADP test

[]a

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

318533 11-21-23
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BOARD OF TRUSTEES OF THE ST. LOUIS MOTIO

62-1537180

SCHEDULE H OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING
ACCRUED INTEREST RECEIVABLE 1261. 1123.
TOTAL TO SCHEDULE H, LINE 1B(3) 1261. 1123.

SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 2
DESCRIPTION BEGINNING ENDING
PREPAID EXPENSES 1421. 2343.
TOTAL TO SCHEDULE H, LINE 1C(15) 1421. 2343.

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
RENT 3000.
INSURANCE 7683.
TOTAL TO SCHEDULE H, LINE 2I(11) 10683.
19 STATEMENT(S) 1, 2,

3
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PENSION TRUST AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS PENSION FUND
EIN: 62-1537180 PN: 001
Schedule MB line 4f
lllustration Supporting Insolvency Projection

Projection of Insolvency

assumed contribution incr 0.00%
assumed expense incr 0.00%
assumed ROR 7.00%

CY= 23/24 1 2 3 4
actual 2023 2024 2025 2026 2027 2028
MV boy 797,560 753,639 605,151 454,426 286,272 115,560
contributions 116,528 116,528 116,528 116,528 116,528 116,528
benefit payments -209,828 -250,720 -242,839 -249,485 -240,583 -233,471
admin expenses -60,245 60,245 -60,245 -60,245 -60,245 -60,245
return 109,624 45,949 35,831 25,048 13,589 1,888
MV eoy 753,639 605,151 454,426 286,272 115,560 -59,739

solvency ratio 5 3 3 2 1 1
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ANDERS

CPAs + ADVISORS

Independent Auditors' Report

Board of Trustees
St. Louis Motion Picture Operators' Pension Fund
St. Louis, Missouri

Opinion

We have audited the accompanying financial statements of St. Louis Motion Picture Operators'
Pension Fund (the "Plan"), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 ("ERISA"), which comprise the statements of net assets available
for benefits as of August 31, 2024 and 2023, and the related statements of changes in net
assets available for benefits for the years then ended, the statements of accumulated plan
benefits as of August 31, 2023 and 2022, the related statements of changes in accumulated
plan benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of St. Louis Motion Picture Operators' Pension Fund as of
August 31, 2024 and 2023, and the changes in its net assets available for benefits for the years
then ended, and the accumulated plan benefits as of August 31, 2023 and 2022, and the
changes in its accumulated plan benefits for the years then ended, in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America ("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 St. Louis Motion Picture Operators' Pension
Fund and to meet our other ethical responsibilities in accordance with the relevant ethical
requirement 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 of material misstatement,
whether due to fraud or error.

Anders Minkler Huber & Helm e | 800 Market Street-Suite 500 | St. Louis, MO 63101-2501 | p (314) 655-5500 | f (314) 655-5501 | www.anderscpa.com
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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 St. Louis
Motion Picture Operators' Pension Fund's ability to continue as a going concern within one year
after the date that the financial statements are available to be issued.

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

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:

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

o |dentify 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 St. Louis Motion Picture Operators'
Pension Fund's internal control. Accordingly, no such opinion is expressed.

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

¢ Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about St. Louis Motion Picture Operators'
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.

Page 2



Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental Schedules of Assets (Held at End of Year) and Reportable
Transactions, are presented for purposes of additional analysis and are not a required part of
the financial statements 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 audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS.

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.

/) A
/l’l . / ; / /v
Ww,r /%;(é&, ler F W eloey 2P

January 23, 2025
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St. Louis Motion Picture Operators’ Pension Fund
Statements of Net Assets Available for Benefits
August 31, 2024 and 2023

Investments, at Fair Value
Receivables
Employer contributions
Accrued interest and dividends
Total Receivables

Prepaid Expenses
Total Assets

Accounts Payable

Net Assets Available for Benefits

Assets

2024 2023
$ D753630 V6 805757
11,431 v 13,481
1123 v 1.261
12.554 14.742
2343 v 1.421
768.536 821,920

Liabilities

24300 ¥ 24360
$ 744146 $  797.560

See notes to financial statements
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St. Louis Motion Picture Operators’ Pension Fund
Statements of Changes in Net Assets Available for Benefits
Years Ended August 31, 2024 and 2023

2024 2023
Additions to Net Assets:
Investment Income
Net appreciation in fair value of investments $ 81,765 23,049
Investment income 19.525 21,046
101,290 44,095
Less: Investment expense (8.033) v/ (7.344)
Net Investment Income 93,257 36,751
Employer Contributions 113,063 v 124,001
Total Additions 206,320 160.752
Deductions From Net Assets:
Benefits Paid Directly to Participants 209.828 v/ 225,852
Administrative Expenses
Legal fees 2,723 v 3,874
Accounting fees 24,900 f 24,600
Actuary fees 11,600 11,600
Rent 3,000 v/ 3,000
Insurance 7,683 v 7,055
Miscellaneous v 944
Total Administrative Expenses 49,906 51,073
Total Deductions 259,734 276,925
Net Decrease (63,414) v (116,173)
Net Assets Available for Benefits, Beginning of Year 797,560 913,733
Net Assets Available for Benefits, End of Year $ 744146 $ 797,560

See notes to financial statements Page 5



St. Louis Motion Picture Operators' Pension Fund
Statements of Accumulated Plan Benefits

August 31, 2023 and 2022

Actuarial Present Value of
Accumulated Plan Benefits
Vested benefits
Participants currently receiving payments
Other participants
Total Vested Benefits

Nonvested benefits

Total Actuarial Present Value of
Accumulated Plan Benefits

2023 2022
$ 1,711,130 $ 1,826,998
609,796 569,514
2,320,926 2,396,512
878 1.077
$ 2321804 $ 2,397,589

See notes to financial statements
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St. Louis Motion Picture Operators' Pension Fund
Statements of Changes in Accumulated Plan Benefits
Years Ended August 31, 2023 and 2022

2023 2022
Actuarial Present Value of
Accumulated Plan Benefits
Balance beginning of year $ 2397589 $ 2,373,950
Increase (Decrease) During the Year
Attributable to:
Discount period 159,926 158,151
Benefits accumulated 1,699 1,351
Benefits paid (225,852) (229,299)
Actuarial (gain) loss (11.558) 93.436
Total Increase (Decrease) (75,785) 23,639
Actuarial Present Value of Accumulated
Plan Benefits at End of Year $ 2321804 $ 2,397,589

See notes to financial statements Page 7



St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Plan Description

The following description of the St. Louis Motion Picture Operators' Pension Fund (the
"Plan") provides only general information. Participants of the Plan should refer to the
plan document and summary plan description for a more complete description of the
Plan's provisions.

General

The Plan is a multiemployer defined benefit pension plan. The Plan covers employees
who are governed by a collective bargaining agreement ("CBA") or such other
agreements entered into by participating employers (the "Employers") and the Local 143
of the International Alliance of Theatrical Stage Employees and Moving Picture
Technicians, Artists, and Allied Crafts of the United States and Canada, AFL-CIO, CLC
(the "Union"). The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 ("ERISA"), as amended.

The Plan is administered by members of the Board of Trustees (the "Trustees").
Eligibility

An employee shall become an eligible participant when an Employers’ contributions
attributable to wages paid to such employee is first received by the Plan, pursuant to a
CBA to make contributions to the Plan.

Funding Policy

The Employers make monthly contributions to the Plan on behalf of covered employees
in amounts determined by the CBA or such other agreements and is subject to minimum
funding requirements of ERISA and maximum deductibility of contributions by
Employers under the Internal Revenue Code ("IRC"). Contributions are based on
various hourly contribution rates for each participant’s hours of service or a percentage
of wages paid to each participant. Contributions by participants are not permitted under
the Plan. The Trustees design the benefit structure based on information from the
actuarial consultants. The Plan's actuary has certified that the minimum funding
requirements of ERISA have not been met as of August 31, 2024 and 2023.

Pension Protection Act Funding Status

As required by ERISA under the Pension Protection Act of 2006 ("PPA"), the Plan's
actuary has completed the Plan's actuarial funding certification as of September 1, 2023
and 2022, in accordance with generally accepted actuarial principles and practices. The
certification was based on projections under the unit credit funding method using census
data as of August 31, 2022 and 2021, respectively, and audited financial information as
of August 31, 2023 and 2022, respectively, as well as other information, including
estimated cash flows for the year ended August 31, 2024 and 2023, respectively, and
the rate of market value return as reported by investment consultants. The funded
(zone) status provides an indication of the financial health of the Plan.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

The Plan was certified to be in critical and declining status (red zone) due to the funding
deficiency and the funding percentage was less than 65 percent. The Plan's funding
status percent at August 31, 2023 and 2022 was 34.59% and 40.20%, respectively. The
certification also notified the Trustees that the Plan is projected to become insolvent
during the Plan year ending August 31, 2028. The Plan is not expected to emerge from
critical and declining status unless significantly larger contributions are made to the Plan
going forward.

As required by the PPA, on January 29, 2016, the Trustees established the 2016
Rehabilitation Plan aimed at restoring the financial health of the Plan that was adopted
by the Trustees in January 2016. The 2016 Rehabilitation Plan sets forth the actions
taken by the bargaining parties and the Trustees of the Plan, based on reasonably
anticipated experience and reasonable actuarial assumptions, to enable the Plan to
cease to be critical status at the end of the Plan's Rehabilitation Period. The
Rehabilitation Period is for the 10-year period beginning on January 1, 2016 and ending
on December 31, 2026. The Plan is not expected to emerge from critical and declining
status.

The Rehabilitation Plan incorporated the following benefit reductions and contributions

increases.

e The Plan would not accept new applications for disability benefits and will no longer
pay these benefits to participants.

¢ Death benefits will no longer be paid to a surviving spouse after March 1, 2016.

o Early retirement pension benefits accrued after March 1, 2016 will be subject to a full
actuarial equivalent reduction based on the participant’s age instead of a reduction of
one half of one percent for each month prior to the month in which the participant
reaches the age 65.

e The Plan will not pay lump sum benefits (or any other payment) in excess of the
monthly amount paid under a single life annuity.

o Contribution rates increased to 10.5% of an employee's gross earnings.

The Rehabilitation Plan is based on several assumptions about future experiences and
may need to be adjusted in the future if such assumptions are not met.

Vesting

Participants earn one year of vesting of credited service for any Plan year (September 1
to August 31) in which they have either 1,000 hours of service or in which $300 or more
is contributed on their behalf. Pro-rata fractional service credit is granted for a year in
which less than 1,000 hours is worked or less than $900 is contributed, rounded to the
nearest 1/10 of a year.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Pension Benefits

Normal Retirement

Eligibility: Age 65

Benefit:

Base monthly benefit plus prior service monthly benefit, as defined
below:

(a) Base monthly benefit is $1.00 per month for each year of service after
September 1, 2007;

(b) Base monthly benefit is $26.00 per month for each year of service
prior to September 1, 2007; and

(c) The base monthly benefit is $18.00 per month for each year of service
accumulated prior to September 1, 1984.

Early Retirement

Eligibility: Between the age 55 and 65 with 10 years of service or your age plus

Benefit:

years of service equals or exceeds eighty.

Prior to March 1, 2016, the monthly benefit is equal to the participant’s
normal retirement benefit reduced by 1/2% for each month that the early
retirement date precedes the normal retirement date.

Retirement benefits accrued on or after March 1, 2016 will be subject to a
full actuarial equivalent reduction based on the participant's age instead
of a reduction of 1/2% for each month prior to the month that the early
retirement date precedes the normal retirement date.

Vested Termination Retirement

Eligibility: Termination of covered employment after eligible for a vested benefit.

Benefit:

The monthly benefit is equal to the participant’s normal retirement benefit
payable commencing at his normal retirement date or early retirement,
but based on years of service earned as of the date you terminate
covered employment.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Death Benefit

Eligibility: Death of a married vested participant prior to retirement and who has
been married for one year preceding death, the spouse is an eligible
spouse.

Benefit: The monthly benefit is equal to the amount the participant would have
received had the participant terminated covered employment on the date
of death, and retired on the date benefits are to be paid, and had elected
the 66 2/3% Joint and Survivor annuity payment option.

Form of Retirement Income
Normal Form:  Single Life Only annuity for Normal and Early Retirement Benefits
Optional Form: 66 2/3% Joint and Survivor Annuity

Summary of Significant Accounting Policies

Basis of Presentation

The financial statements of the Plan have been prepared in accordance with the
provisions of the Financial Accounting Standards Board ("FASB"), Accounting
Standards Codification (the "FASB ASC"), which is the source of authoritative, non-
governmental accounting principles generally accepted in the United States of America
("GAAP"). All references to authoritative accounting guidance contained in our
disclosures are based on the general accounting topics within the FASB ASC.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management
to make estimates and assumptions that affect certain reported amounts of assets,
liabilities, and changes therein; disclosure of contingent assets and liabilities; and the
actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Accordingly, actual results could differ from those
estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation in fair value of investments includes the Plan's gains and losses on
investments bought and sold as well as held during the year.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Fair Value Measurements

The Plan follows guidance issued by the FASB on fair value measurements, which
establishes a framework for measuring fair value, clarifies the definition of fair value
within that framework, and expands disclosures about the use of fair value
measurements. This guidance applies whenever fair value is the applicable
measurement. The three general valuation techniques used to measure fair value are
the market approach, cost approach, and income approach.

Employer Contributions Receivable

Employer contributions receivable represents Employer contributions due to the Plan for
hours worked prior to the end of the Plan year, but not yet received by year-end.
Employer contributions receivables are reported at their outstanding balances, net of an
estimate made for credit losses. Management estimates the allowance for credit losses
by regularly evaluating individual Employer receivables and considering an Employer's
financial condition, payment history, and current economic conditions, and
management's expectations of conditions in the future. Employer contributions
receivables are written off when deemed uncollectible.

Employer contributions are due by the 15th of the month following the month hours are
worked. Contributions not received by the 15th of the month are considered past due.

Assessed Withdrawal Liability

The Plan is a multiemployer collectively bargained plan subject to the provisions of the
Multi-Employer Pension Plan Amendments Act of 1980 (the "Act"). Under this Act, an
employer that withdraws from the Plan after April 28, 1980, in either a complete or
partial withdrawal, shall owe and pay a withdrawal liability to the Plan, as determined by
a formula adopted by the Trustees in accordance with the Act. Payments of an
Employer’s withdrawal liability shall be made in equal quarterly installments. The actuary
has determined there may be a withdrawal liability assessed against any employer that
would terminate its participation in the Plan after August 31, 2024. The Plan's policy is to
recognize a receivable at its present value, net of any allowance for collectibility, once a
withdrawal liability has been actuarially determined and formally assessed by the Plan.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.
Administrative Expenses

The Plan permits the payment of Plan expenses from Plan assets.
Subsequent Events

The Plan has evaluated subsequent events through January 23, 2025, the date the
financial statements were available to be issued.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Change in Accounting Principle

Effective September 1, 2023, the Plan adopted ASU 2016-13, Financial Instruments -
Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments, as
amended. FASB ASC 326 replaces the incurred loss methodology with an expected loss
methodology that is referred to as the current expected credit loss ("CECL")
methodology. CECL requires an estimate of future credit losses for the remaining
estimated lives of financial assets based on relevant information about historical
experience, current conditions, and reasonable and supportable financial forecasts that
affect the collectibility of the reported amounts. The measurement of expected credit
losses under CECL is applicable to financial assets measured at amortized cost. Such
assets are presented at the net amount expected to be collected over their remaining
contractual lives using an allowance for credit losses. The adoption of FASB ASC 326
resulted in no change in the allowance from credit losses.

Fair Value Measurements

The framework for measuring fair value establishes a fair value hierarchy which
prioritizes the inputs to valuation techniques used to measure fair value into Levels 1, 2,
and 3. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable
inputs (Level 3). The three levels of the fair value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices
for identical instruments in active markets.

Level 2 Inputs to the valuation methodology to include quoted prices for
similar instruments in active markets, quoted prices for identical or
similar instruments in inactive markets, inputs other than quoted
prices that are observable for the instrument, or inputs that are
derived principally from or corroborated by observable market
data by correlation or other means.

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

The instruments' fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Following is a description of the valuation methodologies used for instruments measured
at fair value:

Level 1 investments consist of a money market fund and publicly traded mutual funds.
The money market fund is valued at the closing price reported on the active market on
which the individual security is traded. Mutual fund shares are valued at the daily closing
price recorded by the fund. Mutual funds held by the Plan are open ended mutual funds
that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value ("NAV") and to transact at that price. The
mutual funds held by the Plan are deemed to be actively traded.

The fair value of investments is measured as of August 31, as follows:

2024
Fair Value Measurements
Total Level 1 Level 2 Level 3
Money market fund $ 23,360 23,360 $ - $ -
Mutual funds 730,279 730,279 - -
Total assets in fair value
hierarchy $ 753,639 $ 753639 $ - $ -
2023
Fair Value Measurements
Total Level 1 Level 2 Level 3
Money market fund $ 41,954 § 41,954 § -5 -
Mutual funds 763.803 763.803 - -
Total assets in fair value
hierarchy $ 805757 $ 805.757 $ - 3 -
5. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments including lump-sum
distributions that are attributable under the Plan's provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees
who have died, and (c) present employees or their beneficiaries. Benefits under the Plan
are based on employees’ credited service. The accumulated plan benefits for active
employees will equal the accumulation, with interest, of the annual benefit accruals as of
the benefit information date, (the "valuation date"). Benefits payable under all
circumstances — retirement, death, disability, and termination of employment — are
included, to the extent that they are deemed attributable to employee service rendered
to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan's
independent actuary as of September 1, 2023 and 2022, 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.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Significant Actuarial Assumptions

The significant actuarial assumptions underlying the valuation as of September 1, are:

Interest
2023 2022
Funding and FASB ASC 960  7.00% per annum 7.00% per annum
RPA current liability 2.99% per annum 2.33% per annum
Mortality

September 1, 2023 and 2022:

Funding Liability:
Pre-Retirement: PRI-12 Employee Blue Collar Table for males and females, with
projected mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).
Post-Retirement: PRI-12 Annuitant Blue Collar Table for males and females, with
projected mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Current Liability: IRS Applicable Mortality Tables

Retirement

The assumed retirement age as of September 1, 2023 and 2022 is 65.
Withdrawal

September 1, 2023 and 2022:

Withdrawal rates are based on the Plan's experience. Rates at selected ages are:

Age Rate
25 6.25%
30 5.00%
35 4.00%
40 2.00%
45 1.50%
50 1.00%
55 0.00%

Expenses
September 1, 2023 and 2022:

Assumed administrative expenses are $51,072 and $47,039, respectively.
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St. Louis Motion Picture Operators’' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Marriage
September 1, 2023 and 2022:

Assumes 100% of participants are married. Males are assumed to be three years
older than females.

Actuarial Cost Method

September 1, 2023 - Entry Age Normal Frozen Initial Liability
September 1, 2022 - Entry Age Normal Frozen Initial Liability

Actuarial Value of Assets

September 1, 2023 and 2022 - Market Value

Amortization Methods

The 20 and 30 year amortization amounts are based on amortizing the Unfunded
Accrued Liability over an open period. The minimum required and maximum
deductible contribution amortization periods are based on IRS regulations.

Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits. The
computations of the actuarial present value of accumulated plan benefits were made as
of September 1, 2023 and 2022. Had the valuations been performed as of August 31,
there would be no material differences.

Plan Amendments

On September 19, 2023 the Plan was amended to be in compliance with the SECURE
Act 2.0 requirement for the beginning date for participants and surviving spouses.

The Trustees updated the summary plan description as of March 1, 2022.
Termination of the Plan

It is the intent of the Trustees to continue the Plan in full force and effect; however, the
right to discontinue the Plan is reserved by the Trustees. During termination, the Plan’s
assets should not be used for or diverted to purposes other than the exclusive benefit of
the pensioners, beneficiaries, and participants. In the event of termination, the net
assets of the Plan will be allocated, as prescribed by ERISA and its related regulations,
generally to provide the following benefits in the order indicated.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

1. Monthly benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for
that three-year period would have been receiving if they had retired with
benefits in the normal form of payment under the Plan. The priority
amount is limited to the lowest benefit that was payable (or would have
been payable) during those three years. The amount is further limited to
the lowest benefit that would be payable under plan provisions in effect at
any time during the five years preceding plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty
Corporation (“PBGC”) (a U.S. government agency) up to the applicable
limitations.

3. All other vested benefits (that is, vested benefits not insured by the
PBGC).

4. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC. If the Plan terminates without
enough assets to pay all benefits, the PBGC will step in to pay pension benefits. The
maximum benefit that the PBGC guarantees is set by law. Under the multiemployer
program, the PBGC guarantee equals a participant's years of service multiplied by (1)
100% of the first $11 of the monthly accrual rate and (2) 75% of the next $33. The
PBGC guarantee generally covers normal age retirement benefits, early retirement
benefits, and certain disability and survivors pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is
subject to certain limitations. Vested benefits under the Plan are guaranteed at the level
in effect on the date of the Plan's termination.

Whether all participants receive their benefits should the Plan terminate at some future
time will depend on the sufficiency, at that time, of the Plan's net assets to provide for
accumulated benefit obligations and may also depend on the financial condition of the
Plan and the level of benefits guaranteed by the PBGC. For multiemployer plans, the
PBGC provides financial assistance to plans that are unable to pay basic PBGC
guaranteed benefits when due.

Tax Status of Plan

The Internal Revenue Service ("IRS") has determined and informed the Trustees by a
letter dated November 15, 1995, that the Plan and related trust are designed in
accordance with the applicable sections of the IRC. The Plan has been amended since
receiving the determination letter. The Trustees believe that the Plan is currently
designed and is being operated in compliance with the applicable requirements of the
IRC and therefore believe that the Plan is qualified and the related trust is tax exempt.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

In accordance with GAAP, management is required to evaluate tax positions taken by
the Plan and recognize a tax liability if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the applicable taxing
authorities. Management has analyzed the tax positions taken by the Plan and has
concluded that as of August 31, 2024 and 2023, there are no uncertain positions taken,
or expected to be taken, that would require recognition of a liability or disclosure in the
financial statements. Management believes the Plan is no longer subject to income tax
examinations for years prior to 2021. The Plan is also subject to routine audits by the
DOL, generally for six years after the statutory due date of the annual information return.
There are currently no audits in progress for any tax periods.

Party-in-Interest Transactions

At August 31, 2024 and 2023, certain Plan investments are shares of mutual funds of
Commerce Trust Company. Commerce Trust Company is the Custodian as defined by
the Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees
paid by the Plan for investment management services amounted to $8,033 and $7,344
for the years ended August 31, 2024 and 2023, respectively.

Risks and Uncertainties
Concentration of Credit Risk

Financial instruments that subject the Plan to concentrations of credit and market risk
consist of investments and receivables.

Investments

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

Plan Concentrations

Contributions from two Employers were approximately 68 and 81 percent of the Plan's
contributions for the years ended August 31, 2024 and 2023, respectively. In the event
these Employers were to suspend contributions, the Plan would retain the risk of
meeting its current obligations until the appropriate adjustments were made.
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St. Louis Motion Picture Operators' Pension Fund
Notes to Financial Statements
August 31, 2024 and 2023

Actuarial Present Value of Accumulated Plan Benefit

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.
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St. Louis Motion Picture Operators' Pension Fund
EIN: 62-1537180 Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

August 31, 2024

(a) (b)

Identity of Issuer, Borrower, Lessor or Similar Party

()

Description of Assets

(d) (e)

Cost Fair Value

Money Market Fund
Financial Square Trust Government Inst Class
Mutual Funds
* Commerce Bond Fund
Vanguard Morgan Growth Fund - Adm
Hartford Midcap Fund
Commerce Value Fund
iShares Russell 1000 Value ETF
iShares Russell Midcap Growth ETF
iShares Russell Midcap Value ETF
T. Rowe Price Midcap Value Fund
iShares Russell 2000 Growth ETF
DFA US Targeted Value Portfolio
Nuveen International Equity Index
Nuveen Large Cap Growth Index Fund
Total Mutual Funds

Total Investments

* A party-in-interest as defined by ERISA.

23,359.830

20,518.077
338.471
428.503

1,649.697
320.000
140.000
130.000
353.264

50.000
380.710

1,496.590

966.825

shares

shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares

$ 23360 $ 23,360

371,174 371,171
22,749 59,842
10,682 12,024
45,658 56,948
18,984 60,262

3,875 15,929
6,494 16,953
8,016 12,647
5,462 14,041
9,640 13,028
27,657 36,756
28,505 60,678
558,896 730,279

$ 582256 $ 753,639

See independent auditors' report
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St. Louis Motion Picture Operators' Pension Fund
EIN: 62-1537180 Plan Number: 001
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended August 31, 2024

(a) (b) (c) (d) (9)

(h)

Current Value

(i)

Identity of Asset on
of Party Purchase Cost of Transaction  Net Gain or
Involved Description of Asset Price Selling Price Asset Date (Loss)
Series of Transactions in Excess of 5%
Financial Square Trust Government InstClass $ 193,053 § - $ 193053 $ 193,053 $ -
Financial Square Trust Government Inst Class - 211,648 211,648 211,648 -

* A party-in-interest as defined by ERISA.

See independent auditors' report
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PENSION TRUST AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS PENSION FUND
EIN: 62-1537180 PN: 001

Schedule MB, line 4c
Documentation Regarding Progress Under
Funding Improvement Rehabilitation Plan
The Plan has been in Critical Status since 9/1/2009. The Plan was certified to be in Critical
and Declining Status for the Plan Year Beginning 9/1/2017, with Plan insolvency projected to occur in

the Plan Year Ending August 31, 2031.

An updated Rehabilitation Plan was adopted on 1/29/2016.



St. Louis Motion Picture Operators Pension Fund
Year End 8/31/24
Schedule R Attachment

Based upon the recommendation of the Plan Actuary, the Trustees have determined that
it is not necessary to revise the updated Rehabilitation Plan which the Trustees approved
on January 29, 2016. The Trustees have eliminated all adjustable benefits and cannot
reduce the rate of future benefit accruals to an amount lower than that permitted under
Code Section 432(e)(6). The Trustees believe that given the Pension Plan’s asset values
and demographics, the collective bargaining parties cannot negotiate substantially
increased contributions from the remaining contributing employers which would be
sufficient to meet the goal of the Rehabilitation Plan which is to forestall insolvency.



&S
“ PENSION TRUST FUND AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS

Statement of Actuarial Assumptions and Methods

Funding Method:

Entry Age Normal-Frozen Initial Liability Cost Method - Under this method, the Present Value
Future Normal Costs equals the Present Value of Benefits, less the sum of (a) Plan Assets and
(b) the Unfunded Accrued Liability.

The Unfunded Accrued Liability resulted from increases and/or decreases in liability due to plan
changes and changes in actuarial assumptions. These increases and decreases caused the
plan to establish amortization bases. Level annual payments are charged and/or credited to the
plan until the bases are fully amortized. The type of base and the date established determine the
amount of the payment and the number of years to amortize.

The Present Value of Future Normal Costs includes the current year Normal Cost and all future
Normal Costs for the current participant group. These future costs are spread as a level
percentage of current and expected future working years. The portion attributable to current
active participants is the current year Normal Cost.

Valuation of Assets

Market Value

Mortality Rates

Pre-Retirement:  Males: PRI-12 Employee Blue Collar Table for males, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Females: PRI-12 Employee Blue Collar Table for females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Post-Retirement: Males: PRI-12 Annuitant Blue Collar Table for males, with projected mortality
improvement based on the most recent improvement Scale published (Scale
MP 2021).

Females: PRI-12 Annuitant Blue Collar Table for females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Investment Earnings

Pre-Retirement: 7.00% per annum: compounded annually
Post-Retirement: 7.00% per annum: compounded annually

Current Liability

Interest Rate: 2.99% per annum: compounded annually
Assumed Retirement Age
Age 65
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\ 2 PENSION TRUST FUND AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS

Statement of Actuarial Methods and Assumptions
(continued)

Termination prior to Retirement other than Death

Based on historical plan experience. Sample rates are as follows:

Age Probability of Termination
25 0.0625
30 0.0500
35 0.0400
40 0.0200
45 0.0150
50 0.0100
55 0.0000

Expense Load

Equal to prior year annual administrative expense

Amortization Methods for Contribution Alternatives

The 20- and 30-year amortization amounts are based on amortizing the Unfunded Accrued Liability
over an open period.

The Minimum Required and Maximum Deductible contribution amortization periods are based on IRS
regulations.

Page 17



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104 a0~ 0059
g P e and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Emphxmeiﬂﬁoieww P> Complete all entries in accordance with
Pension Benett Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection

{Partl |  Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending 08/31/2024
A This retum/report is for: M a multiemployer plan [_I a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B This retum/report is: the first retum/report the final retum/report
an amended return/report a short plan year retum/report (less than 12 months]
C Ifthe plan is a collectively-bargained plan, check here .. ... . . e, | 4
D Check box if filing under: gH Form 5558 D automatic extension D the DFVC program
special extension (enter description)

E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here

[Partil|  Basic Plan Information . enter all requested information

1a Name of plan ib Three-digit
ST. LOUIS MOTION PICTURE OPERATORS PENSION FUND plan number (PN) P> 001
1c Effective date of plan
11/01/1954
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., stite no. and street, or P.0. Box) 62-1537180

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Plan Sponsor's telephone number

2¢c
BOARD OF TRUSTEES OF THE ST. LOUIS MOTION PICTURE O [314-621-1430

2d Business code (see instructions)

GORDON HAYMAN 713900

1611 S. BROADWAY

ST. LOUIS MO 63104-0000

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

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

3 GORDON HAYMAN
siGN| R ﬁ 8 f
HERE_‘] 4 s L-6-725 — —
Signature of plan administratdr Date Enter name of individual signing as plan administrator
SIGN
HERE ——— —
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE|— — o
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)
v. 230728
313401 11-21-23
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Form 5500 (2023) Page 2

3a Plan administrator's name and address ﬂ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report:

a Sponsor's name 4d PN
C Plan Name

5 Total number of participants at the beginning of the plan year 5 28
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢c, and 6d).
a (1) Total number of active participants at the beginning of the planyear 6a(1) 28
a(2) Total number of active participants at the end of the plan Year 6a(2) 28
b Retired or separated participants reCeiViNg BeNefitS 6b 46
C Other retired or separated participants entitled to future benefits 6c 21
d Subtotal. Add lines 6a(2), 6b, aNd 6C 6d 95
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits .. 6e
f Total Addlines6dandGe ... 6f 95
g (1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
plans complete thisitem) e 6g(1)
{2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE HIS M) | oo eeeeoeoe oo eee s eeee oo 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested ... 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
IS M) e 7
8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

(1) insurance {1) Insurance

(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) Trust 3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

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

(See instructions)

8 Pension Schedules b General Schedules

(1) E R  (Retirement Plan Information) (1) H  (Financial Information)

(2 E MB (Multiemployer Defined Benefit Plan and Certain Money 2 1 (Financial Information - Small Plan)
Purchase Plan Actuarial information) - signed by the plan (3) A (Insurance Information) - Number Attached __
actuary 4) C  (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

{4) H DCG (Individual Plan Information) - Number Attached
(5) MEP (Muitiple-Employer Retirement Plan Information)

318402 11-21-23
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Form 5500 (2023) L Page 3

Form M-1 Compliance ]iﬁfdfmation (to be completed by welfare benefit plans)

11a 'If the plan provides welfare benéfits, was the.plan subject to.the Form M-1 filing requirements diiring the plan year? (See instructions and 29
CFR2s30.101:2) Oves [ o
Af "Yes" is checked, complete lines: J1band 11c.

11b |5 the plan currently in°'compliance with the Form M-1 filing requnrements" (See instructions and 29 CFR 2520.101-2.) U Yes |_| No

11c Enter the Receipt Confirmation Code for-the 2023 Fatin M:1 annual report; If the plan.was not required to file the 2023 Form M-1 annual report
enter the Receipt Confirmafion Code for the most recent Form M:1 that was required to be filed under the Form M:1: filing requirements. (Failure.

1o enter:a valid Receipt Confiimation Code will subject the Form 5500 filing to rejection as incomplete.) :

Receipt Confirmationi Code .

1318403 11-21.23'
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PENSION TRUST AGREEMENT OF ST. LOUIS

MOTION PICTURE MACHINE OPERATORS PENSION FUND
EIN: 62-1537180

Minimum Funding Bases

Charge Bases:

PN: 001

Schedule MB, lines 9¢ and 9h -

Schedule of Funding Standard Account Bases

As of September 1, 2023

Number of
Date Outstanding Annual years

Established Initial Balance Type of Base Balance Payment Remaining

09/01/09 Gain/Loss 28,434 28,434 1.00

09/01/10 Gain/Loss 11,163 5,770 2.00

09/01/12 Gain/Loss 16,861 4,652 4.00

09/01/13 Assump. Change 59,407 13,541 5.00

09/01/14 193,899 Assump. Change 102,511 20,099 6.00

09/01/15 233,153 Gain/Loss 139,115 24,125 7.00

09/01/16 113,130 Gain/Loss 74,660 11,685 8.00

09/01/17 13,996 Gain/Loss 10,062 1,443 9.00

09/01/17 67,259 Assump. Change 48,346 6,935 9.00

09/01/20 60,422 Fund.Meth.Change 52,692 6,200 12.00
TOTAL CHARGES 681,859 543,251 122,884

Credit Bases:
Number of
Date Outstanding Annual years

Established Initial Balance Type of Base Balance Payment Remaining

09/01/11 Gain/Loss 2,441 869 3.00

09/01/13 Gain/Loss 20,236 4,612 5.00

09/01/14 120,500 Gain/Loss 63,705 12,491 6.00

09/01/16 49,619 Assump. Change 32,746 5,125 8.00

09/01/18 96,422 Gain/Loss 74,594 9,926 10.00

09/01/19 15,738 Gain/Loss 12,978 1,617 11.00
TOTAL CREDITS 282,279 206,700 34,640
NET CHARGES 399,580 336,551 88,244



PENSION TRUST AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS PENSION FUND
EIN: 62-1537180 PN: 001

Schedule MB, line 8B - Schedule of Active Participant Data

Attained Years of Credited Service

Age <1 1-4 5-9 10- 14 15-19 20-24 25-29 30-34 35-39 40 + Total
Under 25 - 1 1
25-29 - - 1 1
30-34 - 1 1 2
35-39 - 1 1
40 - 44 - 1 - 1 - 1 3
45 - 49 - 5 2 1 - 2 10
50 - 54 - 1 1 - 1 - 1 4
55 - 59 - - 3 3
60 - 64 - 2 1 - - - 2 1 6
65 - 69 - - - 1 1 - - 1 3
70 + 0
0 12 9 3 2 3 3 2 0 34
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EkonBenefits s wesngon s,

YOUR TRUSTED PARTNER t: 314.367.6555
toll free: 866.871.6356

November 21, 2023 f: 314.367.7982

ekonbenefits.com

Internal Revenue Service
Employee Plans Compliance
Unit Group 7602 (TEGE:EP:EPCU})
Room 1700--17* Floor

230 South Dearborn

Chicago, IL 60604

RE: PENSION TRUST FUND AGREEMENT OF ST. LOUIS MOTION PICTURE MACHINE
OPERATORS
(EIN: 62-1537180, Plan No. 001)
432(b}{3) ANNUAL CERTIFICATION FOR THE 2023 PLAN YEAR

Dear IRS and Board of Trustees:

This is the Annual Certification under IRC §432(b)(3) of the funding status of the referenced Plan for
the Current Plan Year of September 1, 2023 through August 31, 2024. Within 90 days of the
beginning of the Plan Year, the Plan Actuary must certify to the Internal Revenue Service and the
Plan Sponsor (i.e. Board of Trustees) whether or not the Plan is in critical status and whether or not
the Plan is in endangered status.

Assets and Accrued Liabilities projected to September 1, 2023

In order to prepare this certification, our best estimate of the funded percentage as of September
1, 2023 is required. Plan Assets were provided by the Independent Accountant as of August 31,
2023. Accrued Liabilities, calculated under the unit credit funding method, were based on the
September 1, 2022 census data and the actuarial assumptions used in the September 1, 2022
valuation. The Funded Percentages as of September 1, 2022 and September 1, 2023 are as follows:

Sept. 1, 2022 Sept. 1, 2023

Unit Credit Accrued Liability 2,397,589 2,333,363
Actuarial Value of Assets 913.733 807.017
Excess (Deficit) (1,483,856) (1,526,346)
Funded Percentage 38.11% 34.59%

Projection of Minimum Funding Standard Account

In order to prepare this certification, our best estimate projection of the Minimum Funding
Standard Account for up to seven years into the future is required. This projection is based on the
most recently filed Annual Report and the actuarial assumptions which were used in the Actuarial
Valuation as of September 1, 2022. To prepare this projection we used an open group valuation
such that the Normal Costs remain constant with respect to those calculated as of September 1,
2022.

Future employment levels and hours worked are assumed to remain at the current levels based on
the plan sponsor’s reasonable and good faith projection of the activity in the industry and that the
terms of the collective bargaining agreements to which the Plan is maintained will continue in
force with the current contribution rates. There are no anticipated changes during the forecast
period that deviate from the Actuarial Valuation as of September 1, 2022.
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PENSION TRUST FUND AGREEMENT OF ST. LOUIS MOTION PICTURE MACHINE OPERATORS
(EIN: 62-1537180, Plan No. 001)

432(b){3) ANNUAL CERTIFICATION FOR THE 2023 PLAN YEAR

November 21, 2023

Page 2

The Plan has an Accumulated Funding Deficiency (i.e., negative credit balance) of $962,036 as of
August 31, 2022. The Plan is projected to have continued Accumulated Funding Deficiencies for
the current year and each of the 6 succeeding plan years:

Plan Year Credit Balance

8/31/2022 962,036 (Prior Plan Year -2)

8/31/2023 -1,094,875 (Prior Plan Year -1)

8/31/2024 -1,213,333 (Current Plan Year)

8/31/2025 -1,309,658 (Succeeding Plan Year 1)
8/31/2026 -1,406,552 (Succeeding Plan Year 2)
8/31/2027 -1,511,158 (Succeeding Plan Year 3)
8/31/2028 -1,618,109 (Succeeding Plan Year 4)
8/31/2029 -1,722,994 (Succeeding Plan Year 5)
8/31/2030 -1,827,079 (Succeeding Plan Year 6)
8/31/2031 -1,912,636 (Succeeding Plan Year 7)

A plan is in critical status under IRC 8432(b){(2){A)-(D) for the Current Plan Year if any of the
following failures occur:

1. The Funded Percentage is less than 65% and, the Plan is either projected to have a funding
deficiency within four succeeding Plan Years or projected not to have sufficient assets to
pay benefits within six succeeding Plan Years;

2. The Plan is projected to have a funding deficiency within three succeeding Plan Years;

3. The Plan is projected to not have sufficient assets to pay benefits within four succeeding
Plan Years; or

4. The present value of nonforfeitable benefits for inactive participants is greater than that for
actives, expected contributions are less than the normal cost plus interest on the unfunded
liability, and the Plan is projected have a funding deficiency within four succeeding Plan
Years

A plan is in critical and declining status under IRC 8432(b){6) for the Current Plan Year if the Plan is
in Critical Status and is projected to become insolvent within the current year or any of the 14
succeeding plan years {19 succeeding plan years if the plan has a ratio of inactive participants to
active participants that exceeds 2 to 1 or if the funded percentage of the Plan is less than 80%).

The Plan fails items 1, 2 and 4 and therefore is in critical status. Furthermore, the Plan is projected
to become insolvent in just over 5 years and therefore is in critical and declining status.

As the Plan Actuary, | hereby certify that the Plan is in critical and declining status for the Current
2023 Plan Year. The Plan is expected to become insolvent during the Plan Year ending August 31,
2028. The most recent Rehabilitation Plan, which was adopted for the 2015 Plan Year, stated that
the Plan was expected to become insolvent in the Plan Year ending August 31, 2031. The Plan is
not expected to emerge from critical status under the current Rehabilitation Plan.
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PENSION TRUST FUND AGREEMENT OF ST. LOUIS MOTION PICTURE MACHINE OPERATORS
(EIN: 62-1537180, Plan No. 001)

432(b){3) ANNUAL CERTIFICATION FOR THE 2023 PLAN YEAR

November 21, 2023

Page 3

This certification is based on the assumptions and projections described above and the actuarial
assumptions that were used for the September 1, 2022 Actuarial Valuation that are attached to this
certification. | hereby certify that these projections are based on reasonable estimates,
assumptions and methods in accordance with IRC §431(c}{{3) and offer my best estimate of
anticipated experience under the Plan with the reservation of the stipulated reliance on the plan
sponsor's projection of activity in the industry.

Respectfully submitted,

Keith Kowalczyk #23-2812
4940 Washington Blvd.
St. Louis, MO 63108
(314) 367-6555
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“ PENSION TRUST FUND AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS

Statement of Actuarial Assumptions and Methods

Funding Method:

Entry Age Normal-Frozen Initial Liability Cost Method - Under this method, the Present Value
Future Normal Costs equals the Present Value of Benefits, less the sum of (a) Plan Assets and
(b) the Unfunded Accrued Liability.

The Unfunded Accrued Liability resulted from increases and/or decreases in liability due to plan
changes and changes in actuarial assumptions. These increases and decreases caused the
plan to establish amortization bases. Level annual payments are charged and/or credited to the
plan until the bases are fully amortized. The type of base and the date established determine the
amount of the payment and the number of years to amortize.

The Present Value of Future Normal Costs includes the current year Normal Cost and all future
Normal Costs for the current participant group. These future costs are spread as a level
percentage of current and expected future working years. The portion attributable to current
active participants is the current year Normal Cost.

Valuation of Assets

Market Value

Mortality Rates

Pre-Retirement:  Males: PRI-12 Employee Blue Collar Table for males, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Females: PRI-12 Employee Blue Collar Table for females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Post-Retirement: Males: PRI-12 Annuitant Blue Collar Table for males, with projected mortality
improvement based on the most recent improvement Scale published (Scale
MP 2021).

Females: PRI-12 Annuitant Blue Collar Table for females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Investment Earnings

Pre-Retirement: 7.00% per annum: compounded annually
Post-Retirement: 7.00% per annum: compounded annually

Current Liability

Interest Rate: 2.33% per annum: compounded annually

Assumed Retirement Age
Age 65
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\ 2 PENSION TRUST FUND AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS

Statement of Actuarial Methods and Assumptions
(continued)

Termination prior to Retirement other than Death

Based on historical plan experience. Sample rates are as follows:

Age Probability of Termination
25 0.0625
30 0.0500
35 0.0400
40 0.0200
45 0.0150
50 0.0100
55 0.0000

Expense Load

Equal to prior year annual administrative expense

Amortization Methods for Contribution Alternatives

The 20- and 30-year amortization amounts are based on amortizing the Unfunded Accrued Liability
over an open period.

The Minimum Required and Maximum Deductible contribution amortization periods are based on IRS
regulations.



St. Louis Motion Picture Operators' Pension Fund
EIN: 62-1537180 Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

August 31, 2024

(a) (b)

Identity of Issuer, Borrower, Lessor or Similar Party

()

Description of Assets

(d) (e)

Cost Fair Value

Money Market Fund
Financial Square Trust Government Inst Class
Mutual Funds
* Commerce Bond Fund
Vanguard Morgan Growth Fund - Adm
Hartford Midcap Fund
Commerce Value Fund
iShares Russell 1000 Value ETF
iShares Russell Midcap Growth ETF
iShares Russell Midcap Value ETF
T. Rowe Price Midcap Value Fund
iShares Russell 2000 Growth ETF
DFA US Targeted Value Portfolio
Nuveen International Equity Index
Nuveen Large Cap Growth Index Fund
Total Mutual Funds

Total Investments

* A party-in-interest as defined by ERISA.

23,359.830

20,518.077
338.471
428.503

1,649.697
320.000
140.000
130.000
353.264

50.000
380.710

1,496.590

966.825

shares

shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares

$ 23360 $ 23,360

371,174 371,171
22,749 59,842
10,682 12,024
45,658 56,948
18,984 60,262

3,875 15,929
6,494 16,953
8,016 12,647
5,462 14,041
9,640 13,028
27,657 36,756
28,505 60,678
558,896 730,279

$ 582256 $ 753,639

See independent auditors' report

Page 20



St. Louis Motion Picture Operators' Pension Fund
EIN: 62-1537180 Plan Number: 001
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended August 31, 2024

(a) (b) (c) (d) (9)

(h)

Current Value

(i)

Identity of Asset on
of Party Purchase Cost of Transaction  Net Gain or
Involved Description of Asset Price Selling Price Asset Date (Loss)
Series of Transactions in Excess of 5%
Financial Square Trust Government InstClass $ 193,053 § - $ 193053 $ 193,053 $ -
Financial Square Trust Government Inst Class - 211,648 211,648 211,648 -

* A party-in-interest as defined by ERISA.

See independent auditors' report

Page 21



instructions

SCHEDULE MB ‘Multiemployer Defined Benefit Plan and Certain OM8 No. 1210-0110
(Form 5500): Money Purchase Plan Actuarial Information 2023
Department of the Treasury )
Intemnai Revenue Service ] ‘This schedule is required to be filed under section 104 of the Employee v
Department of Labor Retirement Income Security Act of 1874 (ERISA) and section 6059 of the . S .
Employeo Banefits Security Administrat Internal Revenue Code (the Code). This FOH:' Is Os:ien to Public
Pensmn Benofit Guaranty Corparation nspection
o i i b File as an attachment to Form 5500 or 5500-SF. . ) .
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending "08/31/2024
P Round off amounts to nearast doliar, i
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reascnable cause is eslabhshed
‘A Name of plan v o o B Thnee-dngnt :
PENSION TRUST FUND AGREEMENT OF ST. LOUIS MOTICN PICTURE plan number (PN) b 001
MACHINE OPERATORS — AT e
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identfication'Number (EIN)
BOARD OF TRUSTEES OF THE ST.LOUIS MOTION PICTURE OPERATORS PENSION FUN '62-1537180
'E’Type of plan: 1N X D Multcemployer Defined Beneﬁt (r3] D Money Purchase (see instructions)
1a Enter.the valuation date: Month. 09 Day 01 Year 2023 i
b Assets »
(1): Current valug:of 8SSeLS ..o verericr it ST O RIS TR LY ib(1) 797,560
(2)- -Actuarial value of assets for'funding standard account..... 1h(2) 797,560
C (1) Accrued liability for ptan using immediate gain methods v banee s irnees e tberieeas ST 10(1)
(2) Information for plans using spread gain methods: L
(a) Uniunded liability for methods with bases ................ O S SR SO 10(2)(3) 1,415,901
(b) Accruied liability under entry age normMal MEthog. .. ... ecrencereessasennenseee e eestaensanne 1 1c(2){b) 2,325,916
{c); Normal cost under entry age normal method ........... ceveiaeeenivesienms s ssnee st anin — 1¢(2)(c) 53,440
(3) Accrued fiability under unit credit cost Method......ou.e.cvrveen OISO 1e(3) 2,321,804
d Information on curfent liabitities of the pian: ‘
(1) Amount excluded from current liability attributable to pre-participation service {see instructions)........ [ _td{1)
{2) “RPA“94" information: o
{a) Curfent iiability............... e eeemese e seesseeee et reeeeaeeeeseee s b esst - | 1d(2)(a) 3,374,523
{b) Expected-increase in current liability dua to benefits accruing during the plan year .......c..ccw... 1d(2)(b) 55,027
(c) Expected release fram "RPA ‘94° current liability for the plan year .. 1d{2}{(c) 219;624
. (3) Expectad plan disbUrsemants fOr-the BIaN YBAT ................. .o veremeeeeerscosssrsrsesseesersiosioseemiorseseencosessiivees: 1d(3)’ 219,624
Statement by Enrolled Actuary o
Yo the best of my & dge. the inf i lied in this schadula and p dules, statements and attachments, if any, is and a te. Ed ibed plion was applied
in ace widh appli law and regulations. in my ,.‘ ?ach other assump&wn |s reasonable (hkmg mto account the experience of the plan and reasanabfa expedahons) and such other
ptions, in binalion, offer my best estimaty p under the plan.
SIGN / o
HERE 02/18/2025
‘ S[gnature of actuary ~ Date
Keith Kowalczyk o 2302812
Type‘or print name of actuary N o ' ' Most recent eénroliment number
EKON BENEFITS ] L ) o 314-367-6555
Firm name: ' - Telephone number (including area cade)
4940 WASHINGTON BLVD
ST. 'LOUIS MO 63108
’ " Address of the-firm
if the aduary has not-fully reflected any reiqulation or ruling promulgated under the statiste in completing this.schedule, check the box and see: D

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

‘Schedule M8 (Form 5500) 2023

v.230728
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Schedule MB (Form 5500) 2023

2 Operational information as of beginning of this plan year.

a Cument value of assets {see instructions) S 797,560
b “RPA ‘94" current liability/participant count breakdown: {1) Number of participants {2) Current liability
{1} For retired participants and beneficiaries receiving payment ... wsreereens 46 2,388,559
{2) For terminated vested PArICIPANS ............eeeremrsemscsomsonssssserssessassenssens 21 565,367
(3) For active participants:
(@) NONVESIEU DENEAILS .......coviieiieriecieenrriasieenane st reniaenanecae et essesecmra s s ses e ssesmansane 1,918
(D) VESIEd DENERILS ......veecervreceetreeeeiseesrecsemeceseermse et cemnemeneeossssssrmsrenenssssssass 418,679
(€] TOA BOHVE...c.ceervereeseererersteiresereersesreersamesaseersessasesssemsererasesessmseeseacees cosassasasassees 34 420,597
(8] TOM oo et s eseases s et st e s et e 101 3,374,523
C If the percentage resulting fram dividing line 2a by line 2b(4), calumn (2), is less than 70%, enter such 2¢ 23.63 o
percentage .. . %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by (c) Amount paid by {a) Date {b) Amount paid by c) Amount paid by
{(MM/DDIYYYY) employer(s) employees (MM/DDIYYYY) employer(s) employees
04/01/2024 116,528 0
Totals » | 3(b) 116,528 3(c) 0
(d) Total withdrawal liability amounts included in Hne 3(B) Lol .......c.cvvrerecererercrnrn e teerecsinssesasmsssonstsrsesssaessnsasssasserosas 3{d) o}
4 Information on plan status:
@ Funded percentage for monitoring plan's status (line 1b(2) divided by fine 1¢(3)) 4a 34.3 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan's status). 4b D

If entered coda is “N,” go to line 5

€ s the pian making the scheduled progress under any applicable funding improvement or rehabilitation plan?

d if the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time

{see instructions)?

e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date

f if the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and
CREEK BIE. .. i cet e ree o te s ae et ee s e e emms e ses s anfassates s sesbs b e s seent e bnes saaeeneen s e nnannas
+ Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999."

4f

2029

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

a D Attained age normal b D Entry age normal
e X Frozen inital liability f

i I:l Other (specify):

D Individual level premium ] D Individual aggregate

Cc D Accrued benefit {unit credit)

d [] Aggregate
h [] shorttan

J Ifbox h is checked, enter period of use of shortfall methed .

Lsi |




~ Schedule MB (Form 5500) 2023 Page 3 -{ |

k Has a change been made in funding method for this plan year? ........ eraeenes

| Iffine Kis “Yes.” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ocevesrcececcrinn D Yes D ‘No
'm If line k is "Yes,” and line | is “No;” enter the date (MM/DD/YYYY) of the ruhng letter (lndeua] or c!ass) - 5m | -
approving the change in fundmg method ......... :
6 Checklist of certain actuarial assumptions: . ] L
" a interest raté for "RPA ‘94" current liabifty.......... eereteeenaiis osbeensiion IR . l 6a I 2.999%
Pre-retirement ‘Post-retirement
b Rates specified in insurance or annuity contracts ........coee..... evrrernesesens - I:I Yes D No Ig N/A D Yes D No E(] NA
€. Mortality table code for valuation purposes: ' ' » ) ‘ o
1) MalES ... i sienae s SNSRIV B - 4 ) B 9p21 9p21
(2) Females ..... R , | 6(2) 9FP21 9FP21
d Valuation Hability interest rate................ RSSO . 6d 7.00% 7.00 %
€ Salaryscale......... 6e 0.00% | D NIA - -
f Withdrawal fiability interest rate: ' -
1) Type.of intereStrate.....cco.ovecmvereeerrceereeeresrssessesessssesssones . 6f(1) " @ Single rate D ‘ERISA 4044 D Other D NIA:. ‘
{2) If"Single rate”is checked in (1); enter applicable SiNgIe rae ... ....coo.iiuvioriticssemncencioni 2 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 -1.6%
h Estimated investment return on current value of assets for year ending on the valuation date ............ : 6h =16 %
i Expense load included in normal cost reported in line 8b ........ seaevariseanenaens ' 6 D N/A
-(1) if expense load is described as a percentage of normal cost, enter the assumed percentage ....... : 6i{1) %
(2) If expense load is a doilar amounl that varies from year to year, enter the dollar amount included 6i(2)
inline 9b.....cccce... errivabear e cebaasd rrereeapessbaneasatns 51,073
{3) I neither (1) nor (2) describes the expense load, check the bo'x i eeenerrans ST 6i{3) D

7 New amortization bases established in the current plan year:

{1) Type of base ) " {2) initial balance

" {3) Amortization Charge/Credit

8 Miscellaneous information:

.a I a waiver of a funding deficiency has teen approved for this plan year enter the date
{MM/DD/YYYY) of the ruling letter granting the approval........, R rearesnenensatnsrarrens :

8a

b Demographic, benefit, and contribution information

{1) ‘Is the plan required to provide a projection of expected benefit payments? (See mstructnons) if "Yes. see

INStrUCHONS fOr rEQUIrEd BHECHIMENL. .........ce oo esevessasseeneseeiaesessessssnssssraessevesssnmsinssinssarsnsssasabidiosoniassesnsiin
'{2) s the plan required to pravide a Schedule of Active Participant Data? (See INSHUCHIONS). ...iviociveemicccecnccnmeegenenes

{3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

instructions) If “Yes,” attach-a schedute.

€ Are any of the plan’s amortization bases operating under an extension of time under section 412(e) {asin eﬁecl

-prior to 2008) or section 431(d) of the Code? .........ccccveivnvcnnnescccinniniae

d ifline ¢ is “Yes,"provide the following additional information:

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

(2) ¥ line'Bd(1)is “Yes,” enter the number of years by which the amariization period was extended.. f 8d(2)

(3) Was an extension approved by the lnteméi Revenue Service under section 41 Z(é) {as in effect
prior to 2008) or 431(d)(2) of the Code?..

O | o oo
_ 1 12 = .
' b
=
4
o

(4) ¥fline Bd(3) is “Yes;" enter number of years by which the amortization penod was extended (not-
including the number of years in line (2))... - v, cerenameens

(5) It line 8d(3) is “Yes,” enter the date of the ruling lefter approving the extension .............ccco.uc..

Yes' @ No
Yes D No
Yes. D No
8d(4)
8d(5)

(6) f line 8d(3) is “Yes," is the amortization base eligible for amartization using interest rates
applicable under section 6621(b) of the Code for years beginning after 20077 ...



Schedule MB (Form 5500) 2023

Page 4

€ If box 5h is checked or line 8¢ is "Yes,” enter the difference betwaen the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization base(s) ..........occvceriricrannacns .
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCi@NCY, If @NY.....cc.ccccvereemriiieisrrsersssssesse e reeseeseassesscressesesessserecscesssesrmsasssestessasnes %a 1,090,717
b Employer's normal cost for plan year as of VAlUALION GAE ..........cceeuiciveeuieceerreeeeeesseree s sesressesssressinse 9b 66,670
€ Amordtization charges as of valuation date: Outstanding balance
() s excont g uvers s vt bases o whin e [ sty 543,251 122, 884
{2) Funding waivers 9c{2)
{3) Certain bases for which the amortization period has been axtended ..... 8¢(3)
d interest as applicable on lines 9a, 9b, and 9¢.... 9d 89,619
€@ Total charges. Add fines 92 throtgh Od.........ccveeeriniriieeseseeorrrs s eaere e e teasaessiee st arssans s srsssasss i e 1,369,890
Credits to funding standard account:
£ Prior year crodit DAlANCE, if ANY ...........co..ceeceereeeseceeesmsesrseeesssessasss s ssenssesssssessssssesserssassssssssss s ssaeraseases of o]
g Employer contributions. Total from column (b) of line 3..... 9g 116,528
Qutstanding batance
h Amortization credits as of valuation date...............oowwerreeereecemeessrensesniss Sh 206, 700 34,640
i Interest as applicable to end of plan year on lines 9f, 9g, and Sh ................. 9i 5,835
J Full funding timitation (FFL) and credits:
{1) ERISA FFL {accrued liability FFL) 9j{1) 1,692,522
(2) "RPA '94" override {(90% current liability FFL) .........cccoorecmrecucvecncacnns 9j(2) 2,352,584
(3) FFL credit et eeeesnbe e e en et st e et s emes e ee et s s s e ereetr e 9j(3)
K (1) Waived FUNGING QOMICIENCY. ...c.vcererresesserssonessressasssssssrsssesssssssimsssssesssesssessassesssssesssossaseiasemssssansesse k(1)
{2) Other credits... et et ettt e e L s et TS s RneRe s e ear b st e b e R b b e s R bbb 9k(2)
| Totat credits. Add lines 9f through 9i, 9j(3), SK(1}, ARG TK(2) v.eevvrerresecesnmerasrrsrassessessesssssssssssmssssnssses 9l 157,003
M Credit balance: If line 9! is greater than line 9o, enter the difference ...........ccocovvnninincciicceccniencane 9m
N Funding deficiency: if line 9e is greater than line 9l, enter the difference .........ccccceecevniiiviincciiinnnee 9n 1,212,887
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ..........ccercereereerenne 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valuation 0ate .........c.cvverernceresrensens 90(2)(a)
{b) Recongiliation amount (line 9¢(3) balance MINus HNe S0(2)()).......ceccrreersurmemmmesssereimerssssonsenns 90(2)(b) 0
(3)  Total @5 OF VAIUHON GALE .......ccvevv.vcrreereerneseesmeserinssessasssseaessessetierascassaesastassssssossressaseresessarassrars 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see iNStUCHONS.}........cvveeererennenes] 10 1,212,887

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

D Yes El No




CONTRIBUTION WEIGHT 0.417

INTEREST:

7.00%

MFSA: -1,090,717
NORMAL COST:
OUT BAL PAYMENT YRS

66,670

34,640

116,528
3,399
-87,194

-1,212,898 -1,306,382 -1,400,236 -1,501,590 -1,605,061 -1,706,220 -1,806,320 -1,887,614

66,670 66,670
1 2

0 0
5,770 0
4,652 4,652
13,541 13,541
20,099 20,099
24,125 24,125
11,685 11,685
1,443 1,443
6,935 6,935
6,200 6,200
94,450 88,680
869 869
4,612 4,612
12,491 12,491
5,125 5,125
9,926 9,926
1,617 1,617
6,379 6,379
41,019 41,019
116,628 116,528
3,399 3,399
-83,310 -99,450

PENSION TRUST AGREEMENT OF ST. LOUIS
MOTION PICTURE MACHINE OPERATORS PENSION FUND
EIN: 62-1537180 PN: 001
Schedule MB line 4b
lllustration Supporting Actuarial Certification Status

66,670

3

0

0
4,652
13,541
20,099
24,125
11,685
1,443
6,935
6,200
88,680

0
4,612
12,491
5,125
9,926
1,817
6,379
40,150

116,528
3,399
-106,081

66,670

Qoo M

13,541
20,099
24,125
11,685
1,443
6,935
6,200
84,028

0
4,612
12,491
5,125
9,926
1,617
6,379
40,150

116,528
3,399
-112,850

MFSA: -1,212,898 -1,306,382 -1,400,236 -1,501,590 -1,605,061

CHARGES FOR MINIMUM: Year:
1 28,434 28,434 1
2 11,163 5,770 2
3 16,861 4,652 4
4 59,407 13,541 5
5 102,511 20,099 6
6 139,115 24,125 7
7 74,660 11,685 8
8 10,062 1,443 9
9 48,346 6,935 9
10 52,692 6,200 12
Totai 543,251 122,884 63
CREDITS FOR MINIMUM:
1 2,441 869 3
2 20,236 4,612 5
3 63,705 12,491 6
4 32,746 5,125 8
5 74,594 9926 10
6 12,978 1,617 11
ADDITIONAL 40,758 6,379 8
247,458 41,019 43
CONTRIBUTION:
CONTRIBUTION INTEREST:
ALL OTHER INTEREST:
UNIT CREDIT NORMAL COST 1,878
WEIGHTING FACTOR 0.500
PVAB 2,321,804 2,269,168
PVAB TERM 0 0
PVAB DEATH 0 o
2,321,804 2,269,168
Sept. 1, 2023 Sept. 1, 2024
Unit Credit Accrued Liability 2,321,804 2,269,168
Actuarial Value of Assets 797.560 753.639
Excess (Deficit) (1,524,244) (1,515,529)
Funded Percentage 34.35% 33.21%

Beginning Balance
Contributions
Investment Return
Benefits
Expenses
Other

Ending Balance

ACTUARIAL GAIN (LOSS)
Admin Expense (Loss)

Total gain/(LOSS)

805,894
116,528
101,290
(209,828)
(60,245)
0
753,639

13.88%

(9,172)

66,670

cooowm

20,099
24,125
11,685
1,443
6,935
6,200
70,487

0

0
12,491
5,125
9,926
1,617
6,379
35,538

116,528
3,399
-119,468

66,670

cooooOoo,

24,125
11,685
1,443
6,935
6,200
50,388

0

0

0
5,125
9,926
1,617
6,379
23,047

116,528
3,399
-126,016

-1,706,220 -1,806,320

50,251
(8,493)

40,758

Plan Year
8/31/2023
8/31/2024
8/31/2025
8/31/2026
8/31/2027
8/31/2028
8/31/2029
8/31/2030
8/31/2031
8/31/2032
8/31/2033
8/31/2034
8/31/2035
8/31/2036
8/31/2037
8/31/2038
8/31/2039

66,670

oo ocoCocoOo~N

11,685
1,443
6,935
6,200

26,263

0

0

0
5,125
9,926
1,817
6,379
23,047

116,528
3,398
-131,334

-1,887,614 -1,967,579

66,670 66,670 66,670
8 9 10

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0
1,443 0 0
6,935 0 0
6,200 6,200 6,200
14,578 6,200 6,200
0 0 0

0 0 0

0 0 0

0 0 0
9,926 9,926 0
1,617 1,817 1,617
6,379 0 0
17,922 11,543 1,617
116,528 116,528 116,528
3,399 3,399 3,399
-136,566 -142,023 148,558

2,051,002 -2,150,887

Credit Balance

-1,090,717 (Prior Plan Year -2)
-1,212,898 (Prior Plan Year -1)
-1,306,382 (Current Plan Year)
-1,400,236 {Succeeding Plan Year 1)
-1,501,590 {Succeeding Plan Year 2)
-1,605,061 {Succeeding Plan Year 3)
-1,706,220 {Succeeding Plan Year 4)
-1,806,320 {Succeeding Plan Year 5)
-1,887,614 (Succeeding Plan Year 6)
-1,967,579 (Succeeding Plan Year 7)
-2,051,002 (Succeeding Plan Year 8)
-2,150,887 (Succeeding Plan Year 9)
-2,259,493 (Succeeding Plan Year 10)
-2,369,067 (Succeeding Plan Year 11)
-2,486,312 (Succeeding Plan Year 12)
-2,611,764 (Succeeding Plan Year 13)
-2,745,998 (Succeeding Plan Year 14)

66,670

-
COO0OO0OO0OOCOO=

(=]

OO0 O0OO0COO0OO0O

116,528
3,399
-155,663

66,670

-

OO O0OO0COCOO0OOOOON

000 OO0OOO0O

116,528
3,399
-162,831

66,670

-

OO0 O0CO0OO0OO0OO0OO0OOoOW

OO0 O0OO0OOO

116,528
3,399
-170,502

66,670

-

D000 O0O0O0O0O0OOM

00000 OO0O

116,528
3,399
-178,709

66,670

-

OoOo0oOoOoOoooocoWm

00000 OO0O

116,528
3,399
-187,490

-1,967,679 -2,0561,002 -2,150,887 -2,269,493 -2,369,067 -2,486,312 -2,611,764 -2,745,998

66,670

-

OO0 O0COO0OOoOOoOOoOOoOOoOMm

(== = e B R B o)

-196,887

-2,259,493 -2,369,067 -2,486,312 -2,611,764 -2,745,998 -2,889,628
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PENSION TRUST FUND AGREEMENT OF ST. LOUIS

MOTION PICTURE MACHINE OPERATORS

Year of Service

Normal Pension

Early Pension

Disability Pension

Normal Form of Benefit

Termination Pension

Pre-Retirement Death Benefit

Summary of Plan Provisions

For Credited Service and Vesting Service, one year of
service is credited if an employee works at least 1000 hours
during the plan year or if at least $900 was contributed to
the pension fund on his behalf. If less than 1000 hours or
$900 of pension contributions, a fractional year of service is
credited to the nearest 1/10.

a) Eligibility requirements: Age 65

b)
Period Multiplier per year of Service
Beginning 9/1/2007 $ 1 per month
Prior to 9/1/2007 $26 per month

Additional Pre-9/1/1984  $18 per month

a) Eligibility requirements:
1) Age 55
2) 10 Years of Service

b) Benefit: Accrued Benefit actuarially reduced.

a) Eligibility requirements: Medical evidence that unable
as a result of injury or disease to engage in further
gainful employment in the industry. Must have 10
years of service.

b) Benefit.: Accrued Benefit

The Normal Form of payment of the Normal and Early
Pension Benefit is a Life Only Annuity

Eligibility requirements:
a) 1) Termination other than disability, death or retirement
2) 5 Years of Service

b) Benefit: 100% of Accrued Benefit due and payable
commencing at Normal Retirement Date.

Benefit: If participant is vested and married, the death
benefit is 66-2/3% Joint and Survivor Annuity.

Page 18
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St. Louis Motion Picture
Machine Operators Local 143

Account XX-XX-

For Period 08/01/25 Through 08/31/25

STL MOTION PICTURE OPER LOC 143
GORDON HAYMAN

1611 S BROADWAY STE 108

ST LOUIS MO 63104



8 Commerce Trust

~=’ Banking | Investments | Planning

St. Louis Motion Picture Machine Op Page 1 of 11
August 1, 2025 - August 31, 2025

Account Number: XX-XX-

Investment Officer: Administrative Officer:

Dalton Burkeybile (314) 746-8749 Kevin O’Toole (314) 746-8750

STL MOTION PICTURE OPER LOC 143 dalton.burkeybile@commercebank.com kevin.o’toole@commercebank.com
GORDON HAYMAN

1611 S BROADWAY STE 108

ST LOUIS MO 63104

Account Review Summary of Assets

Your Beginning Market Value : $ 620,242.75 54

Dividends : $923.94 . ]
Deposits : $ 8,949.69

Benefit Payments : $-17,230.59 3

Administrative Expenses : $ -4,235.83 27

Miscellaneous Payments : $-250.00 1s

Unrealized Gain/Loss : $ 10,584.22

Change In Accrued Income : $-41.32 ?

Your Ending Market Value : $ 618,942.86 0 []

I I I
C&E EQU FIX
3.13% 5038% 46.49%

C&E  Cash and Cash Equivalents FIX Fixed Income Investments
EQU  Equity Investments



is$) Commerce Trust

=" Banking | Investments | Planning

St. Louis Motion Picture Machine Op Page 2 of 11
August 1, 2025 - August 31, 2025
Account Number: XX—XX-
Current Asset Allocation vs. Target Asset Allocation: Balanced
54
45 : —’_
36
27
18
9
0 ] I§
C&E EQU FIX
Current % Target %
Asset Category Current Market Value Target Market Value  Current % Target % % Variance
C&E Cash and Cash Equivalents 19,356.73 0.00 3.13% 0.00% 3.13%
EQU Equity Investments 311,363.06 309,030.12 50.38% 50.00% 0.38%
FIX Fixed Income Investments 287,340.45 309,030.12 46.49% 50.00% -3.51%
Total $ 618,060.24 $ 618,060.24

(Market Values do not include accrued income)



{88y Commerce Trust

Banking | Investments | Planning

St. Louis Motion Picture Machine Op
August 1, 2025 - August 31, 2025

Account Number: XX-XX|lllH

Earnings Summary

This Period This Year
Dividends 923.94 16,601.31
Total $923.94 $16,601.31
Withdrawal Summary
This Period This Year
Payment For Clients -17,230.59 -206,260.01
Legal/Accounting Fees -3,454.50 -39,419.10
Fees and Commissions -781.33 -9,320.96
Miscellaneous Payments -250.00 -24,106.92
Total $-21,716.42 $-279,106.99
Change In Accrued Income
This Period This Year
Change In Accrued Income -41.32 -240.68
Total $-41.32 $-240.68

Page 3 of 11
Deposit Summary
This Period This Year
Employer Contributions 8,857.15 87,751.64
Miscellaneous Receipts 92.54 1,253.77
Total $ 8,949.69 $ 89,005.41
Gain/Loss Summary
This Period This Year
Realized Gain/Loss 0.00 45,924.04
Unrealized Gain/Loss 10,584.22 -8,002.71
Total $10,584.22 $37,921.33
Net Changes In Unrealized Gain/Loss
Your Beginning Unrealized Gain/Loss $152,797.60
Appreciation/Depreciation 10,584.22
Cost Basis Adjustments 0.00
Adjusted Into Realized Gain/Loss 0.00
Asset Transfers 0.00
Your Ending Unrealized Gain/Loss $163,381.82




is$) Commerce Trust
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Banking | Investments | Planning

T

St. Louis Motion Picture Machine Op Page 4 of 11
August 1, 2025 - August 31, 2025
Account Number: XX—XX-
List of Assets
Market  Percent Of Projected Current
Description Shares Cost/ Value/ Assets Annual Income/ Yield
Per Unit Per Unit Accrued Income
Cash and Cash Equivalents
Financial Square Tr Government 19,356.73 19,356.73 19,356.73 3.13% 804.00 4.15%
Institutional Class 1.00 1.00 52.28
Fd #465
38141W273/FGTXX
Total Cash and Cash Equivalents $19,356.73 $19,356.73 3.13% $ 804.00 4.15%
$52.28
Equity Investments
Domestic Equities
Exchange Traded Funds
iShares Russell Midcap Growth ETF 105 2,905.88 15,005.55 2.43% 54.00 0.36%
464287481/TWP 27.68 142.91
iShares Russell Midcap Value ETF 115 5,744.63 15,937.85 2.58% 242.00 1.52%
464287473/IWS 49.95 138.59
iShares Russell 1000 Value ETF 245 14,534.93 49,399.35 7.99% 889.00 1.80%
464287598/IWD 59.33 201.63
iShares Russell 2000 Growth ETF 50 5,461.88 15,385.00 2.49% 114.00 0.75%
464287648/ TWO 109.24 307.70
Total Exchange Traded Funds $ 28,647.32 $95,727.75 15.49% $1,299.00 1.36%
$0.00
Mutual Funds
Commerce Value Fund Institutional 1,446.204 39,346.09 49,734.96 8.05% 1,057.00 2.13%
Fund #346 27.21 34.39

200626828/CFVLX
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St. Louis Motion Picture Machine Op Page 5 of 11
August 1, 2025 - August 31, 2025
Account Number: XX-XX||
List of Assets
Market  Percent Of Projected Current
Description Shares Cost/ Value/ Assets Annual Income/ Yield
Per Unit Per Unit Accrued Income
DFA US Targeted Value Portfolio 380.71 9,639.64 13,880.69 2.25% 207.00 1.49%
233203595/DFFVX 25.32 36.46
Hartford Midcap Fund-F 428.503 10,682.01 12,255.19 1.98% 0.00 0.00%
41664T420/HMDFX 24.93 28.60
Nuveen Large Cap Growth Index Fund- 670.665 16,125.44 49,991.37 8.09% 268.00 0.54%
R6 #7292 24.04 74.54
87244W680/TILIX
T Rowe Price Mid-Cap Value Fund-I 353.264 8,015.55 11,664.78 1.89% 178.00 1.53%
77957Y403/TRMIX 22.69 33.02
Vanguard US Growth Fund-Adm 235.946 15,858.41 49,064.97 7.94% 130.00 0.27%
921910600/VWUAX 67.21 207.95
Total Mutual Funds $99,667.14 $ 186,591.96 30.19% $ 1,840.00 0.99%
$0.00
Total Domestic Equities $ 128,314.46 $282,319.71 45.68% $3,139.00 1.11%
$0.00
International Equities
International Equity Mutual Funds
Nuveen International Equity Index 1,072.502 19,187.86 29,043.35 4.70% 747.00 2.57%
Fund-R6 #7295 17.89 27.08
87244WS516/TCIEX
Total International Equity Mutual Funds $19,187.86 $29,043.35 4.70% $ 747.00 2.57%
$0.00
Total International Equities $19,187.86 $ 29,043.35 4.70% $ 747.00 2.57%
$0.00
Total Equity Investments $147,502.32 $311,363.06 50.38% $ 3,886.00 1.25%

$0.00
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St. Louis Motion Picture Machine Op Page 6 of 11
August 1, 2025 - August 31, 2025
Account Number: XX—XX-
List of Assets
Market  Percent Of Projected Current
Description Shares Cost/ Value/ Assets Annual Income/ Yield
Per Unit Per Unit Accrued Income
Fixed Income Investments
Diversified Taxable Mutual Funds
Commerce Bond Fund 15,910.324 287,819.37 287,340.45 46.49% 6,786.00 2.36%
Fund #333 18.09 18.06 830.34
200626208/CFBNX
Total Diversified Taxable Mutual Funds $ 287,819.37 $ 287,340.45 46.49% $6,786.00 2.36%
$ 830.34
Total Fixed Income Investments $287,819.37 $287,340.45 46.49% $6,786.00 2.36%
$ 830.34
Net Assets and Liabilities $ 454,678.42 $618,060.24 100.00% $11,476.00 1.86%

$ 882.62
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Banking | Investments | Planning

St. Louis Motion Picture Machine Op Page 7 of 11
August 1, 2025 - August 31, 2025
Account Number: XX—X_
Purchase Activity
Unit Broker Other
Date Description Price Commission Costs Cash
Cash and Equivalent
Financial Square Tr Government
08/31/25 Purchases (3) 08/01/25 To 08/31/25 1.000 0.00 0.00 -9,805.14
Total Cash and Equivalent $-9,805.14
Total Purchase Activity $ -9,805.14
Sale Activity
Unit Transaction Total Realized
Date Description Price Costs Cash Cost Gain/Loss
Cash and Equivalent
Financial Square Tr Government
08/31/25 Sales (3) 08/01/25 To 08/31/25 1.000 0.00 21,647.93 -21,647.93 0.00
Total Cash and Equivalent $21,647.93 $-21,647.93 $0.00
Total Sale Activity $21,647.93 $-21,647.93 $0.00
Earnings Activity
Date Description Income Cash Principal Cash
Dividends

Commerce Bond Fund
Fund #333

08/01/25 Div To 07/31/25

0.00

855.45
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St. Louis Motion Picture Machine Op Page 8 of 11
August 1, 2025 - August 31, 2025

Account Number: XX-XX||| ||l

Earnings Activity

Date Description Income Cash Principal Cash

Financial Square Tr Government
Institutional Class

Fd #465
08/01/25 Div To 07/31/25 0.00 68.49
Total Dividends $0.00 $923.94
Total Earnings Activity $0.00 $923.94
Deposit Activity
Date Description Income Cash Principal Cash
Employer Contributions
08/25/25 Received Employer Contribution 0.00 3,960.50
Encore Group (USA) LLC
Chk #0001000936 Dtd 07/31/2025
08/25/25 Received Employer Contribution 0.00 148.84
Fogarty Services
Chk #11252 Dtd 07/18/2025
08/25/25 Received Employer Contribution 0.00 151.20
Fogarty Services
Chk #11264 Dtd 07/25/2025
08/25/25 Received Employer Contribution 0.00 189.00
Fogarty Services
Chk #11299 Dtd 08/15/2025
08/25/25 Received Employer Contribution 0.00 1,683.31
Klance Staging Inc
Dba Klance Unlimited

Chk #124570 Dtd 08/05/2025
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St. Louis Motion Picture Machine Op
August 1, 2025 - August 31, 2025

Account Number: XX—XX-

Page 9 of 11

Deposit Activity
Date Description Income Cash Principal Cash
08/25/25 Received Employer Contribution 0.00 231.26
Opera Theatre of Saint Louis
Chk #97754 Dtd 07/11/2025
08/25/25 Received Employer Contribution 0.00 944.95
Opera Theatre of Saint Louis
Chk #97800 Dtd 07/25/2025
08/25/25 Received Employer Contribution 0.00 1,548.09
Wolfe Production LL.C
Chk #1528 Dtd 08/07/2025
Total Employer Contributions $0.00 $8,857.15
Miscellaneous Receipts
Commerce Bond Fund
Fund #333
08/08/25 Received Fee Rebate 0.00 81.61
Commerce Value Fund Institutional
Fund #346
08/08/25 Received Fee Rebate 0.00 10.93
Total Miscellaneous Receipts $0.00 $92.54
Total Deposit Activity $0.00 $ 8,949.69
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St. Louis Motion Picture Machine Op
August 1, 2025 - August 31, 2025

Account Number: XX—XX-

Page 10 of 11

Withdrawal Activity
Date Description Income Cash Principal Cash
Benefit Payments
08/01/25 Periodic Benefit Distribution 0.00 -16,493.24
08/01/25 To 00042 Payees For Asi
08/01/25 Federal Withholding Taxes 0.00 -638.35
Asi #
Fed Tax 08/01/25 For Asi
08/01/25 State Withholding Taxes 0.00 -99.00
Asi#
08/01/25 MO State Tax For Asi
Total Benefit Payments $0.00 $-17,230.59
Administrative Expenses
08/19/25 Schuchat Cook & Werner 0.00 -3,454.50
Legal Or Accounting Fees
Invoice #41425 Dtd 08/12/2025
Per Letter Dtd 08/18/2025
08/31/25 Recurring Fee 0.00 -781.33
Total Administrative Expenses $0.00 $-4,235.83
Miscellaneous Payments
08/01/25 Iatse Local 143 0.00 -250.00
Distribution
Office Rent
Total Miscellaneous Payments $0.00 $-250.00
Total Withdrawal Activity $0.00 $-21,716.42
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St. Louis Motion Picture Machine Op
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Account Number: XX-XXIIIEEE

5% Transactions

Page 11 of 11

Number of Unit Transaction Total Realized
Description Transactions Price Cost Cash Costs Gain/Loss
Financial Square Tr Government
Purchases 3 1.000 0.00 9,805.14 9,805.14 0.00
Sales 3 1.000 0.00 21,647.93 21,647.93 0.00

Transactions noted by a "*" are in themselves greater than 5%
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Non-Traded Assets

If your account contains non-traded or non-liquid assets (including alternatives, closely held businesses, real estate, interests in limited
partnerships, limited liability companies, promissory notes, mortgages, life insurance policies, mineral assets and miscellaneous assets), best
effort processing standards apply for both market value and cost. Market value and cost information is obtained from independent outside
providers. Market value is subject to change, and is updated based on the most current information sent to Commerce. Information can be delayed
for an extended period, resulting in dated values on the statement. In other instances, market value is based on estimates provided, and the actual
value of the asset may differ. Cost values will not be available from the source in some instances, or not maintained over time, and may also be
estimated, preventing accurate portrayal on the client statement. Accordingly, this information should not be used for tax reporting purposes.
Please see your tax accountant or advisor for additional information. Where Commerce is not the record owner or custodian of the asset,
Commerce will not provide safekeeping, custodial, valuation or tax reporting services, and has no obligation to manage, inspect, insure, maintain,
monitor, analyze, review, or otherwise recognize any values for non-liquid assets, including, but not limited to, any non-liquid assets referenced
above.

Non-Proprietary Mutual Funds

Commerce receives additional revenue for providing administrative, shareholder and transfer agent services to third-party mutual funds. The
annual rate of compensation, which may affect the fund expense ratio, ranges from 0.00% to 1.00% of the amount invested. In addition,
Commerce receives revenue sharing payments from Goldman Sachs Asset Management in connection with investments in the GS Financial
Square Funds at a rate of .10% per year; these payments do not affect the fund's expense ratio. For funds recommended or selected by
Commerce, the average rate is less than 0.15%. Commerce does not provide distribution services to mutual funds or their advisors; to the extent
Commerce receives any 12b-1 fees from funds that pay 12b-1 fees, Commerce remits the pro rata share of the fees to the accounts invested in
those funds.

Best Execution and Research - Soft Dollars

Commerce has a duty of best execution in security trades. In selecting executing brokers, Commerce considers factors including broker research
into pricing and market news, economic and quantitative analyses, and portfolio analytics software impacting the security traded. This research,
provided under soft dollar arrangements, involves the use of commissions in exchange for information used in the investment decision-making
process. The research, both proprietary research of the broker and independent third-party research, may benefit clients other than those whose
trades generate the commissions. Further information is available on request.

408b-2 Notice of Change of Compensation

Where Commerce serves as custodian or directed trustee, Commerce may receive additional revenue for services provided to mutual funds,
including The Commerce Funds. Commerce Trust provides distribution services, shareholder communication services, transfer agent services
and other services to the mutual fund companies; and these activities collectively reduce their burden. The rates of annual compensation, which
are generally disclosed in the fund prospectus and other disclosures, range from about 0.01% to 1.00% of the amount invested in the fund. The
rates of compensation are subject to change.

A comprehensive list of mutual fund compensation is available at www.commercebank.com/mutualfundrates.

Compensation arrangements with the following mutual fund companies changed in the last three months; and the comprehensive list reflects
these changes. The names of the fund families and the month of the change are as follows:

June 2025
No Changes

July 2025
No Changes

ool
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August 2025
No Changes

Where Commerce serves as an investment manager under ERISA 3(38) or an investment advisor under 3(21), Commerce remits the pro rata
mutual fund fees to the corresponding client accounts and these amounts are reflected on client statements. Commerce may also receive other
indirect compensation, including compensation from: "soft dollar" arrangements that involve the use of commissions to obtain research products
and services that aid in the investment decision-making process or "float" revenue involving the earnings resulting from the short-term investment
of funds awaiting investment or disbursement. Indirect compensation may also include "revenue” from the State of Missouri that is received in

conjunction with filing form MO-941 and payments of tax withholding from participant distributions under the compensation deduction authorized in
Sec. 143.261 R.S.Mo.

Commerce Funds

Commerce Investment Advisors, Inc. acts as advisor to the Commerce Funds and receives annual advisory fees for this service that range from
0.30% to 0.50% of the fund value. Commerce also receives administrative fees of 0.12% for providing certain administrative services to the
Commerce Funds. When an account is invested in the Commerce Funds, Commerce generally reduces its fee for serving as investment manager
or trustee. In certain cases, Commerce remits a pro rata portion of the advisory fee directly to the account invested in the Commerce Funds.



OMB No. 1530-0069

ACH VENDOR/MISCELLANEOUS PAYMENT
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

ACH FORMAT:

I:] cCcD+ D CTX

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC):

ADDRESS:

TELEPHONE NUMBER:
( )

CONTACT PERSON NAME:

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME SSN NO. OR TAXPAYER ID NO.

ADDRESS

TELEPHONE NUMBER:
( )

CONTACT PERSON NAME:

FINANCIAL INSTITUTION INFORMATION

NAME:

Commerce Bank
ADDRESS:

922 Walnut Street

Kansas City, MO 64106
ACH COORDINATOR NAME: TELEPHONE NUMBER:

Kevin O'Toole ( 314 ) 746-8750
NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

Commerce Trust
DEPOSITOR ACCOUNT NUMBER:

TYPE OF ACCOUNT:

LOCKBOX NUMBER:

D LOCKBOX

D SAVINGS
KEVIN G. OTOOLE

ECHECKING

TELEPHONE NUMBER:

SIGNATURE AND TITLE OF g¢xOTHORIZED OFFICIAL:
(Could be the same as AGH Coordinato,

( 314 )746-8750

SR. VICE PRESIDENT
COMMERCE TRUST

AUTHORIZED FOR LOCAL REPRODUCTION

SF 3881 (Rev. 2/2003 )
Prescribed by Department of Treasury
31U S C 3322; 31 CFR 210



Instructions for Completing SF 3881 Form

Make three copies of form after completing. Copy 1 is the Agency Copy; copy 2 is the
Payee/Company Copy; and copy 3 is the Financial Institution Copy.

1. Agency Information Section - Federal agency prints or types the name and address of
the Federal program agency originating the vendor/miscellaneous payment, agency
identifier, agency location code, contact person name and telephone number of the
agency. Also, the appropriate box for ACH format is checked.

2. Payee/Company Information Section - Payee prints or types the name of the
payee/company and address that will receive ACH vendor/miscellaneous payments,
social security or taxpayer ID number, and contact person name and telephone number
of the payee/company. Payee also verifies depositor account number, account title, and
type of account entered by your financial institution in the Financial Institution
Information Section.

3. Financial Institution Information Section - Financial institution prints or types the name
and address of the payee/company's financial institution who will receive the ACH
payment, ACH coordinator name and telephone number, nine-digit routing transit
number, depositor (payee/company) account title and account number. Also, the box
for type of account is checked, and the signature, title, and telephone number of the
appropriate financial institution official are included.

Burden Estimate Statement

The estimated average burden associated with this collection of information is 15 minutes per
respondent or recordkeeper, depending on individual circumstances. Comments concerning
the accuracy of this burden estimate and suggestions for reducing this burden should be directed
to the Bureau of the Fiscal Service, Forms Management Officer, Parkersburg, WV 26106-1328. THIS
ADDRESS SHOULD ONLY BE USED FOR COMMENTS AND/OR SUGGESTIONS CONCERNING THE AMOUNT
OF TIME SPENT COLLECTING THE DATA. DO NOT SEND THE COMPLETED PAPERWORK TO THE ADDRESS
ABOVE FOR PROCESSING.
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8000 Forsyth Boulevard
St. Louis, MO 63105
commercetrustcompany.com

Cash Balances Wire:

ABA routing number: 101000019

Commerce Bank

922 Walnut Street

Kansas City, MO 64106

Credit account #|j ] - CTC OPS

For credit to: St. Louis Motion Picture Machine OP ||| NG

Commerce Trust

F/B/O: St. Louis Motion Picture Machine OP ||| NEGTGNGN
Attn: Kevin O’Toole
314-746-8750

ACH Credit to Trust—

e Routing Number: 101000019

e Beneficiary Account: || | EGzN

e Beneficiary Name: St. Louis Motion Picture Machine OP || | NN

X

Kevin G O'Toole
Institutional Administration Manager

State of m'mh

County o

' B o Q200 5¥IN CFIXO
Signed and Sworn before me o day of . 2025 By )\(\ M
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Printed Name: “, UETTE 05

My commission expires; _!

Commerce Trust is a division of Commerce Bank.
Investment Products: Not FDIC Insured | May Lose Value | No Bank Guarantee
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