Phone: 212 - 395 - 9555
Fax: 212 - 869 - 2233
E-mail: factinfo@factuarial.com

FACT

FIRST ACTUARIAL
CONSULTING, INC.

August 17, 2026

Pension Benefit Guaranty Corporation
Multiemployer Program Division

445 12 Street S.W.

Washington DC 20024-2101

Re:  UFCW Local 50 Pension Plan —
Application for Special Financial Assistance under ERISA Section 4262

Dear sir/madam:

This letter formally requests Special Financial Assistance (SFA) in accordance with section 4262
of the Employee Retirement Income Security Act of 1974 (ERISA) and PBGC’s Final Rule
regarding SFA (Rule, 29 CFR part 4262). Accompanying this Application is a letter from Counsel
demonstrating that this Plan is located in the United States Second Circuit and subject to the
Decision of the U.S. Court of Appeals of the Second Circuit which held that multiemployer defined
benefit pension plans which are terminated may be eligible for SFA.

Below is the information required in Section D of the Instructions for the SFA Application under
PBGC’s Final Rule:

(1) Plan Sponsor:
Larry Magarik, Trustee/Independent Fiduciary
Carville National Leather Corporation Pension Plan
512 Rugby Road
Brooklyn, NY 11226
Phone: (917) 363-0665
Imagarik@magariklaw.com

(2) Plan Sponsor’s Authorized Representative
Nadine Solntseva, E.A.
Consulting Actuary
First Actuarial Consulting, Inc.
1501 Broadway, Suite 1728
New York, NY 10036
Phone: (212) 395-9555
Email: nsolntseva@factuarial.com
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Other Authorized Representatives

Michael S. Adler, Esq. Dewey A. Dennis, E.A.

Fund Counsel Consulting Actuary

Cohen Weiss and Simon LLP First Actuarial Consulting, Inc.
909 Third Avenue, 12 Floor 1501 Broadway, Suite 1728
New York, NY 10022 New York, NY 10036

Phone: (212) 356-0251 Phone: (212) 395-9555

Email: madler@cwsny.com Email: ddennis@factuarial.com
Victoria Jones, E.A. Monica B. DeRyder
Consulting Actuary Third Party Administrator
First Actuarial Consulting, Inc. I.LE. Shaffer & Co.

1501 Broadway, Suite 1728 830 Bear Tavern Road

New York, NY 10036 West Trenton, NJ 08628
Phone: (212) 395-9555 Phone: (609) 883-6688 x6193
Email: vjones@factuarial.com mderyder@ieshaffer.com

(3) SFA Eligibility Criteria:
The plan was in critical and declining status for the plan year beginning in 2020 and is
eligible for SFA under § 4262.3(a)(1) of PBGC’s SFA regulation. The plan is currently
receiving PBGC financial assistance to pay benefits and expenses.

(4) Priority Group:
N/A

(5) A description of the development of the assumed future contributions and future
withdrawal liability payments is provided in the attached Exhibit D — 05.

(6)

(a) The plan is eligible for SFA under § 4262.3(a)(1) of PBGC’s SFA regulation and the
Specified Year is 2020. The assumptions used for the cashflow projections for the
Specified Year are in the file labeled “2020 AVR Local 50 PF.pdf” which is a part of
this application.

(b) Actuarial assumptions used to determine the SFA amount are outlined in the
certification from the plan’s enrolled actuary labeled “SFA Amount Cert Local 50
PF.pdf” which is included as part of this application. The changes from the
assumptions used in the pre-2021 actuarial certification and supporting documentation
are outlined in the attached Exhibit D — 06(b).
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(7) The plan will reinstate benefits that were previously suspended under section 4245(a) of
ERISA, effective as of the month in which the SFA is paid to the Plan. Make-up payments
to participants and beneficiaries in pay status equal to the amount of benefits previously
suspended will be made as a single lump sum within three months of receiving SFA. A
proposed amendment to restore suspended benefits is included as part of this application.
The total amount of make-up payments is $642,391 as of the SFA measurement date, April
30, 2025.

Please contact the Plan Sponsor’s Authorized Representative for any additional information.

Sincerely,

Nadine Solntseva, EA, MAAA
Consulting Actuary, Authorized Representative of the Plan
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Exhibit D — 05
Assumed Future Contributions And Future Withdrawal Liability Payments

The plan was terminated by mass withdrawal in 2008. Currently, 12 employers are paying their
withdrawal liability. All withdrawal liability payments are due in perpetuity.

Blue Star is scheduled to make quarterly payments of $1,529 each February, May, August and
November.

David Mosner is scheduled to make quarterly payments of $773.25 each March, June, September
and December.

Fratelli Beretta is scheduled to make quarterly payments of $10,593.67 each January, April, July
and October.

H&S Rosner Mts is scheduled to make quarterly payments of $1,491 each January, April, July and
October.

Market Distributors is scheduled to make quarterly payments of $1,972 each January, April, July
and October.

Mega MM Meats is scheduled to make quarterly payments of $1,658 each January, April, July and
October.

Melba Utica Packing is scheduled to make quarterly payments of $5,396.08 each March, June,
September and December.

Park East Kosher is scheduled to make quarterly payments of $2,919 each January, April, July and
October.

Pork King is scheduled to make quarterly payments of $828.75 each January, April, July and
October.

Porky Products is scheduled to make quarterly payments of $20,000.97 each March, June,
September and December.

RC Wholesale Meats is scheduled to make annual payments of $5,880 each January.

Zucker & Company is scheduled to make quarterly payments of $2,750 each January, April, July
and October.

The following payments were collected after April 30, 2025, the measurement date, through July
2026.

Date Due Date Paid Amount Due Amount Paid

Blue Star 8/3/2025  6/18/2025 1,529.00 1,529.00
Blue Star 11/3/2025  10/8/2025 1,529.00 1,529.00
Blue Star 2/3/2026 1/9/2026 1,529.00 1,529.00
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Blue Star

Blue Star

David Mosner

David Mosner

David Mosner

David Mosner

David Mosner

Fratelli Beretta

Fratelli Beretta

Fratelli Beretta

Fratelli Beretta

Fratelli Beretta

Hé&S Rosner Mts

H&S Rosner Mts

H&S Rosner Mts

Hé&S Rosner Mts

Market Distributors

Market Distributors

Market Distributors

Market Distributors

Market Distributors

Mega MM Meats

Mega MM Meats

Mega MM Meats

Mega MM Meats

Mega MM Meats

Melba Utica Packing Comp
Melba Utica Packing Comp
Melba Utica Packing Comp
Melba Utica Packing Comp
Melba Utica Packing Comp
Melba Utica Packing Comp
Park East Kosher

Park East Kosher

Park East Kosher

Park East Kosher

Park East Kosher

Pork King

Pork King

Date Due Date Paid Amount Due Amount Paid
5/3/2026  3/13/2026 1,529.00 1,529.00
8/3/2026 7/8/2026 1,529.00 1,529.00

9/24/2025  7/11/2025 773.25 773.25

12/24/2025 10/10/2025 773.25 773.25

3/24/2025 1/9/2026 773.25 773.25

6/24/2026 3/6/2026 773.25 773.25

9/24/2026 7/8/2026 773.25 773.25
7/8/2025  6/18/2025 10,593.67 10,593.67

10/8/2025  9/19/2025 10,593.67 10,593.67
1/8/2026  3/18/2026 10,593.67 10,593.67
4/8/2026  3/18/2026 10,593.67 10,593.67
7/8/2026  6/12/2026 10,593.67 10,593.67
4/8/2025 5/2/2025 1,491.00 1,491.00
7/8/2025  7/11/2025 1,491.00 1,491.00

10/8/2025  10/8/2025 1,491.00 1,491.00
1/8/2026  1/23/2026 1,491.00 1,491.00

7/12/2025  7/11/2025 1,972.00 1,972.00

10/12/2025 10/10/2025 1,972.00 1,972.00

1/12/2026 1/9/2026 1,972.00 1,972.00

4/12/2026  4/10/2026 1,972.00 1,972.00

7/12/2026 7/8/2026 1,972.00 1,972.00

7/25/2025  6/27/2025 1,658.00 1,658.00

10/25/2025  10/1/2025 1,658.00 1,658.00

1/25/2026 12/17/2025 1,658.00 1,658.00

4/25/2026  3/25/2026 1,658.00 1,658.00

7/25/2026 6/5/2026 1,658.00 1,658.00

6/30/2025  6/18/2025 5,396.08 5,396.08

9/30/2025  10/8/2025 5,396.08 5,396.08

12/31/2025 11/26/2025 5,396.08 5,396.08

3/31/2026 1/9/2026 5,396.08 5,396.08

6/30/2026  3/13/2026 5,396.08 5,396.08

9/30/2026 7/8/2026 5,396.08 5,396.08

7/12/2025  6/18/2025 2,919.00 2,919.00

10/12/2025  9/19/2025 2,919.00 2,919.00

1/12/2026 12/31/2025 2,919.00 2,919.00

4/12/2026  3/13/2026 2,919.00 2,919.00

7/12/2026  6/12/2026 2,919.00 2,919.00

4/29/2025  7/11/2025 828.75 828.75

7/29/2025 10/10/2025 828.75 828.75
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Pork King

Pork King

Pork King

Porky Products
Porky Products
Porky Products
Porky Products
Porky Products
Porky Products

RC Wholesale Meats
Zucker & Company
Zucker & Company
Zucker & Company
Zucker & Company
Zucker & Company

Date Due Date Paid Amount Due Amount Paid
10/29/2025 12/31/2025 828.75 828.75
1/29/2026 4/1/2026 828.75 828.75
4/29/2026 7/8/2026 828.75 828.75
6/30/2025  6/18/2025 20,000.97 20,000.97
9/30/2025  9/19/2025 20,000.97 20,000.97
12/31/2025  10/8/2025 20,000.97 20,000.97
3/31/2026  2/11/2026 20,000.97 20,000.97
6/30/2026 6/5/2026 20,000.97 20,000.97
9/30/2026 6/5/2026 20,000.97 20,000.97
1/1/2026 11/14/2025 5,880.00 5,880.00
7/12/2025  7/24/2025 2,750.00 2,750.00
10/12/2025  10/8/2025 2,750.00 2,750.00
1/12/2026 1/9/2026 2,750.00 2,750.00
4/12/2026 4/8/2026 2,750.00 2,750.00
7/12/2026  7/15/2026 2,750.00 2,750.00

The payments that were collected through July 2026 were reflected at the time they were made.
The payments that are due after July 2026 were assumed to be made at the end of the month in
which they are due.

H&S Rosner Mts is missing payments for April and July 2026, and Pork King is missing the
payment for July 2026. Those payments are assumed to be made at the end of August 2026.

The probability that each employer continues to make payments after 2026 will decrease at 8%

per annum.

Based on the above here is an estimated withdrawal liability payment schedule:

Year January  February March April May June
July August September October November December

2025 N/A N/A N/A N/A  1,491.00 42,096.72
7,815.00 - 33,513.64 36,399.05 11,276.08  5,405.75

2026 13,911.33 20,000.97 33,462.67  5,550.75 - 55,172.61
13,249.08  3,810.75 - 2221242  1,529.00 26,170.30

2027 28,092.42  1,529.00 26,170.30 2221242  1,529.00 26,170.30
22,212.42  1,529.00 26,170.30 2221242  1,529.00 26,170.30

2028 25,845.03  1,406.68 24,076.68 20,435.43  1,406.68 24,076.68
20,435.43  1,406.68 24,076.68 20,43543  1,406.68 24,076.68
2029 23,777.42  1,294.15 22,150.54 18,800.59  1,294.15 22,150.54
18,800.59  1,294.15 22,150.54 18,800.59  1,294.15 22,150.54
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Year January  February March April May June
July August September October November December

2030 21,875.23  1,190.61 20,378.50 17,296.54  1,190.61 20,378.50
17,296.54  1,190.61 20,378.50 17,296.54 1,190.61 20,378.50

2031 20,125.21  1,095.36 18,748.22 15,912.82 1,095.36 18,748.22
15,912.82 1,095.36 18,748.22 15912.82  1,095.36 18,748.22
2032 18,515.19  1,007.74 17,248.36 14,639.80  1,007.74 17,248.36
14,639.80 1,007.74 17,248.36 14,639.80 1,007.74 17,248.36

2033 17,033.98 927.12 15,868.49 13,468.61 927.12 15,868.49
13,468.61 927.12 15,868.49 13,468.61 927.12  15,868.49
2034 15,671.26 852.95 14,599.01 12,391.12 852.95 14,599.01
12,391.12 852.95 14,599.01 12,391.12 852.95 14,599.01

2035 14,417.56 784.71 13,431.09 11,399.83 784.71 13,431.09
11,399.83 784.71 13,431.09 11,399.83 784.71 13,431.09
2036 13,264.16 721.93 12,356.60 10,487.85 721.93  12,356.60
10,487.85 721.93 12,356.60 10,487.85 721.93  12,356.60
2037 12,203.02 664.18 11,368.08  9,648.82 664.18 11,368.08
9,648.82 664.18 11,368.08  9,648.82 664.18 11,368.08

2038 11,226.78 611.05 10,458.63 8,876.91 611.05 10,458.63
8,876.91 611.05 10,458.63  8,876.91 611.05 10,458.63

2039  10,328.64 562.16  9,621.94  8,166.76 562.16  9,621.94
8,166.76 562.16  9,621.94 8,166.76 562.16  9,621.94

2040  9,502.35 517.19  8,852.18  7,513.42 517.19  8,852.18
7,513.42 517.19  8,852.18 7,513.42 517.19  8,852.18

2041  8,742.16 475.81  8,144.01 6,912.35 475.81  8,144.01
6,912.35 475.81  8,144.01  6,912.35 475.81  8,144.01

2042 8,042.79 437.75  7,49249  6,359.36 437.75  7,492.49
6,359.36 437.75  7,49249  6,359.36 437.75  7,492.49

2043 7,399.36 402.73  6,893.09  5,850.61 402.73  6,893.09
5,850.61 402.73  6,893.09  5,850.61 402.73  6,893.09

2044  6,807.41 370.51  6,341.64  5,382.56 370.51  6,341.64
5,382.56 370.51 6,341.64  5,382.56 370.51  6,341.64

2045  6,262.82 340.87  5,83431  4,951.96 340.87  5,834.31
4,951.96 340.87 5,83431 4,951.96 340.87  5,834.31

2046 5,761.80 313.60  5,367.57  4,555.80 313.60  5,367.57
4,555.80 313.60  5,367.57  4,555.80 313.60  5,367.57
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Year January  February March April May June
July August September October November December

2047 5,300.85 288.51  4,938.16  4,191.34 288.51  4,938.16
4,191.34 288.51 4,938.16  4,191.34 288.51  4,938.16

2048  4,876.78 26543  4,543.11  3,856.03 265.43  4,543.11
3,856.03 26543  4,543.11  3,856.03 26543  4,543.11

2049  4,486.64 24420  4,179.66  3,547.55 24420  4,179.66
3,547.55 24420  4,179.66  3,547.55 24420  4,179.66

2050  4,127.71 224.66  3,84529  3,263.74 224.66  3,845.29
3,263.74 224.66  3,845.29  3,263.74 224.66  3,845.29

2051 3,797.49 206.69  3,537.66  3,002.64 206.69  3,537.66
3,002.64 206.69  3,537.66  3,002.64 206.69  3,537.66
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Exhibit D — 06(b)

Changes in Actuarial Assumptions from the December 31, 2019 Actuarial
Valuation Used to Determine the SFA Amount

To determine the SFA amount, the following assumptions were changed from the December 31,
2019, actuarial valuation, the last valuation completed prior to January 1, 2021 (pre-2021
valuation):

1. Mortality
Old assumption: Mortality Table as prescribed by Appendix A of PBGC regulation 4044.

New assumption: For non-annuitants, the Pri-2012 amount-weighted blue collar mortality
table; for annuitants, the Pri-2012 amount-weighted blue collar retiree
table for retirees and the Pri-2012 amount-weighted blue collar contingent
survivor table for contingent survivors. All tables are projected on a fully
generational basis using scale MP-2021.

The old assumption is not the best fit for the Plan's population. The Pri-2012(BC) mortality
table is the most recent table published by the Society of Actuaries. In conjunction with the
MP-2021 projection scale, this combination is expected to better reflect anticipated Plan
experience.

2. Terminated Vested Members Over Normal Retirement Age

Old assumption:  All terminated vested members over normal retirement age are assumed to
collect their normal retirement benefit on the valuation date. A lump sum
for payments missed from normal retirement date is not assumed.

New assumption: Terminated vested members over age 85 on the measurement date are
excluded from the projected cashflow. All other terminated vested
members over normal retirement age are assumed to collect their normal
retirement benefit on the valuation date. A lump sum for payments missed
from normal retirement date is assumed to be paid on the valuation date
with 5% interest.

On January 1, 2025, there were 38 terminated vested members over normal retirement age. Of
those 38, one was over age 85 on April 30, 2025. Under the old assumption, the benefits for
that one member would have been valued, and lump sums for the missed payments of the other
37 terminated vested members over normal retirement age would not have been valued.

A lump sum for missed payments for one terminated vested member over age 65 who died
prior to the measurement date is not included in the cashflow projections.
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The old assumption is not reasonable. The new assumption better reflects anticipated future
Fund experience and is consistent with Section III(E) of the PBGC SFA assumptions guidance
22-07.

The Fund developed an internal protocol to find members over normal retirement age. A copy
is attached to this application. It is labeled ‘MissingParticipantsPolicy Local 50 RF.pdf’

All known deaths that occurred before the date of the census data used to determine the SFA
amount (January 1, 2025) are reflected in the database used for the cashflow projections.

3. Administrative Expenses

Old assumption: Liabilities were loaded for administrative expenses in accordance with
PBGC regulation 4044.

New assumption: Administrative expenses, excluding PBGC premiums, are assumed to be:

(a) $132,081 for the 2025 plan year, prorated for an eight-month
period;
(b) $223,500 for the 2026 plan year;

(c) $147,088 for the 2027 plan year, increasing by 2.5% per annum
thereafter.

PBGC premiums are calculated as the expected number of plan participants
at the beginning of the plan year multiplied by that year’s premium rate.
The premium rate is $39 for the 2025 plan year and $40 for the 2026 plan
year. For the plan years 2027 through 2030, the premium rate will increase
by 2.5% per annum. The rate will be $52 per participant for the 2031 plan
year and will increase by 2.5% per annum thereafter. With the exception of
the 2026 plan year, total annual administrative expenses are limited to 15%
of expected benefit payments for each projection year, but not less than
$140,000 plus PBGC premiums.

The old assumption is outdated and unreasonable. The new assumption better reflects the
Plan's past and anticipated experience.

The expenses, exclusive of PBGC premiums, for the 2025 plan year are based on the actual
expenses the plan paid from the measurement date to the end of the plan year.

The anticipated expenses associated with the SFA application in the amount of $80,000 are
assumed to be paid in the 2026 plan year. The other anticipated expenses, exclusive of PBGC
premiums, of $137,350 for the 2026 plan year are derived based on recent experience.

Below are actual expenses for each of the last five years:

UFCW Local 50 Pension Fund
Special Financial Assistance Application — Section D
Page 10



Pension Benefit Guaranty Corporation
August 17, 2026

Plan Year 2025 2024 2023 2022 2021
Third party administration 57,795 58,240 56,747 56,000 55,333
Trustee fees 25,040 18,140 16,575 14,920 18,200
Accounting fees 15,600 14,300 13,000 13,000 13,000
Legal 21,267 9,141 16,292 13,633 9,219
Insurance 5,457 5,572 5,172 5,364 4,400
Office expenses 5,677 4,584 3,739 2,761 3,012
Actuary fees 1,125 1,272 0 8,400 8,300
Bank charges 120 0 0 3,689 5,813
Total 132,081 111,249 111,525 117,767 117,277

Below is the summary of the anticipated Base Expenses, exclusive of PBGC premiums. The
anticipated expenses for the 2026 plan year consist of the Base Expenses, adjusted for inflation,
plus expenses associated with the SFA application.

Third party administration $60,000

Trustee fees 25,000
Accounting fees 18,000
Legal 15,000
Insurance 6,000
Office expenses 6,000
Actuary fees 10,000
Total Base Expenses $140,000
Adjusted for inflation' $143,500
SFA-App Expense 80,000
Total 2026 expenses $223,500

The anticipated expenses for the 2027 plan year are the Base Expenses (above), adjusted for
inflation for two years.

For the projection horizon through 2051, an inflation rate assumption of 2.50% is reasonable.
According to Federal Reserve Economic Data (FRED), as maintained by the Federal Reserve
Bank of St. Louis, the expected inflation rate for the next 25 years is 2.51%
(https://fred.stlouisfed.org/series/ EXPINF25YR). This estimate is based on Treasury yields,
inflation data, inflation swaps, and survey-based measures of inflation expectations.

! Adjusted for one year for inflation at 2.5%.
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4. Withdrawal Liability Payments

Old assumption:

New assumption:

Payments will be collected as due.

Payments collected through July 2026 are reflected when made.

The

payments missing for April and July 2026 are assumed to be made at the
end of August 2026. The probability that each employer continues to make

payments after 2027 decreases by 8% per annum.

The old assumption is outdated. The new assumption more accurately reflects historical and
anticipated Plan experience.

Since the plan experienced a mass withdrawal in 2008, the following withdrawal liability
amounts were paid and written-off through December 31, 2024, as detailed in the notes to the
financial statements:

Present Net Write %
Plan Balance Value Offs / written
Year BOY Adjustments Paid Recoveries Balance EOY off
2009 $48,336,083 $569,042  ($5,133,032) $42,634,009 11%
2010 42,634,009 1,192,307 (9,551,003) 31,890,699 22%
2011 31,890,699 605,585 (1,960,598) 29,324,516 6%
2012 29,324,516 463,394 0 28,861,122 0%
2013 28,861,122 423,772 (165,014) 28,272,336 1%
2014 28,272,336 682,879 (946,232) 26,643,225 3%
2015 26,643,225 310,417 0 26,332,808 0%
2016 26,332,808 278,445 0 26,054,363 0%
2017 26,054,363 305,866  (13,732,466) 12,016,031 53%
2018 12,016,031 317,224 0 11,698,807 0%
2019 11,913,692 214,885 1,101,884 390,407 11,202,215 -3%
2020 18,627,055 7,424,840 326,152 0 18,300,903 0%
2021 12,418,971 (5,881,932) 531,830 (1,560,171) 10,326,970 24%
2022 10,326,970 356,484 0 9,970,486 0%
2023 9,970,486 1,082,838 (1,709,063) 7,178,585 17%
2024 7,178,585 175,819 0 7,002,766 0%
Totals $1,757,793 $8,723,938 ($34,367,172)

Geometric Average %

Written Off
all years 8%
2015-2024 8%
2020-2024 8%
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The employers are small and midsized companies and infinite payers. It is unreasonable to
assume they will continue to make all payments when due over the full projection period.
Write-offs have averaged 8% per year since the mass withdrawal, as well as over both the last
ten and five years. To approximate future payment declines due to employer defaults, we
assumed the probability of collection will decline by 8% per year, starting with the 2028 plan
year.
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SFA ELIGIBILITY CERTIFICATION

The plan is eligible for Special Financial Assistance (SFA) under § 4262.3(a)(1) of PBGC’s SFA
regulation, and the Specified Year is 2020. The plan became insolvent in the 2015 plan year. The
plan was in critical and declining status within the meaning of section 305(b)(6) of ERISA for the
2020 plan year.

The plan was terminated by mass withdrawal of all employers as of December 31, 2008. The U.S.
Second Circuit Court of Appeals ruled that multiemployer pension plans that previously terminated
through a mass withdrawal are not excluded from applying for SFA.

As described in the July 15, 2026 letter from the Fund Counsel to the PBGC, this plan is in the
jurisdiction of the U.S. Second Circuit Court of Appeals. The letter from the Fund Cousel is labeled
‘CounselLettert 2026 07 15.pdf’, and it is a part of this application.

The UFCW Local 50 Pension Fund is eligible for SFA under § 4262.3(a)(1) of PBGC’s SFA
regulation as it was in critical and declining status for the 2020 Plan year.

The undersigned actuaries of First Actuarial Consulting, Inc. meet the Qualification Standards of the
American Academy of Actuaries to render the actuarial opinion contained in this certification.

phdine. ,/ by HLbrte

Nadine Solntseva F.C.A., M.A.A.A. Victoria Jones, F.S.A., M.A. A A.
Enrolled Actuary No. 26-07546 Enrolled Actuary No. 26-04371

UFCW Local 50 Pension Fund
Special Financial Assistance Application



SFA AMOUNT CERTIFICATION

The Trustee of the UFCW Local 50 Pension Plan is applying to the Pension Benefit Guaranty
Corporation (PBGC) for Special Financial Assistance (SFA) under section 4262 of ERISA. This
is to certify that the requested SFA amount of $33,372,028, calculated as of the SFA measurement
date April 30, 2025, is the amount to which the plan is entitled under section 4262(j)(1) of ERISA
and § 4262.4 of PBGC’s SFA regulation, and documents the assumptions and methods used in
calculating the SFA amount and the source of the data.

The census data used to determine the SFA amount is as of January 1, 2025, and the Third-Party
Administrator provided it for the purpose of the actuarial valuation as of that date. The SFA
amount noted above reflects the results of PBGC’s Independent Death Audit (“IDA”). The
summary of the participant data reflecting the IDA is attached to this Certification.

The assumptions used to determine the SFA amount are attached to this Certification. The
undersigned actuaries believe that in their professional opinion, the combined effect of non-
prescribed assumptions used for measuring the pension obligations used to determine SFA does
not have significant bias.

The undersigned actuaries of First Actuarial Consulting, Inc. meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained in this certification.
All the calculations were performed in accordance with our understanding of generally accepted
actuarial principles and practices and this report, to our knowledge, is complete and accurate and
complies with the reasonable actuarial-assumption rules.

The undersigned actuaries certify that the requested SFA amount of $33,372,028, calculated
as of the SFA measurement date April 30, 2025, as indicated on Template 4A attached to this
application is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and
§ 4262.4 of PBGC’s SFA regulation.

/ v 7/ -
Vil ALl ,‘/ ﬁz YLttt

Nadine Solntseva F.C.A., M.A.A.A. Victoria Jones, F.S.A., M.A. A A.
Enrolled Actuary No. 26-07546 Enrolled Actuary No. 26-04371



SUMMARY OF PARTICIPANT DATA

e SFA Measurement Date (“MD”):

e Census Date (“CD”):

April 30, 2025
January 1, 2025

e Independent Death Audit (“IDA”) Date: August 2026
. With Deferred

Actives Benefits In-Pay-Status Total
Census Date Data None 100 591 691
Deceased before CD per IDA None None (16) (16)
Deceased “missing TVs”
between CD and MD A A NA NA
Known Beneficiaries N/A None N/A None
Beneﬁmgnes per marriage N/A None N/A None
assumption
“Missing TVs” over 85 on MD N/A (1) N/A N/A
Data for SFA amount None 99 575 674

determination

UFCW Local 50 Pension Plan

Application for Special Financial Assistance

Page 2




ASSUMPTIONS TO DETERMINE SFA AMOUNT

Interest Rates

Mortality

Retirement
Age

Disability
Rates

Marriage

Form of
Payment

Terminated
Vested Over
Normal
Retirement
Age

Administrative

Expenses

7.50% per annum for non-SFA assets;
5.93% per annum for SFA assets.

Non-Annuitants: Pri-2012 amount-weighted Blue Collar (Pri-2012(BC))
table projected on a fully generational basis with scale MP-
2021.

Annuitants: Pri-2012 amount-weighted Blue Collar (Pri-2012(BC))
retiree table projected on a fully generational basis with
scale MP-2021. For beneficiaries, the associated contingent
survivor mortality table is used after the member’s death.

Disabled: Pri-2012  amount-weighted Disabled Mortality (Pri-

2012(Dis)) table projected on a fully generational basis with
scale MP-2021.

Age 55 with 10 years of service, age 62 otherwise.

None.

80% of participants are assumed to be married. Husbands are assumed to be
three years older than wives.

Participants are assumed to elect the normal form for single participants, a life
annuity.

Terminated vested members over age 62 are assumed to start collecting their
normal retirement benefit on January 1, 2025, with a lump sum, with 5%
interest adjustment, for payments missed from their normal retirement date to
December 31, 2024.

Administrative expenses, excluding PBGC premiums, are assumed to be:
(a) $132,081 for the 2025 plan year, prorated for a nine-month period;
(b) $223,500 for the 2026 plan year;

(c) $147,088 for the 2027 plan year, increasing by 2.5% per annum
thereafter.

PBGC premiums are calculated as the expected number of plan participants at
the beginning of the plan year multiplied by that year’s premium rate. The
premium rate is $39 for the 2025 plan year and $40 for the 2026 plan year.
For the plan years 2027 through 2030, the premium rate will increase by 2.5%

UFCW Local 50 Pension Plan
Application for Special Financial Assistance

Page 3



ASSUMPTIONS TO DETERMINE SFA AMOUNT (cont’d)

Withdrawal
Liability
Payments

Benefit
Payments

per annum. The rate will be $52 per participant for the 2031 plan year and
will increase by 2.5% per annum thereafter. With the exception of the 2026
plan year, total annual administrative expenses are limited to 15% of expected
benefit payments for each projection year, but not less than $140,000 plus
PBGC premiums.

Payments collected through July 2026 are reflected when made. The
payments missing for April and July 2026 are assumed to be made at the end
of August 2026. The probability that each employer continues to make
payments after 2027 decreases by 8% per annum.

Benefit payments are paid in equal monthly installments throughout the plan
year and are paid at the beginning of the month.

UFCW Local 50 Pension Plan
Application for Special Financial Assistance

Page 4



FAIR MARKET VALUE CERTIFICATION BY PLAN SPONSOR

The Trustee of the U.F.C.W. Local 50 Pension Trust Fund is applying to the Pension Benefit Guaranty
Corporation (PBGC) for Special Financial Assistance (SFA) under section 4262 of ERISA. This is to
certify that the fair market value of plan assets (“FMV”) as of the SFA measurement date, April 30,
2025, is $1,312,130.

The balance sheet and the income statement as of April 30, 2025 are attached to this certification.
Receivable withdrawal liabilities are not included in the FMV above.

<t

Larry Magdeik
Trustee




UNITED FooD AND COMMERCIAL WORKERS
LocAL 50 PENsioN FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

(LIQUIDATION BASIS OF ACCOUNTING)

ASSETS

ASSETS
Cash
Accounts receivable
Prepaid expenses
Total assets

LIABILITIES AND NET ASSETS

LIABILITIES
Accrued expenses

NET ASSETS AVAILABLE FOR BENEFITS

UNAUDITED

APRrIL 30, DECEMBER 31,
2025 2024

$ 1,298,159 $ 947,411
23,303 23,303
5,124 3,268
1,326,586 973,982
14,456 19,669
$ 1,312,130 $ 954,313




UNITED FooD AND COMMERCIAL WORKERS
LocAL 50 PENsION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(LIQUIDATION BASIS OF ACCOUNTING)

UNAUDITED
APRrIL 30, DECEMBER 31,
2025 2024
ADDITIONS
PBGC contributions $ 1,286,100 $ 3,114,500
Withdrawal liability contributions 93,755 175,819
Other income - 92
Interest and dividends - 1
Total additions 1,379,855 3,290,412
DEDUCTIONS
Benefits paid 992,139 3,192,181
Administrative expenses 29,899 111,249
Total deductions 1,022,038 3,303,430
NET INCREASE (DECREASE) 357,817 (13,018)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 954,313 967,331

End of year $ 1,312,130 $ 954,313




PENALTIES OF PERJURY STATEMENT

Under penalty of perjury under the laws of the United States of America, I declare that I am an authorized
trustee who is a current member of the Board of Trustees of the U.F.C.W. Local 50 Pension Trust Fund and
that I have examined this application, including accompanying documents, and, to the best of my knowledge
and belief, the application contains all the relevant facts relating to the application, all statements of fact
contained in the application are true, correct, and not misleading because of omission of any material fact;
and all accompanying documents are what they purport to be.

Larry MagarflY d
Authorized Trustee



AMENDMENT TO THE
U.F.C.W. LOCAL 50 PENSION TRUST FUND

Whereas, the undersigned, constituting the Board of Trustees (the “Board”) of the
U.F.C.W. Local 50 Pension Trust Fund (the “Plan”) is applying to the Pension Benefit
Guaranty Corporation (“PBGC”) under section 4262 of the Employment Retirement
Income Security Act of 1974, as amended (“ERISA™), and 29 C.F.R. § 4262 for special
financial assistance; and

Whereas, 29 C.F.R. § 4262.6(e)(1) requires that the Plan Sponsor of a plan applying for
special financial assistance amend the written instrument governing the plan to require that
the plan be administered in accordance with the restrictions and conditions specified in
section 4262 of ERISA and 29 C.F.R. part 4262 and that the amendment be contingent
upon approval by PBGC of the plan’s application for special financial assistance; and

Whereas, under Section 8.1 of the U.F.C.W. Local 50 Pension Trust Fund Rules and
Regulations as Amended and Restated Effective January 1, 2015 (the “Plan Document”),
the Board has the power to amend the Plan Document;

Now therefore, the Plan Document is amended, contingent upon PBGC approval of the
Plan’s application for special financial assistance, by adding a new Section 7.9 to read as
follows:

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

LARRY MAGARIK
Trustee

Date: g /”/ 26

- Amendment Required by 29 C.F.R. § 4262.6(e)(1), Page 1 of 1 -



AMENDMENT TO THE
U.F.C.W. LOCAL 50 PENSION TRUST FUND
TO REINSTATE SUSPENDED BENEFITS

Background

. The undersigned, constituting the Board of Trustees (“Board”) of the U.F.C.W. Local 50
Pension Trust Fund (the “Plan”) is applying to the Pension Benefit Guaranty Corporation
(“PBGC”) under section 4262 of the Employment Retirement Income Security Act of
1974, as amended (“ERISA”), and 29 C.F.R. § 4262 for special financial assistance for the
Plan.

. 29 C.F.R. §§4262.6(e)(2) and 4262.15(a) require that the Plan Sponsor of a plan that is
applying for special financial assistance and that suspended benefits under section
305(e)(9) or 4245(a) of ERISA amend the written instrument governing the plan to
reinstate such suspended benefits and provide make-up payments in accordance with
guidance issued by the Secretary of the Treasury under section 432(k) of the Internal
Revenue Code (which was issued in IRS Notice No. 2021-38).

. 29 C.F.R. § 4262.7(e)(2) requires that an application for special financial assistance for a
plan that suspended benefits under section 305(e)(9) or 4245(a) of ERISA include a copy
of the proposed plan amendment required under section 4262.6(e)(2) of ERISA and
certification by the plan sponsor that the plan amendment will be timely adopted. Section
4262.7(e)(2) further requires (1) that such certification be signed either by all members of
the plan’s board of trustees or by one or more trustees duly authorized both to sign the
certification on behalf of the entire board and to commit the board to timely adopting the
amendment after the plan’s application for special financial assistance is approved, and (2)
that each signature be accompanied by the printed name and title of the signer.

. Benefits under the Plan have been suspended under section 4245(a) of ERISA due to plan
insolvency.

. Under Section 8.1 of the U.F.C.W. Local 50 Pension Trust Fund Rules and Regulations as

Amended and Restated Effective January 1, 2015 (the “Plan Document”), the undersigned
Board has the power to amend the Plan Document.

- Amendment Required by 29 C.F.R. § 4262.6(e)(2), Page 2 of 2 -



Amendment
The Plan Document is amended by adding a new Section 7.10 to read as follows:

7.10

1. Effective as of the first month in which special financial assistance is paid to the Plan,
the Plan shall reinstate all benefits that were suspended under section 305(e)(9) or 4245(a)
of ERISA.

ii. The Plan shall pay each participant and beneficiary that is in pay status as of the date
special financial assistance is paid to the Plan the aggregate amount of their benefits that
were not paid because of the suspension, with no actuarial adjustment or interest. Such
payment shall be made in a lump sum no later than 3 months after the date the special
financial assistance is paid to the Plan, irrespective of whether the participant or beneficiary
dies after the date special financial assistance is paid.

Larry Magarik
Trustee

Date:

- Amendment Required by 29 C.F.R. § 4262.6(e)(2), Page 2 of 2 -



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. Y our application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items
#40.a. through #49.b. if you are required to complete Checklist Items # 40.a. through #49.b. Your application will also be considered incomplete if No is entered as a Plan Response for
any of Checklist Items #50 through #63 if you are required to complete Checklist Items #50 through #63.

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that Checklist Item.

Note, a Yes or No response is also required for Checklist Items #a through #f.

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

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

Version Updates (newest version at top)
Version Date updated

v20240717p 07/17/2024 Update checklist items 11.c, 34.a, and 35 for death audit requirements and to align with instructions

v07272023p 07/27/2023 Updated checklist to include new Template 10 requirement and reflect changes to eligibility and death audit instructions



v20221129p 11/29/2022 Updated checklist item 11. for new death audit requirements

v20220802p 08/02/2022 Fixed some of the shading in the checklist

v20220706p 07/06/2022



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

APPLICATION CHECKLIST

Plan name: Local 50 PF

EIN: 13-6696824

PN: S ) Filers provide responses here for each Checklist Item:
SFA Amount Requested: $33,993.,650.00

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.

Plan
Response

SFA Filing Instructions
Reference

Response

Options Name of File(s) Uploaded

Page Number
Reference(s)

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

Plan Comments

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

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

Plan Information, Checklist, and Certifications

a. Is this application a revised application submitted after the denial of a previously filed application Yes No N/A N/A N/A N/A
for SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially 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 "Lock-in" application was filed on N/A N/A
No 7/9/2025
e. Has this plan been terminated? Yes Yes N/A N/A Plan was terminated 12/31/2008 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 Plan Document Local 50 PF; Plan N/A Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No Amendment 2023 Local 50 PF available, and all amendments signed
and dated
2. Section B, Item (1)b. |Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes Trust Agreement Local 50 PF N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
3. Section B, Item (1)c. |Does the application include the most recent IRS determination letter? Yes Yes DetLetter Local 50 PF N/A Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4. Section B, Item (2) | Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2020AVR Local 50 PF; 2021AVR Local 50 N/A 3; other actuarial reports were not Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No PF; 2022AVR Local 50 PF required plan
N/A
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested
year.
Is each report provided as a separate document using the required filename convention?
S.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes No N/A Rehabilitation Plan or Funding Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No Improvement Plans were never adopted improvement plan, if applicable)
contributions received under each schedule of the rehabilitation plan or funding improvement plan because not required
for the most recent plan year available?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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 R . .
f Fil || Pl
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention

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

6. Section B, Item (4)  [Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2025Form5500 Local 50 PF N/A Latest annual return/report of YYYYForm5500 Plan Name
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No employee benefit plan (Form 5500)
attachments (including the audited financial statement)?
Is the 5500 filing provided as a single document using the required filename convention?

7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for Yes Yes 2008Zone20080330 Local 50 PF N/A 1 Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No where the first "YYYY" is the
initial application? N/A applicable plan year, and

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

7.b. Does the application include 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.

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

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

Section B, Item (5) | eptification.

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.

50f 28




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

APPLICATION CHECKLIST

Plan name: Local 50 PF

EIN: 13-6696824

PN: S ) Filers provide responses here for each Checklist Item:
SFA Amount Requested: $33,993,650.00

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.

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

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]:egfee 2:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
7.c. For a certification of critical and declining status, does the application include the required plan-year- Yes 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 AcctStmt Merrill XXXX Local 50 PF N/A Bank/Asset statements for all cash and N/A
investment accounts? No investment accounts
N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
9. Section B, Item (7)  [Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes FinancialStmts 2024 Local 50 PF N/A Plan's most recent financial statement N/A
audited is not available)? No (audited, or unaudited if audited not
N/A available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
10. Section B, Item (8)  [Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes WDL Local 50 PF N/A Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No available, and all amendments signed
N/A and dated
Are all such items included as a single document using the required filenaming convention?
1l.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit Local 50 PF N/A Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current
active participants) run through the death audit, and a copy of the results of the audit provided to the
plan administrator by the service provider?
If applicable, has personally identifiable information in this report been redacted prior to submission
Section B, Item (9)a.  |to PBGC?
Is this information included as a single document using the required filenaming convention?

6 of 28




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

APPLICATION CHECKLIST

Plan name: Local 50 PF

EIN: 13-6696824

PN: S ) Filers provide responses here for each Checklist Item:
SFA Amount Requested: $33,993,650.00

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

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.

- 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 R . .
f Fil || Pl
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes N/A - include as part of documents in N/A N/A N/A - include as part of documents in
statement certifying these deaths were reflected for SFA calculation purposes provided? No Checklist Item #11.a. Checklist Item #11.a.
N/A
1l.c. Section B, Item (9)b. & |Does the application include full census data (Social Security Number, name, and participant status) Yes Yes N/A 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 census data through PBGC’s secure Terminated Vested Census Data for
or in an Excel-compatible format? N/A file transfer system, Leapfile. Go to (Plan Name),” and as the memo
http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
Or, if this data was submitted in advance of the application, in accordance with Section B, Item (9)c. “Secure Upload” and then enter census data dated (date of census
of the Instructions, does the application contain a description of how the results of PBGC’s sfa@pbgc.gov as the recipient email data) through Leapfile for
independent death audit are reflected for SFA calculation purposes? address and upload the file(s) for independent audit by PBGC.”
secure transmission.
12. Section B, Item (10) |Does the application include information required to enable the plan to receive electronic transfer of Yes Yes ACH_VendorPmtForm Local 50 PF; N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No BankLetter Local 50 PF
SFA Instructions, Section B, Item (10).
13. Section C, Item (1)  [Does the application include the plan's projection of expected benefit payments that should have Yes N/A N/A 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 (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A
application?
Enter N/A if the plan is not required to respond Yes to line 8b(1) on the Form 5500 Schedule MB.
See Template 1.
Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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

14. Section C, Item (2)

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

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

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

N/A

N/A

Contributing employers

Template 2 Plan Name

15. Section C, Item (3)

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

Does the uploaded file use the required filenaming convention?

Template 3 Local 50 PF

N/A

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

Template 3 Plan Name

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

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

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

Does the uploaded file use the required filenaming convention?

No

Template 4A Local 50 PF

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

Template 44 Plan Name




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

Plan name:
EIN:
PN:

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

Local 50 PF

13-6696824

$33,993,650.00

LSS Filers provide responses here for each Checklist Item:

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

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

v20240717p

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

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

Plan name:
EIN:
PN:

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

Checklist
Item #

Local 50 PF

13-6696824

LSS Filers provide responses here for each Checklist Item:

$33,993,650.00

SFA Filing Instructions
Reference

Response Plan

f Fil 1
Options Response Name of File(s) Uploaded

Page Number
Reference(s)

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

Plan Comments

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

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

16.e.

Section C, Item (4)e.iv.
and (4)e.v.

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
administrative expenses between PBGC premiums and all other administrative expenses? Does the No 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.

N/A

N/A

N/A - included in Template 4A Plan
Name

Section C, Item (5)

For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A
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.

Template SA Local 50 PF

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?

N/A

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

Template 54 Plan Name

17.b.

Addendum D
Section C, Item (5)

For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A
method, does the application include a separate deterministic projection ("Baseline") in the same No
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be N/A
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?

N/A
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assistance (estimated income, benefit
payments and expenses)

Template 54 Plan Name




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

APPLICATION CHECKLIST

Plan name: Local 50 PF

EIN: 13-6696824

PN: S ) Filers provide responses here for each Checklist Item:
SFA Amount Requested: $33,993.,650.00

Checklist
Item #

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

SFA Filing Instructions
Reference

Response Plan

f Fil 1
Options Response Name of File(s) Uploaded

Page Number
Reference(s)

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

Plan Comments

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

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

17.c.

Addendum D
Section C, Item (5)

For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A
method, does the application include a separate deterministic projection ("Baseline") in the same No
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using the N/A
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?

N/A

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

Template 5B Plan Name

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
total amount of requested SFA due to each change in assumption/method from the Baseline to the No
requested SFA amount? Does the application include a deterministic projection and other N/A
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.

Template 6A Local 50 PF

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?

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

Template 64 Plan Name




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

APPLICATION CHECKLIST

Plan name: Local 50 PF

EIN: 13-6696824

PN: S Filers provide responses here for each Checklist Item:
SFA Amount Requested: $33,993,650.00

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

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

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

Template 6B Plan Name




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

APPLICATION CHECKLIST

Plan name: Local 50 PF

EIN: 13-6696824

PN: S Filers provide responses here for each Checklist Item:
SFA Amount Requested: $33,993,650.00

Checklist
Item #

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

SFA Filing Instructions Response Plan

f Fil 1
Reference Options Response Name of File(s) Uploaded

Page Number
Reference(s)

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.

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

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

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

N/A

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 Yes Yes
requested SFA differ from those used in the pre-2021 certification of plan status (except the interest No
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.

Template 7 Local 50 PF

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

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Does the application include details of the projected contributions and withdrawal liability payments Yes Yes
used to calculate the requested SFA amount, including total contributions, contribution base units No
(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.

Tempalte 8 Local 50 PF

Qectinn (' Ttem (R)

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

Template 8 Plan Name




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

Plan name:
EIN:
PN:

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

Local 50 PF

13-6696824

S ) Filers provide responses here for each Checklist Item:

$33,993,650.00

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 R . .
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 N/A N/A - included in Template 8 Plan
employers that are currently withdrawn as of the date the initial application is filed, and assumed No Name
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.
21. Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 Local 50 PF N/A Financial assistance spreadsheet Template 10 Plan Name
1) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii) No (template)
the determination of the amount of SFA in Section C Item (4)?
Section C. It 10 Does the table state if each changed assumption falls under Section III, Acceptable Assumption
ection C, Item (10) Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions
guidance, or if it should be considered an “Other Change™?
Does the uploaded file use the required filenaming convention?
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App Local 50 PF Identify here the name of the single Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No document that includes all information
title of the signer? requested in Section D of the SFA Filing
Instructions (Checklist Items #22
through #29.c.).
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 For each Checklist Item #22 through N/A N/A - included as part of SFA App
N/A Name #29.c., identify the relevant page Plan Name
Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an number(s) within the single document.
optional cover letter.
23.b. Section D, Item (1)  |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 N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Name 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 N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Name 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:
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

Local 50 PF

13-6696824

1

$33,993,650.00

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

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 R . .
f Fil || Pl
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
25. Section D, Item (3) | Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Briefly note here the basis for eligibility 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 Name for SFA. Plan Name
Section D, Item (3) of the SFA Filing Instructions?
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan Briefly identify here the priority group, N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No Name if applicable. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - —— . - - - = — 1 -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan Briefly identify the emergency criteria, if N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No Name applicable. 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 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 Name 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 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 Name 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:
EIN:
PN:

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

Local 50 PF

13-6696824

1

$33,993,650.00

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 Fl}l{:fge:zziiuctlons Ig:?;::: Rels);l:;se Name of File(s) Uploaded P]:egfee '11:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
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 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 Name 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 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 Name Plan Name
used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?
Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.
29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes Yes N/A - included as part of SFA App Plan 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 Name Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A
the amount of benefits previously suspended) to participants and beneficiaries?
Enter N/A for a plan that has not implemented a suspension of benefits.
29.b. Section D, Item (7)  |If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes Yes N/A - included as part of SFA App Plan 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 Name Plan Name
is the day after the SFA measurement date? N/A

Enter N/A for a plan that entered N/A for Checklist Item #29.a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 50 PF

13-6696824

LSS Filers provide responses here for each Checklist Item:

$33,993,650.00

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 R . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
29.c. Section D, Item (7)  |If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan 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 Name Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and #29.b.
30.a. Section E, Item (1)  |Does the application include a fully completed Application Checklist, including the required Yes Yes App Checklist Local 50 PF N/A Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No
(EIN), 3-digit plan number (PN), and SFA amount requested)?
30.b. Section E, Item (1) -  [If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/A N/A Special Financial Assistance Checklist N/A
Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No
completed? N/A
Enter N/A if the plan is not required to submit the additional information described in Addendum A.
31. Section E, Item (2)  |If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A N/A Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on No
or after January 1, 2021, does the application include: N/A

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

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

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

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

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

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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.

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

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

Page Number

Reference(s) Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

32.a. Section E, Item (3)

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

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

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

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

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

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

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

N/A

Financial Assistance Application

SFA Elig Cert C Plan Name

Section E, Item (3)

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

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

(ii) derivation of the modified funded percentage

(iii) derivation of the participant ratio

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

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

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

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

No
N/A

N/A

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

N/A

Financial Assistance Application

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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

Filers provide responses here for each Checklist Item:

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

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

v20240717p

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

Checklist SFA Filing Instructions Response Plan ) Page Number In the e-Filing Portal, upload as R . .
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 Financial Assistance Application PG Cert Plan Name
certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific No
identification of the applicable priority group? N/A
This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on
PBGC's website at www.pbgc.gov as being in priority group 6. See § 4262.10(d).
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
Is the filename uploaded using the required filenaming convention?
34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount Yes Yes SFA Amount Cert Local 50 PF N/A Financial Assistance Application SFA Amount Cert Plan Name

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

Section E, Item (5)

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

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

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

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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

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

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 Local 50 PF

N/A

Financial Assistance Application

FMYV Cert Plan Name

36. Section E, Item (7)

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

Compliance Amend Local 50 PF

N/A

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

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

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Local 50 PF
EIN: 13-6696824 Unless otherwise specified:
PN: e e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $33,993,650.00

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.

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as - . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
37. Section E, Item (8)  [In the case of a plan that suspended benefits under section 305(¢)(9) or section 4245 of ERISA, does Yes Yes Reinstatement Amend Local 50 PF N/A Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No available, and all amendments signed
(i) a copy of the proposed plan amendment(s) required by § 4262.6(¢)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?
38. Section E, Item (9)  [In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by § 4262.9(c)(2)? No available, and all amendments signed
N/A and dated
Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?
39. Section E, Item (10) | Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty Local 50 PF N/A Financial Assistance Application Penalty Plan Name
Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current No

member of the board of trustees, and (b) includes the trustee's printed name and title.

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

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

NOTE: If the plan is not required to provided information described in Addendum A of the SFA Filing Instructions, the Plan Response should be left blank

remaining Checklist Items.

40.a.

Addendum A for Certain
Events
Section C, Item (4)

Does the application include an additional version of Checklist Item #16.a. (also including Checklist Yes N/A

Items #16.c., #16.d., and #16.¢.), that shows the determination of the SFA amount using the basic
method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A.

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

For additional submission due to any
event: Template 44 Plan Name CE .
For an additional submission due to a
merger, Template 44 Plan Name

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

name for the separate plan involved in

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

Plan name:
EIN:
PN:

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

Local 50 PF

13-6696824

LSS Filers provide responses here for each Checklist Item:

$33,993,650.00

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 Fli{:i:zziiuctlons Ig:?;::: Rels);l::;se Name of File(s) Uploaded P]:egfee '11:::():; Plan Comments In the e ]l;:]l:fnl;z:t;;;pload as Use this Filenaming Convention
40.b.1. Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist Item N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No #40.a. Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.1. that shows the determination of the SFA amount using the increasing assets N/A
method as if any events had not occurred? See Template 4A, sheet 44-5 SFA Details .5(a)(2)(i) .
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.ii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.ii. that explicitly identifies the projected SFA exhaustion year based on the N/A
increasing assets method? See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.iii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the present value Yes N/A Projections for special financial For additional submission due to any
Events method described in § 4262.4(a)(2)(ii), does the application also include an additional version of No assistance (estimated income, benefit | event: Template 4B Plan Name CE .
Section C, Item (4)  [Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value N/A payments and expenses) For an additional submission due to a
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 merger, Template 4B Plan Name
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion. Merged , where "Plan Name Merged"
is an abbreviated version of the plan
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested name for the separate plan involved in
amount of SFA is based on the increasing assets method. the merger.
41. Addendum A for Certain |For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special financial For an additional submission due to a
Events merged into this plan (each of these determined as if they were still separate plans)? See Template No assistance (estimated income, benefit | merger, Template 44 (or Template
Section C, Item (4)  [4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A payments and expenses) 4B) Plan Name Merged , where "Plan
method. See Template 4B for a MPRA Plan using the present value method. Name Merged" is an abbreviated
version of the plan name for the
Enter N/A if the plan has not experienced a merger. separate plan involved in the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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

——————————————————————————— 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.

- Supplemented.

v20240717p

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

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

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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

Plan name:
EIN:
PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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

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

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

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

v20240717p

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

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

v20240717p
APPLICATION CHECKLIST Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Local 50 PF
EIN: 13-6696824 Unless otherwise specified:
PN: e e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $33,993,650.00

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

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

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

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

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

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 50 PF

13-6696824

1

$33,993,650.00

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

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

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

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

v20240717p

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

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

APPLICATION CHECKLIST

Plan name: Local 50 PF

EIN: 13-6696824

PN: S ) Filers provide responses here for each Checklist Item:
SFA Amount Requested: $33,993,650.00

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 Resp.onse Plan Name of File(s) Uploaded Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response
60. Addendum A for Certain |In addition to the information provided with Checklist Item #1 1, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged ,
Events documentation of a death audit (with the information described in Checklist Item #11) for each plan No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (9)  [that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
61. Addendum A for Certain |In addition to the information provided with Checklist Item #13, does the application include the Yes Financial assistance spreadsheet Template 1 Plan Name Merged , where
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) "Plan Name Merged" is an abbreviated
Section C, Item (1)  [merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name for the plan
merged into this plan.
Enter N/A if each plan that fully merged into this plan is not required to respond Yes to line 8b(1) on
the most recently filed Form 5500 Schedule MB.
62. Addendum A for Certain |In addition to the information provided with Checklist Item #14, does the application include the Yes Contributing employers Template 2 Plan Name Merged , where
Events same information in the format of Template 2 (if required based on the participant threshold) for No "Plan Name Merged" is an abbreviated
Section C, Item (2)  [each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name fore the plan
merged into this plan.
Enter N/A if each plan that merged into this plan has less than 10,000 participants on line 6f of the
most recently filed Form 5500.
63. Addendum A for Certain |In addition to the information provided with Checklist Item #15, does the application include similar Yes Historical Plan Financial Information |Zemplate 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBU, contribution rates, contribution| "Plan Name Merged" is an abbreviated
Section C, Item (3)  [described in § 4262.4(f)(1)? amounts, withdrawal liability version of the plan name for the plan
payments) merged into this plan.
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SCOPE

The terms and conditions of the U.F.C.W. Local 50 Pension Trust Fund Rules and
Regulations as amended and restated effective as of January 1, 2015, and as it may hereafter be
amended from time to time, establishes the rights and obligations with respect to Employees who
retire on or after January 1, 2015. The Plan is hereby amended and restated in its entirety
effective as of January 1, 2015, to incorporate all amendments to the Plan since its prior
restatement, to incorporate modifications required by applicable legislative and regulatory
changes, and to make other desired changes.

Except as may be expressly provided for in this Plan, the terms and conditions of the Plan
as in effect prior to January 1, 2015, fix and determine the rights and obligations with respect to
Employees who retired or otherwise ceased to be Employees prior to January 1, 2015. The Plan

was terminated by mass withdrawal effective November 25, 2008.
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1.1

1.2

1.3

1.4

1.5

1.6

1

1.8

1.9

ARTICLE I - DEFINITIONS

“Trust Agreement” means the Agreement and Declaration of Trust establishing the
Pension Fund for the Distributive Division as stated October 23, 1951, and for the Retail
Division as stated December 7, 1956, and as thereafter from time to time amended.

“Pension Trust Fund,” “Pension Fund” or “Fund” means the U.F.C.W. Local 50 Pension
Trust Fund.

“Merging Pension Fund™ means the U.F.C.W. Local 50/234 Pension Fund.

“Trustees” means the Trustees appointed pursuant to the Trust Agreement, collectively
acting as the Board of Trustees of the Pension Fund.

“Union™ means U.F.C.W. Local 342-50, AFL-CIO, CLC, any successor thereof and any
predecessor thereof.

“Collective Bargaining Agreement™ or “Agreement” means an agreement between the
Union and an Employer which requires contributions to be made to the Pension Fund by
Contributing Employers on behalf of Employees.

“Welfare Trust Fund” or “Welfare Fund” means the U.F.C.W. Local 50 Welfare Trust
Fund.

“Contributing Employer” or “Employer” means an employer who is a parly to a
Collective Bargaining Agreement or other Agreement with the Union requiring the
employer to make regular contributions to the Pension Fund on behalf of its Employees.
The term “Contributing Employer” shall also mean the Union, Pension Fund and Welfare
Trust Fund and any subsidiary of the Funds or Union provided that said Funds, Union or
subsidiaries contribute to the Pension Fund on behalf of their Employees.

For purposes of identifying highly compensated employees and applying the rules on
participation, vesting and statutory limits on benefits under the Fund but not for
determining Covered Employment, the term ‘Contributing Employer’ includes all
members of a controlled group of corporations (as defined in Section 414(b) of the
Internal Revenue Code, as modified by Section 415(h)). commonly controlled trades or
businesses (as defined in Section 414(c) as modified by Section 415(h)), or affiliated
Service groups (as defined in Section 414(m)) of which an Employer is a part, and any
other entity required to be aggregated with an Employer pursuant to Section 414(o) of the
Code.

“Employee” means any employee for whom the Union is the collective bargaining
representative and who is engaged in employment for which an Employer is obligated by
its Agreement with the Union to contribute to the Pension Fund. The term “Employee”
shall also mean Agent-Distributors, officers and employees of the Union, the Welfare
Trust Fund, the Pension Trust Fund, or any subdivision of said Union or Funds, provided
the said Union, FFunds or subsidiary, as the case may be, agrees to make contributions to
the Pension Fund on behalf of such persons.
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1.10

1.12

1.13

1.14

1.15

1.16

The term “Employee” includes a leased employee of an Employer, within the meaning of
§414(n) of the Internal Revenue Code, who otherwise meets the conditions for
participation, vesting and/or benefit accrual under the Fund. For purposes of
participation, nondiscrimination, vesting and benefit limits, all leased employees as
defined in Code Section 414(n) or 414(oc) who have performed services for a
Contributing Employer on a substantially full-time basis for a period of at least one year
shall be treated as employed by a Contributing Employer except to the extent such leased
employees are excluded under the safe harbor exemption of Code Section 414(n)(5).

“Highly Compensated Employee™

(a) The term “highly compensated employee” includes highly compensated active
employees and highly compensated former employees of an Employer. Whether
an individual is a highly compensated employee is determined separately with
respect to each Employer, based solely on that individual’s Compensation from or
status with respect to that Employer.

(b) A Highly Compensated Employee is any employee who:

(1) was a 5-percent owner of the Employer at any time during the year or the
preceding year, or

(2) for the preceding year, had Compensation from the Employer in excess of
$115,000 (as adjusted annually for increases in the cost-of-living in
accordance with regulations prescribed by the Secretary of the Treasury).

A “Non-Bargained Employee” is a Participant whose participation is not covered by a
collective bargaining agreement.

“Agent-Distributor” means an eligible Employee who has ceased working in Covered
Employment and, instead, has become self-employed as a working salesman and
distributor of provisions and meat products.

“Covered Employment™ means employment with a Contributing Employer as an
Employee and shall also mean employment for an Employer.

“Pension Plan™ or “Plan™ means this document as adopted by the Trustees and as
thereafter amended by the Trustees.

“Participant” means a Pensioner or an Employee who meets the requirements for
participation in the Plan as set forth in Article II, or a former Employee who acquired a
right to a pension under this Plan. Effective January 1, 1984, Participant shall also mean
those individuals who were formerly participants of the Merging Pension Fund.

“Normal Retirement Age” means age 62, or, if later, the tenth anniversary of the date the
Participant commences participation in the Plan, except that a Participant who earns at
least one Hour of Service on or after January 1. 1988, reaches “Normal Retirement Age”
at age 62, or, if later, the fifth anniversary of his participation. For Participants in the
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1.17

1.19

1.20

1.21

1.22

Retail Division, “Normal Retirement Age” means age 65 with respect to those
Participants who retired before January 1, 1986, and for Participants in the Distributive
Division, “Normal Retirement Age™ means age 65 with respect to those Participants who
retired before November 1, 1978.

“Calendar Year” means the period from January | to the next December 31. For
purposes of ERISA regulations, the Calendar Year shall serve as the period for vesting
computation (see Section 4.2), benefit accrual computation (see Section 4.1) and, after
the initial period of employment, the computation period for eligibility to participate in
the Plan (see Article IT). The Calendar Year shall be the Plan Year.

“Pensioner” means a person who is receiving pension benefits under this Plan or to whom
a pension would be paid but for a delay in administrative processing.

“Beneficiary” means any person designated by a Participant to receive any monies due
the Participant at the date of his death or becoming due by virtue of his death. Such
designation shall be made in accordance with rules enacted by the Board of Trustees.

“Contribution Period™ means that period during which an Employer is a Contributing
Employer hereunder.

A Participant shall be credited with a Day of Service for each day in which he performs
one Hour of Service. For this purpose, an “Hour of Service” is: (1) each hour for which
an Employee is directly or indirectly paid or entitled to payment by an Employer for the
performance of duties; and these hours shall be credited to the Employee for the
computation period or periods in which the duties are performed; (2) each hour (up to a
maximum of 501 hours or 51 days) for which an Employee is directly or indirectly paid
or entitled to payment by an Employer for reasons (such as vacation, sickness or
disability) other than for the performance of duties; and these hours shall be credited to
the Employee for the computation period or periods in which payment is made or
amounts payable to the Employee become due; and (3) each hour for which back pay.
irrespective of mitigation or damage, has been either awarded or agreed to by an
Employer; and these hours shall be credited to the Employee for the computation period
or periods to which the award or agreement pertains rather than the computation period in
which the award, agreement, or payment was made. Two periods of non-work time shall
be deemed continuous if they are compensated for the same reason (e.g. disability) and
are not separated by at least 90 days. For Participants in the Retail Division, work shall
be credited on the basis of Hours of Service prior to January 1, 1986, and Days of Service
on or after January 1, 1986. For Participants in the Distributive Division, work shall be
credited on the basis of Days of Service at all times.

A “Year of Service” means a Calendar Year in which a Participant has completed
100 days or 1,000 Hours of Service in Covered Employment for purposes of determining
an Employee’s eligibility to participate in, and his vested interest in the Plan. The
Calendar Year shall be the computation period used to calculate fractional Pension Credit
accrual in accordance with section 4.1.
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1.23  Other terms are specifically defined as follows:

Terms Section(s)
(a) ERISA 2.1
(b) Separated from Service 3.2
() Regular Pension 33
(d) Early Retirement Pension 34
(e) Deferred Pension 35
(H Disability Pension 3.6
(g) Pension Credits 4.1
(h) Year of Vesting Service 4.2
(i) Break in Service

(One-Year Break in Service,

Permanent Break in Service) 43
() Surviving Spouse Pension 5.1-54
(k) Retired or Retirement 6.7
)] Required Beginning Date 6.6(d)

1.24

1.25

1.26

1.27

1.28

Except when the context specifically requires otherwise, use of the masculine or neutral
gender includes both masculine and feminine genders. Whenever any words are used
herein in the singular or plural form, they shall be construed as though they were also
used in the other form in all cases where they would so apply.

The Distributive Division of the Union consists of those employees employed by
Contributing Employers, and agent-distributors working within the jurisdiction of former
Provision Salesman and Distributors Union Local 627, AMCBWU, later known as
UFCW Local 50-627.

The Retail Division of the Union consists of those employees employed by Contributing
Employers within the jurisdiction of former Hebrew Butcher Workers Local 234, later
known as UFCW Local 50-234.

Actuarial Value is the equivalent value of a Participant’s Regular Pension, commencing
at a date other than Normal Retirement Age, and determined using the actuarial
assumptions of the Plan.

“Annuity Starting Date”

(a) The “Annuity Starting Date” is the date as of which benefits are calculated and
paid under the Plan and shall be the first day of the first month after or coincident
with the later of:

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

(2) 30 days after the Plan advises the Participant of the available benefit
payment options.
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(b) Notwithstanding subsection (a) above, the Annuity Starting Date may occur and
benefits may begin before the end of the 30-day period, provided:

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

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

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

(c) The Annuity Starting Date will not be later than the Participant’s Required
Beginning Date.

(d) The Annuity Starting Date for a Beneficiary or alternate payee under a Qualified
Domestic Relations Order (within the meaning of Section 206(d)(3) of ERISA
and Section 414(p) of the Internal Revenue Code) will be determined as stated in
Subsections (a) and (b) above, except that references to spousal consent do not

apply.
1.29  “Compensation™

An Employee’s compensation for purposes of the limitations under §§415 and 401(a)(17)
of the Code, nondiscrimination under §§401(a)(4), 410(b) and 401(a)(26) of the Code,
the determination of highly compensated employees, the computation of benefits and
contributions shall mean compensation as defined in Treasury Reg. §1.415(c)-2(a), and
shall include any elective deferral (as defined under Code §402(g)(3)). and any amount
which is contributed or deferred by the Employer at the election of the Employee and
which, by reason of Code §§125 or 457, is not includible in the gross income of the
Employee.

1.30  “Qualified Military Service or Military Service™

Notwithstanding any provision to the contrary, contributions, vesting, benefits and
service credit with respect to Qualified Military Service will be provided in accordance
with the Uniformed Services Employment and Reemployment Rights Act of 1994, as
amended, (USERRA) and Section 414(u) of the Internal Revenue Code for Participants
who return to Covered Employment from Military Service on or after December 12,
1994. Qualified Military Service will be counted for purposes of earning Pension
Credits, Years of Vesting Service, and avoiding a Break in Service provided the
following conditions are satisfied:

(a) A Participant must have reemployment rights under USERRA in order for the
period of Military Service to be recognized.
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(b) A Participant must not have incurred a One-Year Break in Service at the time he
entered Military Service.

(c) An Employee must have been an Active Participant in the Plan when Military
Service began.

1.31  *Year of Participation™

For purposes of compliance with Part 2530 of the Department of Labor regulations, a
“Year of Participation™ means a Plan Year during the Contribution Period in which a
Participant has completed 200 Days of Service in Covered Employment.

1.32  “Plan Termination Date” means November 25, 2008.

1.33  “Spouse”

Effective June 26, 2013, a Participant’s “Spouse”, whether or not capitalized in the Plan,
means the person to whom the Participant is legally married as recognized under applicable
federal law, provided that a former spouse will be treated as the surviving Spouse to the extent
provided in a Qualified Domestic Relations Order.
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2.1

2:2

2.3

24

ARTICLE II - PARTICIPATION
PURPOSE

This Article contains definitions to meet certain requirements of the Employee
Retirement Income Security Act of 1974 (otherwise referred to as ERISA). It should be
noted that once an Employee has become a Participant, the provisions of this Plan give
him credit in accordance with the rules of the Plan for some or all of his service before he
became a Participant.

PARTICIPATION

An Employee who is engaged in Covered Employment during the Contribution Period
shall become a Participant in the Plan on the earliest January 1 or July 1 following
completion of a 12 consecutive month period during which he completed at least 100
Days or 1,000 Hours of Service in Covered Employment. Such 12 month period shall
begin on the Day/Hour the Employee is credited with the first Day/Hour of Service, or
any anniversary date thereof. If during the Contribution Period after December 31, 1975,
a Participant has employment with a Contributing Employer that is not covered by this
Plan and such employment is continuous with his Covered Employment with that
Employer, the Participant’s Days or Hours of Service in such non-covered employment
shall be counted as Service in Covered Employment for the purpose of this Section 2.2.
Employment is considered “continuous™ when the employment is with a single Employer
and the Participant has not quit, been discharged, or otherwise separated from
employment between the periods of covered and non-covered employment. On and after
November 25, 2008, any Employee who was not a Participant in the Plan on November
24, 2008 shall not become a Participant in the Plan, and any Participant who terminates
participation pursuant to Section 2.3 after November 24, 2008 shall not be able to resume
participation pursuant to Section 2.4.

TERMINATION OF PARTICIPATION

A person who incurs a One-Year Break in Service (as defined in Section 4.3) shall cease
to be a Participant as of the last day of the Calendar Year which constituted the One-Year
Break, unless such Participant is a Pensioner, or has acquired the right to a pension (other
than for disability), whether immediate or deferred.

REINSTATEMENT OF PARTICIPATION
An Employee who has lost his status as a Participant in accordance with Section 2.3 shall

again become a Participant by meeting the requirements of Section 2.2 on the basis of his
Service after his Covered Employment recommenced.
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3.1

ARTICLE III - BENEFIT ELIGIBILITY AND AMOUNTS

GENERAL

This Article sets forth the eligibility conditions and benefit amounts for the benefits
provided by this Plan. The accumulation and retention of Pension Credits for eligibility
are subject to the provisions of Article IV. Entitlement of an eligible Participant to
receive pension benefits is subject to his Retirement and application for benefits, as
provided in Article VI.

Eligibility depends on age as explained in Section 3.3 and 3:4, and Pension Credits,
which are defined in Section 4.1, and Years of Vesting Service, which are defined in
Section 4.2.

PROVISION FOR COMPUTATION OF PENSION AMOUNT

Each Employee who has “separated from service” shall have his pension benefits
computed on the basis of the pension benefit rates and Plan Rules and Regulations in
effect at the time such Employee “Separated from Service.”

For the purpose of this Section, “Separated from Service” means the Employee’s last Day
of Service in Covered Employment followed by a One-Year Break in Service, as defined
in Section 4.3(a).

[f an Employee who Separated from Service returns to service in Covered Employment,
only Pension Credits earned after the return will be determined at the pension benefits’
rates described in the Plan Rules and Regulations in effect after the return. Pension
Credits earned prior to the time he Separated from Service are fixed under the terms of
the Plan at the date of Separation as if the Separated Employee had Retired.

Notwithstanding the previous paragraph, effective January 1, 1997, if an Employee who
Separated from Service returns to Covered Employment and completes three continuous

Years of Vesting Service, all his Pension Credits will be determined at the pension
benefits’ rates described in the Plan Rules and Regulations in effect after the return.

REGULAR PENSION
(a) Eligibility

An Employee shall be entitled to Retire on a Regular Pension if he meets these
three requirements:

(1) he has attained age Normal Retirement Age;
(ii) he has Pension Credit for at least 10 years; and

(iii)  he has at least 5 years of Pension Credit which were accrued during the
Contribution Period.
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(b)

Also, any Employee who is considered to have Continuous Service (as that term
is defined in Section 2.2) at Normal Retirement Age shall be eligible to retire on a
Regular Pension, provided he otherwise meets the requirements of this section.

Amount

The Regular Pension shall be paid to the Participant as a lifetime monthly annuity.
Subject to Section 3.2, the monthly amount of the Regular Pension shall be
determined by one of the following:

(i)

(ii)

(iii)

(iv)

(v)

(vi)

Effective for pensions commencing on or after April 1, 1988, $27 times all
the years (or fractions thereof) of a Participant’s Pension Credits. This
$27 accrual rate applies to Participants of the Merging Pension Fund for
years of Pension Credit earned after January 1, 1984 only.

Effective for pensions commencing on or after April 1, 1989, $28 times all
the years (or fraction thereof) of a Participant’s Pension Credits. This
accrual rate applies to Participants of the Merging Pension Fund for years
of Pension Credit earned after January 1, 1984 only.

Effective for pensions commencing on or after April 1, 1990, $30.00 times
all the years (or fraction thereof) of a Participant’s Pension Credits. This
accrual rate applies to Participants of the Merging Pension Fund for years
of Pension Credit earned after January 1. 1984 only.

Effective for pensions commencing on or after October 1, 1993, $34.00
times all the years (or fraction thereof) of a Participant’s Pension Credits,
regardless of when such Pension Credits were earned.

Effective for pensions commencing on or after January 1, 1997, $40.00
times all the years (or fraction thereof) of a Participant’s Pension Credits,
regardless of when such Pension Credits were earned, subject to Section
3.2.

Effective for pensions commencing on or after September 19, 1999,
$45.00 times all the years (or fraction thereof) of a Participant’s Pension
Credits, regardless of when such Pension Credits were earned, subject to
Section 3.2.

Benefits based on Pension Credits earned under prior versions of this Plan shall be
determined in accordance with the schedule in Section I of Appendix I of this Plan.

EARLY RETIREMENT PENSION

()

Eligibility

An Employee shall be entitled to Retire on an Early Retirement Pension if he
meets these three requirements:
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(b)

(i) he has attained age 55;
(ii) he has Pension Credits for at least 10 years; and

(iii) he has at least 5 years of Pension Credit which were during the
Contribution Period.

If a Participant separates from Covered Employment before satisfying the age
requirement for the Early Retirement Pension, but has satisfied the service
requirement, the Participant will be entitled to elect an Early Retirement Pension
upon satisfaction of the age requirement.

Amount

Subject to Section 3.2, the Early Retirement benefit amount shall be determined
as follows: the Regular Pension shall first be determined as if the Employee were
age 62. The amount so determined shall then be reduced by 5/9 of 1% for each
month by which the Employee is younger than age 62 on his or her Annuity
Starting Date.

3.5  DEFERRED PENSION

(a)

(b)

Eligibility

A Participant shall be entitled to a Deferred Pension if he has at least 10 Years of
Vesting Service for collectively bargained Employees (5 Years of Vesting Service
for Non-bargained Employees), or attains Normal Retirement Age without
incurring a Permanent Break in Service. Effective January 1, 1999, any
Participant who earns at least one Hour of Service on or after such date shall be
entitled to a Deferred Pension if he has at least 5 Years of Vesting Service or
attains Normal Retirement Age. A Deferred Pension shall be payable to a Retired
Participant:

(i) After the Participant has attained Normal Retirement Age; or
(i)  After the Participant has completed all the Requirements for

commencement of an FEarly Retirement Pension, as set forth in
Section 3.4(a).

Amount

Subject to Section 3.2, a Deferred Pension shall be payable to a Participant:

(1) after the attainment of Normal Retirement Age. The amount shall be
equal to the monthly amount of a Regular Pension; or

(i)  prior to Normal Retirement Age. The amount shall be equal to the amount
ol an Early Retirement Pension.

10
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3.6

3.7

3.8

.4

DISABILITY PENSION
(a)  Eligibility

An Employee shall be entitled to Retire on a Disability Pension if he meets these
four requirements:

(1) he becomes totally and permanently disabled as defined below;
(i1)  he has Pension Credits for at least 15 years;

(iii)  he has at least 5 years of Pension Credits which were accrued during the
Contribution Period; and

(iv)  he has Service in Covered Employment for at least 50 days or 500 hours
within the 12 months of the onset of the disability.

Notwithstanding the foregoing, no Participant may qualify for a Disability
Pension based on a Disability which commenced on or after the Plan Termination
Date.

(b) Amount

The monthly amount of the Disability Pension shall be equal to the amount of the
Regular Pension payable as if the Employee were then age 62.

DISABILITY DEFINED

An Employee shall be deemed totally and permanently disabled hereunder only if the
Board of Trustees shall, in its sole judgment, find on the basis of medical evidence that
the Employee has been totally disabled by injury or disease so as to be permanently
prevented thereby from engaging in any occupation or employment for remuneration or
profit.

MEDICAL EVIDENCE OF TOTAL DISABILITY

An Employee applying for a Disability Pension shall make application for and receive
approval for Federal Social Security Disability benefits and such approval may constitute
medical evidence of total and permanent disability.

MEDICAL EXAMINATION

An Employee applying for a Disability Pension may be required to submit to examination
by a physician or physicians selected by the Trustees and may be required to submit to
re-examination, whenever it shall be deemed necessary by the Trustees to reevaluate his
physical or mental condition.

11
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3.10

3.11

3.12

COMMENCEMENT OF DISABILITY BENEFIT

The Disability Pension shall commence with the seventh month following the
commencement of the disability and continue, as long as the disability continues, for the
life of the Pensioner. In no case shall the commencement of a Disability Pension be later
than the requirements set forth in Section 6.6.

RE-EMPLOYMENT OF DISABILITY PENSIONER

A Disability Pensioner who ceases to be totally and permanently disabled may re-enter
Covered Employment, without limitation and he may thereupon resume the accrual of
Pension Credits. If a Disability Pensioner ceases to be totally and permanently disabled,
his Disability Pension will cease starting with the first month following the end of the
disability.

VESTED STATUS OR NONFORFEITABILITY

(a) ERISA requires that certain of the benefits under this plan must be
“nonforfeitable,” that is, vested.

(b) Vested Status is earned as follows:

(i) A Participant’s right to his Regular Pension is nonforfeitable upon his
attainment of Normal Retirement Age or completion of at least 10 Years
of Vesting Service for collectively bargained employees and 5 Years of
Vesting Service for non-bargained Employees, except to the extent that
benefits are canceled pursuant to Section 7.4 because the Employer has
ceased to contribute to the Plan with respect to the employment in which
the Participant was employed. Effective January 1, 1999, any Participant
who earns at least one Hour of Service on or after such date shall have a
nonforfeitable right to his or her Regular Pension upon his or her
attainment of Normal Retirement Age or completion of at least 5 Years of
Vesting Service, except to the extent that benefits are canceled pursuant to
Section 7.4 because the Employer has ceased to contribute to the Plan with
respect to the employment in which the Participant was employed.

(11) Years of Vesting Service and Breaks in Service are calculated pursuant to
Sections 4.2 and 4.3 below.

(c) ERISA provides certain limitations on any Plan amendment that may change the
Plan’s vesting schedule. In accordance with those legal limitations, no
amendment of this Plan may take away a Participant’s Vested Status if he has
already become vested as of the amendment date. Also, an amendment may not
change the vesting schedule with respect to the basis on which a Participant
acquires Vested Status, unless each Participant who has credit for at least three
years of Vesting Service at the time the amendment is adopted or effective
(whichever is later) is given the option of achieving Vested Status on the basis of

12
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the pre-amendment schedule. That option may be exercised within 60 days after
the latest of the following:

(1) the date the amendment was adopted,
(i1) the date the amendment became effective, or
(iii)  the date the Participant was given written notice of the amendment.

3.13  PROVISION TO PRESERVE ACCRUED BENEFITS

Each Participant of the Former Local UFCW 50/234 Pension Fund and of the Local
UFCW 50/627 Pension Fund shall be entitled to receive immediately after the merger of
the Local UFCW 50/234 Pension Fund with the Local UFCW 50/627 Pension Fund no
less than the benefit he would have been entitled to receive immediately before such
merger; and his premerger accrued benefits shall be preserved after the merger. In the
event of a merger or consolidation with or a transfer of assets to any other plan, each
Participant in this Plan will receive a benefit immediately after such merger.
consolidation or transfer on a termination basis which is at least equal to the benefit,
calculated on a termination basis, to which the Participant was entitled immediately
before such merger, consolidation or transfer.

13
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4.1

42

ARTICLE 1V - ACCUMULATION OF PENSION CREDITS
PENSION CREDITS

Participants shall be credited with Pension Credits on the basis of Days of Service in
Covered Employment in accordance with the following schedule:

Days of Service

Per Calendar Year Months of Pension Credit
168 or more 12
154 to 167 11
140 to 153 10
126 to 139 9
112 to 125 8
98to 111 7
84 1097 6
70 to 83 5
56 to 69 4
42 to 55 3
28 to 41 2
14 10 27 1
Oto 13 0

A Participant will receive Pension Credit (or portions thereof) for periods of Qualified
Military Service if he or she returns to Covered Employment on or after December 12,
1994 and within the period during which he or she retains reemployment rights under the
Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA).
Pension Credit shall be determined in accordance with the schedule above, based on the
number of days worked by the Participant during the twelve-month period immediately
preceding the Qualified Military Service.

The schedule for calculating Pension Credits applicable to the Distributive Division prior
to January 1, 1976, and to the Retail Division prior to January 1, 1986, are set forth in
Section II of Appendix I of this Plan.

Notwithstanding any provision of this Plan to the contrary. a Participant shall not be
credited with any Pension Credit for services performed after the Plan Termination Date.

YEARS OF VESTING SERVICE
(a) General Rule

A Participant shall be credited with one Year of Vesting Service for each Calendar Year
during which he completed at least 100 days or 1.000 Hours of Service in Covered
Employment. This rule is subject to the following subsection (b). Notwithstanding any
provision of this Plan to the contrary, a Participant shall not be credited with any Years of
Vesting Service for services performed after the Plan Termination Date.

14
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(b) Additions

If a Participant works for a Contributing Employer in a job not covered by this
Plan and such employment is continuous with his Covered Employment with that
Employer, his Days or Hours of Service in such non-covered employment during
the Contribution Period after December 31, 1975 shall be counted toward a Year
of Vesting Service. Employment is “continuous™ when the employment is with a
single Employer and the Participant has not quit, been discharged or otherwise
separated from service between the periods of covered and non-covered
employment.

A Participant who is absent [rom Covered Employment due to Qualified Military
Service shall receive Vesting Service for such period of Qualified Military
Service provided he or she returns to Covered Employment on or after December
12, 1994 and within the period during which he or she retains reemployment
rights under USERRA. Vesting Service credit shall be determined in accordance
with subsection (a) above, based on the average number of hours worked by the
Participant during the twelve-month period immediately preceding Qualified
Military Service.

4.3 BREAKS IN SERVICE
(a) One-Year Break in Service

(i) A Participant incurs a One-Year Break in Service in any Calendar Year in
which he fails to complete 50 days or 500 Hours of Service in Covered
Employment.

(ii) If creditable under Section 4.2(b), employment with a Contributing
Employer in non-covered employment after December 31, 1975 shall be
counted as if it were Covered Employment in determining whether a
Break in Service has been incurred.

(ii1)  If an Employee is compelled to enter active service of the Armed Forces
of the United States, and becomes re-employed prior to December 12,
1994, his period of military service shall not be counted as a Break in
Service for up to 10 years of such military service. If an Employee is
compelled to enter active service of the Armed Forces of the United
States, and becomes re-employed on or after December 12, 1994, he or
she shall be allowed a grace period for the period he or she retains
reemployment rights under applicable Federal law, provided he or she
makes himself or herself available for Covered Employment within the
required time periods and meets all other applicable requirements.

15
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(iv)  Solely for the purpose of determining whether a One-Year Break in
Service has occurred. if a Participant is absent from Covered Employment
by reason of:

(1) the Participant’s pregnancy,
(2) birth of a child of such Participant,

(3) placement of a child with such Participant in connection with
adoption of such child, or

4 care for such child for a period beginning immediately following
such birth or placement;

the Days of Service that would otherwise normally have been
credited to such Participant but for such absence shall be treated as
Days of Service up to a maximum of 50 Days of Service for each
pregnancy or placement. An Employee who is absent for the
reasons above shall receive credit for the Hours of Service that
would otherwise have been credited to him but for such absence, or
in any case in which Hours of Service cannot be determined, one
Day of Service per day of absence. The Days so credited shall be
applied to the Calendar Year in which such absence begins if doing
so will prevent the Participant from incurring a One-Year Break in
Service in that year; otherwise, they shall be applied to the
immediately following Calendar Year. The Fund may require, as a
condition for granting such credit, that the Participant establish to
the satisfaction of the Trustees that the absence is for one of the
reasons specified and the number of Days for which there was such
an absence.

(v) A One-Year Break in Service is repairable, in the sense that its effects are
eliminated if the Employee subsequently earns a Year of Vesting Service
before incurring a Permanent Break in Service. Previously earned Years
of Vesting Service and Pension Credits shall be restored. However,
nothing in this paragraph shall change the effect of a Permanent Break in
Service.

(vi)  Solely for the purpose of determining whether a One-Year Break in
Service has occurred, leaves of absence under the Family and Medical
Leave Act will be excluded.

(b) Permanent Break in Service After December 31. 1998

A Participant who has earned five or less Years of Vesting Service will incur a
Permanent Break in Service when he has five consecutive One-Year Breaks in
Service,

16
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(c) Permanent Break in Service on or After January 1. 1985 and on or Before
December 31, 1998

A Participant who has earned five or less Years of Vesting Service will incur a
Permanent Break in Service when he has five consecutive One-Year Breaks in
Service. A Participant who has earned more than five but less than ten Years of
Vesting Service will incur a Permanent Break in Service when he has incurred a
number of consecutive One-Year Breaks in Service that equal or exceed the
number of Years of Vesting Service with which he had been credited.

(d) Permanent Break in Service on or After January 1. 1976 and on or Before
December 31. 1984

A Participant will incur a Permanent Break in Service if he incurred consecutive
One-Year Breaks in Service, including at least one after 1975, that equal or
exceed the number of full Years of Vesting Service with which he had been
credited.

(e) Effect of Permanent Break in Service

[f, prior to January 1, 1999, a collectively bargained employee who has not earned
at least 10 Years of Vesting Service, or if a non-bargained employee and, on or
after January 1, 1999, a collectively bargained employee who has not earned at
least 5 Years of Vesting Service has a Permanent Break in Service:

(i) His previous Pension Credits and Years of Vesting Service are canceled;
and

(i)  His participation is canceled and his new participation is subject to the
provisions of Section 2.2.
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5.1

ARTICLE V - NORMAL FORM OF BENEFITS AND SURVIVOR

PENSIONS

NORMAL FORM OF BENEFITS

(a)

(b)

(c)

(d)

Benefits shall be paid in the form of a life annuity, payable on the first day of each
month during the lifetime of the Participant, with no further payments upon his
death, provided, however, that if on the Participant’s Annuity Starting Date the
Participant has a Spouse, his pension benefits shall be paid in the form of a
Surviving Spouse Pension. The Participant’s surviving spouse shall be
considered the Participant’s spouse eligible to receive payment of the Surviving
Spouse Pension only if married to the Participant throughout the year preceding
the Participant’s Annuity Starting Date or the Participant’s death. The Trustees
shall be entitled to rely on a written representation last filed by the Participant
before his Annuity Starting Date as to whether he is married. [f such
representation later proves to be false, the Trustees may adjust for any excess
benefits paid as the result of the misrepresentation.

The “Surviving Spouse Pension” shall be an annuity for the life of the Participant
with a survivor annuity for the life of his Spouse which is one-half of the amount
of the annuity that was being paid to the Participant at the time of his death.
Payments to the Surviving Spouse shall commence in the month following the
Participant’s death. A Surviving Spouse Pension shall be paid in monthly
installments, and shall be payable on the first day of each month commencing
with the Annuity Starting Date, and shall continue to, and include, the month in
which he or his spouse dies, whichever is later.

Effective as of January 1, 2008, a married Participant and his Spouse who are
otherwise eligible under the Plan for a Surviving Spouse Pension may instead
elect a 75% Qualified Optional Survivor Annuity (75% QOSA). A Participant
who elects a 75% QOSA shall receive a reduced monthly retirement benefit
payable for his lifetime, the last monthly payment being for the month in which
his death occurs. If the Participant’s Spouse survives him, then commencing with
the month following the month in which the Participant’s death occurs, the
Spouse shall receive a monthly benefit for the remainder of his or her lifetime
equal to seventy-five percent (75%) of the reduced amount payable during the
Participant’s lifetime, the last payment being for the month in which the
Participant’s death occurs. The 75% QOSA shall have the same Actuarial Value
as the single life annuity described in Section 5.1(a).

The Trustees shall provide each married Participant with a written explanation of
the Surviving Spouse Pension and the Qualified Optional Survivor Annuity
described in 5.1(c) above, no less than 30 days and no more than 180 days prior to
the annuity starting date. Such written explanation shall include an explanation of
(1) the terms and conditions of the Surviving Spouse Pension and the Qualified
Optional Survivor Annuity, and (ii) the relative value of each form of benefit.

18
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A married Participant may elect, and/or revoke an election, to receive either the
Surviving Spouse Pension or the Qualified Optional Survivor Annuity, in writing,
at any time after the receipt of the written explanation and prior to the Annuity
Starting Date. In the event of any such revocation, he may also reinstate such
election, in writing, at any time during such period, and there shall be no limit on
the number of such revocations, or on the number of new waivers. However, no
change in the form of retirement benefit may be made after actual commencement
of payments hereunder.

5.2 PRE-RETIREMENT JOINT AND SURVIVOR ANNUITY

(a)

(b)

(©)

(d)

Section 5.2(a) and 5.2(b) apply to vested Participants who have one or more Days
of Service on or after August 22, 1984. This Section 5.2(a) and Section 5.2(b)
shall also apply to inactive Participants who have achieved Vested Status, had one
or more Days of Service after December 31, 1975 and die after August 22, 1984,
provided such Participants submit a written request for benefit to the Fund Office
prior to their demise. If a Participant dies after attaining age 55 but prior to his
Annuity Starting Date and leaves a surviving Spouse, his Spouse shall receive a
monthly benetit for the remainder of the Spouse’s lifetime equal to the amount
which would have been payable to her had the Participant retired on the date of
his death and been eligible to receive his benefit in the form of a Surviving
Spouse Pension.

If a vested Participant who dies prior to attaining age 55 and leaves a surviving
Spouse, his Spouse shall receive a monthly benefit for the remainder of the
Spouse’s lifetime equal to the amount which would have been payable to the
Spouse had the Participant survived to age 55, been eligible to receive his benefit
as of such date in the form of an immediate Surviving Spouse Pension and died
immediately thereafter.

Any Pre-Retirement Joint and Survivor Annuity payable to the surviving Spouse
of a deceased Participant pursuant to Subsections 5.2(a) or (b) shall commence on
the first day of the month following the month in which the later of (a) the date
the Participant’s death occurs or (b) the date the Participant would have attained
age 55. The benefit shall be payable on the first day of each month for the
remainder of the lifetime of the surviving Spouse.

Notwithstanding anything to the contrary contained in this Section 5.2, if a Pre-
Retirement Spouse’s Survivor Annuity which is payable to the surviving Spouse
of a deceased Participant pursuant to Subsections 5.2(a) or (b) has a present value
of $5.000 or less. then the Plan Administrator shall make an immediate lump sum
distribution of the present value of such annuity to the surviving Spouse. Any
such lump sum distribution shall be in complete discharge of the Plan’s obligation
with respect to such benefit. The present value of a Pre-Retirement Joint and
Survivor Annuity payable pursuant to this Section 5.2 shall be determined as of
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54

the date of distribution and by using the Applicable Mortality Table and
Applicable Interest Rate as defined in Section 6.5.

COMMENCEMENT OF DISTRIBUTIONS

- (@)

(b)

If the present value of the Participant’s vested accrued benefit exceeds, or at any
time exceeded $5,000, and the accrued benefit is immediately distributable, the
Participant and the Participant’s Spouse (or where either has died, the survivor)
may elect to defer receipt of the Surviving Spouse Pension or the Pre-Retirement
Joint and Survivor Annuity, but no later than the April 1st following the calendar
year containing the date the Participant attained age 70%. Present value of the
Participant’s accrued benefit shall be determined in accordance with the
assumptions set forth in Section 6.5.

An accrued benefit is immediately distributable if any part of the accrued benefit
could be distributed to the Participant or surviving Spouse before the Participant
attains or would have attained Normal Retirement Age if not deceased.

ADDITIONAL CONDITIONS

(a)

(b)

If for any reason payments have not already begun as prescribed in this
subsection. payment to the Spouse of the Surviving Spouse Pension must start no
later than April 1 of the calendar year following that in which the Participant
would have reached age 70%.

Notwithstanding any other provision of the Plan, all survivor benefits shall
comply with the limits of Internal Revenue Code §401(a)(9) and the incidental
death benefit described in Code §401(a)(9)(G). and the regulations prescribed
under them, including, effective January 1, 2003, final Treas. Reg. §§1.401(a)(9)-
1 through 1.401(a)(9)-9.
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6.1

6.2

6.3

6.4

ARTICLE VI - APPLICATIONS, BENEFIT PAYMENTS AND
RETIREMENT

APPLICATIONS

An application for a pension must be in writing and filed with the Trustees in advance of
the Annuity Starting Date. Except as provided in Section 6.6, a pension shall first be
payable for the month following the month in which the application is filed, unless the
Trustees find that failure to make timely application was due to extenuating
circumstances.

INFORMATION AND PROOF

Every Participant, Pensioner or Beneficiary shall furnish, at the request of the Trustees,
any information or proof reasonably required to determine his benefit rights. If the
Participant, Beneficiary, or Pensioner makes a willfully false statement material to his
application or furnishes fraudulent information of proof, material to his claim, benefits
not Vested under this Plan (as defined in Section 3.12) may be denied, suspended, or
discontinued.

ACTION OF TRUSTEES

The Trustees shall, subject to the requirements of the law, be the sole judges of the
standard of proof required in any case and the application and interpretation of this Plan,
and decisions of the Trustees shall be final and binding on all parties. Wherever in the
Plan the Trustees are given discretionary powers, the Trustees shall exercise such powers
in a uniform and non-discriminatory manner.

RIGHT TO APPEAL

(a) A Participant whose application for benefits under this Plan has been denied, in
whole or in part, is to be provided with adequate notice in writing setting forth the
specific reasons for such denial. If a claim (other than a claim for disability
retirement benefits) is wholly or partially denied or an adverse benefit
determination is otherwise made, written notice of the adverse benefit
determination shall be furnished to the Participant or Beneficiary within a
reasonable period of time, but not later than 90 days after the claim is received by
the Plan Administrator. If the Trustees determine that special circumstances
require an extension of time to process the claim, the initial 90-day period may be
extended for an additional 90 days. In the event an extension is required, the
Participant or Beneficiary shall receive a written notice, before the initial 90-day
period expires, describing the special circumstances requiring an extension of
time and the date by which the Trustees expect to render a decision. If a
Participant has received no notice of whether or not his benefit claim has been
denied within 90 days of its submission, his claim is deemed to be denied.

(b) In the case of a claim for disability retirement benefits, written notice of the
adverse benefit determination shall be furnished to the Participant within a
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reasonable period of time, but no later than 45 days after the claim is received by
the Trustees. This 45-day period may be extended for an additional 30 days
provided that the Trustees determine that an extension is necessary, due to matters
beyond its control, and the Trustees notify the Participant prior to the end of the
45-day period of the circumstances requiring the extension of time and the date by
which the Plan expects to render a decision. If prior to the end of this 30-day
extension period, the Trustees determine that due to matters beyond their control,
additional time is necessary to process the claim, the period for making a
determination may be extended for up to an additional 30 days, provided the
Trustees notify the Participant prior to the end of the 30-day period of the
circumstances requiring the extension and the date by which the Plan expects to
make a decision. Any notice of extension shall specifically explain the standards
on which entitlement to disability retirement benefits is based, the unresolved
issues that prevent a decision on the claim, and the additional information needed
to resolve those issues.

(c) If either the first or the second extension hereunder is required due to the
Participant’s failure to submit information necessary to decide the claim, the
period for making the determination will be tolled from the date on which the
extension notice is sent to the Participant until the date on which the Participant
responds to the Trustees’ request for information, and the Participant shall be
afforded at least 45 days within which to provide any additional information so
requested

(d) In the event a claim is denied, in whole or in part, the Participant or Beneficiary
shall receive written notice describing (i) the specific reason(s) for the denial; (ii)
with references to the specific Plan provisions on which the decision was based;
(iii) where appropriate, an explanation of what additional material or information
is needed to perfect the claim and explanation of why such material or
information is needed; (iv) an explanation of the Plan’s claim review procedure
and the time limits applicable to such procedures; and (v) a statement of the
Participant’s or Beneficiary’s right to bring a civil action under Section 502(a) of
ERISA upon an adverse benefit determination on review.

With respect to a claim for disability retirement benefits, if the denial was based
on an internal rule, guideline, protocol, or other similar criterion in making a
benefit determination hereunder, the Participant shall also be provided with a
description of such information, or a statement that such rule, guideline, protocol
or other criterion will be provided free of charge to the Participant upon request.

(e) A Participant or Beneficiary with respect to whom the Trustees have made an
adverse benefit determination shall be entitled to appeal an adverse benefit
determination by filing with the Trustees a request for a review. Such request
must be filed with the Trustees (or duly authorized committee) no later than 60
days (or, with respect to a claim for disability retirement benefits, no later than
180 days) after receipt of a notification of an adverse benefit determination. As
part of the review, a Participant or Beneficiary shall have the opportunity to
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submit written comments, documents, records and other information relating to
the claim for benefits. Furthermore, a Participant or Beneficiary shall be
provided, upon request and free of charge, reasonable access to, and copies of, all
documents, records, and other information relevant (as defined in Labor
Regulations §2560.503-1(m)(8)) to the Participant’s or Beneficiary's claim for
benefits.

(H The review shall take into account all comments, documents, records and other
information submitted by the Participant or Beneficiary relating to the claim,
without regard to whether such information was submitted or considered in the
initial benefit determination.

For a review of a claim for disability retirement benefits, the review shall not
afford deference to the initial benefit determination and shall be conducted by an
appropriately named Plan fiduciary who is neither the individual who made the
initial decision on the claim, nor a subordinate of such individual. If the claim is
based, in whole or part, on a medical judgment, the Plan fiduciary shall consult
with a health care professional who has appropriate training and experience in the
field of medicine involved in the medical judgment. Any health care professional
consulted with on appeal shall not be the same health care professional who was
consulted with on the initial decision on the claim, or a subordinate of such
individual. A Participant may be provided with, upon request, the identification
of any medical or vocational experts whose advice was obtained on behalf of the
Plan in connection with the claim, without regard to whether the advice was relied
upon in making the decision.

(2) A final decision as to the appeal shall be made by the Trustees at its next regularly
scheduled Board of Trustees meeting if the appeal is received by the Trustees at
least 30 days before the meeting. If the appeal is received by the Trustees less
than 30 days before the next regularly scheduled meeting, the appeal will be
reviewed at the second meeting following the Trustees’ receipt of the request for
review,

If special circumstances require an extension of time for reviewing the appeal, the
appeal will be reviewed during the third Trustees’ meeting following the
Trustees’ receipt of the request for a review. If any such extension is required due
to the Participant’s or Beneficiary’s failure to submit information necessary to
decide the appeal, the period for making the determination will be tolled from the
date on which the extension notice is sent to the Participant or Beneficiary until
the date on which the Participant or Beneficiary responds to the Trustees' request
for information. To the extent required by law, a Participant or Beneficiary shall
be afforded at least 45 days within which to provide any additional information so
requested.

(h)  The Trustees’ decision shall be in writing and sent to the Participant or
Beneficiary no later than 5 days after such decision is made. If adverse, the notice
of decision shall include: (i) the specific reason(s) for the decision; (ii) with

23
8477/44355-002 current/16186353v6



6.5

specific references to the Plan provisions on which the decision is based; (iii) a
statement that the Participant or Beneficiary is entitled to receive, upon request
and free of charge, reasonable access to, and copies of, all documents, records,
and other information relevant to the Employee's or Beneficiary’s claim for
benefits, and (iv) a statement of the Participant’s or Beneficiary’s right to bring a
civil action under section 502(a) of ERISA.

With respect to a claim for disability retirement benefits, such notice shall also
include a description of any rule, guideline, protocol, or other similar criterion
that was relied upon in making the adverse determination, or a statement that such
rule, guideline, protocol or other similar criterion will be made available to the
Participant free of charge upon request.

(i) All interpretations, determinations and decisions of the Trustees with respect to
any claim or any other matter relating to the Plan shall be made in their sole
discretion based on the Plan documents, and shall be final, conclusive and binding
on all parties affected thereby.

)] No legal or equitable action for benefits under the Plan, to enforce a claimant’s
rights under the Plan, or to clarify a claimant’s rights to future benefits under the
Plan may be brought unless and until the claimant has followed the claim and
appeal procedures that are described in this Article VI and the benefits requested
by the claimant have been denied in whole or in part, or there is any other adverse
benefit determination. In addition, no legal or equitable action for benefits under
the Plan, to enforce the claimant’s rights under the Plan, to clarify the claimant’s
right to future benefits under the Plan, or against the Trustees or any other Plan
fiduciary may be brought more than one-year following the earlier of: (i) the date
that such one-year limitations period would commence under applicable law, (ii)
the date upon which the claimant knew or should have known that the claimant
did not receive an amount due under the Plan, or (iii) the date on which the
claimant fully exhausted the Plan’s administrative remedies.

SMALL BENEFIT CASHOUTS

Notwithstanding any other provision of the Plan regarding benefit payment options and
Plan distributions, if the Actuarial Value of the vested benefit of a Participant or
Beneficiary is $5,000 or less as of the Annuity Starting Date. the benefit shall be paid out
as a single sum, provided, however, that no such distribution shall be paid to a Participant
prior to his application for a distribution.

For purposes of this Section 6.5, the Actuarial Value of the vested benefit shall be
determined by using the Applicable Mortality Table and Applicable Interest Rate as
defined below.

The “Applicable Mortality Table™ for use in the Plan Year which contains the Annuity

Starting Date is the table prescribed for use in that year in Regulations under Internal
Revenue Code section 417(e), and which until modified or superseded, is the table set
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6.6

forth in Revenue Ruling 95-6. With respect to distributions with an Annuity Starting
Date on or after January 1, 2008, the “Applicable Mortality Table™ shall be the applicable
mortality table referred to in Section 417(e) of the Code.

The “Applicable Interest Rate™ is the annual rate of interest on 30-year Treasury
securities as specified by the Commissioner of Internal Revenue for the month of
November (as published in December) immediately preceding the Plan Year that contains
the Annuity Starting Date. Effective January 1, 2008, the “Applicable Interest Rate™ is
the applicable interest rate, as defined in Section 417(e)(3) of the Code, for the month of
November immediately preceding the calendar year which contains the Annuity Starting
Date. The stability period, within the meaning of Treasury Regulation § 1.417(e)-
1(d)(4)(i1), shall be the Calendar Year.

BENEFIT PAYMENTS GENERALLY

(a) A Participant who is eligible to receive benefits under this Plan and makes
application in accordance with the rules of this Pension Plan shall be entitled upon
Retirement to receive the monthly benefits provided for the remainder of his life,
subject to the provisions of this Plan.

(b) Unless the Participant otherwise elects, benefits shall be payable not later than the
60th day after the latest of:

(1) the close of the Calendar Year in which the Participant attains Normal
Retirement Age;

(ii) the close of the Calendar Year in which occurs the tenth anniversary of the
year in which the Participant commenced participation in the Plan; or

(iii)  the close of the Calendar Year in which the Participant terminates his
Covered Employment and Retires as that term is defined in Section 6.7 of
this Article.

(c) (1) Notwithstanding any provision of the Plan to the contrary, effective
January 1, 1990, the Fund will begin benefit payments to a Participant by
his Required Beginning Date, whether or not he applies for benefits.

(ii) A Participant’s Required Beginning Date is April 1 of the Calendar Year
following the year the Participant reached age 70%, except that, for a
Participant, other than a 5% owner, who reaches 70'% before 1988, the
Required Beginning Date is April 1 of the Calendar Year in which the
Participant ceases work in Covered Employment, if that date is later.

(d) @) Effective January 1, 1990, any additional benefits earned by a Participant
in Covered Employment after Normal Retirement Age will be determined
at the end of each Plan Year and will be payable as of February 1
following the end of the Plan Year in which the benefits accrued, provided
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6.7

6.8

(e)

payment of benefits at that time is not suspended pursuant to Section 6.8
or postponed due to the Participant’s continued employment.

If the Annuity Starting Date is after the Participant’s Normal Retirement Age, the
monthly benefit shall be the greater of:

(i) the benefit payable on the Annuity Starting Date in accordance with
Section 3.3 based on all Pension Credit earned: or

(ii) the accrued benefit at Normal Retirement Age actuarially increased for
each complete calendar month between Normal Retirement Age and the
Annuity Starting Date for which benefits were not suspended:

converted as of the Annuity Starting Date to the Surviving Spouse Pension if the
Participant has a Spouse.

The actuarial increase described in subsection b) shall be 1% per month for the
first 60 months after age 65 and 1.5% per month for each month thereafter.
However, in the event that that Plan is unable to locate a missing Participant
beyond the point in time such Participant attains age 75, such actuarial increase
shall be 3% per month for each month beginning with the first month afier the
Participant attains age 75.

RETIREMENT

(a)

(b)

General Rule

To be deemed Retired, a Participant must cease and refrain from employment or
self-employment in any type of work performed in the industry in which the
Union has a Collective Bargaining Agreement within the geographical
jurisdiction of the Union regardless of whether the Union has a collective
bargaining agreement covering employment or self-employment.

Exception

A Participant who has separated from Covered Employment shall be considered
retired notwithstanding subsequent employment or reemployment with an
Employer after attainment of Normal Retirement Age if such employment or
reemployment is for less than 8 Days of Service in any month.

SUSPENSION OF BENEFITS

(a)

If a Pensioner takes employment of the type described in Section 6.7 above, he
must inform the Fund, at which time his pension benefits shall be suspended for
any calendar month in which he is so employed unless the Participant is age 70%
or older in which case the benefit may not be suspended after his Required
beginning Date.
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6.9

(b)

(c)

(d)

Notification to Participant

No payment shall be withheld by the Plan pursuant to this Section unless the Plan
notifies the Employee by personal delivery or first class mail during the first
calendar month or payroll period in which the Plan withholds payments that his
benefits are suspended. Such notification shall contain a description of the
specific reasons why benefit payments are being suspended, a description of the
Plan provision relating to the suspension of payments, a copy of such provisions,
and a statement to the effect that applicable Department of Labor regulations may
be found in Section 2530.203-3 of the code of Federal Regulations.

In addition, the notice shall inform the Participant of the Plan’s procedures for
affording a review of the suspension of benefits. Requests for such reviews may
be considered in accordance with the claims procedure adopted by the Plan
pursuant to Section 503 of ERISA and applicable regulations.

Notification to Fund

A Pensioner whose pension has been suspended shall notify the Fund when the
employment described in Section 6.7 has ended.

Resumption of Payments

Payments shall resume no later than the first day of the third month after the last
calendar month for which the Participant’s benefit was suspended, provided the
Participant has complied with the notice requirement of Section 6.8(a) above.
The initial payment upon resumption shall include the payment scheduled to
occur in the calendar month when payments resume and any amounts withheld
during the period between the Participant’s cessation of employment described in
Section 6.7 and the resumption of payments.

Overpayments attributable to payments made for any month or months for which
the Participant had disqualifying employment under Section 6.6 shall be deducted
from pension payments otherwise paid or payable subsequent to the period of
suspension. A deduction {rom a monthly benefit for a month after the Participant
attained Normal Retirement Age shall not exceed 25% of the pension amount
(before deduction), except for the first pension payment made upon resumption
after a suspension. If a Pensioner dies before recoupment of overpayments has
been completed, deduction shall be made from the benefits payable to his
surviving spouse receiving a pension subject to the 25 percent limitation on the
rate of deduction.

BENEFIT CALCULATION FOLLOWING RETURN TO COVERED EMPLOYMENT

If a Pensioner who returns to Covered Employment completes a Year of Vesting Service,
he shall, upon his subsequent Retirement, be entitled to a recomputation of his pension
amount based on any additional Pension Credits, calculated at the rate in effect upon the
subsequent Retirement date, and on his attained age upon resumption of his pension,

27

8477/44355-002 current/16186353vE



6.10

6.11

reduced by the number of months for which he previously received pension benefits,
provided he Retired before Normal Retirement Age. |

INCOMPETENCE OR INCAPACITY OF A PENSIONER OR BENEFICIARY

In the event it is determined to the satisfaction of the Trustees that a Pensioner or
Beneficiary is unable to care for his affairs because of mental or physical incapacity, any
payment due may be applied, in the discretion of the Trustees, to the maintenance and
support of such Pensioner or Beneficiary or to such person as the Trustees in their sole
discretion find to be an object of the natural bounty of the Pensioner or Beneficiary in the
manner decided by the Trustees, unless, prior to such payment, claim shall have been
made for such payment by a legally appointed guardian, committee, or other legal
representatives appropriate to receive such payments on behalf of the Pensioner or
Beneficiary.

NON-ASSIGNMENT OF BENEFITS

(a)

(b)

No Participant, Pensioner or Beneficiary entitled to any benefits under this
Pension Plan shall have the right to assign, alienate, transfer, encumber, pledge,
mortgage, hypothecate, anticipate, or impair in any manner his legal or beneficial
interest, or any interest in assets of the Pension Fund, or benefits of this Pension
Plan. Neither the Pension Fund nor any of the assets thereof, shall be liable for
the debts of any Participant, Pensioner or Beneficiary entitled to any benefits
under this Plan, nor be subject to attachment or execution or process in any court
or action or proceeding.

Notwithstanding the foregoing, paragraph (a) shall not preclude:

(1) Any benefits from being paid in accordance with the requirements of any
*Qualified Domestic Relations Order” as defined by ERISA §206(d)(3):
and

(2) Any offset of a Participant’s benefits as provided under Code §401(a)(13)
with respect to:

(i) a judgment of conviction for a crime involving the Plan;

(i)  acivil judgment, consent order or decree in an action for breach or
alleged breach of fiduciary duty under ERISA involving the Plan;
or

(ili) a settlement agreement between the Participant and either the
Secretary of Labor or the Pension Benefit Guaranty Corporation in
connection with a breach of fiduciary duty under ERISA by a
fiduciary or any other person, which court order, judgment, decree
or agreement is issued or entered into on or after August 5, 1997
and specifically requires the Plan to offset against a Participant’s
benetits.
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6.13

However, an offset under §401(a)(13) of the Internal Revenue Code
against a married Participant’s benefits shall be valid only if one of the
following conditions is satisfied.

(i) if the written spousal consent is obtained;

(i1)  the Spouse is required by a judgment, order, decree or agreement
to pay the Plan any amount, or

(iii)  a judgment, order, decree or agreement provides that the Spouse
shall receive a survivor annuity, as required by §401(a)(11) of the
Internal Revenue Code, determined as if the Participant terminated
employment on the offset date (with no offset to his benefits), to
begin on or after Normal Retirement Age. and providing a
Surviving Spouse Pension and a qualified preretirement joint and
survivor annuity based on the Surviving Spouse Pension.

NO RIGHT TO ASSETS

No person other than the Trustees of the Pension Fund shall have any right, title or
interest in any of the income, or property of any funds received or held by or for the
account of the Pension Fund, and no person shall have any right to benefits from the
Pension Plan except as expressly provided herein.

MAXIMUM LIMITATION

Anything herein to the contrary notwithstanding, the Plan shall be administered in a
manner which will result in its complying with the provisions of Code Section 413,
which are incorporated herein by reference.

In addition to other limitations set forth in the Plan and notwithstanding any other
provisions of the Plan, the accrued benefit, including the right to any optional benefits
provided in the Plan (and all other defined benefit plans required to be aggregated with
this Plan under the provisions of Code Section 415), and any benefits distributed under
the Plan, shall not increase to an amount in excess of the amount permitted under Code
Section 415 at any time. (To the extent that this Plan is required to be aggregated with
another defined benefit plan sponsored by a single Employer, only the benefits under this
Plan that are provided by such Employer shall be taken into account for purposes of such
aggregation.) The cost-of-living adjustments in both the dollar limit, and, if applicable,
the compensation limit provided for in Section 415(d) of the Code are hereby
incorporated by reference and shall be automatic, including those for Participants who
have incurred a severance from Covered Employment; provided, however, that the
annual benefit payable to a terminated Participant, which is otherwise limited by the
dollar limitation under Code Section 415(b)(1)(A), shall not be increased under Code
Section 415(d) after the Annuity Starting Date.

Limitation Year, for purposes of applying this section, means the twelve (12) month
period commencing January 1 and ending December 31.
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6.14

Notwithstanding the foregoing, any higher limits, or any lower limits, provided for in this
Section 6.13 of the Plan as in effect prior to the effective date of the final Section 415
regulations are hereby grandfathered to the extent permitted by applicable law.

DIRECT ROLLOVERS

(a)

(b)

This section applies to distributions made on or after January 1, 1993.
Notwithstanding any provision of the Plan to the contrary that would otherwise
limit a Participant’s or Beneficiary’s election under this section, who may elect, at
the time and in the manner prescribed by the plan administrator, to have any
portion of an eligible rollover distribution paid directly to an Eligible Retirement
Plan specified by the Pensioner or Beneficiary in a direct rollover.

Definitions

@

(i)

An Eligible Rollover Distribution is any distribution of all or any portion
of the balance to the credit of the Participant or Beneficiary, except that an
eligible rollover distribution does not include:

(D any distribution that is one of a series of substantially equal
periodic payments (not less frequently than annually) made for the
life (or life expectancy) of the Participant or the joint lives (or joint
life expectancies) of the Participant and his Beneficiary, or for a
specified period of ten years or more;

2) any distribution to the extent such distribution is required under
section 401(a)(9) of the Code; and

(3)  the portion of any distribution that is not includible in gross
income.

An Eligible Retirement Plan is an individual retirement account described
in Code Section 408(a), an individual retirement annuity described in
Code Section 408(b), an annuity plan described in Code Section 403(a), a
qualified trust described in Code Section 401(a), an annuity contract
described in Code Section 403(b), and an eligible plan described under
Code Section 457(b) (which is maintained by a state, political subdivision
of a state, or any agency or instrumentality of a state or political
subdivision of a state which agrees to separately account for amounts
transferred into such plan from this Plan), and for Eligible Rollover
Distributions made after December 31, 2007, a Roth IRA, that accepts the
distributee’s Eligible Rollover Distribution. This definition of Eligible
Retirement Plan shall also apply in the case of a distribution to a surviving
spouse, or to a spouse or former spouse who is the alternate payee under a
qualified domestic relations order, as defined in Code Section 414(p).
Effective with respect to distributions made after December 31, 2009, in
the case of an Eligible Rollover Distribution to a nonspousal distributee (a
“Nonspouse Rollover™), an Eligible Retirement Plan is an individual
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retirement account described in Code Section 408(a) or an individual
retirement annuity described in Code Section 408(b) that was established
for the purpose of receiving the distribution on behalf of such nonspousal
distributee. In order for such Eligible Retirement Plan to accept a
Nonspouse Rollover on behalf of a nonspousal distributee, (1) a direct
trustee-to-trustee transfer must be made to such Eligible Retirement Plan
and shall be treated as an Eligible Rollover Distribution for purposes of
the Code, (2) the individual retirement plan shall be treated as an inherited
individual retirement account or individual retirement annuity (within the
meaning of Code Section 408(d)(3)(C)) for purposes of the Code, and (3)
Code Section 401(a)(9)(B) (other than clause (iv) thereof) shall apply to
such plan.

(iii) A Direct Rollover is a payment by the Plan to the Eligible Retirement Plan
specified by the Participant or Beneficiary.

6.15 FUNDING-BASED RESTRICTIONS

Notwithstanding any provision of the Plan to the contrary, effective for Plan Years
beginning after December 31, 2007, all benefits, benefit accruals, and distributions of
benefits under the Plan shall be subject to the rules contained in Section 432 of the Code
(for plans in endangered or critical status), to the extent those rules apply, and the actions
of the Trustees to comply therewith.

6.16 RECOVERY OF OVERPAYMENTS

If benefit payments are made to any person in excess of the amount which is due and
payable under the Plan for any reason (including, without limitation, mistake of fact or
law, reliance on any false or fraudulent statements, information or proof submitted by a
claimant, or the continuation of payments after the death of a Participant or Beneficiary
entitled to them), the Trustees (or their delegate) shall have full authority, in their sole
and absolute discretion to the extent permissible by applicable law, to recover the amount
of any overpayment plus interest and costs. That authority shall include, but shall not be
limited to:

(1) The right to seek the overpayment in a lump sum from the person who received
the overpayment;

(2)  The right to reduce benefits payable in the future to the person who received the
overpayment;

(3)  The right to reduce benefits payable to any Beneficiary (including a surviving
Spouse) who is or becomes entitled to receive payments under the Plan derived
from the rights of a Participant who received an overpayment; and

(4) The right to initiate legal action against any person that received the overpayment

or the estate of any such person.
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The amount of recovery from each such benefit payment shall be at the discretion of the
Trustees; provided, however, no recovery of any single payment shall exceed any amount
allowable under applicable law. Any person, whether Participant, Beneficiary, or other
person, who receives an incorrect payment from the Trust Fund (whether an erroneous
benefit amount, a payment made after a Participant’s death, or other reason) shall be
responsible to notify the Trustees of such receipt of incorrect payment, and to promptly
return such payment to the Trustees.
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7.1

1.2

7.3

ARTICLE VII - MISCELLANEOUS

NON-REVERSION

It is expressly understood that in no event shall any of the corpus or assets of the Pension
Fund revert to the Employers or be subject to any claims of any kind or nature by the
Employers, except for, in the sole discretion of the Trustees, the return of an erroneous
contribution made by an Employer because of a mistake of fact or law within six months
after the plan administrator determines that the contribution was made by such a mistake.

LIMITATION OF LIABILITY

This Pension Plan has been established on the basis of an actuarial calculation which has
established, to the extent possible, that the contributions will, if continued, be sufficient
to maintain the Plan on a permanent basis, fulfilling the funding requirements of ERISA.
Notwithstanding the foregoing, the minimum funding requirements for the Plan shall be
determined under the applicable provisions of sections 412 and 431 of the Code as in
effect for Plan Years beginning after December 31, 2007. Except for lLabilities which
may result from certain provisions of ERISA, nothing in this Plan shall be construed to
impose any obligation upon an Employer to make contributions beyond those stipulated
in its Collective Bargaining Agreement with the Union.

There shall be no liability upon the Trustees individually, or collectively, or upon the
Union to provide the benefits established by this Pension Plan, if the Pension Fund does
not have the assets to make such payments.

NEW EMPLOYERS

(a) If an Employer is sold, merged or otherwise undergoes a change of company
identity, the successor company shall participate as to the Employees theretofore
covered in the Pension Plan just as if it were the original company, provided it
remains a Contributing Employer as defined in Section 1.8.

(b)  No employer may be admitted to participation in the Pension Fund and this
Pension Plan except upon approval by the Trustees. The participation of any such
new Employer shall be subject to such terms and conditions as the Trustees may
lawfully prescribe including, but not limited to, the imposition of waiting periods
in connection with the commencement of benefits, a requirement for retroactive
contributions, or the application of modified benefit conditions and amounts. In
adopting applicable terms or conditions, the Trustees shall take into account such
requirements as they, in their sole discretion, may deem necessary to preserve the
actuarial soundness of the Pension Fund and to preserve an equitable relationship
with the contributions required from other contributing Employers and the
benefits provided to their Employees.
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74  TERMINATED EMPLOYER

(a)

(b)

(c)

(0

If an Employer ceases to participate in the Pension Fund as a Contributing
Employer with respect to a bargaining unit, then the respective obligations of the
Fund and of such Employer shall be as herein provided in this Section.

An Employer ceases to participate in the Pension Fund with respect to a
bargaining unit if it is determined by the Trustees that participation is terminated
because such Employer no longer has a Collective Bargaining Agreement for the
bargaining unit requiring contributions to the Pension Fund. At the end of any
Employer’s termination of participation, satisfactory evidence thereof shall be
delivered to the Trustees.

The Fund may discharge its liability under this Section by allocating assets
sufficient to meet its liability for benefits, by transferring such assets to a
successor plan, or to the Pension Benefit Guaranty Corporation, or to a Trustee
appointed pursuant to Title IV of ERISA.

The Trustees may amend this Section if, and to the extent necessary, to retain the
status of the Plan as a “multi-employer” pension plan under ERISA.

Subject to the requirement that an Employer pay withdrawal liability to the Fund
pursuant to ERISA Sections 4201, et seq., if an Employer’s participation in the
Fund with respect to a bargaining unit terminates, the Trustees are empowered to
cancel any obligation of the Fund for any part of any pension for which a
Participant was made eligible on the basis of employment prior to the Employer’s
commencement of participation in the Fund. Neither the Trustees, nor the
remaining Employers, nor the Union shall be obligated to make a Participant
whole for, or otherwise liable for, cancellation of any part of a Participant’s
pension pursuant o this subsection.

For complete or partial withdrawals from the Plan occurring on or after December
1, 2005, the amount of an Employer’s liability to the Plan for such withdrawal
shall be determined pursuant to, and under the method prescribed by, Section
4211(c)(3) of ERISA.

7.5  TERMINATION

The Trustees of the Plan determined that Plan experienced a mass withdrawal termination
under Section 4041A(a)(2) of ERISA with a Plan Termination Date of November 25,

2008.

The rights of all affected Participants to benefits accrued prior to the Plan

Termination Date, to the extent then funded, are 100% vested and nonforfeitable.

Notwithstanding any other provision of this Plan to the contrary, on and after November
25, 2008, the Trustees shall continue to administer the Plan in accordance with applicable
statutory provisions, regulations, and Plan provisions, until a trustee is appointed under
Section 4042 of ERISA or until Plan assets are distributed in accordance with subpart D
of Part 4041A of the regulations promulgated by the PBGC (“PBGC regulations™).
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7.6

Tl

7.8

INTENT TO COMPLY

This Plan is intended to comply with the Employee Retirement Income Security Act of
1974 and with the requirements for tax qualification under the Code and all regulations
thereunder, and is to be interpreted and applied consistent with that intent.

CONTRIBUTIONS

The contributions required to pay for the days and hours credited for periods of Military
Service will be allocated from general assets of the Fund, and no individual Employer
will be liable to make contributions for such hours.

FUNDING OF PENSIONS

The Trustees shall establish and carry out a funding policy and method consistent with
the objectives of the pension program and requirements of ERISA. All benefits provided
by the Plan and all expenses incurred by the Trustees in the administration of the Plan
shall be paid directly by the Trustees with the assets of the Fund. The Trustees shall have
actuarial valuations prepared periodically to verify that the benefits provided by the Plan
and the contributions payable by the Employers are consistent with the minimum funding
standards of ERISA and the Code. It shall be the policy of the Trustees that the Plan
meet the minimum funding standards of ERISA and the Code; provided, however, that
the Plan shall comply with its Rehabilitation Plan, as updated from time to time, and the
Plan shall not be required to meet the minimum funding standards of the Code or ERISA
other than as modified pursuant to Code Section 432 and ERISA Section 305.
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ARTICLE VIII - AMENDMENTS

8.1 AMENDMENT

This Plan may be amended at any time by the Trustees, consistent with the provisions of
the Trust Agreement. However, no amendment may decrease the accrued benefit of any
Participant, except:

(a) As necessary to establish or maintain a qualification of the Plan or the Trust Fund
under the Internal Revenue Code and to maintain compliance of the Plan with
requirements of ERISA, or

(b)  If the amendment meets the requirements of Section 302(c)(8) of ERISA and
Section 412(c)(8) of the Internal Revenue Code, and the Secretary of Labor has
been notified of such amendment and has either approved of it or, within 90 days
after the date on which such notice was filed, he failed to disapprove it.

(c) Effective for Plan Years beginning after December 31, 2007, if the amendment
satisfies the requirements of Section 412(d)(2) of the Code and the regulations
thereunder. In addition, any amendment to the Plan shall be subject to and in
compliance with the restrictions on amendments contained in Section 432 of the
Code (for plans in endangered or critical status), to the extent those rules apply.
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9.1
(a)

(b)

(c)

(d)

9.2
(a)

(b)

ARTICLE IX

TERMINATION OR PARTIAL TERMINATION OF THE PLAN

IN GENERAL.

The Trustees of the Plan determined that Plan experienced a mass withdrawal
termination under Section 4041A(a)(2) of ERISA with a Plan Termination Date of
November 25, 2008.

In the case of a termination or partial termination of the Plan (within the meaning of
Section 411(d)(3) of the Internal Revenue Code), and/or the complete discontinuance
of contributions thereunder, the rights of the Participants to benefits then accrued
under the Plan, to the extent then funded, shall be nonforfeitable in accordance with
ERISA and the Code. Upon termination of the Plan, under Section 4041A(a)(2) of
ERISA, the Contributing Employers shall be under no obligation to make further
contributions to the Fund.

Notwithstanding any other provision of this Plan to the contrary, on and after
November 25 2008, the Trustees shall continue to administer the Plan in accordance
with applicable statutory provisions, regulations, and Plan provisions, until a trustee is
appointed under Section 4042 of ERISA or until Plan assets are distributed in
accordance with subpart D of Part 4041A of the regulations promulgated by the
Pension Benefit Guaranty Corporation (“PBGC regulations™). In addition, the
Trustees shall be responsible for the specific duties described in this Section 9.

This Article IX of the Plan applies after the Plan Termination Date, notwithstanding
anything in the Plan to the contrary.

PAYMENT OF BENEFITS.

The Trustees shall not pay benefits in excess of the amount that is nonforfeitable
under the Plan as of the Plan Termination Date, unless authorized to do so by the
PBGC upon written application by the Trustees pursuant to §4041A.27 of PBGC
regulations. However, the Trustees may not pay a qualified preretirement survivor
annuity with respect to a Participant who dies after the Plan Termination Date if the
Plan’s assets are insufficient to provide for all nonforfeitable benefits.

Notwithstanding Section 9.2(a). the payment of “benefits subject to reduction” shall
be discontinued to the extent provided in §4281.31 of PBGC regulations if the
Trustees determine, in accordance with §4041A.24 of PBGC regulations, that the
Plan's assets are insufficient to provide for all nonforfeitable benefits. “Benefits
subject to reduction” means those benefits accrued under Plan amendments adopted
after March 26, 1980, or under collective bargaining agreements entered into after
March 26, 1980, that are not eligible for the PBGC's guarantee under Section
4022A(b) of ERISA.
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9.3

9.4

(©

(d)

(e)

The Trustees shall pay any benefit attributable to employer contributions, other than a
death benefit, only in the form of an annuity; provided, however, the Trustees may
pay a benefit in a form other than an annuity if—

(i) The Plan distributes Plan assets in accordance with subpart D of
PBGC regulations under Section 4041A;

(i) The PBGC approves the payment of the benefit in an alternative
form pursuant to §4041A.27 of PBGC regulations; or

(iif) The value of the entire nonforfeitable benefit does not exceed
$1,750.

The Trustees shall, to the extent provided in §4281.41, suspend the payment of
“nonguaranteed benefits” if the Trustees determines, in accordance with §4041A.25 .
that the Plan is insolvent. “Nonguaranteed benefits” means those benefits that are
eligible for the PBGC's guarantee under Section 4022A(b) of ERISA, but exceed the
guarantee limits under section 4022A(c).

The Trustees shall, to the extent required by §4281.42 of PBGC regulations, make
retroactive payments of suspended benefits if they determine under that section that
the level of the Plan's available resources requires such payments.

IMPOSITION AND COLLECTION OF WITHDRAWAL LIABILITY

Until Plan assets are distributed in accordance with subpart D of Part 4041A of PBGC
regulations, or until the end of the Plan Year as of which the PBGC determines that Plan
assets (exclusive of claims for withdrawal liability) are sufficient to satisfy all
nonforfeitable benefits under the Plan, the Trustees shall utilize their best efforts to
determine, impose, and collect withdrawal liability (including the liability arising as a
result of the mass withdrawal), in accordance with subpart C of Part 4219 of PBGC
regulations and Sections 4201 through 4225 of ERISA.

ANNUAL PLAN VALUATIONS AND DETERMINATIONS OF PLAN SOLVENCY

The Trustees shall perform annual Plan valuations and Plan monitoring in accordance
with Section 4041A.24 of the regulations issued by the PBGC, and amend the Plan to
reduce benefits when appropriate under that section. The Trustees shall perform periodic
determinations of Plan solvency when appropriate in accordance with Section 4041A.25
of the regulations issued by the PBGC. If the Plan has no benefits subject to reduction
under Section 4281(c) of ERISA as of the date the Plan terminated, the Trustees shall
determine in writing whether the Plan is expected to be insolvent. The initial
determination shall be made for the second Plan Year beginning after the first Plan Year
for which it is determined under Section 4281(b) of ERISA that the value of
nonforfeitable benefits under the Plan exceeds the value of the plan's assets. The
Trustees shall also make a solvency determination for each Plan Year thereafter. A
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determination required under this Section 9.4 shall be made no later than six months
before the beginning of the Plan Year to which it applies.

9.5 APPLICATION FOR FINANCIAL ASSISTANCE

If appropriate under Section 4041A.26 of the regulations issued by the PBGC, the
Trustees shall apply for financial assistance from the PBGC in accordance with Section
4281.47 of such regulations.

9.6 CLOSEOUT
If the Plan’s assets, excluding any claim of the Plan for unpaid withdrawal liability, are
sufficient to satisfy all obligations for nonforfeitable benefits provided under the Plan, the

Trustees may close out the Plan in accordance with subpart D of Part 4041A of the
regulations issued by the PBGC.

¥ ok %k %k k£ % % k k ¥ % %

TRUSTEES OF THE
U.F.C.W, LOCAL 50 PEN‘&]()N TRUST FUND

- Tfimu J@ Vacor. By:iﬁ;zé;a\
Trustee = Trustee

Date: /// 6&0/ 5 Date: ///5/5’20/‘5’
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SECTION I

APPENDIX I - TERMS OF PRIOR VERSIONS OF PLAN

AMOUNTS OF REGULAR PENSION

Distributive Division

@

(ii)

(iii)

(iv)

™)

Effective for pensions commencing on or after January 1, 1976, §14 times a
Participant’s Pension Credits, but not exceeding $420 in total; or

Effective for pensions commencing on or after September 1, 1977, $15 times a
Participant’s Pension Credits, but not exceeding $525 in total; or

Effective for pensions commencing on or after July 1, 1979, $16 times the years
(or fractions thereof) of a Participant’s Pension Credits, but not exceeding $640 in
total; or

Effective for pensions commencing on or after October 1, 1980 $17 times the
years (or fractions thereof) of a Participant’s Pension Credits to a maximum of 40
Pension Credits. For those Participants with 41 or more years of Pension Credits,
the monthly benefit shall be $700; or

Effective for pensions commencing on or after January 1, 1982, $19 times all the
years (or fractions thereof) of a Participant’s Pension Credits.

Retail and Distributive Division

(vi)

(vi1)

(viii)

(ix)

Effective for pensions commencing on or after January 1, 1983, $20 times all of
the years (or fractions thereof) of a Participant’s Pension Credits. This $20
accrual rate applies to Participants of the Merging Pension Fund for years of
Pension Credit earned after January 1, 1984 only.

Effective for pensions commencing on or after March 1, 1985, $21 times all the
years (or fractions thereof) of a Participant’s Pension Credits. This $21 accrual
rate applies to Participants of the Merging Pension Fund for years of Pension
Credit earned after January 1, 1984 only.

Effective for pensions commencing on or after January 1, 1986 $23 times all the
years (or fractions thereof) of a Participant’s Pension Credits. This $23 accrual
rate applies to Participants of the Merging Pension Fund for years of Pension
Credit earned after January 1, 1984 only.

Effective for pensions commencing on or after January 1, 1987, $25 times all the
years (or fractions thereof) of a Participant’s Pension Credits. This $25 accrual
rate applies to Participants of the Merging Pension Fund for years of Pension
Credit earned after January 1, 1984 only.

Notwithstanding the above, the Active Participants of the Merging Pension Fund
for years prior to January 1, 1984 shall accrue Pension Credit at the rate of $10

40
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per Pension Credit for up to 25 years plus $20, $21, $23, $25, $27, $28 or $30 per
Pension Credit for each year (or fraction thereof) after January 1, 1984, except as
specified in the footnote.'

: If a Participant of the Merging Pension Fund earned a year of Vesting Service in 1986 and retires on or
after January 1, 1987, that Participant shall receive $12 per Pension Credit Earned prior to January 1, 1984
for up to 25 years, and if he retires on or after April |, 1988, the Participant shall receive $14 per Pension
Credit earned prior to January 1, 1984 for up to 25 years. If he retires on or after April 1, 1989, the
Participant shall receive $ 15 per Pension Credit earned prior to January 1, 1994 for up to 25 years. If he
retires on or after April 1, 1990, the Participant shall receive $17 per Pension Credit earned prior to
January 1984 for up to 25 years.

4]
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SECTION IT ACCUMULATION OF PENSION CREDITS

(a) For Employment in the Distributive Division Before January 1. 1976

()

(i)

Prior to October 1, 1949, In order to qualify for Pension Credits for any year
prior to October 1, 1949, the date of the commencement of this Plan, an
Employee must have worked in Continuous Covered Employment in the
Distributive Division subsequent to October 1, 1949.

It 1s recognized that it will be difficult, if not impossible, in many cases for an
Employee to establish past service on the basis of actual employment. Therefore,
a presumption is established that for the period prior to October 1, 1949, an
Employee was engaged in Continuous Covered Employment throughout the
period of his membership in the Provision Salesmen and Distributors Union Local
627, a predecessor organization of the Union — commencing with his most recent
date of reinstatement — provided that at any time prior to October 1, 1949 he
worked in Continuous Employment.

Between October 1, 1949 and January 1, 1976, a Participant shall be credited with
one month of Pension Credit (1/12 of a year) for each 15 or more Days of Service
in the Distributive Division in any calendar month. In no event, however, shall an
Employee be entitled to more than one year of Pension Credit for Service in any
Calendar Year.

(b) For Employment in the Retail Division Before January 1. 1976

@)

(i)

Prior to January 1, 1957. In order to qualify for Pension Credit for any year prior
to 1957, the date of the commencement of the Merging Pension Fund, an
Employee must have worked in Continuous Covered Employment in the Retail
Division subsequent to January 1, 1957. It is recognized that it will be difficult, if
not impossible, to document such work. Therefore, a presumption is established
that for the period prior to January 1, 1957, an Employee who earned Pension
Credit under the Merging Pension Fund after January 1, 1957 shall be entitled to
Pension Credit prior to 1957 throughout the period of his membership in the
Hebrew Butcher Workers Union Local 234, a predecessor organization of the
Union.

Between January 1, 1957 and January 1, 1976, a Participant shall be credited with
Pension Credits on the basis of his Weeks of Service in the Retail Division in
Covered Employment in accordance with the following schedule:

Weeks of Service

Per Calendar Year Months of Pension Credit
0to3 0
407 1
8toll 2
42
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Weeks of Service

Per Calendar Year Months of Pension Credit
12t0 15 3
16 to 19 4
20 to 23 5
24 to 27 6
28 to 31 7
32to 35 8
36 to 39 9
40 1o 43 10
44 to 47 11
48 or more 12

(c) For Employment in the Retail Division After December 31. 1975

(1) For periods between January 1, 1976 and December 31, 1985, a Participant shall
be credited with Pension Credits on the basis of his Hours of Service in the Retail
Division in Covered Employment in accordance with the following schedule:

Hours ol Service

Per Calendar Year Months of Pension Credit
0to 159 0
160 to 319 1
320 to 479 2
480 to 639 3
640 to 799 4
800 to 959 5
96010 1119 6
1120 to 1279 7
1280 to 1439 8
1440 to 1599 9
1600 to 1759 10
1760 to 1919 11
1920 or more 12

43
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SECTION III BREAK IN SERVICE RULES

(a)

(b)

(c)

Permanent Break in Service Before January 1. 1976 - Distributive Division

A person shall have incurred a Permanent Break in Service if before January 1, 1976 he
did not earn at least 12 consecutive months of Pension Credit in any 5 year period, except
a break could not occur if:

(@
(ii)

(iii)

the Employee has accumulated 10 or more years of Pension Credit; or

the Employee had accumulated 10 or more years of Pension Credit and his
absence from Covered Employment is due to self-employment as an
Agent-Distributor, and provided further that he has made himself available for
work in Covered Employment during the time that he has acted as an
Agent-Distributor and that contributions are made to the Fund at the rate of
contributions contemporaneously effective for Contributing Employers; or

the Employee’s absence from employment is due to military service of the United
States in time of war or emergency, or pursuant to a national conscription law,
provided he makes himself available for Covered Employment within 90 days
after discharge or 90 days after recovery from a disability continuing after his
discharge from military service, but excluding periods of voluntary re-enlistment
not effected during national emergency or time of war.

Permanent Break-in-Service Before January 1. 1976 - Retail Division

A Break-in-Service occurs if an Employee fails to accumulate at least 4 Weeks of
Service:

()

(i)

during any continuous period of 2 years, if he had less than 15 years of Service
prior to the beginning of that 2 year period; or

during any continuous period of 3 years, if he had 15 years or more of service
prior to the beginning of that 3 year period.

The Employee will lose all Service, both prior to and during, such Break in Service,
unless he has completed at least 20 years of Service.

Exceptions to Break-in-Service Rules (Retail Division Only)

A Break in Service in the Retail Division prior to 1976 cannot occur due to:

(@)
(ii)

Absence from employment due to disability arising from work in the trade;
Absence from employment due to active conscription into the Armed Forces of

the U.S.A. provided the Participant returns to active employment within 90 days
after the Participant becomes eligible for release from active duty;

44

8477/44355-002 current/16186353v6



(iii)  Accumulation of 20 or more years of Pension Credits prior to January 1, 1971
y P b
providing the Participant was age 60; or

(iv) Accumulation of 25 or more years of Pension Credits after January 1, 1966.

45
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U.F.C.W. LOCAL 50 PENSION TRUST FUND

AMENDMENT NO. 2023-1
Pursuant to his authority at Section 8.1 of the U.F.C.W. Local 50 Pension Trust Fund
(“Plan™), the Trustee hereby amends the plan as follows:
FIRST, Section 6.6(c)(ii) of the Plan is hereby deleted in its entirety and replaced with

the following:

“Required Beginning Date. The required beginning date of a Participant is April
1 of the calendar year following the calendar year in which the Participant (a)
attains the “applicable age” as defined in Code Section 401(a)(9)(C)(v), as

amended (“Applicable Age”) or (b) retires, whichever is later.”

SECOND, each instance of “age 70 1/2” that currently appears in Sections 5.3(a) and
5.4(a) is hereby deleted and replaced with “the Applicable Age”.

This Amendment is hereby adopted on the date set forth below, effective as of January 1,

2023.

m 3)s/2 2
Date

Larry Magarik, Independent Fiduciary/Trustee

9896055.3



Actuarial Certification of the
UFCW Local 50 Pension Plan
For the Plan Year Beginning January 1, 2008

Plan Name.......ccoceveevienienieieceeceeeeee e UFCW Local 50 Pension Plan

EIN / Plan Number.........cccoevieiinieiiiienieeeieeee 13-6696824 / 001

Plan Sponsor .........cooeeiiieiieniieieee e Trustees of UFCW Local 50 Pension Plan
Plan Sponsor Address ........c.ceeeveeeeieeeciieenciieeeiee e, 166 E. Jericho Tpke., Mineola, NY 11501
Plan Sponsor Phone ..........cccccveviiiiiinieniieieeieeens (516) 747-5980

Plan Year of Certification ............cccoovvuvvvvveeieeieeiinnnns January 1, 2008 — December 31, 2008
Background

§305(b)(3)(A)" of the Pension Protection Act of 2006 requires that multiemployer pension plans
receive an annual certification by the plan actuary certification of the plan’s funded status. The
certification requires the actuary to

1) Determine the ratio of the plan’s actuarial value of assets to the plan’s present value of
accrued benefits (the “Funded Percentage”);

2) Project the plan’s Funding Standard Account Credit Balance over 7 years to determine
whether a negative Credit Balance (a “Funding Deficiency”) is expected to occur during
that period;

3) Make projections of the plan’s assets through 7 years;
4) Project a plan’s Normal Cost and Accrued Liability for 7 years; and

5) Make projections of the plan’s liabilities separately for active participants and inactive
participants through 7 years.

In the Attachment to this Certification, we provide details of our calculations for each of these
items.

In compliance with §305(b)(3)(A) of the Pension Protection Act of 2006, I hereby certify that
the UFCW Local 50 Pension Plan is in Critical Status, as defined by §305(b)(2) of the Pension
Protection Act of 2006 for the plan year beginning January 1, 2008.

Our certification that the plan is Critical Status results from:

The plan’s liability for inactive participants is greater than that for active participants, plan
contributions during the upcoming plan year are less than the plan’s normal cost plus interest on
its unfunded liability, and there is a projected Funding Deficiency within the next 5 years.

1
Not later than the 90th day of each plan year of a multiemployer plan, the plan actuary shall certify to the Secretary of the Treasury and to the
plan sponsor

(6] whether or not the plan is in endangered status for such plan year and whether or not the plan is or will be in critical status for
such plan year, and
(ii) in the case of a plan which is in a funding improvement or rehabilitation period, whether or not the plan is making the scheduled

progress in meeting the requirements of its funding improvement or rehabilitation plan.

SAVITZ



Our calculations used the following assumptions:

1) The present value of accrued benefits from the plan’s January 1, 2007 actuarial valuation
have been projected to January 1, 2008 assuming that there are no changes in the plan
population and that all eligible participants receive the same credit for service in 2007 as in
2006 (as defined by the plan).

2) The actuarial assumptions used for the January 1, 2007 actuarial valuation have been used for
purposed of determining the value of all liabilities.

3) The estimated market value of assets as of January 1, 2008 was provided by the Fund’s
investment consultant.

4) Future benefit increases and contributions were reflected as provided in the Collective
Bargaining Agreement, with no assumed increases beyond the expiration of that agreement.

Certified by:
The Savitz Organization, Inc.

w 74 .494,.4&.\ - 03/30/2008

Kert A. Spade, FSA’EA Date
Enrolled Actuary No. 05-03270

/WZ{ w 03/30/2008

David B. Reid, FCA EA Date
Enrolled Actuary No. 05-06971

The Savitz Organization, Inc.
1845 Walnut St., 14™ Floor
Philadelphia, PA 19103
(215) 587-0700
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1)

2)

3)

4)

5)

Attachment to Actuarial Certification of the
UFCW Local 50 Pension Plan
For the Plan Year Beginning January 1, 2008
Ratio of the plan’s actuarial value of assets to the plan’s present value of accrued benefits
(the “Funded Percentage”):

a) Plan Actuarial Value of Assets at January 1, 2008............cccvvveeveeeneen. $49,404,197
b) Plan Present Value of Accrued Benefits at January 1, 2008.................. $63,581,761
c) Funded Percent [(12)/(1D) ....ccoiiiiiiiiiiieiieee e 78%

Projections of plan’s Funding Standard Account Credit Balance. Figures show Credit
Balance/Funding Deficiency at January 1 of each year

2008 $15,169,127 Credit Balance

2009 $12,664,567 Credit Balance

2010 $9,623,315 Credit Balance
2011 $6,474,633 Credit Balance
2012 $2,814,096 Credit Balance

2013 ($1,006,326) Funding Deficiency
2014 ($5,522,731) Funding Deficiency

Projection of Market Value of Plan Assets
2008 $49,269,838 Assets not Exhausted
2009 $45,711,514 Assets not Exhausted
2010 $41,833,313 Assets not Exhausted

2011 $33,385,643 Assets not Exhausted
2012 $28,801,235 Assets not Exhausted
2013 $24,028,134 Assets not Exhausted

2014 $19,029,905 Assets not Exhausted

Projection of Normal Cost plus interest on Unfunded Accrued Liability, compared to
expected contributions:

Contributions are less than the sum of the Plan’s Normal Cost (including expenses), plus
interest on the Plan’s Unfunded Accrued Liability (zero if overfunded).

Projections of liabilities for active participants and inactive participants:

The liabilities for inactive participants are greater than the liabilities for active participants in

the current and proceeding six years.
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UFCW Local No. 50 Pension Plan
Forecast as of January 1, 2008

Contribution Rate PPA Funded Status

Rate of Rate of
Year Return Year Increase
2008 7.50% 2008 0.00%
2009 7.50% 2009 0.00%
2010 7.50% 2010 0.00%
2011 7.50% 2011 0.00%
2012 7.50% 2012 0.00%
2013 7.50% 2013 0.00%
2014 7.50% 2014 0.00%
2015 7.50% 2015 0.00% Amortization Extension
2016 7.50% 2016 0.00% Apply (Y/N) N
2017 7.50% 2017 0.00% Effective Year 2008
2018 7.50% 2018 0.00% Extension Years 5
Forecasted Assets, Liabilities and Funding Data ($000)
Market Unfunded Minimum EOY PPA
Value of Accrued Accrued Funded Funding Contrib Employer Credit Funded
Actual Result N\a Assets Liability Liability Percent Period w/out CB Contrib Bal; Percent
2008 $ 49,270 | $ 64,559 $ 15,289 76.32% Infinite $ 4,019 | 363 77.70%
2009 $ 45712 | $ 62,804 $ 17,093 72.78% Infinite $ 4,301 | $ 299 74.05%
2010 $ 41,833 | $ 60,872 $ 19,039 68.72% Infinite $ 4,140 | § 260 69.86%
2011 $ 37,756 | $ 58,914 $ 21,159 64.09% Infinite $ 4,383 | § 228 65.08%
2012 $ 33,386 | $ 56,830 $ 23,445 58.75% Infinite $ 4,239 | § 200 59.61%
Projections Based 2013 $ 28,801 | $ 54,724 $ 25,923 52.63% Infinite $ 4,627 | § 180 53.36%
on Data Input 2014 $ 24028[$ 52630 S 28602 | 4566% Infinite $ 5011]$ 159 46.24%
2015 $ 19,030 | $ 50,523 $ 31,493 37.67% Infinite $ 6,018 | $ 139 38.12%
2016 $ 13,761 | $ 48,379 $ 34,618 28.44% Infinite $ 5110 | $ 124 (23,757) 28.77%
2017 $ 8,224 | $ 46,213 $ 37,989 17.80% Infinite $ 4,475 | $ 110 (29,899) 17.99%
2018 $ 2,423 | $ 44,046 $ 41,624 5.50% Infinite $ 3,695 | $ 96 (35,737) 5.57%
Credit Balance Forecast (000s)
$14,000
$12,000 N
$10,000 -
$8,000 -
$6,000 - —
$4,000 ] — ] — B m
$2,000 -+ \
$0 + + + + + + + + + +
SAVITZ TORGANIZATION 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
[ Minimum Contribution —JEmployer Contribution === Credit Balance

Printed on 3/28/2008
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CBIZ
Retirement CBIZ Benefits & Insurance Services, Inc.

Pl an S{.} rvice = 1845 Walnut Street, 14" Floor
Philadelphia, PA 19103

Ph: 844 672.8489 - F: 215 563.9943

www_cbiz.com/retirement

February 14, 2020

Mr. Larry Magarik, Esq.
Independent Fiduciary / Trustee
UFCW Local 50 Pension Fund

Dear Mr. Magarik:

This report presents the results of the actuarial valuation of the UFCW Local 50 Pension Fund following the
mass withdrawal as of December 31, 2008 and the subsequent insolvency of the Plan during the 2015 Plan
Year. The primary purposes of the valuation is to review the experience with respect to the mass
withdrawal through December 31, 2019.

The basic participant data used in the report was originally provided by I.E. Schaffer and Co. and utilized by
CBIZ Retirement Plan Services "as is", except for with respect to accrued benefits for deferred vested
participants. For deferred vested participants, the accrued benefits valued have been reduced to the level
guaranteed by the PBGC if a previous calculation of the accrued benefit was prepared and the credit service
was known (31 participants). For all others, their original, unreduced, accrued benefits were valued since a
service determination was not completed (131 participants). All participants in payment status have had
their benefits reduced to the level guaranteed by the PBGC. In our opinion, all calculations and procedures
are in conformity with generally accepted actuarial principles and practices; and the results presented
comply with the requirement of the Internal Revenue Code, ERISA, or Statements of Financial Accounting
Standards, as applicable.

There were no events after the measurement date and before the date of communication which necessitated
adjustments to the actuarial findings. There are no significant benefits that are excluded from the valuation.

The actuary whose signature appears below meets the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States and are qualified to render the actuarial opinion
contained herein. CBIZ’s relationship with the Plan and Plan Sponsor is strictly professional. There are no
aspects of the relationship that may impair or appear to impair the objectivity of our work.

I will be pleased to review this report with you at your convenience.

Respectfully submitted:
CBIZ

(it &8 2

David B. Reid, MAAA, FCA, MSPA
Enrolled Actuary No. 17-06971

CBIZ Retirement Plan Services is a trade name under which certain subsidiaries of CBIZ, Inc. market investment advisory, third party
administration, actuanal and other corporate retirement plan senvices.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
December 31, 2019 Actuarial Valuation Report EXHIBIT A-1

INTRODUCTION

T'he plan terminated due to mass withdrawal ot all contributing employers during the plan year
beginning January 1, 2008. Under the law, the "mass withdrawal date" is defined as the last day
of that plan year, December 31, 2008. An annual valuation of the Plan was prepared each year
until the Plan became insolvent in the plan year beginning January 1, 2015, at which point
annual valuations were no longer required. Under the PBGC's final rule effective for plan years
ending after July 1, 2019, insolvent multiemployer defined benefit plans with nonforfeitable
benefit liabilities of at least $50 million must prepare an annual actuarial valuation. As this plan
meets that criteria, we have prepared the following valuation of the Plan's assets and liabilities as
of December 31, 2019.

For each valuation, the Plan's benefit liability for non-forfeitable vested benefits is calculated and
compared to Plan assets. Plan assets consist of assets held as of the valuation date plus the value
of future withdrawal liability payments expected to be received. If Plan assets exceed the benefit
liability, then the Plan may ultimately be able to fulfill all benefit obligations through the
purchase of an insured annuity arrangement, once all withdrawal liability payments have been
received. If Plan assets are less than the benefit liability, then the Plan has an unfunded vested
liability. Financial assistance from the Pension Benefit Guaranty Corporation (PBGC) is
available for insolvent plans, but limitations may apply.

Based on the participant data as of December 31, 2019, the non-forfeitable vested benefits accrued
as of the mass withdrawal date, and the actuarial methods and assumptions as described in the
statute and summarized in Appendix 1, we have calculated the unfunded vested liability as of
December 31, 2019 to be $41,220,747. This is based on a present value of vested benefits of
$53,5667,574 and a market value of assets including the present value of future withdrawal
liability payments expected to be received of $12,346,827.

CBIZ
Retirement
Plan Services




UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
December 31, 2019 Actuarial Valuation Report EXHIBIT A-2

CALCULATION OF UNFUNDED VESTED LIABILITY

Participant Data

The participant census as of December 31, 2019 includes 162 participants not yet in pay status, but
eligible for future payments (including participants who were actively working as of December 31,
2019).

Exhibit B-3 provides a summary of 766 participants who were in pay status as of December 31, 2019,
showing the number and average age and benefit statistics broken down by male/female and form of
benefit. Exhibit B-2 also provides a similar breakdown for the terminated vested employees.

Quarterly Withdrawal Liability Payment Schedules

Exhibit A-3 is a summary of the outstanding quarterly withdrawal liability payment schedules for
each employer. Where applicable, the schedules have been adjusted for.

Redetermination Liability - Liability resulting from previous application of a deduction based on
upon a de minimis amount or application of the 20-year limitation on the payment schedule,
and

Reallocation Liability - The unfunded vested liability as of the mass withdrawal date,
December 31, 2008, allocated to employers deemed viable as of the reallocation record date,
December 31, 2009, as chosen by the Trustees.

CBIZ
Retirement
Plan Services




UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
December 31, 2019 Actuarial Valuation Report EXHIBIT A-2

CALCULATION OF UNFUNDED VESTED LIABILITY

(continued)

As shown in Exhibit A-3, as of December 31, 2019 the present value of future withdrawal liability
payments expected to be received is $11,202,215. This amount is considered as Plan assets in the
calculation of the unfunded vested liability.

Value of Non-Forfeitable Vested Benefits

The benefits payable to Plan participants have been valued in accordance with regulations and the
required assumptions specified therein (see Appendix 1). The results are presented in Item 1 of
Exhibit A-4. As shown, with an allowance for the required expense loading, it is estimated that
$53,567,574 in assets would have been required to settle the Plan's obligations in full as of
December 31, 2019.

Unfunded Vested Benefit Liability

The value of non-forfeitable vested benefits continues to exceed the value of future withdrawal
liability payments. As of December 31, 2019, the unfunded vested benefit liability is $41,220,747
(this includes the present value of future withdrawal liability payments expected to be received of
$11,202,215).

CBIZ
Retirement
Plan Services




UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
December 31, 2019 Actuarial Valuation Report EXHIBIT A-3

EMPLOYERS FUTURE WITHDRAWAL LIABILITY PAYMENTS AS FUND ASSET

The remaining quarterly payment schedules as of December 31, 2019 and the calculated present value of the payment as of that date:

Total mass Payment

withdrawal Quarterly Period in Present Value of
Employer liability Payment Years Payments Payment Status
Arnolds Meat & Food Prod. $ 2,013,486 $ 9,660.00 Infinite $ 1,565,913 payments are current
Blue Star $ 105,725 $ 1,529.00 Infinite $ 247,855 payments are current
Brachs Glatt Kosher, Inc. $ 854,129 $ 2,940.00 Infinite $ 476,582 payments are current
Cohens Kosher $ 184,523 $ 756.00 Infinite $ 122,550 payments are current
David Mosner, Inc. $ 165,511 $ 773.25 Infinite $ 125,346 payments are current
Fischer Bros & Leslie Inc. $ 297,936 $ 1,638.00 Infinite $ 265,524  Acceleration letter sent
Fratelli Beretta $ 2,994,203 $ 10,593.67 Infinite $ 1,717,263 payments are current
G & W Food Products, Inc. $ 402,059 $ 1,512.00 Infinite $ 245,099  payments are current
Golden D Brand $ 193,032 $ 1,218.00 Infinite $ 197,441  Acceleration letter sent
H & S Rosner Mts. Inc. $ 361,072 $ 1,491.00 Infinite $ 241,695 payments are current
Market Distributors Inc. $ 476,112 $ 1,972.00 Infinite $ 319,667 payments are current
Mega MM Meats $ 259,130 $ 1,658.00 Infinite $ 268,766 payments are current
Melba Utica Packing Comp $ 1,740,949 $ 5,396.00 Infinite $ 874,707  payments are current
Park East Kosher $ 383,242 $ 2,919.00 Infinite $ 473,178 payments are current
Pork King, Inc. $ 148,540 $ 828.75 Infinite $ 134,343  Acceleration letter pending
Porky Products, Inc. $ 5,921,551 $ 20,000.97 Infinite $ 3,242,213 payments are current
R.C. Wholesale Meats, Inc. $ 402,059 $ 1,470.00 Infinite $ 238,291 payments are current
Zucker & Company, Inc. $ 564,678 $ 2,750.00 Infinite $ 445,783  payments are current
Total $ 69,105.64 $ 11,202,215.45

e Present values are discounted at the interest rates prescribed by the PBGC for the month of December 31, 2019: 2.53% for the first 25 years, and 2.53% thereafter.
¢  Whitestone Packing Corp. and Wards Manufacturing both settled their liability with the Fund during the 2019 Plan Year.

¢ International Glatt has been deemed uncollectible by the Trustees.

¢ Since the last valuation, the present value of withdrawal liability payments for Little Neck Meats, Inc. and R & L Provisions are no longer being valued.

e R.C. Wholesale Meats, Inc. is making quarterly payments of $1,876 to satisfy a prior underpayment of $6,289.82.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
December 31, 2019 Actuarial Valuation Report EXHIBIT A-4

UNFUNDED VESTED BENEFIT LIABILITY

The unfunded vested benefit liability as of December 31, 2019 is the amount used in the determination of
withdrawal liability under the Multiemployer Pension Plan Amendments Act of 1980. The vested benefit
liability was calculated using the PBGC interest rates and mortality assumptions as required for a mass
withdrawal.

The calculation of the unfunded vested benefit liability is shown below:

UNFUNDED VESTED BENEFIT LIABILITY ON DECEMBER 31, 2019

1. Vested Benefit Liability*
a. For retired participants and beneficiaries in pay status $ 39,706,053
b. For terminated vested participants 13,399,805
c. For active participants 0
d. Expense load 461,716
e. Total $ 53,567,574
2. Market Value of Assets** $ 12,346,827
3. Unfunded / (Overfunded) Vested Benefit Liability $ 41,220,747

* The interest rates prescribed by the PBGC (Appendix B of Part 4044) for the month of
December 2019, are 2.53% for the first 25 years following the valuation date and 2.53%
thereafter.

** Market values of assets include the present value of withdrawal liability payments
expected to be collected and $1,144,612 in cash received by the Fund from the PBGC.

CBIZ
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
December 31, 2019 Actuarial Valuation Report EXHIBIT A-5

PROJECTED BENEFIT PAYMENTS

The following graph illustrates the expected benefit payments over the next ten years for participants who
are in the plan as of December 31, 2019.

Expected Benefit Payments (in thousands)
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Note: The benefit disbursements are calculated based on the assumptions used in the valuation.
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UFCW Local 50 Pension Fund PARTICIPANT DATA
December 31, 2019 Actuarial Valuation Report EXHIBIT B-1

RECONCILIATION OF PARTICIPANT DATA

Pensioners & Deferred Vested
Actives Beneficiaries Participants Total
1. Participants as of December 31, 2016 (the date of the 0 873 194 1,067
last actuarial valuation)
2. Participants as of December 31, 2019 0 766 162 928

As an actuarial valuation was not prepared last year, a reconciliation of this year's data to last is not included.

CBIZ
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UFCW Local 50 Pension Fund

PARTICIPANT DATA

December 31, 2019 Actuarial Valuation Report EXHIBIT B-2
AGE DISTRIBUTION OF INACTIVE PARTICIPANTS
Normal, Early, Terminated Participants &
and Deferred Vested Beneficiaries with Rights
Retirements® to Future Benefits ** Total
Age Last Annual Annual Annual
Birthday Number Benefit Number Benefit Number Benefit
Under 45 0 $ 0 9 $ 28,260 9 $ 28,260
45-49 0 0 13 62,280 13 62,280
50-54 1 5,232 27 150,555 28 155,787
55-59 7 21,880 40 276,207 47 298,087
60-64 35 189,804 43 326,147 78 515,951
65-69 81 420,580 12 68,229 93 488,809
70-74 135 817,544 9 56,979 144 874,523
75-79 139 769,688 7 23,218 146 792,906
80 & Over 368 1,651,318 2 4,453 370 1,655,771
Total 766 $ 3,876,046 162 $ 996,328 928 $ 4,872,374
Average age .......cccoeeeuvuenenn.n. 79.57 59.07
Average annual benefit ......... $5,060 $6,150
* Including surviving spouses in pay status.
** Including surviving spouses eligible for future payment.
CBIZ
Retirement
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UFCW Local 50 Pension Fund PARTICIPANT DATA
December 31, 2019 Actuarial Valuation Report EXHIBIT B-3

PARTICIPANTS IN PAY STATUS AS OF DECEMBER 31, 2019

Retirees Count Avg. Age Avg. Annual Benefits
Males
Single Life 162 76.47 5,826.36
Joint & Survivor 283 78.54 6,652.32
Females
Single Life 298 82.41 3,128.52
Joint & Survivor 23 77.45 5,098.80
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UFCW Local 50 Pension Fund

ASSUMPTIONS AND METHODS

December 31, 2019 Actuarial Valuation Report APPENDIX 1

ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates:
PBGC Rates for
December, 2019:

Mortality:

Assumed Retirement Age:

Spouses (marital status):

Actuarial Valuation Method:

Changes since the Prior
Valuation:

2.53% per annum for the first 25 years and 2.53% per annum
thereafter.

Mortality as prescribed by Appendix A of PBGC regulation 4044.

Earlier of age 55 and 10 years of service or age 62 and 5 years of
service.

80% of active participants were assumed to be married with females
assumed to be 3 years younger than males.

The Unit Credit Cost Method.

The interest and mortality assumptions have been updated to
comply with the PBGC's prescribed interest and mortality
assumptions for a mass withdrawal.
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UFCW Local 50 Pension Fund
December 31, 2019 Actuarial Valuation Report

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date:

Plan Year:
Benefit Credit Year:

Participation:

Plan Freeze Date:

Benefit Credit:

Vesting Credit:

Normal Retirement Date:

Regular Pension:

Early Retirement:

Vested Retirement:

Spouse's Pre-Retirement
Death Benefit:

October 1, 1949. The plan has been amended from time to time with the
most recent restatement as of July 1, 2001. The Plan went into mass
withdrawal on November 25, 2008.

January 1 through December 31.
January 1 through December 31.

The earliest January 1 or July 1 following completion of a 12 consecutive
month period during which at least 100 days or 1,000 hours of service in
covered employment is completed.

November 25, 2008.

12 months of pension credit for 168 days and over of covered employment
and one-twelfth of a pension credit given for each 14 days of service.

One year of vesting service for each calendar year during the contribution
period in which the employee works at least 100 days or 1,000 hours of
service in covered employment.

Later of age 62 or the 5th anniversary of participation in the plan.

$45 for each pension credit earned. Payable on the later of age 62 or
completion of 5 benefit credits.

Age 55 with at least 10 benefit credits. Regular pension reduced by 6.67%
for each year of age less than 62.

5 years of vesting service required for eligibility. Regular or early pension
accrued based on accrual rate in effect when separated from employment.
Payable the later of age 62 or the 5th anniversary of participation.

5 benefit credits required for eligibility. 50% of the benefit participant would

have received had he or she retired the day before he or she died payable

when the participant would have attained the earliest age at which he or she

would have been eligible for a pension.

CBIZ
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July 16, 2021

Mr. Larry Magarik, Esq.
Independent Fiduciary / Trustee
UFCW Local 50 Pension Fund

Dear Mr. Magarik:

This report presents the results of the actuarial valuation of the UFCW Local 50 Pension Fund following the
mass withdrawal as of December 31, 2008 and the subsequent insolvency of the Plan during the 2015 Plan
Year. The primary purposes of the valuation are to review the experience with respect to the mass
withdrawal through December 31, 2020, and to prepare and file the valuation report as required under the
PBGC's Final Rule.

The basic participant data used in the report was originally provided by I.E. Schaffer and Co. and utilized by
CBIZ Retirement Plan Services "as is", except for with respect to accrued benefits for deferred vested
participants. For deferred vested participants, the accrued benefits valued have been reduced to the level
guaranteed by the PBGC if a previous calculation of the accrued benefit was prepared and the credit service
was known (28 participants). For all others, the accrued benefits provided by L.E. Schaffer and Co. were
valued (127 participants). All participants in payment status have had their benefits reduced to the level
guaranteed by the PBGC. In our opinion, all calculations and procedures are in conformity with generally
accepted actuarial principles and practices; and the results presented comply with the requirements of the
Internal Revenue Code, ERISA, PBGC, or Statements of Financial Accounting Standards, as applicable.

There were no events after the measurement date and before the date of communication which necessitated
adjustments to the actuarial findings. There are no significant benefits that are excluded from the valuation.

The actuary whose signature appears below meets the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States and are qualified to render the actuarial opinion
contained herein. CBIZ’s relationship with the Plan and Plan Sponsor is strictly professional. There are no
aspects of the relationship that may impair or appear to impair the objectivity of our work.

I will be pleased to review this report with you at your convenience.

Respectfully submitted:
CBIZ

ot 2 o

David B. Reid, MAAA, FCA, MSPA
Enrolled Actuary No. 20-06971

CBIZ Retirement Plan Services is a trade name under which certain subsidiaries of CBIZ, Inc. (NYSE Listed: CBZ) market investment advisory, investment
management, third party administration, actuarial and other retirement plan services. Investment advisory and investment management services offered
through CBIZ Investment Advisory Services, LLC, SEC Registered Investment Adviser. Investments, investment advisory and investment management
services may also be offered through CBIZ Financial Solutions, Inc., Member FINRA, SIPC and SEC Registered Investment Adviser, dba CBIZ Retirement
Plan Advisory Services. Third party administration, actuarial and other consulting services offered through CBIZ Benefits & Insurance Services, Inc.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2021 Actuarial Valuation Report EXHIBIT A-1

INTRODUCTION

The plan terminated due to mass withdrawal of all contributing employers during the plan year
beginning January 1, 2008. Under the law, the "mass withdrawal date" is defined as the last day
of that plan year, December 31, 2008. An annual valuation of the Plan was prepared each year
until the Plan became insolvent in the plan year beginning January 1, 2015, at which point annual
valuations were no longer required. Under the PBGC's final rule effective for plan years ending
after July 1, 2019, insolvent multiemployer defined benefit plans with nonforfeitable benefit
liabilities of at least $50 million must prepare an annual actuarial valuation. As this plan meets
that criteria, we have prepared the following valuation of the Plan's assets and liabilities as of
December 31, 2020.

For each required annual valuation, the Plan's benefit liability for non-forfeitable vested benefits
is calculated. Financial assistance is being received from the Pension Benefit Guaranty
Corporation (PBGC) because the Plan is insolvent.

Based on the participant data as of December 31, 2020, the non-forfeitable vested benefits accrued
as of the valuation date, and the actuarial methods and assumptions as described in the statute
and summarized in Appendix 1, we have calculated the vested benefit liability as of December 31,
2020 to be $55,571,457, which exceeds the $50 million threshold established by the PBGC's Final
Rule. The present value of future withdrawal liability payments expected to be received is equal
to $18,627,053.

CBIZ CBIZ
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2021 Actuarial Valuation Report EXHIBIT A-2

CALCULATION OF VESTED BENEFIT LIABILITY

Participant Data

The participant census as of December 31, 2020 includes 155 participants not yet in pay status, but
eligible for future payments (including participants who were actively working as of December 31,
2020).

Exhibit B-3 provides a summary of 741 participants who were in pay status as of December 31,
2020, showing the number and average age and benefit statistics broken down by male/female and
form of benefit. Exhibit B-2 also provides a similar breakdown for the terminated vested
employees.

Quarterly Withdrawal Liability Payment Schedules

Exhibit A-3 is a summary of the outstanding quarterly withdrawal liability payment schedules for
each employer. Where applicable, the schedules have been adjusted for.

Redetermination Liability - Liability resulting from previous application of a deduction based
on upon a de minimis amount or application of the 20-year limitation on the payment
schedule, and

Reallocation Liability - The unfunded vested liability as of the mass withdrawal date,
December 31, 2008, allocated to employers deemed viable as of the reallocation record date,
December 31, 2009, as chosen by the Trustees.

CBIZ CBIZ
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2021 Actuarial Valuation Report EXHIBIT A-2

CALCULATION OF VESTED BENEFIT LIABILITY

(continued)

As shown in Exhibit A-3, as of December 31, 2020 the present value of future withdrawal liability
payments expected to be received is $18,627,053.

Value of Non-Forfeitable Vested Benefits

The benefits payable to Plan participants have been valued in accordance with regulations and
the required assumptions specified therein (see Appendix 1). The results are presented in Item 1
of Exhibit A-4. As shown, with an allowance for the required expense loading, it is estimated
that $55,571,457 in assets would have been required to settle the Plan's obligations in full as of
December 31, 2020.

Amount Payable by PBGC

The expected annual benefit payments and expenses equal to $4,695,235 exceed the expected
withdrawal liability payments of $372,127. The PBGC makes up the difference between these
two.

CBIZ CBIZ
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2021 Actuarial Valuation Report EXHIBIT A-3

EMPLOYERS FUTURE WITHDRAWAL LIABILITY PAYMENTS

The remaining quarterly payment schedules as of December 31, 2020 and the calculated present value of the payment as of that date:

Total mass Payment

withdrawal Quarterly Period in Present Value of
Employer liability Payment Years Payments Payment Status
Arnolds Meat & Food Prod. $ 2,191,914 $ 9,660.00 Infinite $ 2,695,613  payments are current
Blue Star $ 117,780 $ 1,529.00 Infinite $ 426,666 payments are current
Brachs Glatt Kosher, Inc. $ 951,522 $ 2,940.00 Infinite $ 820,404  payments are current
Cohens Kosher $ 205,564 $ 756.00 Infinite $ 210,961 payments are current
David Mosner, Inc. $ 180,333 $ 773.25 Infinite $ 215,775 payments are current
Fischer Bros & Leslie Inc. $ 324,264 $ 1,638.00 Infinite $ 457,082  payments are current
Fratelli Beretta $ 3,279,579 $ 10,593.67 Infinite $ 2,956,153  payments are current
Golden D Brand $ 105,000 $ 1,218.00 Infinite $ 105,000 Settlement - $15,544.80 10/15/20;

$15,000 per month from 11/15/20 to
7/15/21

H & S Rosner Mts. Inc. $ 394,344 $ 1,491.00 Infinite $ 416,062  payments are current
Market Distributors Inc. $ 496,810 $ 1,972.00 Infinite $ 550,285  payments are current
Mega MM Meats $ 288,678 $ 1,658.00 Infinite $ 462,663  payments are current
Melba Utica Packing Comp $ 1,899,818 $ 5,396.00 Infinite $ 1,505,748  payments are current
Park East Kosher $ 411,799 $ 2,919.00 Infinite $ 814,544 payments are current
Pork King, Inc. $ 165,477 $ 828.75 Infinite $ 231,262  Acceleration letter pending
Porky Products, Inc. $ 6,446,233 $ 20,000.97 Infinite $ 5,681,250  payments are current
R.C. Wholesale Meats, Inc. $ 442,163 $ 1,470.00 Infinite $ 410,202 payments are current
Zucker & Company, Inc. $ 629,066 $ 2,750.00 Infinite $ 767,385  payments are current
Total $ 67,593.64 $ 18,627,053

e Present values are discounted at the interest rates prescribed by the PBGC for the month of December 31, 2020: 1.62% for the first 20 years, and 1.40% thereafter.
e  Whitestone Packing Corp. and Wards Manufacturing both settled their liability with the Fund during the 2019 Plan Year.

e International Glatt has been deemed uncollectible by the Trustees.

e The present value of withdrawal liability payments for Little Neck Meats, Inc. and R & L Provisions are no longer being valued.

e R.C. Wholesale Meats, Inc. is making quarterly payments of $1,876 to satisfy a prior underpayment of $6,289.82.

® G & W Food Products, Inc. will be ceasing operations and will not be able to pay withdrawal liability. CBIZ
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2021 Actuarial Valuation Report EXHIBIT A-4

VESTED BENEFIT LIABILITY VS. PRESENT VALUE OF
WITHDRAWAL LIABILITY PAYMENTS

The vested benefit liability as of December 31, 2020 is the amount used in the determination of withdrawal
liability under the Multiemployer Pension Plan Amendments Act of 1980, calculated using the PBGC
interest rates and mortality assumptions as required for a mass withdrawal.

The calculation of the vested benefit liability is shown below and compared to the present value of
withdrawal liability payments:

VESTED BENEFIT LIABILITY ON DECEMBER 31, 2020

1. Vested Benefit Liability*
a. For retired participants and beneficiaries in pay status $ 40,445,435
b. For terminated vested participants 14,710,404
c. For active participants 0
d. Expense load 415,618
e. Total $ 55,571,457
2. Present Value of Withdrawal Liability Payments $ 18,627,053

* The interest rates prescribed by the PBGC (Appendix B of Part 4044) for the month of
December 2020, are 1.62% for the first 20 years following the valuation date and 1.40%
thereafter.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2021 Actuarial Valuation Report EXHIBIT A-5

PROJECTED BENEFIT PAYMENTS

The following graph illustrates the expected benefit payments over the next ten years for participants who
are in the plan as of December 31, 2020.

Expected Benefit Payments (in thousands)

i $4,500 $4,280 i
$4,000 - $3,959 $3,786 —
$3,500 | = 2 $3,115
$3.000 | $2,946 2,778
$2,500 |
$2,000 |
$1,500 |
$1,000 |
$500 -
$0 -
2021 2022 2023 2024 2025 2026 2027 2028 2029 2030
AN

Note: The benefit disbursements are calculated based on the assumptions used in the valuation.

Projected Cash Flow (in thousands)
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UFCW Local 50 Pension Fund PARTICIPANT DATA
January 1, 2021 Actuarial Valuation Report EXHIBIT B-1

RECONCILIATION OF PARTICIPANT DATA

Pensioners & Deferred Vested
Actives Beneficiaries Participants Total
1.  Participants as of December 31, 2019 0 766 162 928
2.  Participants as of December 31, 2020 0 741 155 896
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UFCW Local 50 Pension Fund PARTICIPANT DATA
January 1, 2021 Actuarial Valuation Report EXHIBIT B-2

AGE DISTRIBUTION OF INACTIVE PARTICIPANTS

Normal, Early, Terminated Participants &
and Deferred Vested Beneficiaries with Rights
Retirements* to Future Benefits ** Total
Age Last Annual Annual Annual
Birthday Number Benefit Number Benefit Number Benefit
Under 45 0 $ 0 8 $ 25,290 8 $ 25,290
45-49 0 0 7 26,370 7 26,370
50-54 1 5,232 28 153,300 29 158,532
55-59 7 22,879 37 248,151 44 271,030
60-64 33 167,234 44 322,608 77 489,842
65-69 79 393,293 13 92,439 92 485,732
70-74 119 717,020 8 54,513 127 771,533
75-79 134 682,298 7 23,509 141 705,807
80 & Over 368 1,731,414 3 6,629 371 1,738,043
Total 741 $ 3,719,370 155 $ 952,809 896 $ 4,672,179
Average age .........cccoeeeuvvennn. 79.80 59.86
Average annual benefit ......... $5,019 $6,147

* Including surviving spouses in pay status.
** Including surviving spouses eligible for future payment.
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UFCW Local 50 Pension Fund PARTICIPANT DATA
January 1, 2021 Actuarial Valuation Report EXHIBIT B-3

PARTICIPANTS IN PAY STATUS AS OF DECEMBER 31, 2020

Retirees Count Avg. Age Avg. Annual Benefits
Males
Single Life 155 76.90 5,744.16
Joint & Survivor 267 78.61 6,663.72
Females
Single Life 296 82.46 3,135.00
Joint & Survivor 23 78.95 5,297.64
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UFCW Local 50 Pension Fund
January 1, 2021 Actuarial Valuation Report

ASSUMPTIONS AND METHODS
APPENDIX 1

ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates:
PBGC Rates for
December, 2020:

Mortality:

Assumed Retirement Age:

Spouses (marital status):

Actuarial Valuation Method:

Form of Payment:

Participant Data:

Rationale for Selection of
Actuarial Assumptions:

Changes since the Prior
Valuation:

1.62% per annum for the first 20 years and 1.40% per annum
thereafter.

Mortality as prescribed by Appendix A of PBGC regulation 4044.

Earlier of age 55 and 10 years of service or age 62 and 5 years of
service.

80% of active participants were assumed to be married with
females assumed to be 3 years younger than males.

The Unit Credit Cost Method.
Single Life Annuity.

Because the Plan became insolvent effective during the Plan Year
starting January 1, 2015, the benefits valued are now the PBGC
guaranteed benefits only, as follows.

For participants who have had their PBGC guaranteed benefit
calculated directly, which includes retirees and some terminated
vested participants, this is the benefit that was valued.

For all others, the accrued benefits provided by I.E. Schaffer and
Co. were valued.

All significant assumptions are prescribed by law.

The interest and mortality assumptions have been updated to
comply with the PBGC's prescribed interest and mortality
assumptions for a mass withdrawal.

-10 -
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UFCW Local 50 Pension Fund
January 1, 2021 Actuarial Valuation Report

SUMMARY OF PLAN PROVISIONS
APPENDIX 2

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date:

Plan Year:
Benefit Credit Year:

Participation:

Plan Freeze Date:

Benefit Credit:

Vesting Credit:

Normal Retirement Date:

Regular Pension:

Early Retirement:

Vested Retirement:

Spouse's Pre-Retirement
Death Benefit:

October 1, 1949. The plan has been amended from time to time with the
most recent restatement as of July 1, 2001. The Plan went into mass
withdrawal on November 25, 2008.

January 1 through December 31.
January 1 through December 31.

The earliest January 1 or July 1 following completion of a 12 consecutive
month period during which at least 100 days or 1,000 hours of service in
covered employment is completed.

November 25, 2008.

12 months of pension credit for 168 days and over of covered employment
and one-twelfth of a pension credit given for each 14 days of service.

One year of vesting service for each calendar year during the contribution
period in which the employee works at least 100 days or 1,000 hours of
service in covered employment.

Later of age 62 or the 5th anniversary of participation in the plan.

$45 for each pension credit earned. Payable on the later of age 62 or
completion of 5 benefit credits.

Age 55 with at least 10 benefit credits. Regular pension reduced by 6.67%
for each year of age less than 62.

5 years of vesting service required for eligibility. Regular or early pension
accrued based on accrual rate in effect when separated from employment.
Payable the later of age 62 or the 5th anniversary of participation.

5 benefit credits required for eligibility. 50% of the benefit participant
would have received had he or she retired the day before he or she died
payable when the participant would have attained the earliest age at

which he or she would have been eligible for a pension.
CBIZ [
Retirement
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1845 Walnut Street, 10" Floor

Philadelphia, PA 19103
Ph: 844.672.8489 = F: 215.563.9943
www.cbiz.com/retirement

September 14, 2022

Mr. Larry Magarik, Esq.
Independent Fiduciary / Trustee
UFCW Local 50 Pension Fund

Dear Mr. Magarik:

This report presents the results of the actuarial valuation of the UFCW Local 50 Pension Fund following the
mass withdrawal as of December 31, 2008 and the subsequent insolvency of the Plan during the 2015 Plan
Year. The primary purposes of the valuation are to review the experience with respect to the mass
withdrawal through December 31, 2021, and to prepare and file the valuation report as required under the
PBGC's Final Rule.

The basic participant data used in the report was originally provided by LE. Schaffer and Co. and utilized by
CBIZ Retirement & Investment Solutions "as is", except for with respect to accrued benefits for deferred
vested participants. For deferred vested participants, the accrued benefits valued have been reduced to the
level guaranteed by the PBGC if a previous calculation of the accrued benefit was prepared and the credited
service was known (22 participants). For all others, the accrued benefits provided by L.E. Schaffer and Co.
were valued (118 participants). All participants in payment status have had their benefits reduced to the
level guaranteed by the PBGC. In our opinion, all calculations and procedures are in conformity with
generally accepted actuarial principles and practices; and the results presented comply with the requirements
of the Internal Revenue Code, ERISA, PBGC, or Statements of Financial Accounting Standards, as
applicable.

There were no events after the measurement date and before the date of communication which necessitated
adjustments to the actuarial findings. There are no significant benefits that are excluded from the valuation.

The actuary whose signature appears below meets the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States and are qualified to render the actuarial opinion
contained herein. CBIZ’s relationship with the Plan and Plan Sponsor is strictly professional. There are no
aspects of the relationship that may impair or appear to impair the objectivity of our work.

I will be pleased to review this report with you at your convenience.

Respectfully submitted:
CBIZ Retirement & Investment Solutions

(i 8 2

David B. Reid, MAAA, FCA, MSPA
Enrolled Actuary No. 20-06971
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2022 Actuarial Valuation Report EXHIBIT A-1

INTRODUCTION

The plan terminated due to mass withdrawal of all contributing employers during the plan year
beginning January 1, 2008. Under the law, the "mass withdrawal date" is defined as the last day
of that plan year, December 31, 2008. An annual valuation of the Plan was prepared each year
until the Plan became insolvent in the plan year beginning January 1, 2015, at which point
annual valuations were no longer required. Under the PBGC's final rule effective for plan years
ending after July 1, 2019, insolvent multiemployer defined benefit plans with nonforfeitable
benefit liabilities of at least $50 million must prepare an annual actuarial valuation. As this
Plan's nonforfeitable benefit liabilities were more than $50 million as of December 31, 2020, we
have prepared the following valuation of the Plan's assets and liabilities as of December 31, 2021.

For each required annual valuation, the Plan's benefit liability for non-forfeitable vested benefits
is calculated. Financial assistance is being received from the Pension Benefit Guaranty
Corporation (PBGC) because the Plan is insolvent.

Based on the participant data as of December 31, 2021, the non-forfeitable vested benefits accrued
as of the valuation date, and the actuarial methods and assumptions as described in the statute
and summarized in Appendix 1, we have calculated the vested benefit liability as of December 31,
2021 to be $49,761,318, which falls below the $50 million threshold established by the PBGC's
Final Rule. The present value of future withdrawal liability payments expected to be received is
equal to $10,858,800.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2022 Actuarial Valuation Report EXHIBIT A-2

CALCULATION OF VESTED BENEFIT LIABILITY

Participant Data

The participant census as of December 31, 2021 includes 140 participants not yet in pay status, but
eligible for future payments (including participants who were actively working as of December 31,
2021).

Exhibit B-3 provides a summary of 715 participants who were in pay status as of December 31, 2021,

showing the number and average age and benefit statistics broken down by male/female and form of
benefit. Exhibit B-2 also provides a similar breakdown for the terminated vested employees.

Quarterly Withdrawal Liability Payment Schedules

Exhibit A-3 is a summary of the outstanding quarterly withdrawal liability payment schedules for
each employer. Where applicable, the schedules have been adjusted for.

Redetermination Liability - Liability resulting from previous application of a deduction based on
upon a de minimis amount or application of the 20-year limitation on the payment schedule,
and

Reallocation Liability - The unfunded vested liability as of the mass withdrawal date,
December 31, 2008, allocated to employers deemed viable as of the reallocation record date,
December 31, 2009, as chosen by the Trustees.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2022 Actuarial Valuation Report EXHIBIT A-2

CALCULATION OF VESTED BENEFIT LIABILITY

(continued)

As shown in Exhibit A-3, as of December 31, 2021 the present value of future withdrawal liability
payments expected to be received is $10,858,800.

Value of Non-Forfeitable Vested Benefits

The benefits payable to Plan participants have been valued in accordance with regulations and the
required assumptions specified therein (see Appendix 1). The results are presented in Item 1 of
Exhibit A-4. As shown, with an allowance for the required expense loading, it is estimated that
$49,761,318 in assets would have been required to settle the Plan's obligations in full as of
December 31, 2021.

Amount Pavable by PBGC

The expected annual benefit payments and expenses equal to $4,584,594 exceed the expected
withdrawal liability payments of $235,824. The PBGC makes up the difference between these two.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2022 Actuarial Valuation Report EXHIBIT A-3

EMPLOYERS FUTURE WITHDRAWAL LIABILITY PAYMENTS

The remaining quarterly payment schedules as of December 31, 2021 and the calculated present value of the payment as of that date:

Total mass Payment

withdrawal Quarterly Period in Present Value of
Employer liability Payment Years Payments Payment Status
Arnolds Meat & Food Prod. $ 2,191,914 $ 9,660.00 Infinite $ 1,786,343 payments are current
Blue Star/Melba Utica Packing $ 117,780 $ 1,529.00 Infinite $ 282,745 payments are current
Brachs Glatt Kosher, Inc. $ 951,522 $  2,940.00 Infinite $ 92,500 Fully Settled
Cohens Kosher $ 205,564 $ 756.00 Infinite $ - Delinquent 4/12/2022
David Mosner, Inc. $ 180,333 $ 773.25 Infinite $ 142,991 payments are current
Fischer Bros & Leslie, Inc. $ 324,264 $ 1,638.00 Infinite $ 302,902 payments are current
Fratelli Beretta $ 3,279,579 $ 10,593.67 Infinite $ 1,958,998 payments are current
H & S Rosner Mts. Inc. $ 394,344 $ 1,491.00 Infinite $ 275,718 payments are current
Market Distributors Inc. $ 496,810 $ 1,972.00 Infinite $ Delinquent 4/12/2022
Mega MM Meats $ 288,678 $ 1,658.00 Infinite $ - Delinquent 4/25/2022
Melba Utica Packing Comp $ 1,899,818 $ 5,396.00 Infinite $ 997,837 payments are current
Park East Kosher $ 411,799 $  2,919.00 Infinite $ 539,786 payments are current
Pork King, Inc. $ 165,477 $ 828.75 Infinite $ - Delinquent 4/29/2022
Porky Products, Inc. $ 6,446,233 $ 20,000.97 Infinite $ 3,698,611 payments are current
R.C. Wholesale Meats, Inc. $ 442,163 $ 1,470.00 Infinite $ 271,835 payments are current
Zucker & Company, Inc. $ 629,066 $ 2,750.00 Infinite $ 508,534 payments are current
Total $ 66,375.64 $ 10,858,800

¢ Present values are discounted at the interest rates prescribed by the PBGC for the month of December 31, 2021: 2.40% for the first 20 years, and 2.11% thereafter.
e Brachs Glatt Kosher, Inc. and Golden D Brand Meat Products settled their liability with the Fund during the 2021 Plan Year.

CBIZ

CBIZ
Retirement
Plan Services




UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2022 Actuarial Valuation Report EXHIBIT A-4

VESTED BENEFIT LIABILITY VS. PRESENT VALUE OF
WITHDRAWAL LIABILITY PAYMENTS

The vested benefit liability as of December 31, 2021 is the amount used in the determination of withdrawal
liability under the Multiemployer Pension Plan Amendments Act of 1980, calculated using the PBGC
interest rates and mortality assumptions as required for a mass withdrawal.

The calculation of the vested benefit liability is shown below and compared to the present value of
withdrawal liability payments:

VESTED BENEFIT LIABILITY ON DECEMBER 31, 2021

1. Vested Benefit Liability™*
a. For retired participants and beneficiaries in pay status $ 37,341,413
b. For terminated vested participants 11,998,121
c. For active participants 0
d. Expense load 421,784
e. Total $ 49,761,318
2. Present Value of Withdrawal Liability Payments $ 10,858,800

* The interest rates prescribed by the PBGC (Appendix B of Part 4044) for the month of
December 2021, are 2.40% for the first 20 years following the valuation date and 2.11%
thereafter.
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UFCW Local 50 Pension Fund INTRODUCTION AND SUMMARY
January 1, 2022 Actuarial Valuation Report EXHIBIT A-5

PROJECTED BENEFIT PAYMENTS

The following graph illustrates the expected benefit payments over the next ten years for participants who
are in the plan as of December 31, 2021.

Expected Benefit Payments (in thousands)
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Note: The benefit disbursements are calculated based on the assumptions used in the valuation.

Projected Cash Flow (in thousands)
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UFCW Local 50 Pension Fund PARTICIPANT DATA
January 1, 2022 Actuarial Valuation Report EXHIBIT B-1

RECONCILIATION OF PARTICIPANT DATA

Pensioners & Deferred Vested
Actives Beneficiaries Participants Total
1.  Participants as of December 31, 2020 0 741 155 896
2. Participants as of December 31, 2021 0 715 140 855
CBIZ CBIZ
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UFCW Local 50 Pension Fund PARTICIPANT DATA
January 1, 2022 Actuarial Valuation Report EXHIBIT B-2

AGE DISTRIBUTION OF INACTIVE PARTICIPANTS

Normal, Early, Terminated Participants &
and Deferred Vested Beneficiaries with Rights
Retirements* to Future Benefits ** Total
Age Last Annual Annual Annual
Birthday Number Benefit Number Benefit Number Benefit
Under 45 0 $ 0 5 $ 18,000 5 $ 18,000
45-49 1 7,471 9 28,350 10 35,821
50-54 0 0 23 127,493 23 127,493
55-59 5 27,329 32 211,416 37 238,745
60-64 36 155,370 42 312,464 78 467,834
65-69 76 431,350 9 56,929 85 488,279
70-74 101 585,325 8 58,451 109 643,776
75-79 143 736,744 8 29,297 151 766,041
80 & Over 353 1,717,272 4 11,229 357 1,728,501
Total 715 $ 3,660,861 140 $ 853,629 855 $ 4,514,490
Average age ..........ccceeeeunnnenn... 79.82 60.44
Average annual benefit ......... $5,120 $6,097

* Including surviving spouses in pay status.

** Including surviving spouses eligible for future payment.
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UFCW Local 50 Pension Fund PARTICIPANT DATA
January 1, 2022 Actuarial Valuation Report EXHIBIT B-3

PARTICIPANTS IN PAY STATUS AS OF DECEMBER 31, 2021

Retirees Count Avg. Age Avg. Annual Benefits
Males
Single Life 151 76.92 5,761.15
Joint & Survivor 259 78.77 6,590.35
Females
Single Life 283 82.46 3,432.82
Joint & Survivor 22 78.13 5,115.39
CBIZ CBIZ
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UFCW Local 50 Pension Fund
January 1, 2022 Actuarial Valuation Report

ASSUMPTIONS AND METHODS
APPENDIX 1

ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates:
PBGC Rates for
December 2021:

Mortality:

Assumed Retirement Age:

Spouses (marital status):

Actuarial Valuation Method:

Form of Payment:

Participant Data:

Rationale for Selection of
Actuarial Assumptions:

Changes since the Prior
Valuation:

2.40% per annum for the first 20 years and 2.11% per annum
thereafter.

Mortality as prescribed by Appendix A of PBGC regulation 4044.

Earlier of age 55 and 10 years of service or age 62 and 5 years of
service.

80% of active participants were assumed to be married with females
assumed to be 3 years younger than males.

The Unit Credit Cost Method.

Single Life Annuity.

Because the Plan became insolvent effective during the Plan Year
starting January 1, 2015, the benefits valued are now the PBGC
guaranteed benefits only, as follows.

For participants who have had their PBGC guaranteed benefit
calculated directly, which includes retirees and some terminated
vested participants, this is the benefit that was valued.

For all others, the accrued benefits provided by I.E. Schaffer and
Co. were valued.

All significant assumptions are prescribed by law.

The interest and mortality assumptions have been updated to
comply with the PBGC's prescribed interest and mortality
assumptions for a mass withdrawal.
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UFCW Local 50 Pension Fund
January 1, 2022 Actuarial Valuation Report

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date:

Plan Year:
Benefit Credit Year:

Participation:

Plan Freeze Date:

Benefit Credit:

Vesting Credit:

Normal Retirement Date:

Regular Pension:

Early Retirement:

Vested Retirement:

Spouse's Pre-Retirement
Death Benefit:

October 1, 1949. The plan has been amended from time to time with the
most recent restatement as of July 1, 2001. The Plan went into mass
withdrawal on November 25, 2008.

January 1 through December 31.
January 1 through December 31.

The earliest January 1 or July 1 following completion of a 12 consecutive
month period during which at least 100 days or 1,000 hours of service in
covered employment is completed.

November 25, 2008.

12 months of pension credit for 168 days and over of covered employment
and one-twelfth of a pension credit given for each 14 days of service.

One year of vesting service for each calendar year during the contribution
period in which the employee works at least 100 days or 1,000 hours of
service in covered employment.

Later of age 62 or the 5th anniversary of participation in the plan.

$45 for each pension credit earned. Payable on the later of age 62 or
completion of 5 benefit credits.

Age 55 with at least 10 benefit credits. Regular pension reduced by 6.67%
for each year of age less than 62.

5 years of vesting service required for eligibility. Regular or early pension
accrued based on accrual rate in effect when separated from employment.
Payable the later of age 62 or the 5th anniversary of participation.

5 benefit credits required for eligibility. 50% of the benefit participant would

have received had he or she retired the day before he or she died payable

when the participant would have attained the earliest age at which he or she

would have been eligible for a pension.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
UFCW LOCAL 50 PENSION FUND

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
10/01/1949

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-6696824

UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES

| E SHAFFER & CO.

P.O. BOX 1028
830 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

2C Plan Sponsor’s telephone
number
609-883-6688

2d Business code (see
instructions)
445110

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

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

SIGN |Filed with authorized/valid electronic signature. 05/21/2025 LARRY MAGARIK - TRUSTEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 754
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 0
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 588
C Other retired or separated participants entitled to future benefits ..o 6C 101
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 689
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 45
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 734
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 0
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

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

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

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
UFCW LOCAL 50 PENSION FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES 13-6696824

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

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

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

IE SHAFFER & CO

22-1750854
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1351 NONE 58240
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
LARRY MAGARIK, ESQ.
46-4963823
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
20 50 INDEPENDENT 18140
TRUSTEE Yes [| No Yes [| No[] Yes [| No[]
(a) Enter name and EIN or address (see instructions)
NOVAK FRANCELLA LLC
61-1436956
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

10 50

NONE

14300

Yes D No

Yes D No D

Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
COHEN, WEISS, & SIMON LLP
13-1592323
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 NONE 9141
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 12100110

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

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
UFCW LOCAL 50 PENSION FUND plan number (PN) ) 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES 13-6696824

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 976637 947411
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 9261 26571
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 985898 973982
19
1h 18567 19669
1i
1
1k 18567 19669
11 ‘ 967331 954313

Part Il [Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

3114500

2a(2)

2a(3)

3114500

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

175911

2d

3290412

2e(1)

3192181

2e(2)

2e(3)

2e(4)

2f

29

2h

3192181

2i(1)

2i(2)

58240

2i(3)

2i(4)

14300

2i(5)

2i(6)

2i(7)

1272

2i(8)

9141

2i(9)

2i(10)

18140

2i(11)

10156

2i(12)

111249

2j

3303430

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

2k

-13018

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: NOVAK FRANCELLA, LLC (2) EIN: 61-1436956

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 450000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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

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

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

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

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

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 559611




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
UFCW LOCAL 50 PENSION FUND plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES 13-6696824
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

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

EIN(s):

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

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

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

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

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

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

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

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

Part 11l Amendments

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

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

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

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

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

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

a  Name of contributing employer PBGC

b EIN 13-6696824 C Dollar amount contributed by employer 3114500

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _12 Day 31 Year 2023

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: B last contributing employer D alternative D reasonable approximation (see 14a 734
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 754
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 805
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

[] NA

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

INDEPENDENT AUDITOR’S REPORT

To the Independent Fiduciary/Trustee of the
United Food and Commercial Workers
Local 50 Pension Fund

Quialified Opinion

We have audited the financial statements of the United Food and Commercial Workers Local 50
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
(in liquidation) as of December 31, 2024 and 2023, and the related statements of changes in net
assets available for benefits (in liquidation) for the years then ended, and the related notes to the
financial statements.

In our opinion, except for the possible effects of the matters discussed in the Basis for Qualified
Opinion section of our report, the accompanying financial statements present fairly, in all
material respects, the net assets available for benefits (in liquidation) as of December 31, 2024
and 2023, and the changes in its net assets available for benefits (in liquidation) for the years
then ended, in accordance with accounting principles generally accepted in the United States of
America.

Basis for Qualified Opinion

As more fully described in Note 7 to the financial statements, the future collectability of the
withdrawal liability receivables is uncertain. Due to this uncertainty, an allowance for credit
losses for the entire withdrawal liability receivables totaling $7,002,766 and $7,178,585 were
recorded as of December 31, 2024 and 2023, respectively.

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

BOSTON | 33 Harrison Avenue, Suite 500 | Boston, MA 02111 | 617.500.6578

CONNECTICUT | 255 Route 80, PO Box 698 | Killingworth, C'T 06419 | 860.663.1190

NEW YORK | 450 Seventh Avenue, 28th Floor | New York, New York 10123 | 212.279.4262
PHILADELPHIA | 40 Monument Road, 5th Floor | Bala Cynwyd, PA 19004 | 610.668.9400
WASHINGTON, DC | 6750 Alexander Bell Drive, Suite 470 | Columbia, MD 21046 | 443.832.4009



Responsibilities of Management for the Financial Statements

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:
e Exercise professional judgement and maintain professional skepticism throughout the audit.

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

e 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 Plan’s internal control. Accordingly, no
such opinion is expressed.

e 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.

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.
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Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedules of Administrative Expenses, referred to as “supplemental
information”, is presented for the purpose of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of the Plan’s management and was
derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied
in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other used to prepare
the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. 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.

M%Ma%, LLC

New York, New York
May 20, 2025



UNITED FOOD AND COMMERCIAL WORKERS
LocAL 50 PeEnsioN FunND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(LIQUIDATION BASIS OF ACCOUNTING)

DECEMBER 31, 2024 AND 2023

2024 2023
ASSETS
ASSETS
Cash $ 947,411 $ 976,637
Accounts receivable 23,303 5,977
Prepaid expenses 3,268 3,284
Total assets 973,982 085,898
LIABILITIES AND NET ASSETS
LIABILITIES
Accrued expenses 19,669 18,567
NET ASSETS AVAILABLE FOR BENEFITS $ 954,313 $ 967,331

See accompanying notes to the financial statements.
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UNITED FOOD AND COMMERCIAL WORKERS
LocAL 50 PeEnsioN FunND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(LIQUIDATION BASIS OF ACCOUNTING)

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023
ADDITIONS
PBGC contributions $ 3,114,500 $ 2,438,200
Withdrawal liability contributions 175,819 1,082,838
Other income 92 63
Interest and dividends 1 -
Total additions 3,290,412 3,521,101
DEDUCTIONS
Benefits paid 3,192,181 3,347,802
Administrative expenses 111,249 111,525
Total deductions 3,303,430 3,459,327
NET (DECREASE) INCREASE (13,018) 61,774
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 967,331 905,557
End of year $ 954,313 $ 967,331

See accompanying notes to the financial statements.
-5-



UNITED FOOD AND COMMERCIAL WORKERS
LocAL 50 PENSION FUND

NOTES TO FINANCIAL STATEMENTS

DeCEMBER 31, 2024 AND 2023

NOTE1l. DESCRIPTION OF THE PLAN

The following brief description of the United Food and Commercial Workers Local 50 Pension
Fund (the Plan) is provided for general information purposes only. Participants should refer to
the Summary Plan Description for more complete information.

The Plan was established October 1, 1949 pursuant to collective bargaining agreements between
individual employers and the United Food and Commercial Workers Local Union 50-627 (The
Plan), which has subsequently merged with United Food and Commercial Workers Local Union
342. Effective January 1, 1984, the funds merged and were named the United Food and
Commercial Workers Local 50 Pension Fund. The Plan is a multiemployer defined benefit
pension plan and is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA), as amended. The Plan was financed primarily by employer contributions as
specified in individual collective bargaining agreements. As discussed in Note 3, the employers’
obligation to continue to contribute under the collective bargaining agreements ceased for
periods after November 25, 2008. The withdrawing employers are required to make withdrawal
liability payments to the Plan for their portion of the Plan’s unfunded liabilities.

Effective November 25, 2008, the accrual of all future service under the Plan ceased. All
participants meeting the vesting requirements at that time maintain the right to receive benefits at
their existing level of benefits in all existing forms. Those employees not meeting the vesting
requirements of the Plan at such date forfeited rights to receive any benefits under the Plan.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements are prepared using the liquidation basis of
accounting.

Actuarial Present Value of Accrued Vested Benefits - Accrued vested benefits are those future
periodic payments, including lump-sum distributions, that are attributable under the Plan’s
provisions to the service which employees have earned through the date of termination. Accrued
vested benefits include benefits expected to be paid to (a) participants and beneficiaries eligible
for benefits and (b) vested participants or beneficiaries eligible for benefits. The Plan was frozen
as of November 25, 2008. Participants will receive no additional service credits after November
25, 2008. Benefits earned prior to that date are payable to those currently receiving benefits and
to vested participants when they reach retirement age.



NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING PoLICIES (continued)

Funding Policy and Revenue Recognition - Income is recognized when withdrawal liability
payments are received from employers due to the uncertainty that the assessments will be paid in
full. Withdrawal liability payments are accounted for as exchange transactions. A withdrawal
liability receivable will be recorded if an employer remits a required payment due during the
year, subsequent to the end of the year.

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

Withdrawal Liability Receivable - The estimate for expected credit losses considers historical
loss experience, current economic conditions, and forward-looking information, including factors
such as payment history, employer financial condition, and labor trends. As of December 31,
2024 and 2023, the allowance for credit losses was $7,002,766 and $7,178,585, respectively.

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

NOTE 3. TERMINATION

On November 25, 2008, the Plan was terminated by mass withdrawal as defined by ERISA
Section 4041A (a) (2). The Trustees have exercised their right to terminate the Plan.
Termination shall not permit any part of the Plan assets to be used for or diverted to purposes
other than the exclusive benefit of the pensioners, beneficiaries and participants. The net assets
of the Plan will be allocated to pay benefits in priorities as prescribed by ERISA and its related
regulations. Whether or not a particular participant will receive full benefits at some future time
will depend on the sufficiency of the Plan’s net assets at the time and the priority of those
benefits.

The Trustees of the Plan notified the Pension Benefit Guarantee Corporation (PBGC) that the
Plan had terminated by mass withdrawal on November 25, 2008. On October 29, 2014, the Plan
prepared a notice of insolvency to the Pension Benefit Guaranty Corporation. In connection with
this notice, the Plan submitted an application for financial assistance requesting that the PBGC
provide supplemental funding for payment of benefits and reasonable administrative expenses
incurred by the Plan after the depletion of existing plan assets.

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

During the year ended December 31, 2015, the Plan began receiving quarterly contributions from
the PBGC so that the Plan could continue to operate and pay benefits. Based on the present

PBGC regulations, the Plan expects each participant’s pension benefits to be guaranteed by the
PBGC.
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NOTE3. TERMINATION (continued)
The Plan became insolvent during the year ended December 31, 2015.

The Trustees along with the PBGC appointed Larry Magarik as the Independent Fiduciary and
Trustee on April 8, 2016 and at which time the former Trustees resigned.

NOTE4. TAXSTATUS

The Plan obtained its latest determination letter on June 11, 2014 in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) and was, therefore, exempt from Federal income taxes under
the provisions of Section 501(a). The Plan Trustees and Plan Counsel believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain position that, more likely than not, would not be sustained upon
examination by the U.S. Federal, state, or local taxing authorities. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Typically, tax years will remain open for three years; however, this may differ
depending upon the circumstances of the Plan.

NOTES5. ACTUARIAL INFORMATION

The Plan’s actuary has calculated the actuarial present value of accrued vested in accordance
with relevant accounting standards. ERISA Section 4281 (b) prescribes the format of the annual
valuations of mass-withdrawal-terminated plans. The Plan’s actuary calculated the December
31, 2021 valuation as follows:

2021
Actuarial present value of accrued vested benefits
Vested benefits
Participants currently receiving payments $ 37,341,413
Other vested benefits 11,998,121
Expense load 421,784
Total actuarial present value of
accumulated plan benefits $ 49,761,318

The Plan’s present value of accrued vested benefits as of December 31, 2021 is $49,761,318.
The net assets available for benefits as of the same date amount to $919,585. The value of non-
forfeitable benefits exceeded the value of Plan assets by $48,841,733 at December 31, 2021.



NOTES5. ACTUARIAL INFORMATION (continued)

The Trustee of the Plan is required under Section 4281(b) of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended, to determine annually whether the value of
noforfeitable benefits exceed the value of Plan assets including claims for withdrawal liability
owed to the Plan. When the value of the benefits exceeds the value of assets, the Plan shall be
amended to reduce benefits to the extent necessary to ensure that the Plan’s assets are sufficient
to discharge, when due, all of the Plan’s obligations with respect to nonforfeitable benefits.

Since the value of nonforfeitable benefits has dropped below $50 million, the Plan’s next
valuation will be required in 5 years under applicable regulations of the Pension Benefit
Guaranty Corporation (PBGC), unless requested earlier by PBGC.

Benefits are computed in accordance with the terms and provisions of the Plan on the date the
participant left employment of the participating employer. At date of termination, the normal
retirement benefit was $45.00 multiplied by number of Pension Credits. No benefits accrue after
November 25, 2008.

The Plan’s present value of accrued vested benefits was determined in accordance with Pension
Benefit Guaranty Corporation (PBGC) Regulation Part 4281, Subpart B-Valuation of Plan
Benefits and Plan Assets Following Mass Withdrawal. The interest rates, mortality tables and
loading assumptions are set out in that regulation. The mortality assumption is prescribed by
Appendix A of PBCG regulation 4044.

The Plan became insolvent in the Plan year beginning January 1, 2015. Per PBGC ruling, the
next actuarial valuation to be performed will be the year ending December 31, 2026.

NOTE 6. RISKS AND UNCERTAINTIES

The actuarial present value of accrued vested benefits are reported based on certain assumptions
pertaining to interest rates, inflation rates and participant 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.

NoTE7. WITHDRAWAL LIABILITY

On November 25, 2008, the Plan was terminated and became financed by withdrawal liability
contributions. Withdrawal liability for each employer was calculated by the Plan’s actuary. As
employers settle to pay their liability in a lump sum payment, a large portion of original
assessment might be written off. Employers have been and continue to make quarterly
withdrawal liability payments to the Plan.

Since the Plan is in mass withdrawal, quarterly withdrawal payments are due in perpetuity. Due
to the perpetual duration of the payment schedules, it is uncertain that all payments will be
collected. Due to the uncertainty in the future collectability of the withdrawal liability
assessments, an allowance for the credit losses is provided for the entire balance of withdrawal
liabilities receivable as of December 31, 2024 and 2023.
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NOTE7. WITHDRAWAL LIABILITY (continued)

Following is a chart showing the withdrawal liability activity:

Withdrawal

Year of Present Value Withdrawal Liability Written Off Balance at

Assessment Adjustment Liability Receipts Net of Recoveries Year End
2011 $ - $ 605585 $ 1,380,153  $ 29,324,516
2012 - 463,394 - 28,861,122
2013 - 423,772 165,014 28,272,336
2014 - 682,879 946,232 26,643,225
2015 - 310,417 - 26,332,808
2016 - 278,445 - 26,054,363
2017 - 305,866 13,732,466 12,016,031
2018 - 317,224 - 11,698,807
2019 214,885 1,101,884 (390,407) 11,202,215
2020 7,424,840 326,152 - 18,300,903
2021 (5,881,932) 531,830 (1,560,171) 10,326,970
2022 - 356,484 - 9,970,486
2023 1,082,838 (1,709,063) 7,178,585
2024 - 175,819 - 7,002,766

An allowance for credit losses is provided for the entire balance of withdrawal liabilities receivable
at year end.

NOTE 8. SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through May 20, 2025, the date the financial

statements were available to be issued, and they have been evaluated in accordance with relevant
accounting standards.
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SUPPLEMENTAL INFORMATION



UNITED FOOD AND COMMERCIAL WORKERS
LocAL 50 PENsION FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023

Third party administrative fees $ 58,240 $ 56,747
Independent Fiduciary/Trustee fees 18,140 16,575
Audit and accounting fees 14,300 13,000
Legal fees 9,141 16,292
Insurance 5,572 5,172
Office 4,584 3,739
Actuary fees 1,272 -

Total administrative expenses $ 111,249 $ 111,525
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

Department of Labor
Employee Benefits Security

This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Administration P Complete all entries in accordance with

1210 - 0089

Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection
[Partl |  Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: ﬂ a multiemployer plan l_l 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 return/report
an amended return/report a short plan year retumn/report (less than 12 months
C Ifthe plan is a collectively-bargained plan, check here ... e e >
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

special extension (enter description)
E lfthisisa retroactively adopted plan permitted by SECURE Act section 201, check here

[Partll] Basic Plan Information - enter all requested information

1a Name of plan
UFCW LOCAL 50 PENSION FUND

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

1c Effective date of plan

10/01/1949

2a Plan sponsor'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)

UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES

I E SHAFFER & CO.

P.0O. BOX 1028

830 BEAR TAVERN ROAD

WEST TRENTON NJ 08628

2b Employer Identification Number (EIN)
13-6696824

Plan Sponsor's telephone number

2c
609-883-6688

2d Business code (see instructions)

445110

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 waell

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

SN xOfa’ v 7Y Kagaur $12/25 |iassy uacanix - tRusTER
Signature of pfan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE — —
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE|— —— —
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 55002(2024)
v. 240311

418401 11-25-24



Form 5500 (2024) Page 2

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

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponscr 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
S Total number of participants at the beginning of the plan year 5 754
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines i
6a(1), 6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1 0
a(2) Total number of active participants at the end of the planyear ... . ... . . . 6a(2 0
b Retired or separated participants receiving benefits 6b 588
C Other retired or separated participants entitled to futurebenefits . 6c 101
d Subtotal. Add lines 6{2), 65, 8N B .. __...................oooroeereeoreeresssoooeeeesesssseoeeeessssone e eeeees e éd 689
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits Ge 45
f Total. Add lNeS 6ABNA B ___....................ccccooeereeeerereeeeecee oo seese 6f 734
g (1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
PIENS COMPIELE this HEM) || . ...\ . \\\.oooeooceoeoee oo eeeeeeeeeesenmseesessesseseeeeeeeeeeeeesseeeeeseeseemeeeseeseeeseeeeeeeee 6g(1)
{2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBte this HOM) | oo eesseeeeseesesressessesseesesssene 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested ... ... ... ... ..o 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
7 0

OIS M) oo iiie i eiiiiieiieisiiiiisiiiiisiiiieiiieeiiiias

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

1B 1I

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

9a Plan funding amangement (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
@) X Trust ) Trust
(4) I General assets of the sponsor {4) General assets of the sponsor

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

(See instructions)

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

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

418402 11-25-24

(Insurance Information) - Number Attached
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Partlll Form M-1 Compliance Information (to be completed by welfare benefit plans)

ject to the Form M-1 filing requirements during the plan year? (See instructions and 29

11a Ifthe plan provides welfare benefits, was the plan su
CFR2520.101-2) .. ... Yes No

If "Yes" is checked, complete lines 11b and 11c.
11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ... | | Yes [l No

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

Receipt Confirmatiocn Code

418403 11-25-24



Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

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

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending

12/31/2025

A This return/report is for:

B This return/report is:

a multiemployer plan

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

D an amended return/report

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

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

UFCW LOCAL 50 PENSION FUND

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
10/01/1949

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES

| E SHAFFER & CO.
P.0. BOX 1028

830 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

2b

Employer Identification
Number (EIN)
13-6696824

2c

Plan Sponsor’s telephone
number
609-883-6688

2d

Business code (see
instructions)
445110

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

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

SIGN Filed with authorized/valid electronic signature. 07/02/2026 LARRY MAGARIK - TRUSTEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 734
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 0
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 0
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 520
Cc Other retired or separated participants entitled to future benefits ..o 6C 96
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 616
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 42
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 658
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 0
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic 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 ) D Code section 412(e)(3) insurance contracts
3) Trust ?3) @ Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee Btgr?eafztrsnggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
UFCW LOCAL 50 PENSION FUND plan number (PN) Y 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES 13-6696824

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 B No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114



Schedule C (Form 5500) 2025 Page 2-| 1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2025

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

|IE SHAFFER & CO
22-1750854
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1351 NONE 57795
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
LARRY MAGARIK
46-4963823
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
20 50 INDEPENDENT 25040
TRUSTEE Yes [| No Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
COHEN, WEISS, & SIMON LLP
13-1592323
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 NONE 21267
YesD No YesD NOI:I YesD NOI:I




Schedule C (Form 5500) 2025

Page3-[ 2 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

NOVAK FRANCELLA LLC

61-1436956
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 15600
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2025
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
UFCW LOCAL 50 PENSION FUND plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES

D Employer Identification Number (EIN)
13-6696824

‘ Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-beANNG CaSN .........cc.ooviveeeeeeeeeeeeeeeeeeeeeeeeee e 1a 947411 596233
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OHNET ..ot eee e eee e eeea e 1b(3) 26571 2727
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlchj(sa)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 250312
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Page 2

1d

1e
1f

19
1h
1i
1
1k

11

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 973982 598960
19
1h 19669 26826
1i
1
1k 19669 26826
11 ‘ 954313 572134

Part Il [Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccoocvvennnne.
(B) PartiCipants .........cooiiiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccocceeiiiiiiiiiiiiiie e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2642500

2a(2)

2a(3)

2642500

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

237148

2d

2879648

2e(1)

3129746

2e(2)

2e(3)

2e(4)

2f

29

2h

3129746

2i(1)

2i(2)

57795

2i(3)

2i(4)

15600

2i(5)

2i(6)

120

2i(7)

1125

2i(8)

21267

2i(9)

2i(10)

25040

2i(11)

11134

2i(12)

132081

2j

3261827

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

2k

-382179

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: NOVAK FRANCELLA, LLC (2) EIN: 61-1436956

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiinieieniinnn. 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 IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 450000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeiiiiiiininiiiieeenne. 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

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

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

2520 10T-3. ) ettt ettt bbb ea et h et bbbt a e nhe e pe e e aee e 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 584729




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
UFCW LOCAL 50 PENSION FUND plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW LOCAL 50 PENSION FUND BOARD OF TRUSTEES 13-6696824
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
IS ITUCHIONS . . e s

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
=2 LS
Part I Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccccceevrvvvevereuenene. D Yes D No D N/A

(0]

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

Part 11l Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DaCK” 108N.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer PBGC

b EIN 13-6696824 C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2023

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

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 2642500.00

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: ]E last contributing employer D alternative D reasonable approximation (see 14a 658
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 734
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 754
previously reported (see instructions for required attachment)...........coooeiiiiiiiiie e

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

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

b The corresponding number for the second preceding PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 15b

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

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

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

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

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

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

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

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

Yes.

[

g 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.

g 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.

g No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

L] NnA

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

LLC | CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Independent Fiduciary/Trustee of the
United Food and Commercial Workers
Local 50 Pension Fund

Qualified Opinion

We have audited the financial statements of the United Food and Commercial Workers Local 50
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
(in liquidation) as of December 31, 2025 and 2024, and the related statements of changes in net
assets available for benefits (in liquidation) for the years then ended, and the related notes to the
financial statements.

In our opinion, except for the possible effects of the matters discussed in the Basis for Qualified
Opinion section of our report, the accompanying financial statements present fairly, in all
material respects, the net assets available for benefits (in liquidation) as of December 31, 2025
and 2024, and the changes in its net assets available for benefits (in liquidation) for the years
then ended, in accordance with accounting principles generally accepted in the United States of
America.

Basis for Qualified Opinion

As more fully described in Note 7 to the financial statements, the future collectability of the
withdrawal liability receivables is uncertain. Due to this uncertainty, an allowance for credit
losses for the entire withdrawal liability receivables totaling $6,765,618 and $7,002,766 were
recorded as of December 31, 2025 and 2024, respectively.

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

BOSTON | 33 Harrison Avenue, Suite 500 | Boston, MA 02111 | 617.500.6578

CONNECTICUT | 255 Route 80, PO Box 698 | Killingworth, C'T 06419 | 860.663.1190

NEW YORK | 450 Seventh Avenue, 28th Floor | New York, New York 10123 | 212.279.4262
PHILADELPHIA | 40 Monument Road, 5th Floor | Bala Cynwyd, PA 19004 | 610.668.9400
WASHINGTON, DC | 6750 Alexander Bell Drive, Suite 470 | Columbia, MD 21046 | 443.832.4009



Responsibilities of Management for the Financial Statements

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:
e Exercise professional judgement and maintain professional skepticism throughout the audit.

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

e 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 Plan’s internal control. Accordingly, no
such opinion is expressed.

e 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.

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.

-0



Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedules of Administrative Expenses, referred to as “supplemental
information,” is presented for the purpose of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of the Plan’s management and was
derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied
in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other used to prepare
the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. 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.

}W%/M/Mxé&, LLC

New York, New York
June 29, 2026



UNITED FOOD AND COMMERCIAL WORKERS
LocaAL 50 PENSION FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(LIQUIDATION BASIS OF ACCOUNTING)

DECEMBER 31, 2025 AND 2024

2025 2024
ASSETS
ASSETS
Cash $ 596,233 947,411
Accounts receivable - 23,303
Prepaid expenses 2,727 3,268
Total assets 598,960 973,982
LIABILITIES AND NET ASSETS
LIABILITIES
Accrued expenses 26,826 19,669
NET ASSETS AVAILABLE FOR BENEFITS $ 572,134 954,313

See accompanying notes to the financial statements.
-4 -




UNITED FOOD AND COMMERCIAL WORKERS
LocaAL 50 PENSION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(LIQUIDATION BASIS OF ACCOUNTING)

YEARS ENDED DECEMBER 31, 2025 AND 2024

2025 2024
ADDITIONS
PBGC contributions $ 2,642,500 $ 3,114,500
Withdrawal liability contributions 237,148 175,819
Other income - 92
Interest and dividends - 1
Total additions 2,879,648 3,290,412
DEDUCTIONS
Benefits paid 3,129,746 3,192,181
Administrative expenses 132,081 111,249
Total deductions 3,261,827 3,303,430
NET DECREASE (382,179) (13,018)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 954,313 967,331
End of year $ 572,134 $ 954,313

See accompanying notes to the financial statements.
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UNITED FOOD AND COMMERCIAL WORKERS
LOCAL 50 PENSION FUND

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2025 AND 2024

NOTE 1. DESCRIPTION OF THE PLAN

The following brief description of the United Food and Commercial Workers Local 50 Pension
Fund (the Plan) is provided for general information purposes only. Participants should refer to
the Summary Plan Description for more complete information.

The Plan was established October 1, 1949 pursuant to collective bargaining agreements between
individual employers and the United Food and Commercial Workers Local Union 50-627 (The
Plan), which has subsequently merged with United Food and Commercial Workers Local Union
342. Effective January 1, 1984, the funds merged and were named the United Food and
Commercial Workers Local 50 Pension Fund. The Plan is a multiemployer defined benefit
pension plan and is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA), as amended. The Plan was financed primarily by employer contributions as
specified in individual collective bargaining agreements. As discussed in Note 3, the employers’
obligation to continue to contribute under the collective bargaining agreements ceased for
periods after November 25, 2008. The withdrawing employers are required to make withdrawal
liability payments to the Plan for their portion of the Plan’s unfunded liabilities.

Effective November 25, 2008, the accrual of all future service under the Plan ceased. All
participants meeting the vesting requirements at that time maintain the right to receive benefits at
their existing level of benefits in all existing forms. Those employees not meeting the vesting
requirements of the Plan at such date forfeited rights to receive any benefits under the Plan.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements are prepared using the liquidation basis of
accounting.

Actuarial Present Value of Accrued Vested Benefits - Accrued vested benefits are those future
periodic payments, including lump-sum distributions, that are attributable under the Plan’s
provisions to the service which employees have earned through the date of termination. Accrued
vested benefits include benefits expected to be paid to (a) participants and beneficiaries eligible
for benefits and (b) vested participants or beneficiaries eligible for benefits. The Plan was frozen
as of November 25, 2008. Participants will receive no additional service credits after November
25, 2008. Benefits earned prior to that date are payable to those currently receiving benefits and
to vested participants when they reach retirement age.



NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Funding Policy and Revenue Recognition - Income is recognized when withdrawal liability
payments are received from employers due to the uncertainty that the assessments will be paid in
full. Withdrawal liability payments are accounted for as exchange transactions. A withdrawal
liability receivable will be recorded if an employer remits a required payment due during the
year, subsequent to the end of the year.

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

Withdrawal Liability Receivable - The estimate for expected credit losses considers historical
loss experience, current economic conditions, and forward-looking information, including factors
such as payment history, employer financial condition, and labor trends. As of December 31,
2025 and 2024, the allowance for credit losses was $6,765,618 and $7,002,766, respectively.

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

NOTE 3. TERMINATION

On November 25, 2008, the Plan was terminated by mass withdrawal as defined by ERISA
Section 4041A (a) (2). The Trustees have exercised their right to terminate the Plan.
Termination shall not permit any part of the Plan assets to be used for or diverted to purposes
other than the exclusive benefit of the pensioners, beneficiaries and participants. The net assets
of the Plan will be allocated to pay benefits in priorities as prescribed by ERISA and its related
regulations. Whether or not a particular participant will receive full benefits at some future time
will depend on the sufficiency of the Plan’s net assets at the time and the priority of those
benefits.

The Trustees of the Plan notified the Pension Benefit Guarantee Corporation (PBGC) that the
Plan had terminated by mass withdrawal on November 25, 2008. On October 29, 2014, the Plan
prepared a notice of insolvency to the Pension Benefit Guaranty Corporation. In connection with
this notice, the Plan submitted an application for financial assistance requesting that the PBGC
provide supplemental funding for payment of benefits and reasonable administrative expenses
incurred by the Plan after the depletion of existing plan assets.

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

During the year ended December 31, 2015, the Plan began receiving quarterly contributions from
the PBGC so that the Plan could continue to operate and pay benefits. Based on the present
PBGC regulations, the Plan expects each participant’s pension benefits to be guaranteed by the
PBGC.
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NOTE 3. TERMINATION (continued)
The Plan became insolvent during the year ended December 31, 2015.

The Trustees along with the PBGC appointed Larry Magarik as the Independent Fiduciary and
Trustee on April 8, 2016 and at which time the former Trustees resigned.

NOTE4. TAXSTATUS

The Plan obtained its latest determination letter on June 11, 2014 in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) and was, therefore, exempt from Federal income taxes under
the provisions of Section 501(a). The Plan Trustees and Plan Counsel believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain position that, more likely than not, would not be sustained upon
examination by the U.S. Federal, state, or local taxing authorities. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Typically, tax years will remain open for three years; however, this may differ
depending upon the circumstances of the Plan.

NOTE 5. ACTUARIAL INFORMATION

The Plan’s actuary has calculated the actuarial present value of accrued vested in accordance
with relevant accounting standards. ERISA Section 4281 (b) prescribes the format of the annual
valuations of mass-withdrawal-terminated plans. The Plan’s actuary calculated the December
31, 2021 valuation as follows:

2021
Actuarial present value of accrued vested benefits
Vested benefits
Participants currently receiving payments § 37,341,413
Other vested benefits 11,998,121
Expense load 421,784
Total actuarial present value of
accumulated plan benefits $ 49,761,318

The Plan’s present value of accrued vested benefits as of December 31, 2021 is $49,761,318.
The net assets available for benefits as of the same date amount to $919,585. The value of non-
forfeitable benefits exceeded the value of Plan assets by $48,841,733 at December 31, 2021.



NOTES. ACTUARIAL INFORMATION (continued)

The Trustee of the Plan is required under Section 4281(b) of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended, to determine annually whether the value of
noforfeitable benefits exceed the value of Plan assets including claims for withdrawal liability
owed to the Plan. When the value of the benefits exceeds the value of assets, the Plan shall be
amended to reduce benefits to the extent necessary to ensure that the Plan’s assets are sufficient
to discharge, when due, all of the Plan’s obligations with respect to nonforfeitable benefits.

Since the value of nonforfeitable benefits has dropped below $50 million, the Plan’s next
valuation will be required in 5 years under applicable regulations of the Pension Benefit
Guaranty Corporation (PBGC), unless requested earlier by PBGC.

Benefits are computed in accordance with the terms and provisions of the Plan on the date the
participant left employment of the participating employer. At date of termination, the normal
retirement benefit was $45.00 multiplied by number of Pension Credits. No benefits accrue after
November 25, 2008.

The Plan’s present value of accrued vested benefits was determined in accordance with Pension
Benefit Guaranty Corporation (PBGC) Regulation Part 4281, Subpart B-Valuation of Plan
Benefits and Plan Assets Following Mass Withdrawal. The interest rates, mortality tables and
loading assumptions are set out in that regulation. The mortality assumption is prescribed by
Appendix A of PBCG regulation 4044.

The Plan became insolvent in the Plan year beginning January 1, 2015. Per PBGC ruling, the
next actuarial valuation to be performed will be the year ending December 31, 2026.

NOTE 6. RISKS AND UNCERTAINTIES

The actuarial present value of accrued vested benefits are reported based on certain assumptions
pertaining to interest rates, inflation rates and participant 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.

NOTE7. WITHDRAWAL LIABILITY

On November 25, 2008, the Plan was terminated and became financed by withdrawal liability
contributions. Withdrawal liability for each employer was calculated by the Plan’s actuary.
As employers settle to pay their liability in a lump sum payment, a large portion of original
assessment might be written off. Employers have been and continue to make quarterly
withdrawal liability payments to the Plan.

Since the Plan is in mass withdrawal, quarterly withdrawal payments are due in perpetuity. Due
to the perpetual duration of the payment schedules, it is uncertain that all payments will be
collected. Due to the uncertainty in the future collectability of the withdrawal liability
assessments, an allowance for the credit losses is provided for the entire balance of withdrawal
liabilities receivable as of December 31, 2025 and 2024.
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NOTE 7. WITHDRAWAL LIABILITY (continued)

Following is a chart showing the withdrawal liability activity:

Withdrawal

Year of Present Value Withdrawal Liability Written Off Balance at

Assessment Adjustment  Liability Receipts Net of Recoveries Year End
2011 $ - $ 605,585  $ 1,380,153  § 29,324,516
2012 - 463,394 - 28,861,122
2013 - 423,772 165,014 28,272,336
2014 - 682,879 946,232 26,643,225
2015 - 310,417 - 26,332,808
2016 - 278,445 - 26,054,363
2017 - 305,866 13,732,466 12,016,031
2018 - 317,224 - 11,698,807
2019 214,885 1,101,884 (390,407) 11,202,215
2020 7,424,840 326,152 - 18,300,903
2021 (5,881,932) 531,830 (1,560,171) 10,326,970
2022 - 356,484 - 9,970,486
2023 - 1,082,838 (1,709,063) 7,178,585
2024 - 175,819 - 7,002,766
2025 - 237,148 - 6,765,618

An allowance for credit losses is provided for the entire balance of withdrawal liabilities receivable
at year end.

NOTES8. SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through June 29, 2026, the date the financial

statements were available to be issued, and they have been evaluated in accordance with relevant
accounting standards.
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UNITED FOOD AND COMMERCIAL WORKERS

LocAL 50 PENSION FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED DECEMBER 31, 2025 AND 2024

Third party administrative fees
Independent Fiduciary/Trustee fees
Legal fees

Audit and accounting fees

Office

Insurance

Actuary fees

Bank charges

Total administrative expenses

-11 -

2025 2024
$ 57,795 58,240
25,040 18,140
21,267 9,141
15,600 14,300
5,677 4,584
5,457 5,572
1,125 1,272
120 -
$ 132,081 111,249
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Death Audit — UFCW Local 50 Pension Fund

The Fund is currently receiving regular financial assistance form the PBGC. The death audits are
done on a regular basis by both independent service provider and the PBGC.
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Novak |Francella

LLC | CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Independent Fiduciary/Trustee of the
United Food and Commercial Workers
Local 50 Pension Fund

Qualified Opinion

We have audited the financial statements of the United Food and Commercial Workers Local 50
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
(in liquidation) as of December 31, 2024 and 2023, and the related statements of changes in net
assets available for benefits (in liquidation) for the years then ended, and the related notes to the
financial statements.

In our opinion, except for the possible effects of the matters discussed in the Basis for Qualified
Opinion section of our report, the accompanying financial statements present fairly, in all
material respects, the net assets available for benefits (in liquidation) as of December 31, 2024
and 2023, and the changes in its net assets available for benefits (in liquidation) for the years
then ended, in accordance with accounting principles generally accepted in the United States of
America.

Basis for Qualified Opinion

As more fully described in Note 7 to the financial statements, the future collectability of the
withdrawal liability receivables is uncertain. Due to this uncertainty, an allowance for credit
losses for the entire withdrawal liability receivables totaling $7,002,766 and $7,178,585 were
recorded as of December 31, 2024 and 2023, respectively.

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

BOSTON | 33 Harrison Avenue, Suite 500 | Boston, MA 02111 | 617.500.6578
CONNECTICUT | 255 Route 80, PO Box 698 | Killingworth, CT 06419 | 860.663.1190
NEW YORK | 450 Seventh Avenue, 28th Floor | New York, New York 10123 | 212.279.4262
PHILADELPHIA | 40 Monument Road, 5th Floor | Bala Cynwyd, PA 19004 | 610.668.9400

WASHINGTON, DC | 6750 Alexander Bell Drive, Suite 470 | Columbia, MD 21046 | 443.832.4009



Responsibilities of Management for the Financial Statements

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:
e Exercise professional judgement and maintain professional skepticism throughout the audit.

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

e 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 Plan’s internal control. Accordingly, no
such opinion is expressed.

e 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.

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.
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Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedules of Administrative Expenses, referred to as “supplemental
information”, is presented for the purpose of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of the Plan’s management and was
derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied
in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other used to prepare
the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. 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.

M%/Wu%, LLC

New York, New York
May 20, 2025



UNITED FooD AND COMMERCIAL WORKERS
LocAL 50 PENsioN FuND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(LIQUIDATION BASIS OF ACCOUNTING)

DECEMBER 31, 2024 AND 2023

2024 2023
ASSETS
ASSETS
Cash $ 947,411 976,637
Accounts receivable 23,303 5,977
Prepaid expenses 3,268 3,284
Total assets 973,982 985,898
LIABILITIES AND NET ASSETS
LIABILITIES
Accrued expenses 19,669 18,567
NET ASSETS AVAILABLE FOR BENEFITS $ 954.313 967,331

See accompanying notes to the financial statements.
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UNITED FooD AND COMMERCIAL WORKERS
LocAL 50 PENsioN FuND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(L1QUIDATION BASIS OF ACCOUNTING)

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023
ADDITIONS
PBGC contributions $ 3,114,500 $ 2,438,200
Withdrawal liability contributions 175,819 1,082,838
Other income 92 63
Interest and dividends 1 -
Total additions 3,290,412 3,521,101
DEDUCTIONS
Benefits paid 3,192,181 3,347,802
Administrative expenses 111,249 111,525
Total deductions 3,303,430 3,459,327
NET (DECREASE) INCREASE (13,018) 61,774
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 967,331 905,557
End of year $ 954,313 $ 967,331

See accompanying notes to the financial statements.
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UNITED FOOD AND COMMERCIAL WORKERS
LOCAL 50 PENSION FUND

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2024 AND 2023

NOTE 1. DESCRIPTION OF THE PLAN

The following brief description of the United Food and Commercial Workers Local 50 Pension
Fund (the Plan) is provided for general information purposes only. Participants should refer to
the Summary Plan Description for more complete information.

The Plan was established October 1, 1949 pursuant to collective bargaining agreements between
individual employers and the United Food and Commercial Workers Local Union 50-627 (The
Plan), which has subsequently merged with United Food and Commercial Workers Local Union
342. Effective January 1, 1984, the funds merged and were named the United Food and
Commercial Workers Local 50 Pension Fund. The Plan is a multiemployer defined benefit
pension plan and is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA), as amended. The Plan was financed primarily by employer contributions as
specified in individual collective bargaining agreements. As discussed in Note 3, the employers’
obligation to continue to contribute under the collective bargaining agreements ceased for
periods after November 25, 2008. The withdrawing employers are required to make withdrawal
liability payments to the Plan for their portion of the Plan’s unfunded liabilities.

Effective November 25, 2008, the accrual of all future service under the Plan ceased. All
participants meeting the vesting requirements at that time maintain the right to receive benefits at
their existing level of benefits in all existing forms. Those employees not meeting the vesting
requirements of the Plan at such date forfeited rights to receive any benefits under the Plan.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements are prepared using the liquidation basis of
accounting.

Actuarial Present Value of Accrued Vested Benefits - Accrued vested benefits are those future
periodic payments, including lump-sum distributions, that are attributable under the Plan’s
provisions to the service which employees have earned through the date of termination. Accrued
vested benefits include benefits expected to be paid to (a) participants and beneficiaries eligible
for benefits and (b) vested participants or beneficiaries eligible for benefits. The Plan was frozen
as of November 25, 2008. Participants will receive no additional service credits after November
25, 2008. Benefits earned prior to that date are payable to those currently receiving benefits and
to vested participants when they reach retirement age.



NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Funding Policy and Revenue Recognition - Income is recognized when withdrawal liability
payments are received from employers due to the uncertainty that the assessments will be paid in
full. Withdrawal liability payments are accounted for as exchange transactions. A withdrawal
liability receivable will be recorded if an employer remits a required payment due during the
year, subsequent to the end of the year.

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

Withdrawal Liability Receivable - The estimate for expected credit losses considers historical
loss experience, current economic conditions, and forward-looking information, including factors
such as payment history, employer financial condition, and labor trends. As of December 31,
2024 and 2023, the allowance for credit losses was $7,002,766 and $7,178,585, respectively.

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

NOTE 3. TERMINATION

On November 25, 2008, the Plan was terminated by mass withdrawal as defined by ERISA
Section 4041A (a) (2). The Trustees have exercised their right to terminate the Plan.
Termination shall not permit any part of the Plan assets to be used for or diverted to purposes
other than the exclusive benefit of the pensioners, beneficiaries and participants. The net assets
of the Plan will be allocated to pay benefits in priorities as prescribed by ERISA and its related
regulations. Whether or not a particular participant will receive full benefits at some future time
will depend on the sufficiency of the Plan’s net assets at the time and the priority of those
benefits.

The Trustees of the Plan notified the Pension Benefit Guarantee Corporation (PBGC) that the
Plan had terminated by mass withdrawal on November 25, 2008. On October 29, 2014, the Plan
prepared a notice of insolvency to the Pension Benefit Guaranty Corporation. In connection with
this notice, the Plan submitted an application for financial assistance requesting that the PBGC
provide supplemental funding for payment of benefits and reasonable administrative expenses
incurred by the Plan after the depletion of existing plan assets.

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

During the year ended December 31, 2015, the Plan began receiving quarterly contributions from
the PBGC so that the Plan could continue to operate and pay benefits. Based on the present
PBGC regulations, the Plan expects each participant’s pension benefits to be guaranteed by the
PBGC.
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NOTE 3. TERMINATION (continued)
The Plan became insolvent during the year ended December 31, 2015.

The Trustees along with the PBGC appointed Larry Magarik as the Independent Fiduciary and
Trustee on April 8, 2016 and at which time the former Trustees resigned.

NOTE 4. TAXSTATUS

The Plan obtained its latest determination letter on June 11, 2014 in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) and was, therefore, exempt from Federal income taxes under
the provisions of Section 501(a). The Plan Trustees and Plan Counsel believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain position that, more likely than not, would not be sustained upon
examination by the U.S. Federal, state, or local taxing authorities. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Typically, tax years will remain open for three years; however, this may differ
depending upon the circumstances of the Plan.

NOTE 5. ACTUARIAL INFORMATION

The Plan’s actuary has calculated the actuarial present value of accrued vested in accordance
with relevant accounting standards. ERISA Section 4281 (b) prescribes the format of the annual
valuations of mass-withdrawal-terminated plans. The Plan’s actuary calculated the December
31, 2021 valuation as follows:

2021
Actuarial present value of accrued vested benefits
Vested benefits
Participants currently receiving payments § 37,341,413
Other vested benefits 11,998,121
Expense load 421,784
Total actuarial present value of
accumulated plan benefits $ 49,761,318

The Plan’s present value of accrued vested benefits as of December 31, 2021 is $49,761,318.
The net assets available for benefits as of the same date amount to $919,585. The value of non-
forfeitable benefits exceeded the value of Plan assets by $48,841,733 at December 31, 2021.



NOTES. ACTUARIAL INFORMATION (continued)

The Trustee of the Plan is required under Section 4281(b) of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended, to determine annually whether the value of
noforfeitable benefits exceed the value of Plan assets including claims for withdrawal liability
owed to the Plan. When the value of the benefits exceeds the value of assets, the Plan shall be
amended to reduce benefits to the extent necessary to ensure that the Plan’s assets are sufficient
to discharge, when due, all of the Plan’s obligations with respect to nonforfeitable benefits.

Since the value of nonforfeitable benefits has dropped below $50 million, the Plan’s next
valuation will be required in 5 years under applicable regulations of the Pension Benefit
Guaranty Corporation (PBGC), unless requested earlier by PBGC.

Benefits are computed in accordance with the terms and provisions of the Plan on the date the
participant left employment of the participating employer. At date of termination, the normal
retirement benefit was $45.00 multiplied by number of Pension Credits. No benefits accrue after
November 25, 2008.

The Plan’s present value of accrued vested benefits was determined in accordance with Pension
Benefit Guaranty Corporation (PBGC) Regulation Part 4281, Subpart B-Valuation of Plan
Benefits and Plan Assets Following Mass Withdrawal. The interest rates, mortality tables and
loading assumptions are set out in that regulation. The mortality assumption is prescribed by
Appendix A of PBCG regulation 4044.

The Plan became insolvent in the Plan year beginning January 1, 2015. Per PBGC ruling, the
next actuarial valuation to be performed will be the year ending December 31, 2026.

NOTE 6. RISKS AND UNCERTAINTIES

The actuarial present value of accrued vested benefits are reported based on certain assumptions
pertaining to interest rates, inflation rates and participant demographics, all of which are subject
to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements.

NOTE 7. WITHDRAWAL LIABILITY

On November 25, 2008, the Plan was terminated and became financed by withdrawal liability
contributions. Withdrawal liability for each employer was calculated by the Plan’s actuary. As
employers settle to pay their liability in a lump sum payment, a large portion of original
assessment might be written off. Employers have been and continue to make quarterly
withdrawal liability payments to the Plan.

Since the Plan is in mass withdrawal, quarterly withdrawal payments are due in perpetuity. Due
to the perpetual duration of the payment schedules, it is uncertain that all payments will be
collected. Due to the uncertainty in the future collectability of the withdrawal liability
assessments, an allowance for the credit losses is provided for the entire balance of withdrawal
liabilities receivable as of December 31, 2024 and 2023.

-9.



NOTE 7. WITHDRAWAL LIABILITY (continued)

Following is a chart showing the withdrawal liability activity:

Withdrawal

Year of Present Value Withdrawal Liability Written Off Balance at

Assessment Adjustment Liability Receipts Net of Recoveries Year End
2011 $ - $ 605,585 $ 1,380,153 $ 29,324,516
2012 - 463,394 - 28,861,122
2013 - 423,772 165,014 28,272,336
2014 - 682,879 946,232 26,643,225
2015 - 310,417 - 26,332,808
2016 - 278,445 - 26,054,363
2017 - 305,866 13,732,466 12,016,031
2018 - 317,224 - 11,698,807
2019 214,885 1,101,884 (390,407) 11,202,215
2020 7,424,840 326,152 - 18,300,903
2021 (5,881,932) 531,830 (1,560,171) 10,326,970
2022 - 356,484 - 9,970,486
2023 1,082,838 (1,709,063) 7,178,585
2024 - 175,819 - 7,002,766

An allowance for credit losses is provided for the entire balance of withdrawal liabilities receivable
at year end.

NOTE 8. SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through May 20, 2025, the date the financial

statements were available to be issued, and they have been evaluated in accordance with relevant
accounting standards.
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SUPPLEMENTAL INFORMATION



UNITED FooD AND COMMERCIAL WORKERS
LocAL 50 PEnsioN FuND

SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023

Third party administrative fees $ 58,240 $ 56,747
Independent Fiduciary/Trustee fees 18,140 16,575
Audit and accounting fees 14,300 13,000
Legal fees 9,141 16,292
Insurance 5,572 5,172
Office 4,584 3,739
Actuary fees 1,272 -

Total administrative expenses $ 111,249 $ 111,525

-11 -



POLICY ON MISSING PARTICIPANTS
for the

UFCW Local 50 Pension Trust Fund

Adopted October 4, 2018

The Plan and its Third Party Administrator will use all reasonable means including, where
applicable, those methods identified and available under the Department of Labor’s Field Assistance
Bulletin 2014-01 and the Pension Benefit Guaranty C orporation (“PBGC™)’s Regulations and
procedures, as well as other pronouncements under law, regulation or government policy, to locate
and find missing participants, to the extent there are any under the Plan.

These methods include but are not limited to:

a) Checking all Plan records including beneficiary designations.

b) Contacting former Contributing Employers and Union, if possible, to determine if they have
records to locate an individual.

¢) Free electronic search tools.

d) Commercial or private location services.

e) Regular, certified or registered mail.

f) Internal Revenue Service or Social Security filings or records, to the extent available.
g) PBGC programs, to the extent available.

h) Requiring participants and beneficiaries to keep the Plan and its Administrator updated as to
changes of address.

The Third Party Administrator will report to the Trustee/Independent Fiduciary and seek
advice and assistance of Counsel to the Plan, or of the PBGC, to the extent and where necessary.

%‘fw
Larry Magarik, Trustee/Independent Fiduciary

A

7

Glenh’" yffer, President
LLE. Sha & Co., Inc.
Third Party Administrator
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) AGREEMENT AND DECLARATION OF TRUST

)
iy : | o~
é;;} UNITED FOOD AND COMMERICAL WORKERS

LOCAL 50 PENSION AND WELFARE TRUST FUNDS

AGREEMENT AND DECLARATION OF TRUST made and entered inco cas, ¥
La the Cicy and State of New York, by and becween Local 50, affiliaced
with United Food and Cowmercial Workers, AFL-CIO, CLC hereinafter called
the Union, and ... (Trustees) ... who wich their suceessors designaced in
the manner herein provided afe hereinafter called che Board of Trustees

or Trustees.

WHEREAS, the Union has encersd into collective bargaining
agrecuents requiring paymsuts by Emplayers for the purpose of providing a

wvelfare and pension program, and

(E")
' WHEREAS, such agreemencs have been in existence since 1945

< and renewed from time to tiﬁa. and

;“ C 3 . . .
WHEREAS, to effectuate the aforesaid purposes it is deaired

to. create a trusc and co establish a trust fund for welfare benefits, and

a separate Crudt and truast fund for pension payments and benefi:s,

‘pursusnt o the requirements of tha Labor~Management Relacions Acr, and

cthe agreement of the parcties, such fund ilno gach case o be usidd in :hé

-~

nanner hereingfter sat forth,

A0riginal Trust Agraement made October 23, 1951l. Ameundments encered
into on August 26, 1957, December 1S, 1975, Marech , 1979, May

1981 and June , 1985,
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NOW, THEREFORE, THIS AGREEMENT AND DECLARATTON OF TRUST

WITNESSETH:

That, in consideration of the premigses, and in order to create
gaid cruses, to be known a8 the “United Food and Commercizl Workers Local
30 Welfare and Peusion Trust Funds,™ it is mutually undersctood and agreed

as follows:

ARTICLE T.
DEFINTTIONS

Section 1. EMPLOYER. Means an Eaployer who is obligated to
contribute to the Fund for benefits by virctue of his writtem collective

bargaining agreement with the Union.

Section 2., UNION. The term "Union“ as used herein shall mean
the above meationed lLacal Union.

Section 3. COVERED EMPLOYEE. The term “Covered Employee”
means a person within a bargaining unit for which the Employer ig obli=
gaced, by virtue of his agreement wich the Unfon, @ contribute o the
Funds for bemefits. The Trustees are alss empowered to include a8
Covered Eﬁplnyeeé, owner employees (Agent-Distributors) whosa wrk 1is
substauntially the same 48 that of Covered Employees and employees of the

local and the Fundg.

Sectiom 4., TRUSTEES. The term "Trustees™ as used herein shall
mean the TruscCees deaignated in this Agreement and Declaracion of Trust

together with cheir successors designated in che manner provided herein. -

Seccion 5. AGREEMENT AND DECLARATION OF TRUST. The cerm

“Agreement and Declaracion of Truat™ as used herein shall mean this
inscrumenc including any amendments hereto and mdificacions chereof.

e
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¢

B
jgg) Section 6. EMPLOYER CONTRIBUTIONS. The cerm "Employer Concri-—

bucions™ as used herein shall mean paymencs by Employecs to eithec 9f the
Trust Funds created by Articles IT and IIL hecraof.

L]

Section 7. SELF-PAY EMPLOYEE CONTRIBUTIONS. The term “Sel-
Pay Employee Contributions” as used herein shall mean self-paymencs by

Part-Time Employees to the Welfare Trust Fund created by Arricle II
hereof. .

Section 8., WELFARE TRUST FUND. Tha cerm “Welfacre Trust Fund"

as used herein means the Trust Fund creatad by Article TI herqof,

PENSION TRUST FUND The term “Pension Trust Fund“
mean the Trust Fund created by Arcticle [II heceof.

Section 9.

as usad herein shall

Saction 10. T&UST. The terms “Trust™, "Trusts”, "Trust Fund”
@ ' and "Trust Funds" shall mear the Truscs creatad by Articles 11 and IIT

hereby, or either of them.

(

. Section ll. COLLECTIVE BARGAINING AGREEMENT. The rerm
"Callactive Bargaining Agreaemants” as used herein shall mean the
Collective Bargailoing Agreements in force and effect between the Union
and Employers plus any amendments cherecs which provide for concributions

to be made to che Funds created by cthis Agreewent and Declaracion of

Truse.

Section 12. PART-TIME EMPLOYEES. The cerm “"Parc-Time
Employee” as used harein shall mean any employee working a minimua of 2
davs per week, in 4 weeks within a calendar month, totalling & days per

montch.

@%@ )
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_ ARTICLE II,
THE WELFARE TRUST FUND
PURPOSES OF TRUST

Section 1. The Union hereby creates and estgblishes, wicth the
Trustees hereinafrer designated 'in Article IV hereof, a trusc, to be
known as the "United Food and Commerical Workers Local 50 Welfare Trusc
Fund™, which shall cowprise the entire assecs initially derived from
Employer payments heretofore or hersafcer made to or for the account of
this Trust under Collective Bargaining Agreements effective a.s of
Occober, 1943, gplus an additional sum or sumg, from Employer contribu-
tions, hereafCer agreed upon by Employers and the Unioa and set forcth in
vritten collective bargaining agreements), Employee contributions, to-
gether wich all dividends, interesc, nds, securities and all iavesc-
mencs made and held by the Trustees, all monies vaceived by the Truscees
as concributions or as income from investmanks amade and held by che
Trusceas or otherwvise, and any other property received and held by che

Trustees.

Seccion 2. The Trustees of the Trust created and established
by this Arcicle II are hersby designated as the persons to receive the
payments heretofore of hereafter made by Employers, and the Truscees are
hereby vested wich all right, cicle and fntarest in and w all -mnies and

all inrerest accrued, and to all stocks, bounds and securities and are

aucthorized to recef{ve and be paid che same,

Section 3. The Trustees agree to receive all such paymencs,
deposits, monies, and other properties uand assets described aor referrad
o in Sections 1 an 2 of this Arcicle I, ard fo hold the same, in trust

heraunder for the uses and purposes of che Trust creared by this arcicle

1I.
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Secrion 4, The United Food and Commercial %rkers Local 50
Welfare Trust Fund was created and established ifor thev purpose of provi-
ding and maintaining, through {nsurance or self insurance (when permis-
sible under the law and agreed upon by cthe Trustees) life, accident and
hea.‘{.:h benefics and group haspitalization, medical and surgical bhenefircs,
or any of such benefits and insurance as may be determined by the
Trustees for che benefit of the covered employees and cheir deoendents.

The Trustees have formulated the provisions, regularions and
condicions of the welfare plan, including definitions relaciog o eligi-
bility of envered emloyees, their spouses and children, walting periods,
and any or all other matters relacing thereco which the Trustees may deem
appropriace for the decermination of benefics and the adminiscracion aof
the program. A copy of such welfare plan shall be filed by the Truscees .
as part of the racords and minutes of thg Truscees and copies of such

plaa shall be discributed to each Covered Employee.

Section 5. The Trustems shall use and apply the praperty and
assets of the Welfare Trust Fund for the following purposes:

a) Te pay aer provide for the payment of all rea-
sonable and necessary expenses of cnllecting che Employer and Employee
Contributions and admintstering che affairs of the Welfare Truse Fund,
including buc without limitation all expenses which may be incurred in
connection with the maincenjuce of the Welfare Trust Fund, the employment
of such admintgtrative, legal, expert and clerical assistance, che
leasing or purchase of such premises and of such macerials, supplies and
equipment as ths Trustees, in their discretion, find necessary ar

apprapriace iln che performance of their ducies.

b) To pay or provide for the payment of premiums

on the Policy or Folicies of insurance witen such premtiums shall become

due.
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!

ore
(’t%ﬂ ¢} To provide the payments of banefits cthrough
o self insurance where permissible under the law and agraed upom hy cthe

Trustees.

Seccion 6. Wichout in any way limiting or altering che focge—
goiag provisions of this Arcicle 11, che Fund escablished by this Arcicle
I1 is and shall be a Trust Fund and shgll ba used for the exclugive
purpose of providing bemefics co Covered Employees and their dependents,
as decidad by the Trustees and shall further provide the means for
defraying reasonable expenses of adminiscering and operating che plan in
accordance with chis Agreement and Declaracion of Trust and the raequire-
pants of cha Employee Rerirement Income Security act of 1974 ("ERISa™).
{t is incended chac this Trust Fund and welfare plan be a sulciemployer
plan as chac cterm is defined ia Section 37 of ERISA.

&
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, ARTICLE III.
THE PENSION TRUST FUND
PURPOSES OF THE TRUST

Section l. The Union hereby creates and escablishes, wich tha
Trustees hereinafcer designated in article IV heraof a crusc, to be lmown
as the "United Food and Commerclal Workars Local S0 Pension Trust Fund”,
which shall comprise the entire assets inicially derived from Employer
payments heretofore or hereafter made o or for the accounr of chis Fund
under Colleccrive Bargalning Agreements wich che Union, (plus any
additional sum or suma, from Employer concributions, hereafcer agreed
upon by Employers and the Union and set forth in written colleerive
bargaining agreements), logether with all dividends, interase, bonds,
securities, all invescments wade and held by the Trustees, all muaeys
racaiyed.by che Truscees as contrihntions or as income Erom investments

@) made and held by the Trustees ar otherwise, and any other property

raceived and held by Che Trustees.

Section 2. The Trustees of the Trust creaced and escablished
by chis Ar:iclé I1T are hereby designated as the persous to ceceive the
paymn:s hererofora or hareatfter made by Employers amd the Trustees are
hereby vescted wich all righe, ticle and interest in and to 2ll maeys and
all interesc accrued thereon and are authorized ro raceive and be paid
the same as well as all stocks, bonds and securities.

Section 3. The Trustees agree to receive all such paymencs,

deposics, moneys, and other properties and assets described or referred
to in Seccisns ) and 2 of this Article III, and o hold the same in
trust hereunder for the uses and purposes of che Trusc creaced by chis

Arricla IIX.
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Seccion 4. (a) The United Food and Commercial ‘orkers Loeal
30 Pension Trust Fund, s created and established for the purposes of

providing and maincaining pension and retirement banefits.

The Trustees have agreed upn and formulated the otovisions,
regulacions and conditiong of the pension program herein, including those
ralacing co eligibility of Coverad Employees, retirement age, and other
tatmd required to carry out the Latent and purposes of che pension
program effeccive as of January 1, 1952, and any or all other matcers
relating therato which the Trustees may deem appropriate for the
decerminarion of recirement benefics and the administration of the
pension program. Copies of such pension plans shall be filed by the
Trustees as part of che records and minuteg of tha Trustees and copias of
such plans ghall be disctributed tob each Covered Employee.

The pension plan formulated by the Trustees under this Arcicle
TII shall be such as to qualify under Sectina 165 (a) of the Incernal
Revanue Code, as amended, so that contributions of Employers to the
Pension Trust Fund will be deductible by such Employers for tax purposes
under said Code.* The adminiscration of such plan and its terms and
provisions, as amended from time to time, shall be such that it shall ac

all times be qualified under che Incerual Revenue Code.

, (b) The Trustees shall establish and carry out a
funding mwlicy and method consistent with the objectives of this Trust

Agreemeat, the purpose of che Trust and the requirements of applicable

law and regulations. In implemeating this section, the Trustees, among

other things, @will:

(1) consult with the actudary and upoa his certification as
to the validity therenf, adopt che actuarial methods

*The Pension Blan was decermined qualified by che Incerual Revenue Sar-
vice on July 2, 1952. Various amendmencs were therecafter approved f-uon
time to time. On November 7, 1978 the Intermal Revenue Service de-er-

mined cthat che Plan, rescaced to comply with ERISA, was qualified.
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and assumptions Co be dased oy the Trust and periodic-
ally, with the advise of the actuary, examine the

concinued validicy of such mechods and assumpcions;

and

(1i) cause to be made a valuacion of the Fund assets
consistant wich regularions issued under the Act by
the Secratary aof Labor and/or Treasury Deparcmenc.

Section 5. The Trustees shall use and apply che Pension Trust

Fund for che following purposes:

(a) To pay or provide f{or the payment of all
of caolleccing che Employer Concributions
the Pension Trust Fund, includiag but

reasonable and necesgary axpense

and administefiag the affairs of
Zichout limirarion all expenses which may be incurred ia coaneecion wich

the ascablistmeat and maintenance of the Pension Trust Fund, the

employment of such administracive, lagal, experc and clerical assistance,
the laasing or purchase of such premises and such materials, supplles and

equipment as the Trusceas, ia thelr discrecion, find necessary or

appropriata in che perforwance of their duties.

(k) To pay or provide for the payment of reCirement
ar o:herrhenefics to eligible Covered Employees in accordance with cthe

terms, provisions and conditions of the pension plan [ormulated and

agreed upon hereundarv.

{c) To pay or provide for the payment of peasioas
for parmanent and tocal disabilicy to eligible covered employees in

accordance with the cerms, provisions and conditions of che pension plan

formulated and agreed upon herewnders

Secrionm &. Without in any way limicing or altering che fore-
going provisions of this Arcicle I1I1, the Fund escablished by tais
Arcicle LI1 is aand shall be a Trusc Fund and shall be used for the
exclusive purposa of providing bemsefirs co parcizipancs and cheir benerfi-

-iarias, as decided by che Trusc2es and snall furcher provide che meaas

-
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.Q§9 for defiraying raasonable eaxpeases of adminiscering and operatiag che plan

( : in accordance with this Agreement and Declaration of Trust and che

equiremencs of ERISA. Ic is {ntanded that this Trust fuad and pansion

plan be a mulci-enﬁiayer plan as thac cera is defined in Secciyn 37 of

ERLYA.

X
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ARTICLE 1V.
DESIGNATION OF TRUSTEES - ACCEPTANCE OF
TRUSTS - RESIGNATIONS, REHOVALS,
FILLINGS OF VACANCIES, RTC.

S5ection 1. The Trustees under this Agreeament and Declaracion

of Trust, who shall be Trustees of the Trusts created and established by
Articles II and III hereof, shall be ten (10) in number,

Section 2. The nine Trustees as designated by che Union

Executiva Board, as of 1951, * shall be:
CARL J. BLICKER

MLLTON BRANDT
OSCAR HITZIG

MORRIS HORN
HARRY HYMAN

MILTON E. HYWUAN
ISIDORE JAFFE
CHARLES WERTHEIMER
JOHN WILLIAMS

Section 3. The Trustees named in Secrion 2 hereby accept the
Truscs created and establigshed by this Agreement and Declaratcion of Trustg
and consant to act as Trusctees therefor and declare that¢ chey will
administer the said Truscts ss separace Trusts. The signature of a
Trustee Co any councerpart or copy of rthis Agreement and Declaration of

Trust shall be conelugive evidence of his acceptance as aforesaid.

#5aa the list accached co and made part of this Trust Agreement for names

af che current Trustees.

~11-
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Seccion.%. Each Truscee above named and each 3uccessor Truscae

shall coacinue o serve as such until his death, Lncapacicy, resignacian

ar removal, as herein provided.

Sectiga 5. (a) A Trustcee may resign and become and remain
fully discharged from all furrher duty or responsibilicy hereundsr upon
giving chirty days nokice in wricicg to the remaining Trustees, and co
che Union Exscutive Board or such shorter notice as che remaining Trustc-
aes ot Union Executive Board may accept as sufficient, ia which notice
thete shall be scaced a date vhea such resignation shall take effecc; and
gueh resignation shall rake effect on the dace specifiad in the notice
unless a successor Trustee shall have been appointed at an earlier dace,
in which eveat such resignation shall take affact immadiataly upon the

appointmenc of such successor Trustees.

{b) In case any Trustee or sucecesser Trustee shall
die, become incapable of acting, resiga, or be removed, a successor

Trustee shall be Lmmediately designaced by the Executive Board of che

Uaion.

(¢) Upon the filing with the rewmaining Truscees of
a cercificate in writing siguned by the President of Financial Secretary
of the Union, such designacioa shall be effective and binding fin all

respects.

(d) Lt is che inrention hereof cthat che Welfare
Trust Fund and the Pension Trusc Fund shall at all cimes be adminiscraced
by a Board of nine (9) Truscees, but in tha event of a vacancy or Gacan—
eias, uatil che designacion of a successor Truscee, oc Truscees, as
heceinabove provided, the remaining Trustees shall have full powar Co ack

and snall acct.
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(e) The Board of - Truscees shall have the mower of

requasting the removal of a Trustee upan written charzes duly Filed by
the Board of Trustees with the Union Executive Board., The Truscae sought
to be removed shall be accorded all righcs pertaining o remval proceed-~
ings of an officer, in accordance wicth che Unioan Constituriom and

By-Laws.

Section §. Any successor Trustee shall immediately upon his

designacion 34 & succedsor Trustee and his acceprance of the trusteeship
fn wricing, filed with the TrusCees, become veated with all the property,
rights, pwers and duties of a Trustee hereunder with like effects as if
originally named as a Truscee and all the Trustees chen in office and all
necessary parties shall be immediately nocifted. Mo successor Trugcee
shall in ay way be responsible for anyching done or committed in the
administracion of che Trust prior to the date he became a Truscee and
subsequent to che cime his Trusteeship is cerminaced.

&
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ARTICLE "V.
ADMINLSTRATION OF THE TRUSTS - GENERAL
POWERS AND DUTIES OF THE TRUSTEES

Secrion 1. The Trustees are authorized and empowered co lease
or purchase such premises, materials, supolfes and equipment, and ©o hire
and employ and retsain such legal counsel, investment counsel, administra—
tive, accouncing, actuarial, clerical and other assistants or employees
as in their discracion they may find necessary or avpropriace in the

parformance of thelr duties.

Section 2. The Truscees shall have power to coanstrue the
provisions of this Agreement and Declaracion of Trust and the terms used
harein any construction adopted by the Trusrees in good faith shall bae
binding uron cthe Uniom, the Employees, the members of the Union and che

Employers.

7
Sectioun 3. Tha Trusteee are hereby empowered in addicion to

such gpcher ppwers as are ser forth herein or conferred by che Welfare and

Pension Fund's rules and regulactions or conferred by law;

(a) The Trustees shall deprsit all monies received

by them in such bank or banks as they wmay designace foc chac purpose.

The Trustees shall have exclusive suthoricty and diseretion to manage and
concrol the assets of the Trusts except to the exteat chat such authoricy

may be delegated in accordance with parzgraph "p” or "q" below.

(b) To sell, exch&ﬁge-, lease, convey, or dispose
of any property, whether real or persanal, at any time forming a part of
gither Truse Fuands upon such cerms as chey amay deem proper and to execute

and deliver any and all inscruments of convevance and transfer in connec-

tion therewlch.
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(c) -To voce im person or by proxy upoa securities
held by the Truscees and to axercigse by atcorney any ocher rights af

whatsoever nature parcaining to s@curicies cor any other property ac any

rime held by them hereunder.

(d) To exercise optioas, coaversion privileges, or

rights to subscribe fox addicional securicies and to make payments

therefor.

(e) To consant to or participate in dissolutions,
reorganizations, conaolidations, mergers, salas, leagses, marcgages,
cransfiers or ocher changes affecting securities held by them in
conneccion therewith, and to pay aj3assmencs, subscriprions or othex

charges.

(£) To euncer into aay and all contracts and
agreegents for carcying out the cecms af this igreemen: and Declaration
of Trust and for che administracion of either of che Trust funds and co
do all acts 3§ they in cheir discretion, msy deem neceasary or advisable,
and such coantraccs and agreements and acts shall be binding and conclu-

sive on che union hereco and the members invalved.

(g) To compromiss, seccle, acrbicrate and release

claims or demsnds in favor of or against the Truscs ot elither of them, on

guch cerms aad coadicions as the Truacees may deem advisabhle.

(h) To keep property and sacurities ragistered in

the name of che Trustees oOF in the nawe of a nominee or noainees ar in

unregistered or bearer form.

(i) To keep proparty or securities in che custady

of banks ar Crust companies.
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(J) To escablish aad accumulate as part 9f the
Trust Funds or either of them a reserve or reserves, adequate, in the

opinjon of che Truscees, Cd carry out the purpose of zicher or both of

such Trusces.

(k) To allocace berween che Welfare Trusr Fund and .

the Pension Trust Fund expenses, aot sclely applicable to eicther of such
Funds, on che basis aof 50X of such expensas being charged to eacn Fund.

(1) To borrow money in such amounts and upon such

rerms and condicioas as shall be deemed advisable by the Truscees or
proper co carry out che purposes of the Truscs and to pledge any securi-

ties or acher property far che repayment of any such loams.

(m) To hold part or all of che Funds of ctme Trugcs

uninvested.

(u) To pay out of the Funds of che Truscs all
raal, personal property and other ctaxes of any and all kinds levied or
aséessed uader existing or future lawe upom or in respect to the Trusec

Funda ar any monaey, propercty or securities forming a part cheraof.

(o) To do all acts, whecher or not expressly
auchorized herein, which the Trustess aay deesm aecessary or proper for

the proceccion of the property held hereuader.

(p) The Trustees ars hereby empowered Co appoinc

an investment manager or managers Lo manage, acquire, orv dispose of any

Such an investment zanager mey or may not be

assecs of che Funds.
An “invescmenc

designacad a " Corporace Truscee” or Lorperace agent.”
manager” is any fiduciary who has been designaced by the Trustzes co
manage, acquire, or dispose of any assers of cne Funds, who is registered

as an inveaczent adviser under che Iovascmeac Avisars Act of 1940, or {3

—16=
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a bank as defined in that Act or an itnsurance company qualified to
perfora services undar the laws of more rhan one stare, and who has

acknowliedged in wricing that he is a fiduciary wicth respact to the

alang.

(g) The Trustees are hereby empowered to allocace

fiduciacy responsibilities among themselves including the power co
allocate cesponsibilicy to manage the assers of the Plan to the excent
chac such assets are not managed by an investmenot macager or uanaﬁers
appointed as previded in (p) above and to invest and reinvest such funds
as they do nobt require for current expenditures ian such securicies as are
legal for the invesrmeat of trust Funds under the law. The Trustees

shall also be empowered to delegate any of their ministerial powars or

duties hereunder ta any of rheir agents or amployees.

{r) The Trustees may appoint a qualified consul-~

tant to serve as technical advisor co the Trustees and attorneys Lo serve

as lagal counsel and also such zeTuaries and accountants as they may from

cime co vime find necessary. The Trustees shall be fully protecced wicth

ragpect to any accion caken or suffered by chem in good Falth reliance
upon the advice of such consultant, attarney, accountant or actuaries and
ail accion 8o taken or suffered shall be conclusive upon each of chem and

upon all participants of the plan.

(s} To do all acts which may be necessary to

comply with any of the requirements of ERISA or any other law, federal or

state.

Section 4. The Truatees, with the exception of such Truscees

who are salaried officials of the Uniocn, may be reimbucsed for expenses

iacurred ac actendance of Board meefings noc to exceed 510.00 per meet-

ing.

-17=-




12=28=07

01:50pm  From=Meysr Suozzi - 2122391311 T-601 P.021/046 F-162

T

Saccion 5. The Trustees shall promulgzata such other rules and
cegulacions as may, in their discrecion, be deemed proper and nacesgary
for che socund and eificlent admianiscration of the Truscs, provided chac

such requirementcs, rules and regulations are not inconsisceac wich chis

Agreement and Declaracion of Trusc.

Section 6. (a) The Trustees are heraby ampowered to do all
aers whether or not expressly auchorized herein, which the Trustees wmay
deem necessary to accoaplish the general objactives of mailncaining the
plans solely in the incerescts of Che parcicipants and beaeficiaries for
the exclusive purpose of (i) providing beneiits to participants and

baneficiaries; and (ii) defraying reasonable expenses of adminiscering
the plans. Such actlons shall be :akeﬁ with the care, skill, prudence
and diligency under the circumstiaces then prevailing that & prudent man
acting ia a like capacity and familiar with such matters would use in the
conduct of an enterprise of a like character and wich Like aims. Such
acrions shall include the diversificaction of che iavestzents of the plans
90 as co minimize che risk of large losses, unless under the circum=
stances it is clearly prudeat not to do so, and all such actioas shall be
in accordance with the documents and instruments governing the plan

insofar as such documents are congisteat with applicable law.

{(b) If an invesimeut manager or managers have been
appointed in accordance with the cerms of this Agreemenc and Declaracion
of Trust, no Trustee shall be liable for che acts or omissions of such
menl manager or managers ov uader aa obligation to invesc aor

invest
otherwise manage any assac of the plaans which is subject to the manage-

ment of such invescmeat RINAZET.

{e) The Truscees-may auchorize cthe purchase of
insurance for themselvas collectively and/or itndividually aad focr aoy
other fiduciary employed by the Truscees co cover liabilicy or losses
occurring by ra2son of the act or omission of a fiduciary, but such

insurénce shall permit recourse by che ipsurars agaiasc the Truscee in
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case of a breach of Eiduciary 6hligacion by such Truscee. The cos:z of

the premiums on such insuramce shall be paid out of the Funds.

Seccion 7. The Trustees shall keep true and accurace books of

account and records of all their transacctions, which shall be open co cthe
inspection of each of che Trusceds ar all times and which shall be
audited each quarter or oiterer by an independenc cercified public ac-

countant selecced by the Truscees. Such audics shall be available ac

all cimes for iaspeccion by the llmion.

Section 8. The Trustees shall maintain two discinct and

absolucely separate accouncs to be known as the welfare Trusc Fund
dccount and the Pensioa Trust Fund Account and to place the property,
asaecs and securities of both funds in che custody of a Bank, Trusc

Company or Safe Deposit Compaany.

Seccion 9. All moneys receivad by che Trustees hereunder shall

be deposited by them in such bank or bhanks as the Trustees may designate
for that purpose and all withdrawal of monays from such accounts shall be
made only by check or withdrawal slips signed by che designaced Trusteas

auchorized in writing by all of cha Trustees to siza such checks or

withdrawal slips. The Trustees, may in cheir discretion designace the

"Clain Administraror™ (as herelaafrer provided for) co countersign checks

drawn on the above mentioned accounts.

The Trustees and Claim Administrator empovered and

Seccion 10.
as aforesaid shall each be

autherized ro sign checks or withdrawal slips
bonded by a duiy auchorized Surecy Company in

determined frow cime to time by the Truscees.
on such bonds shall be paid out of the Welfare Trust Fund or Peasioca

such amouacs as zay be
The cost of°cthe premiums

Trust Fund, or allocated bacween such Funds, as the case may be.

Seccion ll. The Trustees shall elecc a Chairman and 3acrecary-

Treasurer from among ctheir members.

Section 12. The Trustees shall record all cheir proceedings
and have full zustody of che books, records and papars ¢f tha Funds.




12-28-07

01:50pm  From-Meyer Suozii

12239131 T=801 P.023/04F F-1%L

Section 13« (a) The Trustees may 2mploy a claim adminiscracor
(herein called "Claim Adminiscrator”) whose salary shall be paid ouc of
the Funds and whose ducies shall be co receive and examiqe, investigare

and process all applications for benefircs axcept chose benefics paid as

part of an insuraace policy. Decisians of the Claim Administracor shall

be subject co‘feview-by the Truscees. Decisions approving pension
applicacions shall be vatified by che Trustees. No benefit shall be paid

unless it has been approved for payment by the Claim Administracor ocr the

Truscees as hereinbefore provided, unless it is paid as part of an

insurance policy. The Claim Adminiscracor shall not be personally

responsible for acrions raken by him in good faich.

(b) The Truscees shall be che sole judges of the

gtandard of groof tequired as to all applications for benefits, unless

those benefics are part of au iamsurance policy.

Seccion l4. There shall be a special checkiag accouat for tha

purpuse of paying out current benefits and expenses from moneys taken
from che fegular Waliare Trust Pund account and che Pension Trust Fund
account, which shall be replenished periodically in che amount of wmoneys

paid ouc for current benefits and expenses as shown by the duly author-

ized vouchers for said payments.

The Trustees shall meer periodically subject to
Five membars of the Trustees shall constituce
All decisions. of the Trustees

Seccion 13.

ies rules and regulacioans.
a quarum for the cransaccion of busipess.
shall be made by che affirmative vote of a majority of all of its members'

which may be cast atc 2 meeting or may be evidencad by a vrittea iastru~

wment or inscrumencs, subsicted to all of the Trustees and signed by a

majoricy.

The Trusceas may, in their discrecion, at aay ciza
less frequencly than cace each yaar

Saction l6.

or from cime to time, buc shall not

begioning with the pe:iod anding Dacember J1, 1452, vaender wriccen

BIran
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accounts of cheir cransactions and rile the same wich che Union. The
Union shall be deemed rto have approved any such account unless it shall
£ila with che Trustees writree ohjeccions therato wichin sixcy (o) days
after receipt of such accounc, and in che abseace of such objection the
Trustees ghall be released, relieved and discharged wich respect to all
matters and things set forth in such accounc as chough che same had been

sectled by the decree of a court of competent jurisdiccion.

Section L7. The Trusteea shall adminiscer che Welfara Trusc

Fund and the Pension Trust Fuad as separace Trusts in conformity wich
this Agreement and Daclaracion of Trust, as from time to time amended,
and wich the requiremencs of the Labor Management Relacions Acr, as from
time co time ameaded and wich all other applicable laws.

Section 18. The Trustees shall use, apply, and hold all che
assacs of the within Trust Estate exclusively for the foregoing respec—
tive purposes. Na part of the Trusc Egcares shall raverc to any
Employer, except chat noching contained in this Agreement and Declaration
of Trust shall prevent & coatribution which is made by an Employer by a
miscake of fact co be recturned by the Trustees corsuch Eamployer wichin

six monchs after che Truscees determine thar it was wmade by a miscake of

tacct.

)]~
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ARTICLE V1.
COLLECTION OF CONTRIBUTIONS

Seccion 1+ The Trustees shall have che power to demand,
collect and receive all Contribucing Employer concributions and shall
hwld sueh moneys separately as part of the Welfare Trust Fund and the -
Pension Trust Fund, regspecrively, for che purposes specified in chis
Agreement and Declaration of Trust, as from time to time smended.

Section 2. The Truatees shall have the pwer to collect and
receive all Self-Pay Employee contributions from Parc-Time Euployees and
shall hold such mneys separately as part of che Welfare Trust Fund for
the purposes specified in chis Agreemeat and neclarncibu of Truse, as

from time o time amended.

Seccion 3. In addirion t any other eaforcement remedies which
nay exist under Collective Bargaining Agreements between the local and
Contributing Employers under this Agreement and Declaration of Trust:

(a) 1In the casa of a Contributing Emplaoyer that fails ta
take che coantribucions o Che Funds for which it ls obligated, in accor-
dance with the terms and conditions of its obligation, the Trustees may
bring an action on behalf of the Fumds pursuant to sectioas 502(g)(2) and
515 of ERISA tw enforce the Concributing Employer's obligacion.

(b) Nothing in this section shall be construed as a
waiver ov limitation oun the Truscees' righc o enforee a Contributing
Employer's contribucions obligation in an aecticum or pracesdiang ocher than

chat set forth in subsaection (a) above.

(c) In any action or proceeding for dalinquent concribu-
vions, either under subsection (4) or otherwise, im which judgment is
gwarded Lan favar of che Funds, che Contriburing Emplover shall pay co che
Funds, in aceardance wich rhe judgemenc or award -

(1) cthe unpaid contriburions.

-22-
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incerest on ghe unpaid coa:ribuciOns,

determined ac che rare of the curranc prize

"interest cata plus 2%,

liquidated damages equal cto the grearer of —

(4) che amount of intecgest charged aon che
unpaid concributions, or

(8) 20 percent of che unpaid conctriburions,

reasaonable attorney's fees and coscs of che

ackion, and
such ocher legal or equitable relief as che

court deems appropriate.
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@j ARTICLE VII.
( o TERMINATION OF THE TRUSTS

Section 1. Either Trusc may be terminated at any time by a
majority vote of the Trustees, with the consent of the Unioa Executive

Board.

Section 2. In the evenc of cerminacion of the Trusts ar elther
of chem, che Trustees shall apply the funds (o pay ar to provide for the
payment of any and all o-buga::l.ons‘o-f the said Trust or Trusts and dis—
:ribn:a and apply any remaining surplus in such manner as will, in their
oplaion, bast effectuate the purpose of cthe said Trust or Trusts;
provided, however, that no part of the corpus or. {income of said Trust or
Tuacs shall be ugsed for or divertad tw purposes other than the exclusive
benefit of eligible members or employees, retired members, or the

.
@ families aor beneficiaries of members or retired sembers, or the

, administrative expenses of said Trust or Trusts or the welfare plam or

(A the pension plan or both of said plans (as the case may be) or for other

paymencs in accordance with the provisions of such plan or plans.

Section 3. U‘bon termination of eicher Trusc as aforasaid, the

Truscees shall forchwith nocify ail aecessary parties, and shall contimye
as Trustees for che purpose of winding up the affalrs of such Trusc, and
may cake any action which in their discrecion, may be appropriate.

&/

-24=
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ARTICGLE VIII.
MISCELLANEOUS PROVISIONS

Sectiona 1. {(a) No Covered Employee nor any person claiming by
or chrough such Covered Employee by reasca of having been named 3 benerfi-
eiary in a certificate or oCherwise shall have any righc, ticla or incer—
esr in or co the Eunds or other property of the Welfare Trust Fund or
Pension Trusc Fdnd or any part checeof, except as specifically provided.

(b) No moneys, property or aquity or incerast of
any aature whactsoever in the Trusts or Trust Fuads or policias or bane-
fits or moneys payable cherefrom shall be subject La any manaer, by any
employes or'person claimiog chrough such employee to ancicipacion,
alienation, sale, cransfer, assignuent, pledge, eancumbrance, garoishoenc,

mortgage, llea, or charge, and any attempt co cause the same to he
subject cherato by any persoa for any reason whacscever shall be null and

vaida.

Saction 2. No person, partunership, corporacion or association

dealing wich cthe Trustees shall be obliged to see Lo the application of
any funds or propexcy of the Trusts or co see that the terms of the
Trusts ﬁave baen complied with or be obliged co inquire ioto. the necessi-
ty or expediency of aay act of cha Trustees, and evary instrumenc
affected by the Trustees shall be conclusive ia favaer of any persoa,
paccnership, cocparation or assoclaciom relying thareon, praovided:

(a) At che time of che delivery of sald instrumenc

che Tryst was in full force and effect;

(b) Said instrument was effacted in accorvdance

with che cerams and condirions of this Agreement and Declaracica of Trusc;

and
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{c) Tha Trusteed Were duly authorizad and

empowered fo execute such inscrumenc.

Section 3. Anything contained in chis Agreement and
Declaration of Trust, or say amendment hereof; or in che welfare plan or
pension plan or any amendment thereof, to the contrary notwithstanding,
no part of the corpus or income of cthe Welfare Trust fund or che Pension
Tryst Fund shall be used for, or diverced to, purposes ocher chan for che
exclugive banefit of che Coverad Employees, retiraed [ormer emplayees, or
che wives and children or beneficiaries of Covered Employees or recired
Eormer employees, or the expenses (including taxes) of said Trusc Funds

and che welfare plan aad pensioa plan.

Section 4. The offices of the Trustees shall be located within

guch premises as the Trustees may select.
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. @' : ' ARTICLE ‘IX.
AMENDMENTS

3ubject to the provisions of the welfare and pension plans,
this Agreement and Declaration of Trust may be amended ia any respecc
from rime to cime by the Trustees, provided chac each such amendment
shall be duly executed in writing by the Trustees and annexed hereco.

ARTICLE X.
EXECUTION OF AGREEMENT
S1LIUS OF TRUSTS

%) This Agreement and Declaracion af Trust shall be deemed to have

been execuced and delivered inm, and wicth reference to che laws of the

S:ate of New York, and it and the Trusts establishaed and created hersua—

der shall be governed by said laws. The Trustees shall be accouncabla

only ia the State of New York.

I[N WITNESS WHEREOF, che lnion has caused this instzument to be

duly executed in its behalf by their praper afficers, thereunco duly
authorized, and the Trustees named herain have hersunco set their respec=

cive hands the day aud year first above written.
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1 Board of Trustees aa of May, 1981:

ﬁn::is Horn, Chairman and Adl.liuiitrﬂtor

William Bein, Secrecary~Treasuyrer, Local 50

S§id Arody, Member, Lacal 50

Anthony Gemmallo, Member, Local 50

floward M. Horn, Vice Prasident, Local 50

Murray Lefkowi:z_. President, Local 50
@)- Barry Rosenberg, Member, Local 50

.’nthouy Ruggiero, Sr., Member, Local 50

Sglvatore D. H:'-.lur;e. Mewber, Lacal 50

Martin M. Slatin, Member, Local 50

Jack Weinstein, Exacucive Vice Presidenc, local 50
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DECLARATION OF TRUST
AL WORKERS LOCAL 50
TRUST FUNDS

WHERIAS, the Trustees of the United Food and Commercial Workers
Lacal 40 Pens on and Welfare Trust Funds (*Funds") adopted this Agreement
and Declaraticn of Trust as of October 23, 195?. and amended same from time

to time thereaiter: and

names of the F unds to parallel changes In the

& of the Union establishing the

WHERL'AS, through such amandmentsLﬂ;:Tmsteee have changed the

Funds; and

WHER!MS. United Food and Comm

fal Workers Lacal 50, AFL-CIO

merged with Ufted Food and Commerclal Wogkers Loeal 342, AFL-CIO,

effective July 1, 1987, to form United Food
50, AFI.-CIO; #nd
WHERE AS, effective January 1, 2002,-
Workers Local 342-80, AFL-CIO, was renamed
Workers Lacal 342, AFL-CIO; and
WHEREAS, Article IX of the Agreemen
that the: Trustenss may amend the Agreement

Commerciali Workers Local 342-

United Faod and Commercial
as tUnited Food and Commercial

and Declaration of Trust provides
| Declaration of Trust in any

respect fram, {ime fo time; and
WHERE AS, the Trustees wish to minimi
and contributin j employers concaming the ide

confusion among participants
ity of the Union with whioh the

United Food ar.d Commercial Workers Locz) 5( Welfare Trust Fund is sffifiated:

and

WHEREAS, the Trustees wish to amend, the Agresment and Deolaration

of Trust to reduce the size of the Boards of Trustees,
NOW, THEREFORE, be It resolved that{this Agreement and Declaration

of Trust is ame ded as follows, effective April 1

2004:
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(1} the name of this Agreement and D
to te “Agreement and Declaration
Cor \/mercial Workers Local 50 Pe
ard Commercial Workers Local 342 Independent Welfare Fund™;

(2) the reference to “Lacal 50, affiliated with United Food and Commercial
Wo kers, AFL-CIO, CLC" in the firstjparagraph of the Agreement and
Daclaration of Trust is amended to read “Local 342, affiliated with
United Food and Commercial Workgrs, AFL-CIQ™

(3) the reference to “United Food and Commercial Workers Local 50

- Wel'are and Pension Trust Funds" i the paragraph immediately
prec eding Article 1 of this Agreement and Declaration of Trust is
ame nded to read "Agreement and Declaration of Trust of United Food
and Commenvial Workers Local 342(Welfare Fund and Local 60
Pension Trust Fund®;

{4) the eference to “United Food and Cobmmercial Workers Local 50
Wetiare Trust Fund" in Article I, Section 1 is amended to read "United
Foord and Commercial Workers Locgl 342 independent Welfare Fund”;

{6) the ieference to “United Food and Commercial Workers Local 50
Wet are Trust Fund” in the first paragraph of Article II, Section 4 Is
amended to read "United Food and ¢
Inde sendent Welfare Fund”;

(6) Ariicle IV, Section 1 of the Agreemerjt and Daolaraﬂnn of Trust is
ame vded io read as follows: :
“The: Trustees under this Agreementfand Declaration of Trust, who
shal be Trustees of the Trusts ¢ and established by Articlas !
ard Il hereof, shall be thres (3) in nymber: and

{(7) Artle e IV, Section 5(d) s amended t substitute “Board of three (3)
Trus ees” in place and sterd of “Bo '

2claration of Trust ls amended
¥ Trust of United Food and
dion Trust Fund and United Food
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fustees have adopted the abave
umendment on ~lb-o 2004,
AW
TRUSTEE TRUSTEE

|

TRUSTEE

TRUSTEE

F=162
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AMENDMENT TO AGREEMENT AND DECLARATION OF TRUST
OF THE UNITED FOOD & COMMERCIAL WORKERS LOCAL 50
PENSION AND WELFARE TRUST FUNDS

WHEREAS, the Trustees of the United Food and Commercial
Workers Local 50 Pension and Welfare Trust Funda adopted this
Agreement and Declaration of Trust as of October 23, 1951, and
amended same from time to time thereafter;
WHEREAS, Article IX of the Agreement and Declaration of
Trust provides that the Trustees may amend the Agreement and
Declaration of Trust in any reapéct from time to time; and
WHEREAS, the Trustees wish to amend the Agreement and
Declaration of Trust to clarify the typea of investments of Pension
Trust Fund plan assets that are permissible,
Now, THEREFORE, be it rasc;l.ved that Article V, Section 3
of the Agreement and Declaration of Trust is amended to add a
subparagraph (t) to read as follows:r
(t) Notwithstanding any other provisions of
thig Trust Agreement, the Trustees of the Pemsion Trust
Fund may cause any part or all of the assets o©of the
Trust, withour limitation as to amount, to be commingled
with the assets of trusta created by others, by causing
guch assets to be invested as a part of amy one or more
of the collective funds, including but not 1iﬁited to,

the Collective Funds created by the %2002 Amended and
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Restated Der_.-laration of Trust as may be further amended -
American Express Truat Collective Investment Funds for
Employee Benefit Trusts", Assets of the Trust so added
to any of said Collective Funds at any time shall be
subject to all of the provisions of said Declaration of
Trust as amended from time to time, which Declaration of
Trust is'herebf( made a part of this Trust Agreement.

IN WITNESS WHEREOF, the Trustees have adopted the above

amendment on Jl /{ 20T
TRUSTEER TRUSTEE

TRUSTEE , TRUSTEE

abisal
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ANENDMENT TQ AGREEMENT AND DECLARATION OF TRUST
OF THE UNITED FOOD & COMMERCIAL WORKERS LOCAL 50
PENSION AND WELFARE TRUST FUNDS

WHEREAS, the Trusteea of the United Food and Commercial
Workers Local 50 Pension and Welfare Trust Funds adopted thia
Agreement and Decleration of. Trust as of Ootobexr 23, 1951, and
amended same from Cime to time thereafter;

WHEREAS, Artiocle IX of the Agreement and Declaration of
Trust provides chat the Trusteea may amend the Agreement and
Declaration of Trust in any respect from time to time; and;

WHEREAS, the Trustees wish to amend the Agreementc and
Declaration of Trust to clarify the definition of “employer
contyibutions,

NOW, THEREFORE, be it resolved that Article I, Saction €

' of the Agreement and Declaration of Trust is amended effective

January 1, 2002 to read as follows:

EMPLOYER CONTRIBUTIONS. The term “Employer
Centributiong” as used herein shall mean
payments made by Employers pursuant to
collective bargaining agreements or other
writtan agreements to elther of the Trust
Funds created by Articles II and IXI hereof,
and shall include interest on contributions,
liguidated damages, attorneys' fees, costs of
arbitration or litigation, and such other
amounts as may be awarded the Trust Punds by
an arbitrator or court.
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.

( % IN WITNESS WHEREOF, the Trustees have adopted the above
o amendment on . 2002.
T >
- e ". ;}_f-‘ S
.'/ ot - -
= TRE%%’EE
TRUSTEE
YY)
(
2 !
e
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AMENDMENT TO AGREEMENT AND DECLARATION OF TRUST
OF THE UNITED FOOP & COMMERCIAL WORKERS LOCAL 50
PENSION AND WELFARE TRUST FUNDS

WHEREAS, the Trustees of the United Food and Commercial
Workers Local S50 Pension and Welfare Trust Funds adopted this
Agreement and Declaration of Trust as of OQOctober 23, 1951, and

amended same from time to time thereafter;

WHEREAS, Article IX of the Agreement and Declaration of
Trust provides that the Trxustees wmay amend the Agreement and
Declaration of Trust in any respect from time to time; and

WHEREAE, the Trustees wish to amend the Agreement and
Declaration of Trust to clarify the definition of contributing

employers to the Fund,

NOW, THEREFORE, be it resolved that Article I, Section 1
of the Agreement and Declaration of Trust is amended in its
entirety, effective Januvary 1, 2000, to read as follows:

EMPLOYER. The term “Employer” as uged herein
shall mean any employer having a ceollective
bargaining agreement with the Union, which has
signified ite inrention to participate in the
Pengion Trust Fund or Welfare Trust Fund, or
any employer which has entered into a written
agreement with the Trustees providing for
contributions to the Pension Trust Fund or
Welfare Trust Fund on behalf of certain
employees; provided such employer satisfies
the requirementa for participation in the
Pension Trust Fund or Welfare Trust Fund as
established by the Trusteess, The term
*Employer” shall alsc mean for the purposes of
thia Agreement and Declaration of Trust the
Union s0 long as the Union makes contributions
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! to the Pension Trust Fund or Welfare Trust
@gﬁ Fund on the game basis as any other Employer.

NOW, THEREFORE, be it resolved that Article I, Section 3
is amended in its entirety, effective January 1, 2000, to read asa

follows:

COVERED EMPLOYEE. The term “Covered Employee”
means a person for whom the Employer is
obligated, by virtue of a collective
bargaining agreewent with the Union or a
written agreement with the Trustees, to
concribute to the Pension Trust Fund or
welfare Trust Fund for benefits. The Trustees
are also empowered to include as Covered
Employees, owner employees (Agent -
Distributors) whose work is substantially the
same as that of Covered Employees and
employees of the Local and the PFunds.

IN WITNESS WHEREOF, the Trustees have adopted the above

% amendment on .

o TEE TRUSTEE
TR E TRUSTEE _ '

21422
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AMENDMENT TO AGREEMENT AND DECLARATION OF TRUST
OF THE UNITED FOOD & COMMERCIAL WORKERS LOCAL 50
PENSION AND WELFARE TRUST FUNDS

WHEREAS, the Trustees of tﬁe United Food and Commercial
Workers Local 50 Pension and Welfare Trust Funds adopted this
Agreement and Declaration of Trust as of October 23, 1951, and
amended same from time to time thereafter;

WHEREAS, Article IX of rhe Agreement and Daclaration of
Trust provides that the Trustees may amend the Agreement and
Declaration of Truast 1n'any respect from time to time; and;

WHEREAS, the 'i'ruateea wish to amend the Agreement and
Declaration of Trust to reduce the size of the Boards of Trustees,

HOW, THEREFORE, be it resolved that Article IV, Section

1 of the Agreement and Declaration of Trust ias amended effective

January 1, 2000 to read as follows:
The Truscees wunder this Agrsement and
Declaration of Trust, who shall be Trustees of

the Trusts created and established by Articles
II and III hereof, shall be four (4) in

number .

NOW, THEREFORE, be it resolved that Article 1V, Section
5(d) is amended effective January 1, 2000 to substitute “Board of
four (4) Trustees” in place and stead of “Boaxrd of nine (9}

Trustees” .

NOW, THEREFORE, be it resolved that Article V, Section 1§

is amended effective January 1, 2000 to delete the second sentence
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cthereof and to substitute the following in its place and stead:

/’-\\ l _
T

“Two members of the Trustees ghall constitute a gquorum for the

rransaction of business’.

IN WITNESS WHERBOF, the Trustees have adopted the above

amendment on %z,ﬁggﬁ 4,,.29:23 .

TRUSTEE TRUSTEE

11152
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RESOLUTIONS OF THE BOARD OF TRUSTEES OF
THE UNITED FOOD AND COMMERCIAL WORKERS
LOCAL 50 PENSION AND WELFARE TRUST FUNDS

The Trustees of the United Food and Commercial Workers Local 50 Pension

and Welfare Trust Funds hereby adopt the following Resolutions:

WHEREAS, the Trustees of the United Food and Commercial Workers Local
50 Pension and Welfare Trust Funds adopted this Agreement and Declaration of Trust as
of October 23, 1951, and ameaded same from time to time thereafter:

WHEREAS, Anicle IX of the Agreement and Declaration of Trust provides
that the Trustees may amend the Agreement and Declaration of Trust in any respect from
time to time: und.

WIEREAS, the Trustees wish to amend the Agreement and Declaration of
Trust,

NOW. THEREFORL, be it resolved that Article 1V, Scction | of the Agree-
mem and Declaration: of 'I'rhsl is amended effective October 20, 1994 1o read as follows:
The Trustees under this Agreement and Declaration of Trust,
whao shall be Trustces of the Trusts created and established by
Articles Il and I hereol, shall be five (5) in number. The
Trustees shall be appointed by the Exceutive Board of the
Union. but no person shall be a Trusice who is prohibited. or
bceecomes prohibited. trom representing the UFCW International
Uniun or its chartered bodics under Anticle 29(c) of the UFCW

international Conslitution or any successor provision.

NOW. THEREFORLE, be it resolved that Asticle IV, Section §(c) of Agree-

ment and I)cclur:n_iun of Trust is amended effective Gctober 20, 1994 to read as follows:

(¢} The Board of Trustces shall have the power of
requesting the removal of a Trustee upon written charges duly

LA P
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) filed by the Board of Trustees with the Union Executive Board,
(@ The:l‘r]:sﬁeamuglutohemmvedshaﬂbemmdedaildghts
. pertatning to removal proceedings of an officer, in accordance

with the Union Constitution and By-Laws,
IN WITNESS WHEREOF, the Trustees, having adopted the above resolution
at a duly called meeting, affix their hands and seals this 20th day of October 1994

/’ : r

re
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AMENDMENT TO THE AGREEMENT AND DECLARATION OF
TRUST OF THE UNITED FOOD & COMMERCTIAI WORKERS
LOCAL 50 PENSION and WELFARE TRUST FUNDS

WHEREAS, the Trustees of the United Food and
Commercial Workers Local 50 Pension and Welfare Trust Funds
adopted ﬁhis Agreement and Declaration of Trust as of October 23,
1951, and amended same from time to time thereafter: .

WHEREAS, Article IX of the Agreement and Declaratién
of Trust praovidas that the Trustees may amend the Agreement and
Declaration of Trust in any respect from time to time; and,

WHEREAS, the Trustees wish to amend the Agreement and
Declaration of Trust,

- NOW, THEREFORE, be it resolved that Article IV,

Section 1 of the Agreement and Declaration of Trust is amended
effective December 17, 1990 to add a second sentence to read as
follows: With the exception of the President of the Union and
the designee from former UFCW Local 342 who was appointed as
Trustee by the Union Executive Board pursuant to the terms of the
Merger Agreement executed on June 23, 1987 between UFCW Local 342
and UFCW Local 50, all Trustees shall be participants in the
Pension Trust Fund and the Welfare Trust Fund. |

NOW, THEREFORE, be it resolved that Article v,
Section 3 of Aqreemént and Declaration of Truét is amended
effective Decembnr 17, 1990 to add the following:

(a) The Trustees shall have complete

discretionary authority to interpret and

construe all terms and provisions of the Plan,
and to determine all guestions arising in the
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administration of the Plan, including, but not
limited to, questions relating to eligibility,
entitlement to benefits, status, and the
amount, duration, and extent of benefits and
coverage under the Plan,

Any such interpretations and determinations by

the Trustees shall be final and binding upon

anyone claiming benefits under the Plan, and

shall be deferred to by all courts of law and

equity and all other arbiters.

IN WITNESS WHEREOF, the Trustees, having adopted the
above Resolution at a duly called meeting affix their hands and

seals this 17th day of December, 1990,

//}Zz //7,,‘;/2 'sﬁ:‘ o MJL&/ . ZZC/’ Fez

!
Kroad Hen

Ml




UFCW LOCAL 50 PENSION TRUST FUND

WITHDRAWAL LIABILITY RULES

Section 1. Application

The Board of Trustees (the “Trustees™) of the UFCW Local 50 Pension Trust Fund (the “Fund”
or the “Plan”) has adopted the UFCW Local 50 Pension Trust Fund Withdrawal Liability Rules
(the “Rules™) to implement the provisions of Part I of Subtitle E of Title IV of Employee
Retirement Income Security Act of 1974, as amended (“ERISA”). The Rules shall operate and
be applied uniformly with respect to each contributing employer (“Employer”) (collectively, all
contributing employers to the Plan shall be referred to herein as “Employers”) that is required to
make contributions to the Fund in accordance with a collective bargaining or other written
agreement, except that special provisions may be made to take into account the creditworthiness
of an Employer. The Trustees shall furnish to any Employer who so requests in writing a copy
of the Rules (and of any other Plan rules or procedures with respect to withdrawal liability).

For purposes of the Rules, pursuant to Section 4001(b)(1) of ERISA, and regulations prescribed
thereunder, all Employees of trades or businesses (whether or not incorporated) which are under
common control shall be treated as employed by a single Employer and all such trades or
businesses shall be treated as a single Employer.

If a principal purpose of any transaction is to evade or avoid liability under the Plan, the Rules
shall be applied (and liability shall be determined and collected) without regard to such
transaction.

Section II.  Definitions
For purposes of the Rules, the terms below have the following meanings:

@ An "unrelated party" means a purchaser or seller who does not bear a relationship to the
seller or purchaser, as the case may be, that is described in Section 267(b) of the Internal
Revenue Code of 1986, as amended (the “Code™), or that is described in regulations prescribed
by the Pension Benefit Guaranty Corporation (“PBGC”) applying principles similar to the
principles of that section.

(b)  The "obligation to contribute" means an obligation to contribute arising:
(1)  under one or more collective bargaining (or related) agreements, or

2 as a result of a duty under applicable labor-management relations law, but does
not include an obligation to pay withdrawal liability under the Rules or to pay
delinquent contributions. Payments of withdrawal liability under the Rules shall
not be considered contributions for purposes of the Rules.

(©) The Plan's "unfunded vested benefits" means the amount, not less than zero, equal to:

8477/44355-003 Current/15599996v1
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RESOLUTION OF THE
BOARD OF TRUSTEES OF THE
U.F.C.W. LOCAL 50 PENSION TRUST FUND

WHEREAS, the Board of Trustees (the “Trustees”) of the U.F.C.W. Local 50 Pension
Trust Fund (the “Fund”) has adopted the Agreement and Declaration of Trust establishing the
Pension Fund for the Distributive Division, effective as of October 23, 1951, including any
amendments and modifications thereto, and for the Retail Division, effective as of December 7,
1956, including any amendments and modifications thereto, (collectively, the “Trust
Agreements™), and the Rules and Regulations of the U.F.C.W. Local 50 Pension Trust Fund (the
“Plan”), effective as of January 1, 2001, as amended; and

WHEREAS, the Trustees are required to implement the provisions of Part I of Subtitle E
of Title IV of Employee Retirement Income Security Act of 1974, as amended (“ERISA”); and

WHEREAS, the Trustees now desire to set forth written rules and procedures that reflect
the manner in which the Fund has implemented, and continues to implement, the provisions of
Part I of Subtitle E of Title IV of ERISA;

NOW, THEREFORE, IT IS:

RESOLVED, that the UFCW Local 50 Pension Trust Fund Withdrawal Liability Rules,
effective as of November 25, 2008, is hereby adopted by the Trustees in the form presented and
attached hereto.

RESOLVED, that this Resolution may be executed in counterparts, it being understood
that all such counterparts, taken together, shall constitute one and the same resolution.

Union Trustees %

ichard Abondolo MlchaEI'M/ areno

/WWMM %/@%}gw/

ura Duci Lou Loiacono

Date




(1)  the value of nonforfeitable benefits under the Plan, less
(2)  the value of the assets of the Plan.

Section III. Withdrawal Liability Established

If an Employer withdraws from the Plan in a complete withdrawal as described in Section V, or a
partial withdrawal as described in Section VIII, the Employer is liable to the Plan for its
withdrawal liability as determined under the Rules.

The withdrawal liability of an Employer is the Employer's allocable amount of "unfunded vested
benefits", adjusted-- ,

(a) first, by any de minimis reduction applicable under ERISA Section 4209;

(b)  next, adjusted in accordance with ERISA Section 4206, in the case of a partial
withdrawal;

©) then, to the extent necessary to reflect the limitation on annual payments under ERISA
Section 4219(c)(1)(B); and

(d) finally, in accordance with ERISA Section 4225 with respect to limitations on withdrawal
liability.

Section IV. Sale of Assets

A complete or partial withdrawal does not occur solely because, as a result of a bona fide, arm's-
length sale of all or substantially all of an Employer’s assets to an "unrelated party" within the
meaning of ERISA Section 4204(d), the Employer ceases covered operations or ceases to have

an "obligation to contribute" for such operations, provided that the requirements of ERISA
Section 4204 and the PBGC Regulations promulgated thereunder are satisfied.

Section V. Complete Withdrawal

(a) For purposes of the Rules, a complete withdrawal from the Plan occurs when an
Employer “permanently ceases to have an obligation to contribute” under the Plan or
“permanently ceases all covered operations” under the Plan. The date of the Employer’s
complete withdrawal is the date of the permanent cessation of the "obligation to contribute" or
the date of the permanent cessation of covered operations under the Plan.

(b)  An Employer who has incurred a complete withdrawal from the Plan and subsequently
resumes covered operations under the Plan or renews an obligation to contribute under the Plan
may have its liability reduced or waived pursuant to ERISA Section 4207 and the PBGC
Regulations promulgated thereunder.

Section VI. Determination of Withdrawal Liability

Page 2 of 10
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(a) When an Employer withdraws from the Plan, the Trustees, in accordance with the Rules
and ERISA, shall:

(1)  determine the amount of the Employer's withdrawal liability,
(2)  notify the Employer of the amount of the withdrawal liability, and
(3)  collect the amount of the withdrawal liability from the Employer.

(b)  For purposes of determining an Employer's withdrawal liability, the Plan's "unfunded
vested benefits" shall be determined by the Plan’s Actuary on the basis of actuarial assumptions
and methods which, in the aggregate, are reasonable (taking into account the experience of the
Plan and reasonable expectations) and which, in combination, offer the Actuary's best estimate of
anticipated experience under the Plan. In determining the "unfunded vested benefits" of the

Plan, the Actuary may:

(1)  rely on the most recent complete actuarial valuation used for purposes of Code
Section 412 and reasonable estimates for the interim years of the "unfunded
vested benefits", and

(2)  inthe absence of complete data, rely on the data available or on data secured by a
sampling which can reasonably be expected to be representative of the status of
the entire Plan.

() Interest rate assumptions and amortization rates chosen by the Actuary shall be used to
determine withdrawal liability under the Plan.

Section VII. Computation of Withdrawal Liability

Effective for withdrawals from the Plan occurring on or after December 1, 2005, the amount of
“unfunded vested benefits” allocable to an Employer upon a withdrawal shall be determined in

accordance with Section 4211(c)(3) of ERISA, 29 U.S.C. 1391(c)(3) (commonly known as the

“One Pool Method”).

(a) Under the One Pool Method, the amount of unfunded vested benefits which may be
allocable to an Employer upon withdrawal shall be the product of:

(1)  the Plan’s unfunded vested benefits as of the end of the plan year preceding the
Plan Year in which the Employer withdraws, less the value as of the end of such
year of all outstanding claims for withdrawal liability which can reasonably be
expected to be collected from Employers withdrawing before such year,
multiplied by:

2) a fraction --

i. the numerator of which is the total amount required to be contributed by the
Employer under the plan for the last five (5) plan years ending before the
withdrawal, and

Page 3 of 10
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ii. the denominator of which is the total amount contributed under the Plan by all
Employers for the last five (5) plan years ending before the withdrawal,
increased by any Employer contributions owed with respect to earlier periods
which were collected in those plan years, and decreased by any amount
contributed to the Plan during those plan years by Employers who withdrew
from the Plan under this section during those plan years.

Section VIII. Partial Withdrawals

(a) Except as otherwise provided in this Section VIII, there is a partial withdrawal from the
Plan by an Employer on the last day of a plan year if for such plan year:

(1)  there is a 70 percent (70%) contribution decline, or
(2)  there is a partial cessation of the Employer's contribution obligation.

(b) There is a 70 percent contribution (70%) decline for a plan year if during each plan year
in the "three (3)-year testing period" the Employer's contribution base units do not exceed 30
percent (30%) of the Employer's contribution base units for the high base year. The term "three
(3)-year testing period" means the period consisting of the plan year and the immediately
preceding two (2) plan years. The number of contribution base units for the high base year is the
average number of such units for the two (2) plan years for which the Employer's contribution
base units were the highest within the five (5) plan years immediately preceding the beginning of
the three (3)-year testing period.

(©) There is a partial cessation of the Employer's contribution obligation for a plan year if,
during such plan year:

(1)  the Employer permanently ceases to have an "obligation to contribute" under one
or more but fewer than all collective bargaining agreements under which the
Employer has been obligated to contribute under the Plan, but continues to
perform work in the jurisdiction of the collective bargaining agreement of the type
for which contributions were previously required or transfers such work to
another location, or effective for work transferred on or after August 17, 2006 to
an entity or entities controlled by the Employer, or

(2)  the Employer permanently ceases to have an "obligation to contribute" under the
Plan with respect to work performed at one or more but fewer than all of its
facilities, but continues to perform work at the facility of the type for which the
"obligation to contribute" ceased.

(d) A cessation of "obligation to contribute" under a collective bargaining agreement shall
not be considered to have occurred solely because one agreement that requires contributions to
the Fund has been substituted for another agreement that requires contributions to the Fund.

(e) In the case of a partial withdrawal described in this Section, the amount of each annual
payment shall be the product of:
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(1)  the amount determined under Section X(c) multiplied by

(2)  the fraction determined under ERISA Section 4206.

Section IX. Withdrawal Not to Occur Merely Because of Change in Business Form or
Suspension of Contributions During Labor Dispute

Notwithstanding any other provision of the Rules, an Employer shall not be considered to have
withdrawn from the Plan solely because an Employer ceases to exist by reason of: (i) a change in
corporate structure described in ERISA Section 4069(b), (ii) a change to an unincorporated form
of business enterprise if the change causes no interruption in Employer contributions or
"obligations to contribute" under the Plan, or (iii) an Employer suspends contributions under the
Plan during a labor dispute involving its Employees.

For purposes of the Rules, a successor or parent corporation or other entity resulting from any
such change in corporate structure or form shall be considered the original Employer.

Section X.  Notice, Collection, Etc., of Withdrawal Liability

(@ (1)  Assoon as practicable after an Employer's complete or partial withdrawal, the
Trustees shall notify the Employer of (i) the amount of the liability and (ii) the schedule for
liability payments, and shall demand payment in accordance with the schedule.

(2)  No later than 90 days after the Employer receives the notice described above, the
Employer (i) may request in writing that the Trustees review any specific matter
relating to the determination of the Employer's liability and the schedule of
payments, (ii) may identify in writing any inaccuracy in the determination of the
amount of the "unfunded vested benefits" allocable to the Employer, and (iii) may
furnish in writing any additional relevant information to the Trustees.

(3)  After a reasonable review of any matter raised, the Trustees shall notify the
Employer in writing of the Trustees' decision, the basis for the decision, and the
reason for any change in the determination of the Employer's liability or schedule
of liability payments.

(4)  Except as provided in paragraph (b)(2) of this Section X, Section XI and Sections
XII(b) and (c), an Employer shall pay the withdrawal liability amount, adjusted if
appropriate under ERISA Sections 4209, 4206, and 4225 over the amortization
period determined by the Actuary in level annual payments determined under
paragraph (c) below, calculated as if the first payment were made on the first day
of the plan year following the plan year in which the withdrawal occurs and as if
each subsequent payment were made on the first day of each subsequent plan
year. Actual payment shall commence in accordance with subsection (d).

(b)  The determination of the amortization period shall be based on the assumptions used for
the most recent actuarial valuation for the Plan.
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(1)  Interest under this Section X shall be charged at rates based on prevailing market
rates for comparable obligations, in accordance with regulations prescribed by the
PBGC.

(2)  Inany case in which the amortization period described in paragraph (a)(4)
exceeds 20 years, the Employer's liability shall be limited to the first 20 annual
payments.

(c) Except as provided for in Section VIII(e), the amount of each annual payment shall be the
product of:

(1)  the average annual number of contribution base units for the period of three (3)
consecutive plan years, during the period of ten (10) consecutive plan years
ending before the plan year in which the withdrawal occurs, in which the number
of contribution base units for which the Employer had an "obligation to
contribute” under the Plan is the highest, and

(2)  the highest contribution rate at which the Employer had an "obligation to
contribute" under the Plan during the ten (10) plan years ending with the plan year
in which the withdrawal occurs.

For purposes of the preceding sentence, a partial withdrawal shall be deemed to occur on
the last day of the first year of the three (3)-year testing period described in Section
VIHI(b).

(d)  Withdrawal liability shall be payable in accordance with the schedule set forth by the
Trustees under subparagraph (a)(1) and Section XII beginning no later than 60 days after the date
of the demand, notwithstanding any request for review or appeal of determinations of the amount
of such liability or of the schedule.

() If the Plan determines that a complete or partial withdrawal has occurred with respect to
an Employer, or that an Employer is liable for withdrawal liability payments with respect to such
complete or partial withdrawal and such determination is based in whole or in part on a finding
by the Plan under ERISA Section 4212(c) that a principal purpose of any transaction which
occurred after December 31, 1998, and at least five (5) years (two (2) years in the case of a
“small employer” as defined in Section X(g)), before the date of the complete or partial
withdrawal was to evade or avoid withdrawal liability under these Rules, then the person against
whom the withdrawal liability is assessed is eligible to make an election under Section X(f) to
contest the Plan’s determination of such withdrawal liability through an arbitration proceeding or
in a court of competent jurisdiction.

® Notwithstanding Section XIII(g) and Section X(a)(4), if an election is made under
Section X(e) above, the person making the election shall not be obligation to make the
withdrawal liability payments at issue until a final decision is reached by the arbitrator or court,
as the case may be; provided that in order for the election to be effective and valid such person
shall:
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(1)  provide notice to the Plan of such election under Section X(f) within 90 days after
the date that the Plan notifies such person of its withdrawal liability by reason of the application
of ERISA Section 4212(c); and

(2)  if the arbitrator or the court, as the case may be, has not rendered a final decision
regarding the withdrawal liability in dispute within 12 months from the date of the notice
required under Section X(f)(1) above, the electing person shall provide to the Plan, effective as
of the first day following the above-referenced 12-month period, with either a bond issued by a
corporate surety company that is an acceptable surety for purposes of ERISA Section 412, or an
amount (to be held in escrow by a bank or similar financial institution subject to the Plan’s
approval) that is equal to the sum of the withdrawal liability payments that would otherwise be
due under Sections XIII(g) and X(a)(4) for the 12-month period beginning with the first
anniversary of such notice. Such bond or escrow shall remain in effect until the arbitrator or the
court, as the case may be, renders a final decision with regard to the withdrawal liability in
dispute, at which time such bond or escrow shall be paid to the Plan upon a favorable decision
upholding the plan sponsor's determination of withdrawal liability against such person.

(g)  For purposes of this subsection, the term “small employer” means any Employer which,
for the calendar year in which the transaction referred to in Section X(e) occurred and for each of
the three (3) preceding years, on average employs not more than 500 employees, and is required
to make contributions to the Plan for not more than 250 employees.

(1) Any group treated as a “single employer” under ERISA Section 4001(b)(1)
without regard to any transaction that was a basis for the Plan's finding under ERISA Section
4212, shall be treated as a single employer for purposes of Section X.

(h)  If a withdrawal liability dispute to which this subsection applies is not concluded by the
anniversary of the 12 month period after the date that the electing person posts the bond or
escrow described in Section X(f)(2), the electing person shall, at the start of each succeeding 12-
month period, provide an additional bond or amount held in escrow equal to the sum of the
withdrawal liability payments that would otherwise be payable to the Plan during that period.
The withdrawal liability of the party furnishing a bond or escrow under this subsection shall be
reduced, upon the payment of the bond or escrow to the Plan, by the amount thereof.

Section XI. Mass Withdrawal

If the Plan terminates by the withdrawal of every Employer from the Plan, or if substantially all
the Employers withdraw from the Plan pursuant to an agreement or arrangement to withdraw
from the Plan:

(@ the liability of each such Employer who has withdrawn shall be determined (or re-
determined) under this paragraph without regard to Section XI(b)(2), and

(b)  notwithstanding any other provision of the Rules, the total "unfunded vested benefits" of
the Plan shall be fully allocated among all such Employers in a manner not inconsistent with
regulations prescribed by the PBGC.
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Withdrawal by an Employer from the Plan, during a period of three (3) consecutive plan years
within which substantially all the Employers who have an "obligation to contribute" under the
Plan withdraw, shall be presumed to be a withdrawal pursuant to an agreement or arrangement,
unless the Employer proves otherwise by a preponderance of the evidence.

Section XII. Payment Schedule

(@) Each annual payment shall be payable in four (4) equal installments due quarterly on the
first day of the month. If a payment is not made when due, interest on the payment shall accrue
from the due date until the date on which the payment is made.

(b)  The Employer shall be entitled to prepay the outstanding amount of the unpaid annual
withdrawal liability payments, plus accrued interest, if any, in whole or in part, without penalty.
If the prepayment is made pursuant to a withdrawal which is later determined to be part of a
withdrawal described in Section XI, the withdrawal liability of the Employer shall not be limited
to the amount of the prepayment.

(©) In the event of a default, the Trustees, at their option, may require immediate payment of
the outstanding amount of an Employer's withdrawal liability, plus accrued interest on the total
outstanding liability from the due date of the first payment which was not timely made. For
purposes of this Section XII, the term "default” means the failure of an Employer to make, when
due, any payment under this Section XII, if the failure is not cured within 60 days after the
Employer receives written notification from the Trustees of such failure. A "default" shall also
occur under any of the following circumstances:

(1)  the Employer's insolvency, or any assignment by the Employer for the benefit of
creditors, or the Employer's calling of a meeting of creditors for the purpose of
offering a composition or extension to such creditors, or the Employer's
appointment of a committee of creditors or liquidating agents, or the Employer's
offer of a composition or extension to creditors, or

(2)  the Employer's dissolution, or
(3)  the making (or sending notice of) an intended bulk sale by the Employer, or

(4)  the assignment, pledge, mortgage or hypothecation by the Employer of property
to an extent which the Trustees determines to be material in relation to the
financial condition of the Employer, or

5) the filing or commencement by the Employer, or the filing or commencement
against the Employer or any of its property, or any proceeding, suit or action, at
law or in equity, under or relating to any bankruptcy; reorganization,
arrangement-of-debt, receivership, liquidation, or dissolution law or statute or
amendments thereto, unless such proceeding, suit or action against the Employer
or its property is set aside, withdrawn, or dismissed within ten (10) days after the
date of the filing or commencement, or
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(6)  the entry of any judgment or the issuance of any warrant, attachment, injunction
or governmental tax lien or levy against the Employer or against any of its
property, unless such judgment, attachment, injunction, lien, or levy is discharged,
set aside, or removed within ten (10) days after the date such judgment is entered
or such attachment, injunction, lien, or levy is issued, or

(7)  the failure of the Employer to maintain current assets in an amount at least equal
to current liabilities, current assets and current liabilities to be determined in
accordance with generally accepted accounting principles and practices
consistently followed, or

(8)  the Employer's failure to provide information demanded by the Plan pursuant to
ERISA Section 4219(a) regarding its ability to pay withdrawal liability, or as to
whether it has engaged in a transaction which has as a principal purpose the
evasion or avoidance of withdrawal liability, or

(9)  the Employer's engaging in a transaction which has as a principal purpose the
evasion or avoidance of withdrawal liability demanded by the Plan, or

(10)  such other event as the Trustees may determine indicates a substantial likelihood
that the Employer will be unable to pay its withdrawal liability provided the
Employer is given written notice of such determination and a reasonable
opportunity to demonstrate to the Trustees that such determination was in error.

Section XIII. Resolution of Disputes

(a) Any dispute between an Employer and the Trustees concerning a determination of
withdrawal liability shall be resolved through arbitration. Either party may initiate the arbitration
proceeding within a 60-day period after the earlier of:

(1)  the date of notification to the Employer under Section X(a)(3); or
2) 120 days after the date of the Employer's request under Section X(a)(2).

(b)  The parties may jointly initiate arbitration within the 180-day period after the date of the
Trustees' withdrawal liability demand under Section X(a)(1).

©) An arbitration proceeding under this Section shall be conducted in accordance with the
Multiemployer Pension Plan Arbitration Rules for Withdrawal Liability Disputes of the
American Arbitration Association, except that the arbitration hearings shall be held in New York
City notwithstanding any provision in the American Arbitration Association Rules to the
contrary. The Trustees may purchase insurance to cover potential liability of the arbitrator. If the
parties have not provided for the costs of the arbitration by agreement, including arbitrator's fees,
the arbitrator shall assess such fees. The arbitrator may also award reasonable attorney's fees.

(d)  For purposes of any proceeding under this Section, any determination made by the
Trustees under the Rules is presumed correct unless the party contesting the determination shows
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by a preponderance of the evidence that the determination was unreasonable or clearly
erroneous.

(e) If no arbitration proceeding has been initiated within the time prescribed by paragraphs
(a) or (b), the amounts demanded by the Trustees under the Rules shall be due and owing on the
schedule set forth by the Trustees. The Trustees may bring an action for collection in a state or
federal court of competent jurisdiction.

® Any arbitration proceedings under this Section shall, to the extent consistent with Title IV
of ERISA, be conducted in the same manner, subject to the same limitations, carried out with the
same powers (including subpoena power), and enforced in United States courts as an arbitration
proceeding carried out under Title 9, United States Code.

(g)  Payments shall be made by an Employer in accordance with the determinations made
under the Rules until the arbitrator issues a final decision with respect to the determination
submitted for arbitration, with any necessary adjustments in subsequent payments for
overpayments or underpayments arising out of the decision of the arbitrator with respect to the
determination. If the Employer fails to make timely payment in accordance with such final
decision, the Employer shall be treated as being delinquent in the making of a contribution
required under the Plan within the meaning of Article X and ERISA Section 515 and shall be
liable to the Plan for the amounts specified therein, except that the rate of interest applicable
shall be determined under Section X(b).

Section XIV. Information Requests

() Every Employer who has an obligation to contribute under the Plan may request a notice
of the estimated amount of the Employer’s withdrawal liability under Section X of these Rules if
the Employer withdrew on the last day of the plan year preceding the date of the request. Such
notice shall include information mandated under ERISA Section 101(1) and shall be provided
within 180 days of the request, or such longer time as provided for under regulations
promulgated pursuant to ERISA Section 101(l). The Plan may impose a charge for the copying,
mailing and other costs of furnishing the notice, including the costs of obtaining the estimate
from the actuary. No Employer may request more than one notice under this Section every 12-
month period.

(b)  An Employer, within 30 days after a written request from the Trustees, shall furnish such
information as the Trustees reasonably determines to be necessary to enable the Plan to comply
with the requirements of Part 1 of Subtitle E of Title IV of ERISA.
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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

Historical Plan Information

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

v20230727p

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 Local 50 PF
Plan Name:

EIN: 13-6696824

PN: 001

Unit (e.g. hourly,
weekly)

All Other Sources of Non-Investment Income

Number of Active

Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explain if Withdrawal Liability =~ Beginning of Plan
recent) Plan Year Start Date ~ Plan Year End Date | Total Contributions® ** Base Units Contribution Rate applicable) applicable) Applicable Payments Collected** Year

2010 01/01/2010 12/31/2010 $1,192,307.00

2011 01/01/2011 12/31/2011 $605,585.00

2012 01/01/2012 12/31/2012 $463,394.00

2013 01/01/2013 12/31/2013 $423,772.00

2014 01/01/2014 12/31/2014 $682,879.00

2015 01/01/2015 12/31/2015 $310,417.00

2016 01/01/2016 12/31/2016 $278,445.00

2017 01/01/2017 12/31/2017 $305,866.00

2018 01/01/2018 12/31/2018 $317,224.00

2019 01/01/2019 12/31/2019 $1,101,884.00

2020 01/01/2020 12/31/2020 $326,152.00

2021 01/01/2021 12/31/2021 $531,830.00

2022 01/01/2022 12/31/2022 $356,484.00

2023 01/01/2023 12/31/2023 $1,082,838.00

2024 01/01/2024 12/31/2024 $175,819.00

2025 01/01/2025 04/30/2025 $93,755.44

* 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.




TEMPLATE 4A v20221102p

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

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

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

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

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

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

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

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

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

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



e. For each

plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA

coverage period"):

1

iii.

i. Separately identify the projected amount of contributions, projected withdrawal liability payments reflecting a reasonable allowance for
amounts considered uncollectible, and other payments expected to be made to the plan (excluding the amount of financial assistance under
section 4261 of ERISA and SFA to be received by the plan).

ii. Identify the benefit payments described in § 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and

excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay
status, current active participants, and new entrants.
[Sheet: 44-2 SFA Ben Pmts]

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

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

iv. Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA)

for premiums to PBGC and for all other administrative expenses.
[Sheet: 44-3 SFA Pcount and Admin Exp]

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

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

Vv

Vi

[Sheet: 44-3 SFA Pcount and Admin Exp]

i. Provide the projected investment income earned by assets not attributable to SFA based on the non-SFA interest rate in b. above and the
projected fair market value of non-SFA assets at the end of each plan year.

i. Provide the projected investment income earned by assets attributable to SFA based on the SFA interest rate in c. above (excluding
investment returns for the plan year in which the sum of annual projected benefit payments and administrative expenses for the year exceeds
the beginning-of-year projected SFA assets) and the projected fair market value of SFA assets at the end of each plan year.

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



Additional instructions for each individual worksheet:

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

See instructions on 4A-1 Interest Rates.

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

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

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

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

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

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

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



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

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

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

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

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

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



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

On this sheet, you will provide:

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

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

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

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

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

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

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



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

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

On this sheet, you will provide:

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

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

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

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

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

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

Version Updates (newest version at top)

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

v20220701p 07/01/2022



TEMPLATE 4A - Sheet 4A-1

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

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

PLAN INFORMATION

Abbreviated Local 50 PF
Plan Name:

EIN: 13-6696824
PN: 001

Initial Application Date: |07/09/2025

SFA Measurement Date:|04/30/2025

Last day of first plan
year ending after the 12/31/2025
measurement date:

v20221102p

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

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

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

Non-SFA Interest Rate Used:

7.50%

SFA Interest Rate Used:

5.93%

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), o Ao o

and (iii) blank if the TRS Notice for this month has Yty V23 Rl St S

not yet been issued):

1 month preceding month in which plan's initial

application is filed, and corresponding segment June 2025 4.94% 5.35% 5.58%

rates:

2 months preceding month in which plan's initial

application is filed, and corresponding segment May 2025 4.95% 5.33% 5.55%

rates:

3 months preceding month in which plan's initial

application is filed, and corresponding segment April 2025 4.97% 531% 5.51%

rates:

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) : 7.51%

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 7.50%
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 ):

5.93%

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

5.93%

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

I[?l];];lrle\l‘:ri:i Local 50 PF

EIN: 13-6696824

PN: 001

SFA Measurement Date:{04/30/2025

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

04/30/2025 12/31/2025 $2,362,261 $2,158,549 $0 $0 $4,520,810
01/01/2026 12/31/2026 $3,356,506 $428,671 $0 $0 $3,785,177
01/01/2027 12/31/2027 $3,166,956 $429,111 $0 $0 $3,596,067
01/01/2028 12/31/2028 $2,976,992 $430,922 $0 $0 $3,407,914
01/01/2029 12/31/2029 $2,788,301 $432,753 $0 $0 $3,221,054
01/01/2030 12/31/2030 $2,602,208 $432,798 $0 $0 $3,035,006
01/01/2031 12/31/2031 $2,419,819 $429,281 $0 $0 $2,849,100
01/01/2032 12/31/2032 $2,242,075 $427,347 $0 $0 $2,669,422
01/01/2033 12/31/2033 $2,069,794 $431,054 $0 $0 $2,500,848
01/01/2034 12/31/2034 $1,903,675 $432,260 $0 $0 $2,335,935
01/01/2035 12/31/2035 $1,744,288 $427,473 $0 $0 $2,171,761
01/01/2036 12/31/2036 $1,592,075 $420,807 $0 $0 $2,012,882
01/01/2037 12/31/2037 $1,447,373 $417,555 $0 $0 $1,864,928
01/01/2038 12/31/2038 $1,310,438 $411,891 $0 $0 $1,722,329
01/01/2039 12/31/2039 $1,181,451 $412,079 $0 $0 $1,593,530
01/01/2040 12/31/2040 $1,060,524 $406,433 $0 $0 $1,466,957
01/01/2041 12/31/2041 $947,694 $396,206 $0 $0 $1,343,900
01/01/2042 12/31/2042 $842,914 $385,220 $0 $0 $1,228,134
01/01/2043 12/31/2043 $746,054 $375,131 $0 $0 $1,121,185
01/01/2044 12/31/2044 $656,928 $363,194 $0 $0 $1,020,122
01/01/2045 12/31/2045 $575,295 $350,219 $0 $0 $925,514
01/01/2046 12/31/2046 $500,877 $335,912 $0 $0 $836,789
01/01/2047 12/31/2047 $433,376 $319,509 $0 $0 $752,885
01/01/2048 12/31/2048 $372,472 $302,264 $0 $0 $674,736
01/01/2049 12/31/2049 $317,841 $284,206 $0 $0 $602,047
01/01/2050 12/31/2050 $269,168 $265,610 $0 $0 $534,778
01/01/2051 12/31/2051 $226,132 $246,628 $0 $0 $472,760




TEMPLATE 4A - Sheet 4A-3 v20221102p

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

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

PLAN INFORMATION

I[?l];];lrle\l‘:ri:i Local 50 PF

EIN: 13-6696824

PN: 001

SFA Measurement Date:{04/30/2025

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

04/30/2025 12/31/2025 674 N/A $88,054 $88,054
01/01/2026 12/31/2026 648 $25,920 $223,500 $249,420
01/01/2027 12/31/2027 620 $25,420 $147,088 $172,508
01/01/2028 12/31/2028 592 $24,879 $150,765 $175,643
01/01/2029 12/31/2029 562 $24,209 $154,534 $178,742
01/01/2030 12/31/2030 533 $23,533 $158,397 $181,930
01/01/2031 12/31/2031 503 $26,156 $162,357 $188,513
01/01/2032 12/31/2032 474 $25,264 $166,416 $191,680
01/01/2033 12/31/2033 446 $24,366 $170,576 $194,943
01/01/2034 12/31/2034 419 $23,463 $174,841 $198,304
01/01/2035 12/31/2035 392 $22,500 $179,212 $201,712
01/01/2036 12/31/2036 367 $21,592 $183,692 $205,284
01/01/2037 12/31/2037 342 $20,624 $188,284 $208,908
01/01/2038 12/31/2038 318 $19,656 $192,992 $212,648
01/01/2039 12/31/2039 296 $18,754 $197,816 $216,570
01/01/2040 12/31/2040 274 $17,794 $202,250 $220,044
01/01/2041 12/31/2041 254 $16,907 $184,678 $201,585
01/01/2042 12/31/2042 234 $15,965 $168,255 $184,220
01/01/2043 12/31/2043 216 $15,106 $153,072 $168,178
01/01/2044 12/31/2044 199 $14,265 $140,000 $154,265
01/01/2045 12/31/2045 182 $13,372 $140,000 $153,372
01/01/2046 12/31/2046 166 $12,502 $140,000 $152,502
01/01/2047 12/31/2047 152 $11,734 $140,000 $151,734
01/01/2048 12/31/2048 138 $10,919 $140,000 $150,919
01/01/2049 12/31/2049 125 $10,138 $140,000 $150,138
01/01/2050 12/31/2050 112 $9,311 $140,000 $149,311
01/01/2051 12/31/2051 101 $8,606 $140,000 $148,606




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 Local 50 PF

Plan Name:

EIN: 13-6696824

PN: 001

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

Ifali\/ICIl’R?Alglax;l, 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: | 04/30/2025

Fair Market Value of

Assets as of the SFA $1,312,130

Measurement Date:

:iﬁ I:Amoum as oftge Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of
easurement Date $33,372,028 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are

under the method - - .

" ) both greater than or equal to zero.
calculated in this Sheet: -
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "basic method".
rojecte. 2040 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: . .
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate: [7.50%
SFA Interest Rate: 5.93%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
[S)] ) 3) (O] ®) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (1) +(8) Non-SFA Assets SFA Interest Rate (10) + (11))

04/30/2025 12/31/2025 $137,997 -$4,520,810 -$642,391 -$88,054 -$5,251,255 $1,148,483 $29,269,255 $0 $67.787 $1,517.914
01/01/2026 12/31/2026 $195,070 -$3,785,177 -$249,420 -$4,034,597 $1,608,445 $26,843,103 $0 $120,987 $1,833,971
01/01/2027 12/31/2027 $205,527 -$3,596,067 -$172,508 -$3,768,575 $1,472,664 $24,547,193 $0 $144,627 $2,184,125
01/01/2028 12/31/2028 $189,085 -$3,407,914 -$175,643 -$3,583,557 $1,342,423 $22,306,058 $0 $170,322 $2,543,532
01/01/2029 12/31/2029 $173,958 -$3,221,054 -$178,742 -$3,399,796 $1,215,389 $20,121,651 S0 $196,756 $2,914,246
01/01/2030 12/31/2030 $160,041 -$3,035,006 -$181,930 -$3,216,936 $1,091,692 $17,996,406 S0 $224,081 $3,298,368
01/01/2031 12/31/2031 $147,238 -$2,849,100 -$188,513 -$3,037,613 $971.,406 $15,930,200 S0 $252,449 $3,698,054
01/01/2032 12/31/2032 $135,459 -$2,669.422 -$191,680 -$2,861,102 $854,516 $13,923,613 S0 $282,020 $4,115,533
01/01/2033 12/31/2033 $124,622 -$2,500,848 -$194,943 -$2,695,791 $740,805 $11,968,627 S0 $312,957 $4,553,112
01/01/2034 12/31/2034 $114,652 -$2,335,935 -$198,304 -$2,534,239 $630,034 $10,064,422 $0 $345,432 $5,013,197
01/01/2035 12/31/2035 $105.480 -$2,171,761 -$201,712 -$2,373,473 $522,250 $8.,213,199 $0 $379,623 $5,498,300
01/01/2036 12/31/2036 $97,042 -$2,012,882 -$205,284 -$2,218,166 $417,435 $6,412,468 $0 $415,715 $6,011,057
01/01/2037 12/31/2037 $89.279 -$1,864,928 -$208,908 -$2,073,836 $315,265 $4,653,897 $0 $453,904 $6,554,240
01/01/2038 12/31/2038 $82,136 -$1,722,329 -$212,648 -$1,934,977 $215,421 $2,934,341 $0 $494,397 $7,130,773
01/01/2039 12/31/2039 $75,565 -$1,593,530 -$216,570 -$1,810,100 $117,446 $1,241,687 $0 $537,411 $7,743,749
01/01/2040 12/31/2040 $69.520 -$1,466,957 -$220,044 -$1,241,687 $0 $0 -$445.313 $577,929 $7,945,884
01/01/2041 12/31/2041 $63,958 -$1,343,900 -$201,585 S0 S0 S0 -$1,545,485 $537,312 $7,001,670
01/01/2042 12/31/2042 $58,842 -$1,228,134 -$184.220 $0 $0 $0 -$1,412,354 $471,560 $6,119,718
01/01/2043 12/31/2043 $54,134 -$1,121,185 -$168,178 S0 S0 S0 -$1,289,363 $410,093 $5,294,582
01/01/2044 12/31/2044 $49.,804 -$1,020,122 -$154.265 S0 $0 $0 -$1,174,387 $352,591 $4,522,590
01/01/2045 12/31/2045 $45.819 -$925,514 -$153,372 $0 $0 $0 -$1,078,886 $298,385 $3,787,909
01/01/2046 12/31/2046 $42,154 -$836,789 -$152,502 S0 S0 S0 -$989,291 $246,752 $3,087,524
01/01/2047 12/31/2047 $38,782 -$752,885 -$151,734 $0 $0 $0 -$904.,619 $197,504 $2,419,191
01/01/2048 12/31/2048 $35,679 -$674,736 -$150,919 $0 $0 $0 -$825,655 $150,440 $1,779,655
01/01/2049 12/31/2049 $32,825 -$602,047 -$150,138 $0 $0 $0 -$752,185 $105,323 $1,165,618
01/01/2050 12/31/2050 $30,199 -$534,778 -$149,311 $0 $0 $0 -$684,089 $61,911 $573,639
01/01/2051 12/31/2051 $27,783 -$472,760 -$148,606 $0 $0 $0 -$621,366 $19.944 $0




TEMPLATE 4A - Sheet 4A-5 v20221102p
SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-5.
PLAN INFORMATION
Abbreviated
Plan Name:
EIN:
PN:
MPRA Plan? Meets the definition of a MPRA plan described in § 4262.4(a)(3)?
Ifali\/I(I;‘R?Al(li’lml: which MPRA increasing assets method described in § 4262.4(a)(2)(i).
method yields the MPRA present value method described in § 4262.4(a)(2)(ii).
greatest amount of SFA?
SFA Measurement Date:
Fair Market Value of
Assets as of the SFA
Measurement Date:
SFA Amount as of the Per § 4262.4(a)(2)(i), the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the
SFA Measurement Date SFA coverage period, projected SFA assets and projected non-SFA assets are both greater than or equal to zero, and, as of the last
under the method day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is greater than the amount of such
calculated in this Sheet: sum as of the last day of the immediately preceding plan year.
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
mjecte. Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: - R A
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate:
SFA Interest Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(8] ) 3) ) ) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) + (11))




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

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

For purposes of this Template 5A, any assumption change made in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions
guidance should be reflected in this Baseline calculation of the SFA amount and supporting projection information, except that an assumption change for “missing”
terminated vested participants described in Section III.LE of PBGC’s SFA assumptions guidance should not be reflected in the Baseline projections. See examples in
the SFA instructions for Section C, Item (5).




Additional instructions for each individual worksheet:

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

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

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

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

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

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

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

Version Updates (newest version at top)

Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 5A - Sheet SA-1 v20220802p
Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

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

PLAN INFORMATION

I[?l];];lrle\l‘:rﬁ:i Local 50 PF

EIN: 13-6696824

PN: 001

SFA Measurement Date:{04/30/2025

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

04/30/2025 12/31/2025 $2,362,261 $277.911 $0 $0 $2,640,172
01/01/2026 12/31/2026 $3,356,506 $430,012 $0 $0 $3,786,518
01/01/2027 12/31/2027 $3,166,956 $430,258 $0 $0 $3,597,214
01/01/2028 12/31/2028 $2,976,992 $431,885 $0 $0 $3,408,877
01/01/2029 12/31/2029 $2,788,301 $433,547 $0 $0 $3,221,848
01/01/2030 12/31/2030 $2,602,208 $433,440 $0 $0 $3,035,648
01/01/2031 12/31/2031 $2,419,819 $429,791 $0 $0 $2,849,610
01/01/2032 12/31/2032 $2,242,075 $427,744 $0 $0 $2,669,819
01/01/2033 12/31/2033 $2,069,794 $431,358 $0 $0 $2,501,152
01/01/2034 12/31/2034 $1,903,675 $432,487 $0 $0 $2,336,162
01/01/2035 12/31/2035 $1,744,288 $427,639 $0 $0 $2,171,927
01/01/2036 12/31/2036 $1,592,075 $420,926 $0 $0 $2,013,001
01/01/2037 12/31/2037 $1,447,373 $417,638 $0 $0 $1,865,011
01/01/2038 12/31/2038 $1,310,438 $411,947 $0 $0 $1,722,385
01/01/2039 12/31/2039 $1,181,451 $412,116 $0 $0 $1,593,567
01/01/2040 12/31/2040 $1,060,524 $406,457 $0 $0 $1,466,981
01/01/2041 12/31/2041 $947,694 $396,221 $0 $0 $1,343,915
01/01/2042 12/31/2042 $842,914 $385,229 $0 $0 $1,228,143
01/01/2043 12/31/2043 $746,054 $375,136 $0 $0 $1,121,190
01/01/2044 12/31/2044 $656,928 $363,197 $0 $0 $1,020,125
01/01/2045 12/31/2045 $575,295 $350,221 $0 $0 $925,516
01/01/2046 12/31/2046 $500,877 $335,913 $0 $0 $836,790
01/01/2047 12/31/2047 $433,376 $319,509 $0 $0 $752,885
01/01/2048 12/31/2048 $372,472 $302,264 $0 $0 $674,736
01/01/2049 12/31/2049 $317,841 $284,206 $0 $0 $602,047
01/01/2050 12/31/2050 $269,168 $265,610 $0 $0 $534,778
01/01/2051 12/31/2051 $226,132 $246,628 $0 $0 $472,760




TEMPLATE 5A - Sheet SA-2 v20220802p

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

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

PLAN INFORMATION

ﬁlzgr;‘;li:fi Local 50 PF

EIN: 13-6696824

PN: 001

SFA Measurement Date:|04/30/2025

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

04/30/2025 12/31/2025 674 $15,303
01/01/2026 12/31/2026 648 $32,921
01/01/2027 12/31/2027 620 $31,275
01/01/2028 12/31/2028 592 $29,638
01/01/2029 12/31/2029 562 $28,012
01/01/2030 12/31/2030 533 $26,393
01/01/2031 12/31/2031 503 $24,775
01/01/2032 12/31/2032 474 $23,212
01/01/2033 12/31/2033 446 $21,746
01/01/2034 12/31/2034 419 $20,311
01/01/2035 12/31/2035 392 $18,883
01/01/2036 12/31/2036 367 $17,502
01/01/2037 12/31/2037 342 $16,215
01/01/2038 12/31/2038 318 $14,975
01/01/2039 12/31/2039 296 $13,855
01/01/2040 12/31/2040 274 $12,754
01/01/2041 12/31/2041 254 $11,684
01/01/2042 12/31/2042 234 $10,678
01/01/2043 12/31/2043 216 $9,748
01/01/2044 12/31/2044 199 $8,869
01/01/2045 12/31/2045 182 $8,047
01/01/2046 12/31/2046 166 $7,275
01/01/2047 12/31/2047 152 $6,546
01/01/2048 12/31/2048 138 $5,866
01/01/2049 12/31/2049 125 $5,234
01/01/2050 12/31/2050 112 $4,649
01/01/2051 12/31/2051 101 $4,110




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 Local 50 PF
Plan Name:

EIN: 13-6696824
PN: 001

MPRA Plan? No

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

SFA Measurement Date: [04/30/2025

Fair Market Value of
Assets as of the SFA $1,312,130
Measurement Date:

SFA Amount as of the
SFA Measurement Date
under the method
calculated in this Sheet:

$28,149,530

Non-SFA Interest Rate: [7.50%

SFA Interest Rate: 5.93%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(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))
04/30/2025 12/31/2025 $137,997 -$2,640,172 -$642,391 -$15,303 -$3,297,866 $1,018,895 $25,870,559 N $67,787 $1,517,914
01/01/2026 12/31/2026 $195,070 -$3,786,518 -$32,921 -$3,819,439 $1,412,683 $23,463,803 N $120,987 $1,833,971
01/01/2027 12/31/2027 $205,527 -$3,597,214 -$31,275 -$3,628,489 $1,276,034 $21,111,347 S0 $144,627 $2,184,125
01/01/2028 12/31/2028 $205,527 -$3,408,877 -$29,638 -$3,438,515 $1,142,573 $18,815,406 S0 $170,888 $2,560,540
01/01/2029 12/31/2029 $205,527 -$3,221,848 -$28,012 -$3,249,860 $1,012,423 $16,577,969 S0 $199,119 $2,965,186
01/01/2030 12/31/2030 $205,527 -$3,035,648 -$26,393 -$3,062,041 $885,714 $14,401,643 $0 $229,468 $3,400,181
01/01/2031 12/31/2031 $205,527 -$2,849,610 -$24,775 -$2,874,385 $762,625 $12,289,882 $0 $262,092 $3,867,800
01/01/2032 12/31/2032 $205,527 -$2,669,819 -$23,212 -$2,693,031 $643,164 $10,240,015 $0 $297,164 $4,370,491
01/01/2033 12/31/2033 $205,527 -$2,501,152 -$21,746 -$2,522,898 $527,016 $8,244,133 $0 $334,866 $4,910,883
01/01/2034 12/31/2034 $205,527 -$2,336,162 -$20,311 -$2,356,473 $413,952 $6,301,611 $0 $375,395 $5,491,805
01/01/2035 12/31/2035 $205,527 -$2,171,927 -$18,883 -$2,190,810 $304,028 $4.,414,829 $0 $418,964 $6,116,296
01/01/2036 12/31/2036 $205,527 -$2,013,001 -$17,502 -$2,030,503 $197,238 $2,581,565 $0 $465,801 $6,787,624
01/01/2037 12/31/2037 $205,527 -$1,865,011 -$16,215 -$1,881,226 $93,272 $793,611 SO $516,151 $7,509,301
01/01/2038 12/31/2038 $205,527 -$1,722,385 -$14,975 -$793,611 SO $0 -$943,749 $548,530 $7,319,609
01/01/2039 12/31/2039 $205,527 -$1,593,567 -$13,855 $0 S0 $0 -$1,607,422 $491,556 $6,409,270
01/01/2040 12/31/2040 $205,527 -$1,466,981 -$12,754 $0 $0 $0 -$1,479,735 $428,404 $5,563,465
01/01/2041 12/31/2041 $205,527 -$1,343,915 -$11,684 $0 $0 $0 -$1,355,599 $369,949 $4,783,342
01/01/2042 12/31/2042 $205,527 -$1,228,143 -$10,678 $0 $0 $0 -$1,238,821 $316,125 $4,066,173
01/01/2043 12/31/2043 $205,527 -$1,121,190 -$9,748 $0 $0 $0 -$1,130,938 $266,666 $3,407,428
01/01/2044 12/31/2044 $205,527 -$1,020,125 -$8.,869 $0 $0 $0 -$1,028,994 $221,350 $2,805,311
01/01/2045 12/31/2045 $205,527 -$925,516 -$8,047 $0 $0 $0 -$933,563 $180,020 $2,257,295
01/01/2046 12/31/2046 $205,527 -$836,790 -$7,275 $0 $0 $0 -$844,065 $142,510 $1,761,267
01/01/2047 12/31/2047 $205,527 -$752,885 -$6,546 S0 $0 S0 -$759,431 $108,704 $1,316,067
01/01/2048 12/31/2048 $205,527 -$674,736 -$5,866 S0 $0 S0 -$680,602 $78,476 $919,468
01/01/2049 12/31/2049 $205,527 -$602,047 -$5,234 $0 N $0 -$607,281 $51,673 $569,387
01/01/2050 12/31/2050 $205,527 -$534,778 -$4,649 $0 S0 $0 -$539,427 $28,140 $263,626
01/01/2051 12/31/2051 $205,527 -$472,760 -$4,110 $0 $0 $0 -$476,870 $7,718 $0




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

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

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

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

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

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

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

Additional instructions for each individual worksheet:

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

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

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




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

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

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

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

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

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

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

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

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

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

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



Version Updates (newest version at top)

Version Date updated

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

v20220701p 07/01/2022



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

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

PLAN INFORMATION
Abbreviated Local 50 PF
Plan Name:
EIN: 13-6696824
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 Ttem NOTE: A sheet with Recon Details is not required for the last Item
Item number briefly describe the incremental change reflected & hy 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 $28,149,530 From Template SA.
2 Lump Sum for Missed Payments $1,892,342 $30,041,871 Show details supporting the SFA amount on Sheet 6A-2.
luing T h . .
3 Not valuing TermVesteds over age 85 on the ($6,454) $30,035,417 Show details supporting the SFA amount on Sheet 6A-3.
measurement date
4 Administrative Expenses added $2,199,744 $32,235,161 Show details supporting the SFA amount on Sheet 6A-4.
5 Withdrawal Liability decline $1,758,489 $33,993,650 Show details supporting the SFA amount on Sheet 6A-5.

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



TEMPLATE 6A - Sheet 6A-2 Item Description (from 6A-1): Lump sum for missed 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 Local 50 PF

Plan Name:

EIN: 13-6696824

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the

greatest amount of SFA?

SFA Measurement Date: [04/30/2025

Fair Market Value of

Assets as of the SFA $1,312,130

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method CERCALS

calculated in this Sheet:

Non-SFA Interest Rate: [7.50%

SFA Interest Rate: 5.93%

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

04/30/2025 12/31/2025 $137,997 -$4,521,840 -$642,391 -$26,209 -$5,190,440 $1,019,128 $25,870,559 N $67,787 $1,517,914
01/01/2026 12/31/2026 $195,070 -$3,786,518 -$32,921 -$3,819,439 $1,412,683 $23,463,803 N $120,987 $1,833,971
01/01/2027 12/31/2027 $205,527 -$3,597,214 -$31,275 -$3,628,489 $1,276,034 $21,111,347 S0 $144,627 $2,184,125
01/01/2028 12/31/2028 $205,527 -$3,408,877 -$29,638 -$3,438,515 $1,142,573 $18,815,406 S0 $170,888 $2,560,540
01/01/2029 12/31/2029 $205,527 -$3,221,848 -$28,012 -$3,249,860 $1,012,423 $16,577,969 S0 $199,119 $2,965,186
01/01/2030 12/31/2030 $205,527 -$3,035,648 -$26,393 -$3,062,041 $885,714 $14,401,643 $0 $229,468 $3,400,181
01/01/2031 12/31/2031 $205,527 -$2,849,610 -$24,775 -$2,874,385 $762,625 $12,289,882 $0 $262,092 $3,867,800
01/01/2032 12/31/2032 $205,527 -$2,669,819 -$23,212 -$2,693,031 $643,164 $10,240,015 $0 $297,164 $4,370,491
01/01/2033 12/31/2033 $205,527 -$2,501,152 -$21,746 -$2,522,898 $527,016 $8,244,133 $0 $334,866 $4,910,883
01/01/2034 12/31/2034 $205,527 -$2,336,162 -$20,311 -$2,356,473 $413,952 $6,301,611 $0 $375,395 $5,491,805
01/01/2035 12/31/2035 $205,527 -$2,171,927 -$18,883 -$2,190,810 $304,028 $4,414,829 $0 $418,964 $6,116,296
01/01/2036 12/31/2036 $205,527 -$2,013,001 -$17,502 -$2,030,503 $197,238 $2,581,565 $0 $465,801 $6,787,624
01/01/2037 12/31/2037 $205,527 -$1,865,011 -$16,215 -$1,881,226 $93,272 $793,611 SO $516,151 $7,509,301
01/01/2038 12/31/2038 $205,527 -$1,722,385 -$14,975 -$793,611 SO $0 -$943,749 $548,530 $7,319,609
01/01/2039 12/31/2039 $205,527 -$1,593,567 -$13,855 $0 S0 $0 -$1,607,422 $491,556 $6,409,270
01/01/2040 12/31/2040 $205,527 -$1,466,981 -$12,754 $0 $0 $0 -$1,479,735 $428,404 $5,563,465
01/01/2041 12/31/2041 $205,527 -$1,343,915 -$11,684 $0 $0 $0 -$1,355,599 $369,949 $4,783,342
01/01/2042 12/31/2042 $205,527 -$1,228,143 -$10,678 $0 $0 $0 -$1,238,821 $316,125 $4,066,173
01/01/2043 12/31/2043 $205,527 -$1,121,190 -$9,748 $0 $0 $0 -$1,130,938 $266,666 $3,407,428
01/01/2044 12/31/2044 $205,527 -$1,020,125 -$8.,869 $0 $0 $0 -$1,028,994 $221,350 $2,805,311
01/01/2045 12/31/2045 $205,527 -$925,516 -$8,047 $0 $0 $0 -$933,563 $180,020 $2,257,295
01/01/2046 12/31/2046 $205,527 -$836,790 -$7,275 $0 $0 $0 -$844,065 $142,510 $1,761,267
01/01/2047 12/31/2047 $205,527 -$752,885 -$6,546 S0 $0 S0 -$759,431 $108,704 $1,316,067
01/01/2048 12/31/2048 $205,527 -$674,736 -$5,866 S0 $0 S0 -$680,602 $78,476 $919,468
01/01/2049 12/31/2049 $205,527 -$602,047 -$5,234 $0 N $0 -$607,281 $51,673 $569,387
01/01/2050 12/31/2050 $205,527 -$534,778 -$4,649 $0 S0 $0 -$539,427 $28,140 $263,626
01/01/2051 12/31/2051 $205,527 -$472,760 -$4,110 $0 $0 $0 -$476,870 $7,718 $0




TEMPLATE 6A - Sheet 6A-3 Item Description (from 6A-1): Not valuing Term Vesteds over age85 on the measurement date 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 Local 50 PF

Plan Name:

EIN: 13-6696824

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the

greatest amount of SFA?

SFA Measurement Date: [04/30/2025

Fair Market Value of

Assets as of the SFA $1,312,130

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method S0 2

calculated in this Sheet:

Non-SFA Interest Rate: [7.50%

SFA Interest Rate: 5.93%

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

04/30/2025 12/31/2025 $137,997 -$4,520,810 -$642,391 -$26,203 -$5,189,405 $1,018,898 $25,864,910 N $67,787 $1,517,914
01/01/2026 12/31/2026 $195,070 -$3,785,177 -$32,909 -$3,818,086 $1,412,391 $23,459,215 N $120,987 $1,833,971
01/01/2027 12/31/2027 $205,527 -$3,596,067 -$31,265 -$3,627,332 $1,275,798 $21,107,681 S0 $144,627 $2,184,125
01/01/2028 12/31/2028 $205,527 -$3,407,914 -$29,629 -$3,437,543 $1,142,387 $18,812,525 S0 $170,888 $2,560,540
01/01/2029 12/31/2029 $205,527 -$3,221,054 -$28,005 -$3,249,059 $1,012,277 $16,575,743 S0 $199,119 $2,965,186
01/01/2030 12/31/2030 $205,527 -$3,035,006 -$26,387 -$3,061,393 $885,603 $14,399,953 $0 $229,468 $3,400,181
01/01/2031 12/31/2031 $205,527 -$2,849,100 -$24,771 -$2,873,871 $762,541 $12,288,623 $0 $262,092 $3,867,800
01/01/2032 12/31/2032 $205,527 -$2,669,422 -$23,209 -$2,692,631 $643,102 $10,239,094 $0 $297,164 $4,370,491
01/01/2033 12/31/2033 $205,527 -$2,500,848 -$21,743 -$2,522,591 $526,971 $8,243,474 $0 $334,866 $4,910,883
01/01/2034 12/31/2034 $205,527 -$2,335,935 -$20,309 -$2,356,244 $413,920 $6,301,150 $0 $375,395 $5,491,805
01/01/2035 12/31/2035 $205,527 -$2,171,761 -$18,882 -$2,190,643 $304,005 $4,414,512 $0 $418,964 $6,116,296
01/01/2036 12/31/2036 $205,527 -$2,012,882 -$17,501 -$2,030,383 $197,223 $2,581,353 $0 $465,801 $6,787,624
01/01/2037 12/31/2037 $205,527 -$1,864,928 -$16,214 -$1,881,142 $93,262 $793,473 SO $516,151 $7,509,301
01/01/2038 12/31/2038 $205,527 -$1,722,329 -$14,974 -$793,473 SO $0 -$943,830 $548,526 $7,319,524
01/01/2039 12/31/2039 $205,527 -$1,593,530 -$13,855 $0 S0 $0 -$1,607,385 $491,551 $6,409,218
01/01/2040 12/31/2040 $205,527 -$1,466,957 -$12,754 $0 $0 $0 -$1,479,711 $428,401 $5,563,434
01/01/2041 12/31/2041 $205,527 -$1,343,900 -$11,684 $0 $0 $0 -$1,355,584 $369,947 $4,783,324
01/01/2042 12/31/2042 $205,527 -$1,228,134 -$10,678 $0 $0 $0 -$1,238,812 $316,124 $4,066,163
01/01/2043 12/31/2043 $205,527 -$1,121,185 -$9,748 $0 $0 $0 -$1,130,933 $266,665 $3,407,422
01/01/2044 12/31/2044 $205,527 -$1,020,122 -$8.,869 $0 $0 $0 -$1,028,991 $221,350 $2,805,308
01/01/2045 12/31/2045 $205,527 -$925,514 -$8,047 $0 $0 $0 -$933,561 $180,020 $2,257,294
01/01/2046 12/31/2046 $205,527 -$836,789 -$7,275 $0 $0 $0 -$844,064 $142,510 $1,761,267
01/01/2047 12/31/2047 $205,527 -$752,885 -$6,546 S0 $0 S0 -$759,431 $108,704 $1,316,067
01/01/2048 12/31/2048 $205,527 -$674,736 -$5,866 S0 $0 S0 -$680,602 $78,476 $919,468
01/01/2049 12/31/2049 $205,527 -$602,047 -$5,234 $0 N $0 -$607,281 $51,673 $569,387
01/01/2050 12/31/2050 $205,527 -$534,778 -$4,649 $0 S0 $0 -$539,427 $28,140 $263,626
01/01/2051 12/31/2051 $205,527 -$472,760 -$4,110 $0 $0 $0 -$476,870 $7,718 $0




TEMPLATE 6A - Sheet 6A-4 Item Description (from 6A-1): Administrative Expenses added 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 Local 50 PF

Plan Name:

EIN: 13-6696824

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the

greatest amount of SFA?

SFA Measurement Date: [04/30/2025

Fair Market Value of

Assets as of the SFA $1,312,130

Measurement Date:

SFA Amount as of the

SFA Measurement Date

%

under the method S22 L8]

calculated in this Sheet:

Non-SFA Interest Rate: [7.50%

SFA Interest Rate: 5.93%

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

04/30/2025 12/31/2025 $137,997 -$4,520,810 -$642,391 -$88,054 -$5,251,255 $1,103,971 $28,087,877 N $67,787 $1,517,914
01/01/2026 12/31/2026 $195,070 -$3,785,177 -$249,420 -$4,034,597 $1,538,390 $25,591,669 N $120,987 $1,833,971
01/01/2027 12/31/2027 $205,527 -$3,596,067 -$172,508 -$3,768,575 $1,398,454 $23,221,549 S0 $144,627 $2,184,125
01/01/2028 12/31/2028 $205,527 -$3,407,914 -$175,643 -$3,583,557 $1,263,812 $20,901,804 S0 $170,888 $2,560,540
01/01/2029 12/31/2029 $205,527 -$3,221,054 -$178,742 -$3,399,796 $1,132,117 $18,634,124 S0 $199,119 $2,965,186
01/01/2030 12/31/2030 $205,527 -$3,035,006 -$181,930 -$3,216,936 $1,003,481 $16,420,669 $0 $229,468 $3,400,181
01/01/2031 12/31/2031 $205,527 -$2,849,100 -$188,513 -$3,037,613 $877,965 $14,261,021 $0 $262,092 $3,867,800
01/01/2032 12/31/2032 $205,527 -$2,669,422 -$191,680 -$2,861,102 $755,534 $12,155,453 $0 $297,164 $4,370,491
01/01/2033 12/31/2033 $205,527 -$2,500,848 -$194,943 -$2,695,791 $635,953 $10,095,615 $0 $334,866 $4,910,883
01/01/2034 12/31/2034 $205,527 -$2,335,935 -$198,304 -$2,534,239 $518,964 $8,080,340 $0 $375,395 $5,491,805
01/01/2035 12/31/2035 $205,527 -$2,171,761 -$201,712 -$2,373,473 $404,594 $6,111,461 $0 $418,964 $6,116,296
01/01/2036 12/31/2036 $205,527 -$2,012,882 -$205,284 -$2,218,166 $292,802 $4,186,097 $0 $465,801 $6,787,624
01/01/2037 12/31/2037 $205,527 -$1,864,928 -$208,908 -$2,073,836 $183,241 $2,295,502 S0 $516,151 $7,509,301
01/01/2038 12/31/2038 $205,527 -$1,722,329 -$212,648 -$1,934,977 $75,568 $436,093 SO $570,276 $8,285,104
01/01/2039 12/31/2039 $205,527 -$1,593,530 -$216,570 -$436,093 N $0 -$1,374,007 $586,851 $7,703,475
01/01/2040 12/31/2040 $205,527 -$1,466,957 -$220,044 $0 S0 $0 -$1,687,001 $518,437 $6,740,439
01/01/2041 12/31/2041 $205,527 -$1,343,900 -$201,585 $0 $0 $0 -$1,545,485 $451,780 $5,852,261
01/01/2042 12/31/2042 $205,527 -$1,228,134 -$184,220 $0 $0 $0 -$1,412,354 $390,407 $5,035,840
01/01/2043 12/31/2043 $205,527 -$1,121,185 -$168,178 $0 $0 $0 -$1,289,363 $334,016 $4,286,021
01/01/2044 12/31/2044 $205,527 -$1,020,122 -$154,265 $0 $0 $0 -$1,174,387 $282,312 $3,599.473
01/01/2045 12/31/2045 $205,527 -$925,514 -$153,372 $0 $0 $0 -$1,078,886 $234,652 $2,960,766
01/01/2046 12/31/2046 $205,527 -$836,789 -$152,502 $0 $0 $0 -$989,291 $190,343 $2,367,345
01/01/2047 12/31/2047 $205,527 -$752,885 -$151,734 $0 $0 S0 -$904,619 $149,234 $1,817,487
01/01/2048 12/31/2048 $205,527 -$674,736 -$150,919 S0 $0 S0 -$825,655 $111,162 $1,308,521
01/01/2049 12/31/2049 $205,527 -$602,047 -$150,138 $0 S0 $0 -$752,185 $75,936 $837,799
01/01/2050 12/31/2050 $205,527 -$534,778 -$149,311 $0 S0 $0 -$684,089 $43,363 $402,601
01/01/2051 12/31/2051 $205,527 -$472,760 -$148,606 $0 $0 $0 -$621,366 $13,238 S0




TEMPLATE 6A - Sheet 6A-5 Item Description (from 6A-1): | v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

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

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

MPRA Plan?

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

SFA Measurement Date:

Fair Market Value of
Assets as of the SFA
Measurement Date:

SFA Amount as of the
SFA Measurement Date
under the method
calculated in this Sheet:

Non-SFA Interest Rate:

SFA Interest Rate:

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

(O] 2 3) “) ®) ©6) (W] ®) © (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of Administrative Expenses (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@)+3)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7 +(8) Non-SFA Assets SFA Interest Rate (10) +(11))
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TEMPLATE 7 v20220701p
7a - Assumption/Method Changes for SFA Eligibility

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

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

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

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

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

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

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

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

(A) ®) ©

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

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

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

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

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

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

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




Template 7 - Sheet 7a

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

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

(A)

B

v20220701p

©

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

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

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

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




TEMPLATE 7

7b - Assumption/Method Changes for SFA Amount

v20220701p

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

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

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

are reasonable.

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

Assumptions.

This table should identify all changed assumptions/methods except for the interest rates (including those that are reflected in the Baseline provided in Template SA or Template

5B) and should be an abbreviated version of information provided in Section D, Item (6)b. of the SFA filing instructions.

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

table, complete one line of the table as follows:

(A)

)

©

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

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

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

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

Base Mortality Assumption

RP-2000 mortality table

Pri-2012(BC) mortality table

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




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

(A) ) ©

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 Local 50 PF
Plan Name:

EIN: 13-6696824

PN: 001

(GY)

®)

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

PBGC regulation 4044

Pri-2012 Blue Collar

The new assumption is the most recent mortality
table published by the SOA. It better reflects the
anticipated fund experience.

Mortality Scale

N/A

MP-2021

The new assumption is the most recent mortality
scale. It better reflects the anticipated fund
experience.

Lump Sum for Missed Payments

Excluded

Included

The old assumptions is unreasonable. The new
assumption better reflects the anticipated fund
experience.

Terminated Vested Members over age 85

Included

Excluded

The old assumptions is unreasonable. The new
assumption better reflects the anticipated fund
experience.

Administrative Expenses

Liabilities were loaded for administrative
expenses in accordance with PBGC regulation
4044.

For 2025, $132,081 prorated for eight months.
For the 2026 plan year, $143,500 excluding
PBGC premium, increasing by 2.5% per annum
thereafter. The PBGC premium rate is $40 per
participant for 2026, increasing by 2.5% per year
through 2030; $52 per participant for 2031,
increasing by 2.5% per year thereafter.
Additionally, $80,000 is assumed for preparing
the SFA application and associated work for the
2026 plan year. Total annual administrative
expenses are limited to 15% of expected benefit
payments for each projection year. The expenses,
net of PBGC premiums, are not less than
$140,000.

The old assumption is unreasonable. The new
assumption better reflects the anticipated fund
experience.

Withdrawal Liability Payments

paid when due

2028 and later, decline by 8% per year

The old assumption is unreasonable. The new
assumption better reflects the anticipated fund
experience.
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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 Local 50 PF
Plan Name:

EIN: 13-6696824
PN: 001

Unit (e.g. hourly,

weekly) NI
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
04/30/2025 12/31/2025 $137,997
01/01/2026 12/31/2026 $195,070
01/01/2027 12/31/2027 $205,527
01/01/2028 12/31/2028 $189,085
01/01/2029 12/31/2029 $173,958
01/01/2030 12/31/2030 $160,041
01/01/2031 12/31/2031 $147,238
01/01/2032 12/31/2032 $135,459
01/01/2033 12/31/2033 $124,622
01/01/2034 12/31/2034 $114,652
01/01/2035 12/31/2035 $105,480
01/01/2036 12/31/2036 $97,042
01/01/2037 12/31/2037 $89,279
01/01/2038 12/31/2038 $82,136
01/01/2039 12/31/2039 $75,565
01/01/2040 12/31/2040 $69,520
01/01/2041 12/31/2041 $63,958
01/01/2042 12/31/2042 $58,842
01/01/2043 12/31/2043 $54,134
01/01/2044 12/31/2044 $49,804
01/01/2045 12/31/2045 $45,819
01/01/2046 12/31/2046 $42,154
01/01/2047 12/31/2047 $38,782
01/01/2048 12/31/2048 $35,679
01/01/2049 12/31/2049 $32,825
01/01/2050 12/31/2050 $30,199
01/01/2051 12/31/2051 $27,783

* 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."
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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: Local 50 PF
EIN: 13-6696824
PN: 001
A) ®B) © D) E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior change from (B) to (D) per
Source of (B) to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 04/30/2025 04/30/2025 N/A
Census Data as of 12/31/2019 actuarial report 12/31/2019 1/12025 01/01/2025 N/A
DEMOGRAPHIC ASSUMPTIONS
Base Mortality - Healthy 12/31/2019 actuarial report 4044 Mortality Table Pri-2012 Blue Collar Pri-2012 Blue Collar Acceptable Change
Mortality Improvement - Healthy 12/31/2019 actuarial report 4044 MT for val year MP-2021 MP-2021 Acceptable Change
Base Mortality - Disabled 12/31/2019 actuarial report N/A Pri-2012 Disabled Pri-2012 Disabled Acceptable Change
Mortality Improvement - Disabled 12/31/2019 actuarial report N/A MP-2021 MP-2021 Acceptable Change
Retirement - Actives N/A N/A N/A No Change
Age 55 if 10 years of service; Age 55 if 10 years of service; otherwise,
Retirement - TVs 12/31/2019 actuarial report otherwise, age 62 Age 55 if 10 years of service; otherwise, age 62 age 62 No Change
Turnover N/A N/A N/A No Change
Disability 12/31/2019 actuarial report None None None No Change
Optional Form Elections - Actives N/A N/A N/A No Change
Normal form for single Normal form for single members (Life
Optional Form Elections - TVs 12/31/2019 actuarial report members (Life Annuity) Normal form for single members (Life Annuity) Annuity) No Change
Marital Status 12/31/2019 actuarial report 80% married 80% married 80% married No Change
Husbands are 3 years older
Spouse Age Difference 12/31/2019 actuarial report than wives Husbands are 3 years older than wives Husbands are 3 years older than wives No Change
Active Participant Count N/A N/A N/A No Change
New Entrant Profile 12/31/2019 actuarial report No new entrants No new entrants No new entrants No Change
Similar characteristics of Similar characteristics of members in the
Missing or Incomplete Data 12/31/2019 actuarial report | members in the same group Similar characteristics of members in the same group same group No Change
Lump sums for missed Lump sums for missed payments from
payments from normal normal retirement date to valuation date,
"Missing" Terminated Vested Participant retirement date to valuation |Lump sums for missed payments from normal retirement | 5% interest; Benefits for terminated vesteds
Assumption 12/31/2019 actuarial report date not valued date to valuation date not valued over age 85 are excluded. Acceptable Change
Treatment of Participants Working Past
Retirement Date 12/31/2019 actuarial report None None None No Change
Assumptions Related to Reciprocity 12/31/2019 actuarial report None None None No Change




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Local 50 PF
EIN: 13-6696824
PN: 001
@A) B) ©) ()] E)

Assumption/Method Used in

Most Recent Certification of Category of assumption

Plan Status Completed Prior change from (B) to (D) per

Source of (B) to 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments

Other Demographic Assumption 1

Other Demographic Assumption 2

Other Demographic Assumption 3

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units

N/A

N/A

N/A

Contribution Rate

N/A

N/A

N/A

Administrative Expenses

12/31/2019 actuarial report

Not explicit; liabilities are
loaded as prescribed in
Section 4044

Liabilities were loaded for administrative expenses in

accordance with PBGC regulation 4044.

For 2025, $132,081, prorated for nine
months. For 2026, $143,500 plus PBGC
premiums, plus $80,000 SFA-related
expense. For 2027, $147,088 increasing by
2.5% per annum thereafter, plus PBGC
premiums. Limited to 15% of expected
benefit payments for each projection year,
not less than $140,000.

Other Change

Assumed Withdrawal Payments - Currently
Withdrawn Employers

12/31/2019 actuarial report

All payments due will be
received as scheduled

All payments due will be received as scheduled

Payments collected thru July 2026 reflected
when made. Missing payments are assumed
to be made in August 2026. Probability
each employer continues to make payments
after 2027 decreases 8%/year.

Assumed Withdrawal Payments -Future
Withdrawals

N/A

N/A

N/A

Other Assumption 1

Other Assumption 2

Other Assumption 3

CASH FLOW TIMING ASSUMPTIONS

Benefit Payment Timing

12/31/2019 actuarial report

Made throughout the year

Monthly, beginning of the month

Monthly, beginning of the month

Contribution Timing

N/A

N/A

N/A

Withdrawal Payment Timing

12/31/2019 actuarial report

Made throughout the year

Month when due for each employer, end of the month

Month when due for each employer, end of
the month




Template 10

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

v20230727

PLAN INFORMATION
Abbreviated Plan Name: Local 50 PF
EIN: 13-6696824
PN: 001
A) ®B) © D) E)

Assumption/Method Used in

Most Recent Certification of Category of assumption

Plan Status Completed Prior change from (B) to (D) per
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Erika B. Bode, CEBS

Manager, Special Financial Assistance Division
Plan Compliance Department

Pension Benefit Guaranty Corporation

445 12th Street, SW

Washington, DC 20024

Bode.Erika@pbgc.gov

Re:  Jurisdiction and Venue for Plans to Which Larry Magarik
is the Sole Trustee are Located Within the Second Circuit

Dear Ms. Bode:

This firm is counsel to the UFCW Local 50, 174 Pension, 174 Retail, 174 Commercial,
342 Meat Cutters, JRF Leather, PSSDC and Local 171 Plans.'

This statement is submitted in support of the applications by twenty (20) Plans for which
Larry Magarik (“Trustee Magarik”) serves as sole Trustee for Special Financial Assistance
(“SFA”) under the American Rescue Plan Act (“ARPA”) and to demonstrate the these Plans are
all located within the Second Circuit and subject to the decision of the United Stated Court of
Appeals for the Second Circuit in Board of Trustees of Bakery Drivers Local 550 and Industry
Fundv. PBGC, 136 F.4th 26 (2d Cir. 2025), reh. den. 2026 WL 1377108,  F.4th | cert. den.
~U.S.  (May 18, 2026) which held that multiemployer, defined benefit pension plans which
are terminated may be eligible for SFA. The Pension Benefit Guaranty Corporation (the “PBGC”)
is accepting applications from such Plans.

! We have consulted with Plan Counsel for all the other Plans for which Mr. Magarik is the
sole Trustee and who are submitting SFA applications, and they concur and support this letter and
this statement, and are copied below, but note that two of the Plans (Carville and Luggage) do not
have retained Counsel. Most importantly, Trustee Magarik has authorized this firm to submit this
letter and statement on behalf of all these Plans.
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Summary

Trustee Magarik, whose office, state citizenship, domicile and residence are within the
Second Circuit, is the plan sponsor, named fiduciary, and plan administrator for each of the Plans,
and effectively manages and makes all decisions for and in the administration of each of these
Plans. Trustee Magarik was appointed by or through the PBGC, and the documents appointing
Trustee Magarik make it clear that he occupies these positions, specifically appointing him to these
roles. He is the sole Trustee for these Plans. Trustee Magarik effectively runs each Plan, directs all
of its administration, manages all its operations, hires, fires, directs and supervises all of its
professionals and service providers (including plan counsel, actuary, third-party administrator, and
accountant), conducts and chairs all of its Trustee and other meetings, conducts all of its operations
and business affairs, and decides any and all appeals or requests for review under its claims review
procedures.

These Plans are therefore clearly located within the Second Circuit.

Facts

Trustee Magarik has his office, resides, and is domiciled at 512 Rugby Road, Brooklyn,
New York 11226-6506, within the Second Circuit, which includes New York, Connecticut and
Vermont. 28 U.S.C. §41.% Trustee Magarik is also a longtime citizen of New York State.

Each of these Plans is an employee benefit “trust” and Trustee Magarik is the single neutral
“trustee” of each Plan by the terms of its Trust Agreement and Section 302(c)(5) of the Labor
Management Relations Act (“LMRA”), 29 USC §186(c)(5).

Trustee Magarik is the “Plan Sponsor” of each of these Plans under Sections 3(16)(B)(iii)
and 4001((a)(10) of the Employee Retirement Income Security Act (“ERISA”), 29 USC
§§1002(16)(B)(iii) and 1301(a)(10), as he is the sole Trustee and constitutes the entire “Board of
Trustees” of each of these Plans.

Trustee Magarik is the “Plan Administrator” of each of these Plans under ERISA Sections
3(16)(A) and 4001(a)(1), 29 USC §§1002(16)(A) and 1301(a)(1) as he is designated as such in all
of the documents under which each Plan operates, was explicitly designated as such under the
Appointment Agreement with or through the PBGC or, in one case, the Court Order, by which

2 Note that, for the older appointments, Trustee Magarik’s office was at 113 University Place,
New York, New York 10003 until 2017, and 80 Eighth Avenue, New York, New York 10011 until
2024. These locations are also within the Second Circuit.
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Trustee Magarik was appointed as the plan’s sole trustee, and is also the “Plan Sponsor” of each
plan, as noted.

Trustee Magarik is the “named fiduciary” of each of these Plans under ERISA Section
402(a), 29 USC §1102(a).

Trustee Magarik is a “fiduciary” with respect to each of these Plans under ERISA Section
21(A), 29 USC §1002(21)(A) because he has and exercises discretionary authority and control
respecting management of each plan, disposition of its assets, and administration of the plan.

Trustee Magarik, who is an independent fiduciary and professional trustee, is the sole
“trustee” under ERISA Section 405(b) and (¢), 29 USC §1105(b) and (c) and no other person is
designated as a trustee of any of these Plans.

Each of these Plans is administered by Trustee Magarik in the Second Circuit under ERISA
Section 502(e)(2), 29 USC §1132(e)(2).

The twenty (20) Plans to which Trustee Magarik serves as sole Trustee and which are
applying to the PBGC for SFA are as follows:

1) Carville National Leather Corp. Pension Plan

2) District 65 Pension Plan

3) Production Service and Sales District Council Pension Fund
4) Schiffli Embroidery Workers Pension Plan

5) Southern Council of Industrial Workers Pension Fund

6) UFCW Local 50 Pension Plan

7) UFCW Local 174 Pension Fund

8) UFCW Local 174 Retail Pension Fund

9) UFCW Local 919 and Contributing Employers' Non-Food Pension Plan
10) Local 174 Commercial Fund

11) Amalgamated Meat Cutters Local 342 Pension Fund

12) Joint Retirement Fund Leather Goods Local 1

13) Retirement Fund of the Fur Manufacturing Industry

14) Bakery & Sales Drivers Local 33 Partitioned Pension Fund
15) Licensed Tugmen’s & Pilots Pension Plan

16) United Brewery Workers Local 87 Pension Fund

17) IAMAW 2848 Defined Benefit Pension Plan

18) IATSE Local 640 Pension Plan

19) Luggage Workers Local 61 Retirement Plan

20) Local No. 171 Pension Fund
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Trustee Magarik was appointed as trustee for almost all these Plans pursuant to an
Agreement sponsored and negotiated by the PBGC and signed either by the PBGC or by the former
trustees of the Plan. In one case (Luggage Plan), Trustee Magarik was court-appointed in an action
by the PBGC. In another case (Local 171 Plan), Trustee Magarik was appointed pursuant to an
agreement modeled directly on the PBGC agreements with Trustee Magarik.

A single Omnibus Fiduciary Insurance Policy with Trustee Magarik, approved by the
PBGC, covers all these Plans, except that the Local 171 Plan retains a separate fiduciary insurance
policy but also lists Trustee Magarik and his address. Each of these Plans is covered by an identical
cyber insurance policy signed by Trustee Magarik. Each of these Plans is covered by an ERISA
fidelity bond, which is prepared and approved by Trustee Magarik.

Where the PBGC did not already have a security agreement and promissory note in place
and required one, these were signed by Trustee Magarik for each of the Plans.

Each of the Plans is a terminated, multiemployer, defined benefit pension plan. Each of the
Plans is an insolvent plan receiving PBGC financial assistance, except that one of the Plans (Local
171 Plan) is now applying for PBGC financial assistance in anticipation of its imminent
insolvency. Note that one plan, the Luggage Plan, has also applied to the PBGC for authorization
to annuitize its benefits, and that application is pending.

Trustee Magarik signs Form 5500s and any other reporting and disclosure documents
requiring signatures by authorized representatives for each of these Plans.

Trustee Magarik signed the SFA Lock-In Application for each of the Plans.

Trustee Magarik authorized the actuary for each of the Plans to place the Plan on the SFA
application waiting list.

Trustee Magarik has, in most cases except the Luggage Plan, retained third party
administrators to handle claims on a contract basis with PBGC approval, Trustee Magarik hires,
fires, directs and supervises these service providers. Trustee Magarik similarly has contracted with
accountants, actuaries, counsel or other professionals as required in these Plans, and Trustee
Magarik hires, fires, directs and supervises these service providers. In none of these Plans does the
third party administrator serve as a trustee or named fiduciary or been asked to do so.

Mail including any mail from the PBGC, such as the security agreements and promissory
notes for insolvency assistance under ERISA Section 4261, is sent to Trustee Magarik at his office
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address in New York, although today most materials are by email, and Trustee Magarik receives
email at his office address, within the Second Circuit.?

Additionally, these Plans have had numerous occasions to file suit (such as the collection
of withdrawal liability), and numerous suits have been filed on behalf the Plans* and Trustee
Magarik (as courts generally require the suit to be brought in the name of the Plan Trustee) within
the Second Circuit. Not one lawsuit within the Second Circuit has been rejected based on the
Second Circuit venue.

Moreover, in one case the court ruled directly that Trustee Magarik’s Second Circuit
address established the Second Circuit as the proper location and venue for suit and rejected an
attempt to transfer the suit elsewhere. See Local 171 Pension Fund v. Stone, 2025 WL 936538
(S.D.N.Y. March 27, 2025), copy attached.

Legal Discussion

ERISA Section 502(e)(1) grants federal courts subject matter jurisdiction over most civil
actions brought by an employee pension plan's fiduciary. ERISA Section 502(a)(1)(B) provides
that state and federal courts have concurrent jurisdiction, applying to claims by plan beneficiaries
seeking to recover benefits, enforce rights, or clarify future benefits. Ambulatory Infusion Therapy
Specialist, Inc. v. N. Am. Adm'rs, Inc., 262 S.W.3d 107 (Tex. App. 2008).

In determining diversity jurisdiction, courts consider a trustee’s citizenship to be
determinative since the trustee is the “real party to the controversy[,]” which is determined by a
showing of “customary powers to hold, manage, and dispose of assets for the benefit of others.”
Navarro Savings Ass'n v. Lee, 446 U.S. 458, 464 (1980). Since Trustee Magarik is the trustee of
each of these Plans under each Plan’s Trust Agreement, the LMRA, the Agreement or Court Order
appointing Trustee Magarik, and ERISA, and Trustee Magarik’s citizenship is within the Second
Circuit, it is clear as a matter of black letter law that each Plan within the Second Circuit.

Courts find personal jurisdiction where “the plan is administered, where the breach took
place, or where a defendant resides or may be found.” 29 U.S.C. § 1132(e)(2); see e.g., Local 8A4-

3 Although less important in terms of the fact that these Plans are within the Second Circuit, it
should be noted a number of these Plans were historically located and operated before their
termination or insolvency within the Second Circuit — District 65, PSSDC, UFCW 50, 174
Pension, 174 Commercial, 174 Retail, JRF Leather, 342 Meat Cutters, 919, IATSE 640 — where
their contributing employers, participating unions and union members had previously worked.

4 Our firm filed twenty-five (25) plus such lawsuits within the past few years.
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284 Welfare & 401(K) Ret. Funds v. Golden Eagles Architectural Metal Cleaning & Refinishing,
277 F. Supp. 2d 291, 294 (S.D.N.Y. 2003) (citations omitted); Sprinzen v. Supreme Court of New
Jersey, 478 F. Supp. 722, 723-24 (S.D.N.Y. 1979). Further, a plan can be administered in more
than one district. See, e.g., Bostic v. Ohio River Co. (Ohio Div.) Basic Pension Plan, 517 F. Supp.
627, 632 (S.D.W.Va. 1981); Wallace v. Am. Petrofina, Inc., 659 F. Supp. 829, 831 (E.D. Tex.
1987).

In Navarro, the Supreme Court concluded that plaintiff trustees qualified as “active trustees
whose control over the assets held in their names [was] real and substantial’—and thus were the
real parties in interest to the controversy—because the “declaration of trust . . . authorized the
trustees to take legal title to trust assts, to invest those assets for the benefit of the shareholders,
and to sue and be sued in their capacity as trustees,” the trustees “filed th[e] lawsuit in that
capacity.” See also Americold Realty Tr. v. Conagra Foods, Inc., 577 U.S. 378, 383, 136 S. Ct.
1012, 194 L. Ed. 2d 71 (2016), citing Navarro, 446 U.S. at 462-66 (“[W]hen a trustee files a
lawsuit or is sued in her own name, her citizenship is all that matters for diversity purposes.”);
Wells Fargo Bank, N.A. v. Konover Dev. Corp., 630 F. App'x 46, 49 (2d Cir. 2015), quoting
Navarro, 446 U.S. at 464) (“When a trustee possesses certain customary powers to hold, manage,
and dispose of assets for the benefit of others, the trustee qualifies as a ‘real party to the
controversy’ and may sue based on its own citizenship.”).

In Stone, a case where Mr. Magarik was also the sole trustee, then with an office in
Manhattan, the S.D.N.Y. declined to transfer the case to Illinois (where the defendants resided),
citing “the location of the [Fund] and a number of [Fund] witnesses here, the willingness of
[Fund’s] counsel to take depositions via remote means for the convenience of counsel and witness,

and the ease of accessing this District in the event of in-person attendance at court proceedings.”
Id. at *2.

Conclusion

Consequently, because Mr. Magarik is the Plans’ sole trustee, plan sponsor, named
fiduciary, manager, and decision-maker, and works out of a New York Office, we conclude that
the Plans are within the Second Circuit’s jurisdiction. Therefore, these Plans are subject to the
Second Circuit opinion in Bd. of Trs. of Bakery Drivers Local 550 & Indus. Pension Fund v.
PBGC.
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Please feel free to contact us with any questions.

Sincerely,

Wichael S. Adler

Michael S. Adler
Attachment

cc: Larry Magarik (Trustee)
Rossi Marcelin (PBGC)
Olga Hernandez-Cruz (PBGC)
Myriangie Porter (PBGC)
Beth Saindon, Esq. (Bakery 33)
Alex Rosenthal, Esq. (Tugmen and [AMAW)
Jason Brodsky, Esq. (65)
Andrew Dietrich, Esq. (SCIW)
Joe Semo, Esq. (919)
David Fusco, Esq. (87)
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USDC SDNY
DOCUMENT
UNITED STATES DISTRICT COURT ELECTRONICALLY FILED
SOUTHERN DISTRICT OF NEW YORK DOC #:
D ED: 3/27/2025
LOCAL 171 PENSION FUND, ﬂfEFILED
Plaintiff,
_against_ 24-CV-01769 (MMG)
JEFFREY B. STONE and ERIC D. STONE, ORDER
Defendants.

MARGARET M. GARNETT, United States District Judge:

Plaintiff Local 171 Pension Fund (“Plaintiff” or “Fund”) filed this action for breach of
fiduciary duty and other related claims against Defendants Jeffrey B. Stone and Eric D. Stone on
March 7 2024. Dkt. No. 1. An Amended Complaint was filed on March 20, 2024. Dkt. No. 16.
All of the claims relate to the withdrawal, in 2019 and 2020, from an ERISA plan by a company
(Biehl Cleaners) owned or controlled by the Stones and/or entities that the Stones controlled, and
the 2020 sale of real property by the Defendants that had been used by Biehl Cleaners without
turning over any of the proceeds to the Fund for the withdrawal liability of Biehl Cleaners.

Count One asserts a claim for breach of fiduciary duty against Jeffrey Stone, who was a trustee
of the plan. Count Two asserts an aiding and abetting claim for Jeffrey Stone’s breach of
fiduciary duty against Eric Stone. Count Three seeks a finding of personal liability under ERISA
for both Defendants for Biehl Cleaners’ withdrawal liability, under a “pierce the veil” theory.

Before the Court is Defendants’ motion to dismiss this matter as duplicative of a
declaratory judgment action filed by the Defendants against the Plaintiff in the Central District of
Illinois; in the alternative, to dismiss under Rule 12(b)(6) of the Federal Rules of Civil Procedure
for failure to state a claim; and, if the matter is not dismissed, to transfer the case to the Central

District of Illinois under the Court’s discretionary transfer authority under 28 U.S.C. § 1404(a).
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Dkt. No. 18. Plaintiff has opposed the motions. Dkt. No. 27. For the reasons that follow, the
Defendants’ motions are DENIED.
I. The Motion to Dismiss as Duplicative is Moot

On December 19, 2024, the district court in the purportedly duplicative case in the
Central District of Illinois dismissed that action in favor of this pending case, finding that the
Illinois action was arguably abuse of the Declaratory Judgment Act and that in any event
maintaining two actions on essentially the same claims would be a waste of judicial resources
and risk inconsistent judgments. See Dkt. No. 37 (attaching opinion in Illinois action). Because
this case is no longer duplicative of any pending case, the Court declines to dismiss on that basis.

II. The Amended Complaint States a Claim

In order to survive a motion to dismiss under Rule 12(b)(6) of the Federal Rules of Civil
Procedure, a complaint must plead “enough facts to state a claim to relief that is plausible on its
face.” Bell Atl. Corp. v. Twombly, 550 U.S. 544, 570 (2007). A claim has “facial plausibility
when the plaintiff pleads factual content that allows the court to draw the reasonable inference
that the defendant is liable for the misconduct alleged.” Ashcroft v. Igbal, 556 U.S. 662, 678
(2009). A complaint is properly dismissed where, as a matter of law, “the allegations in a
complaint, however true, could not raise a claim of entitlement to relief.” Twombly, 550 U.S. at
558. The standard for surviving a motion to dismiss is not difficult to meet. See Walker v.
Schult, 717 F.3d 119, 124 (2d Cir. 2013) (the issue on a motion to dismiss is whether a plaintiff
is entitled to offer evidence to support its claims, not whether the plaintiff will ultimately
prevail). When ruling on a Rule 12(b)(6) motion, the Court must accept all factual allegations
contained in the complaint as true and draw all reasonable inferences in favor of the plaintiff.

See Koch v. Christie’s Int’l, PLC, 699 F.3d 141, 145 (2d Cir. 2012).
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The Defendants’ arguments on their motion to dismiss for failure to state a claim cannot
overcome the mandate to take all well-pleaded allegations in the Amended Complaint as true and
to draw all reasonable inferences in favor of the Plaintiff. Defendants’ arguments as to Count
One essentially amount to arguments about what inference should be drawn from Jeffrey Stone’s
actions around the 2020 property sale, and an argument that, if the Defendants’ inferences are
drawn, no breach of fiduciary duty occurred. But the Court cannot, at this stage, draw
Defendants’ suggested inferences when the inferences posited by Plaintiff are reasonable based
on the allegations of the Amended Complaint. Nor can the Court resolve disputed factual issues
around what relevant participants knew at the relevant times. Similarly, as to Counts Two and
Three, Plaintiff alleges facts egregious enough, and reasonable inferences drawn from those
alleged facts, to plausibly allege a claim for relief. The Court acknowledges that Defendants
raise certain legal arguments against the viability of Counts Two and Three as well; however,
those arguments depend, at least in part, on factual assertions that are at odds with the allegations
of the Amended Complaint. That is fatal to the motion to dismiss. Plaintiff may well not
prevail, and the Court expresses no opinion as to the likelihood of any particular outcome on the
merits. But they have sufficiently pled their claims so as to survive a motion to dismiss.

III.  The Court Declines to Transfer

Finally, Defendants request that, if the Amended Complaint survives, the case be
transferred to the Central District of Illinois under 28 U.S.C. § 1404(a). The Court declines to
transfer the case.

“A district court may exercise its discretion to transfer venue ‘for the convenience of
parties and witnesses, in the interest of justice.”” New York Marine & Gen. Ins. Co. v. Lafarge N.

Am., Inc., 599 F.3d 102, 112 (quoting 28 U.S.C. § 1404(a)). “District courts have broad



Case 1:24-cv-01769-MMG  Document 41  Filed 03/27/25 Page 4 of 5

discretion in making determinations of convenience under Section 1404(a) and notions of
convenience and fairness are considered on a case-by-case basis.” D.H. Blair & Co. v.
Gottdiener, 462 F.3d 95, 106 (2d Cir. 2006). When considering whether to transfer an action,
some of the factors a district court may consider include: “(1) the plaintiff's choice of forum, (2)
the convenience of witnesses, (3) the location of relevant documents and relative ease of access
to sources of proof, (4) the convenience of parties, (5) the locus of operative facts, (6) the
availability of process to compel the attendance of unwilling witnesses, and (7) the relative
means of the parties.” Id. at 106-07 (internal references omitted).

Here, the majority of the factors are either neutral or favor the Plaintiff, including the
Plaintiff’s choice of this District, the location of the Plaintiff and a number of Plaintiff witnesses
here, the willingness of Plaintiff’s counsel to take depositions via remote means for the
convenience of counsel and witness, and the ease of accessing this District in the event of in-
person attendance at court proceedings. The arguments of Defendants as to their own location,
the location of the real property that was sold, and the location of some of the relevant events do
not outweigh the other factors sufficiently to counsel in favor of transferring this case to another
district.

CONCLUSION

For the reasons stated herein, Defendants’ motions to dismiss or transfer are DENIED.
Counsel are directed to confer and to submit a joint letter to the Court by April 17, 2025, setting
forth the parties’ views as to (i) the import of the recent settlement agreement in the Stone
Brothers LLC bankruptcy proceeding between the Defendants and the bankruptcy trustee
regarding the proceeds from the sale of the real property referenced in the Amended Complaint

(see Dkt. No. 39); and (ii) proposed next steps in this action, including whether referral to the
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Magistrate Judge for a settlement conference would be fruitful or whether the parties prefer to

begin discovery.

Dated: March 27, 2025
New York, New York

SO ORDERED.

MARGARBIM. GARNETT
United States District Judge



SFA ELIGIBILITY CERTIFICATION

The plan is eligible for Special Financial Assistance (SFA) under § 4262.3(a)(1) of PBGC’s SFA
regulation, and the Specified Year is 2020. The plan became insolvent in the 2015 plan year. The
plan was in critical and declining status within the meaning of section 305(b)(6) of ERISA for the
2020 plan year.

The plan was terminated by mass withdrawal of all employers as of December 31, 2008. The U.S.
Second Circuit Court of Appeals ruled that multiemployer pension plans that previously terminated
through a mass withdrawal are not excluded from applying for SFA.

As described in the July 15, 2026 letter from the Fund Counsel to the PBGC, this plan is in the
jurisdiction of the U.S. Second Circuit Court of Appeals. The letter from the Fund Cousel is labeled
‘CounselLettert 2026 07 15.pdf’, and it is a part of this application.

The UFCW Local 50 Pension Fund is eligible for SFA under § 4262.3(a)(1) of PBGC’s SFA
regulation as it was in critical and declining status for the 2020 Plan year.

The undersigned actuaries of First Actuarial Consulting, Inc. meet the Qualification Standards of the
American Academy of Actuaries to render the actuarial opinion contained in this certification.

phdine. ,/ by HLbrte

Nadine Solntseva F.C.A., M.A.A.A. Victoria Jones, F.S.A., M.A. A A.
Enrolled Actuary No. 26-07546 Enrolled Actuary No. 26-04371

UFCW Local 50 Pension Fund
Special Financial Assistance Application



CERTIFICATION THAT THE PLAN AMENDMENT
TO REINSTATE SUSPENDED BENEFITS WILL BE TIMELY ADOPTED

As required by 29 C.F.R. § 4262.7(e)(2) for the application (“Application”) for special financial
assistance for the U.F.C.W. Local 50 Pension Trust Fund (the “Plan”), the undersigned,
constituting the Board of Trustees of the Plan, hereby certifies that the proposed amendment to the
U.F.C.W. Local 50 Pension Trust Fund Rules and Regulations as Amended and Restated Effective
January 1, 2015 to reinstate benefits under the Plan that have been suspended under section 4245(a)
of ERISA due to plan insolvency, which proposed amendment is submitted herewith as part of the
Application, will be timely adopted upon approval by the Pension Benefit Guaranty Corporation
of the Application.

Larry Magdrik
Trustee

e Bl

- Certification of Benefit Reinstatement, Page 1 of 1 -
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Erika B. Bode, CEBS

Manager, Special Financial Assistance Division
Plan Compliance Department

Pension Benefit Guaranty Corporation

445 12th Street, SW

Washington, DC 20024

Bode.Erika@pbgc.gov

Re:  Jurisdiction and Venue for Plans to Which Larry Magarik
is the Sole Trustee are Located Within the Second Circuit

Dear Ms. Bode:

This firm is counsel to the UFCW Local 50, 174 Pension, 174 Retail, 174 Commercial,
342 Meat Cutters, JRF Leather, PSSDC and Local 171 Plans.'

This statement is submitted in support of the applications by twenty (20) Plans for which
Larry Magarik (“Trustee Magarik”) serves as sole Trustee for Special Financial Assistance
(“SFA”) under the American Rescue Plan Act (“ARPA”) and to demonstrate the these Plans are
all located within the Second Circuit and subject to the decision of the United Stated Court of
Appeals for the Second Circuit in Board of Trustees of Bakery Drivers Local 550 and Industry
Fundv. PBGC, 136 F.4th 26 (2d Cir. 2025), reh. den. 2026 WL 1377108,  F.4th | cert. den.
~U.S.  (May 18, 2026) which held that multiemployer, defined benefit pension plans which
are terminated may be eligible for SFA. The Pension Benefit Guaranty Corporation (the “PBGC”)
is accepting applications from such Plans.

! We have consulted with Plan Counsel for all the other Plans for which Mr. Magarik is the
sole Trustee and who are submitting SFA applications, and they concur and support this letter and
this statement, and are copied below, but note that two of the Plans (Carville and Luggage) do not
have retained Counsel. Most importantly, Trustee Magarik has authorized this firm to submit this
letter and statement on behalf of all these Plans.
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Summary

Trustee Magarik, whose office, state citizenship, domicile and residence are within the
Second Circuit, is the plan sponsor, named fiduciary, and plan administrator for each of the Plans,
and effectively manages and makes all decisions for and in the administration of each of these
Plans. Trustee Magarik was appointed by or through the PBGC, and the documents appointing
Trustee Magarik make it clear that he occupies these positions, specifically appointing him to these
roles. He is the sole Trustee for these Plans. Trustee Magarik effectively runs each Plan, directs all
of its administration, manages all its operations, hires, fires, directs and supervises all of its
professionals and service providers (including plan counsel, actuary, third-party administrator, and
accountant), conducts and chairs all of its Trustee and other meetings, conducts all of its operations
and business affairs, and decides any and all appeals or requests for review under its claims review
procedures.

These Plans are therefore clearly located within the Second Circuit.

Facts

Trustee Magarik has his office, resides, and is domiciled at 512 Rugby Road, Brooklyn,
New York 11226-6506, within the Second Circuit, which includes New York, Connecticut and
Vermont. 28 U.S.C. §41.% Trustee Magarik is also a longtime citizen of New York State.

Each of these Plans is an employee benefit “trust” and Trustee Magarik is the single neutral
“trustee” of each Plan by the terms of its Trust Agreement and Section 302(c)(5) of the Labor
Management Relations Act (“LMRA”), 29 USC §186(c)(5).

Trustee Magarik is the “Plan Sponsor” of each of these Plans under Sections 3(16)(B)(iii)
and 4001((a)(10) of the Employee Retirement Income Security Act (“ERISA”), 29 USC
§§1002(16)(B)(iii) and 1301(a)(10), as he is the sole Trustee and constitutes the entire “Board of
Trustees” of each of these Plans.

Trustee Magarik is the “Plan Administrator” of each of these Plans under ERISA Sections
3(16)(A) and 4001(a)(1), 29 USC §§1002(16)(A) and 1301(a)(1) as he is designated as such in all
of the documents under which each Plan operates, was explicitly designated as such under the
Appointment Agreement with or through the PBGC or, in one case, the Court Order, by which

2 Note that, for the older appointments, Trustee Magarik’s office was at 113 University Place,
New York, New York 10003 until 2017, and 80 Eighth Avenue, New York, New York 10011 until
2024. These locations are also within the Second Circuit.
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Trustee Magarik was appointed as the plan’s sole trustee, and is also the “Plan Sponsor” of each
plan, as noted.

Trustee Magarik is the “named fiduciary” of each of these Plans under ERISA Section
402(a), 29 USC §1102(a).

Trustee Magarik is a “fiduciary” with respect to each of these Plans under ERISA Section
21(A), 29 USC §1002(21)(A) because he has and exercises discretionary authority and control
respecting management of each plan, disposition of its assets, and administration of the plan.

Trustee Magarik, who is an independent fiduciary and professional trustee, is the sole
“trustee” under ERISA Section 405(b) and (¢), 29 USC §1105(b) and (c) and no other person is
designated as a trustee of any of these Plans.

Each of these Plans is administered by Trustee Magarik in the Second Circuit under ERISA
Section 502(e)(2), 29 USC §1132(e)(2).

The twenty (20) Plans to which Trustee Magarik serves as sole Trustee and which are
applying to the PBGC for SFA are as follows:

1) Carville National Leather Corp. Pension Plan

2) District 65 Pension Plan

3) Production Service and Sales District Council Pension Fund
4) Schiffli Embroidery Workers Pension Plan

5) Southern Council of Industrial Workers Pension Fund

6) UFCW Local 50 Pension Plan

7) UFCW Local 174 Pension Fund

8) UFCW Local 174 Retail Pension Fund

9) UFCW Local 919 and Contributing Employers' Non-Food Pension Plan
10) Local 174 Commercial Fund

11) Amalgamated Meat Cutters Local 342 Pension Fund

12) Joint Retirement Fund Leather Goods Local 1

13) Retirement Fund of the Fur Manufacturing Industry

14) Bakery & Sales Drivers Local 33 Partitioned Pension Fund
15) Licensed Tugmen’s & Pilots Pension Plan

16) United Brewery Workers Local 87 Pension Fund

17) IAMAW 2848 Defined Benefit Pension Plan

18) IATSE Local 640 Pension Plan

19) Luggage Workers Local 61 Retirement Plan

20) Local No. 171 Pension Fund
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Trustee Magarik was appointed as trustee for almost all these Plans pursuant to an
Agreement sponsored and negotiated by the PBGC and signed either by the PBGC or by the former
trustees of the Plan. In one case (Luggage Plan), Trustee Magarik was court-appointed in an action
by the PBGC. In another case (Local 171 Plan), Trustee Magarik was appointed pursuant to an
agreement modeled directly on the PBGC agreements with Trustee Magarik.

A single Omnibus Fiduciary Insurance Policy with Trustee Magarik, approved by the
PBGC, covers all these Plans, except that the Local 171 Plan retains a separate fiduciary insurance
policy but also lists Trustee Magarik and his address. Each of these Plans is covered by an identical
cyber insurance policy signed by Trustee Magarik. Each of these Plans is covered by an ERISA
fidelity bond, which is prepared and approved by Trustee Magarik.

Where the PBGC did not already have a security agreement and promissory note in place
and required one, these were signed by Trustee Magarik for each of the Plans.

Each of the Plans is a terminated, multiemployer, defined benefit pension plan. Each of the
Plans is an insolvent plan receiving PBGC financial assistance, except that one of the Plans (Local
171 Plan) is now applying for PBGC financial assistance in anticipation of its imminent
insolvency. Note that one plan, the Luggage Plan, has also applied to the PBGC for authorization
to annuitize its benefits, and that application is pending.

Trustee Magarik signs Form 5500s and any other reporting and disclosure documents
requiring signatures by authorized representatives for each of these Plans.

Trustee Magarik signed the SFA Lock-In Application for each of the Plans.

Trustee Magarik authorized the actuary for each of the Plans to place the Plan on the SFA
application waiting list.

Trustee Magarik has, in most cases except the Luggage Plan, retained third party
administrators to handle claims on a contract basis with PBGC approval, Trustee Magarik hires,
fires, directs and supervises these service providers. Trustee Magarik similarly has contracted with
accountants, actuaries, counsel or other professionals as required in these Plans, and Trustee
Magarik hires, fires, directs and supervises these service providers. In none of these Plans does the
third party administrator serve as a trustee or named fiduciary or been asked to do so.

Mail including any mail from the PBGC, such as the security agreements and promissory
notes for insolvency assistance under ERISA Section 4261, is sent to Trustee Magarik at his office
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address in New York, although today most materials are by email, and Trustee Magarik receives
email at his office address, within the Second Circuit.?

Additionally, these Plans have had numerous occasions to file suit (such as the collection
of withdrawal liability), and numerous suits have been filed on behalf the Plans* and Trustee
Magarik (as courts generally require the suit to be brought in the name of the Plan Trustee) within
the Second Circuit. Not one lawsuit within the Second Circuit has been rejected based on the
Second Circuit venue.

Moreover, in one case the court ruled directly that Trustee Magarik’s Second Circuit
address established the Second Circuit as the proper location and venue for suit and rejected an
attempt to transfer the suit elsewhere. See Local 171 Pension Fund v. Stone, 2025 WL 936538
(S.D.N.Y. March 27, 2025), copy attached.

Legal Discussion

ERISA Section 502(e)(1) grants federal courts subject matter jurisdiction over most civil
actions brought by an employee pension plan's fiduciary. ERISA Section 502(a)(1)(B) provides
that state and federal courts have concurrent jurisdiction, applying to claims by plan beneficiaries
seeking to recover benefits, enforce rights, or clarify future benefits. Ambulatory Infusion Therapy
Specialist, Inc. v. N. Am. Adm'rs, Inc., 262 S.W.3d 107 (Tex. App. 2008).

In determining diversity jurisdiction, courts consider a trustee’s citizenship to be
determinative since the trustee is the “real party to the controversy[,]” which is determined by a
showing of “customary powers to hold, manage, and dispose of assets for the benefit of others.”
Navarro Savings Ass'n v. Lee, 446 U.S. 458, 464 (1980). Since Trustee Magarik is the trustee of
each of these Plans under each Plan’s Trust Agreement, the LMRA, the Agreement or Court Order
appointing Trustee Magarik, and ERISA, and Trustee Magarik’s citizenship is within the Second
Circuit, it is clear as a matter of black letter law that each Plan within the Second Circuit.

Courts find personal jurisdiction where “the plan is administered, where the breach took
place, or where a defendant resides or may be found.” 29 U.S.C. § 1132(e)(2); see e.g., Local 8A4-

3 Although less important in terms of the fact that these Plans are within the Second Circuit, it
should be noted a number of these Plans were historically located and operated before their
termination or insolvency within the Second Circuit — District 65, PSSDC, UFCW 50, 174
Pension, 174 Commercial, 174 Retail, JRF Leather, 342 Meat Cutters, 919, IATSE 640 — where
their contributing employers, participating unions and union members had previously worked.

4 Our firm filed twenty-five (25) plus such lawsuits within the past few years.
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284 Welfare & 401(K) Ret. Funds v. Golden Eagles Architectural Metal Cleaning & Refinishing,
277 F. Supp. 2d 291, 294 (S.D.N.Y. 2003) (citations omitted); Sprinzen v. Supreme Court of New
Jersey, 478 F. Supp. 722, 723-24 (S.D.N.Y. 1979). Further, a plan can be administered in more
than one district. See, e.g., Bostic v. Ohio River Co. (Ohio Div.) Basic Pension Plan, 517 F. Supp.
627, 632 (S.D.W.Va. 1981); Wallace v. Am. Petrofina, Inc., 659 F. Supp. 829, 831 (E.D. Tex.
1987).

In Navarro, the Supreme Court concluded that plaintiff trustees qualified as “active trustees
whose control over the assets held in their names [was] real and substantial’—and thus were the
real parties in interest to the controversy—because the “declaration of trust . . . authorized the
trustees to take legal title to trust assts, to invest those assets for the benefit of the shareholders,
and to sue and be sued in their capacity as trustees,” the trustees “filed th[e] lawsuit in that
capacity.” See also Americold Realty Tr. v. Conagra Foods, Inc., 577 U.S. 378, 383, 136 S. Ct.
1012, 194 L. Ed. 2d 71 (2016), citing Navarro, 446 U.S. at 462-66 (“[W]hen a trustee files a
lawsuit or is sued in her own name, her citizenship is all that matters for diversity purposes.”);
Wells Fargo Bank, N.A. v. Konover Dev. Corp., 630 F. App'x 46, 49 (2d Cir. 2015), quoting
Navarro, 446 U.S. at 464) (“When a trustee possesses certain customary powers to hold, manage,
and dispose of assets for the benefit of others, the trustee qualifies as a ‘real party to the
controversy’ and may sue based on its own citizenship.”).

In Stone, a case where Mr. Magarik was also the sole trustee, then with an office in
Manhattan, the S.D.N.Y. declined to transfer the case to Illinois (where the defendants resided),
citing “the location of the [Fund] and a number of [Fund] witnesses here, the willingness of
[Fund’s] counsel to take depositions via remote means for the convenience of counsel and witness,

and the ease of accessing this District in the event of in-person attendance at court proceedings.”
Id. at *2.

Conclusion

Consequently, because Mr. Magarik is the Plans’ sole trustee, plan sponsor, named
fiduciary, manager, and decision-maker, and works out of a New York Office, we conclude that
the Plans are within the Second Circuit’s jurisdiction. Therefore, these Plans are subject to the
Second Circuit opinion in Bd. of Trs. of Bakery Drivers Local 550 & Indus. Pension Fund v.
PBGC.
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Please feel free to contact us with any questions.

Sincerely,

Wichael S. Adler

Michael S. Adler
Attachment

cc: Larry Magarik (Trustee)
Rossi Marcelin (PBGC)
Olga Hernandez-Cruz (PBGC)
Myriangie Porter (PBGC)
Beth Saindon, Esq. (Bakery 33)
Alex Rosenthal, Esq. (Tugmen and [AMAW)
Jason Brodsky, Esq. (65)
Andrew Dietrich, Esq. (SCIW)
Joe Semo, Esq. (919)
David Fusco, Esq. (87)
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USDC SDNY
DOCUMENT
UNITED STATES DISTRICT COURT ELECTRONICALLY FILED
SOUTHERN DISTRICT OF NEW YORK DOC #:
D ED: 3/27/2025
LOCAL 171 PENSION FUND, ﬂfEFILED
Plaintiff,
_against_ 24-CV-01769 (MMG)
JEFFREY B. STONE and ERIC D. STONE, ORDER
Defendants.

MARGARET M. GARNETT, United States District Judge:

Plaintiff Local 171 Pension Fund (“Plaintiff” or “Fund”) filed this action for breach of
fiduciary duty and other related claims against Defendants Jeffrey B. Stone and Eric D. Stone on
March 7 2024. Dkt. No. 1. An Amended Complaint was filed on March 20, 2024. Dkt. No. 16.
All of the claims relate to the withdrawal, in 2019 and 2020, from an ERISA plan by a company
(Biehl Cleaners) owned or controlled by the Stones and/or entities that the Stones controlled, and
the 2020 sale of real property by the Defendants that had been used by Biehl Cleaners without
turning over any of the proceeds to the Fund for the withdrawal liability of Biehl Cleaners.

Count One asserts a claim for breach of fiduciary duty against Jeffrey Stone, who was a trustee
of the plan. Count Two asserts an aiding and abetting claim for Jeffrey Stone’s breach of
fiduciary duty against Eric Stone. Count Three seeks a finding of personal liability under ERISA
for both Defendants for Biehl Cleaners’ withdrawal liability, under a “pierce the veil” theory.

Before the Court is Defendants’ motion to dismiss this matter as duplicative of a
declaratory judgment action filed by the Defendants against the Plaintiff in the Central District of
Illinois; in the alternative, to dismiss under Rule 12(b)(6) of the Federal Rules of Civil Procedure
for failure to state a claim; and, if the matter is not dismissed, to transfer the case to the Central

District of Illinois under the Court’s discretionary transfer authority under 28 U.S.C. § 1404(a).
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Dkt. No. 18. Plaintiff has opposed the motions. Dkt. No. 27. For the reasons that follow, the
Defendants’ motions are DENIED.
I. The Motion to Dismiss as Duplicative is Moot

On December 19, 2024, the district court in the purportedly duplicative case in the
Central District of Illinois dismissed that action in favor of this pending case, finding that the
Illinois action was arguably abuse of the Declaratory Judgment Act and that in any event
maintaining two actions on essentially the same claims would be a waste of judicial resources
and risk inconsistent judgments. See Dkt. No. 37 (attaching opinion in Illinois action). Because
this case is no longer duplicative of any pending case, the Court declines to dismiss on that basis.

II. The Amended Complaint States a Claim

In order to survive a motion to dismiss under Rule 12(b)(6) of the Federal Rules of Civil
Procedure, a complaint must plead “enough facts to state a claim to relief that is plausible on its
face.” Bell Atl. Corp. v. Twombly, 550 U.S. 544, 570 (2007). A claim has “facial plausibility
when the plaintiff pleads factual content that allows the court to draw the reasonable inference
that the defendant is liable for the misconduct alleged.” Ashcroft v. Igbal, 556 U.S. 662, 678
(2009). A complaint is properly dismissed where, as a matter of law, “the allegations in a
complaint, however true, could not raise a claim of entitlement to relief.” Twombly, 550 U.S. at
558. The standard for surviving a motion to dismiss is not difficult to meet. See Walker v.
Schult, 717 F.3d 119, 124 (2d Cir. 2013) (the issue on a motion to dismiss is whether a plaintiff
is entitled to offer evidence to support its claims, not whether the plaintiff will ultimately
prevail). When ruling on a Rule 12(b)(6) motion, the Court must accept all factual allegations
contained in the complaint as true and draw all reasonable inferences in favor of the plaintiff.

See Koch v. Christie’s Int’l, PLC, 699 F.3d 141, 145 (2d Cir. 2012).
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The Defendants’ arguments on their motion to dismiss for failure to state a claim cannot
overcome the mandate to take all well-pleaded allegations in the Amended Complaint as true and
to draw all reasonable inferences in favor of the Plaintiff. Defendants’ arguments as to Count
One essentially amount to arguments about what inference should be drawn from Jeffrey Stone’s
actions around the 2020 property sale, and an argument that, if the Defendants’ inferences are
drawn, no breach of fiduciary duty occurred. But the Court cannot, at this stage, draw
Defendants’ suggested inferences when the inferences posited by Plaintiff are reasonable based
on the allegations of the Amended Complaint. Nor can the Court resolve disputed factual issues
around what relevant participants knew at the relevant times. Similarly, as to Counts Two and
Three, Plaintiff alleges facts egregious enough, and reasonable inferences drawn from those
alleged facts, to plausibly allege a claim for relief. The Court acknowledges that Defendants
raise certain legal arguments against the viability of Counts Two and Three as well; however,
those arguments depend, at least in part, on factual assertions that are at odds with the allegations
of the Amended Complaint. That is fatal to the motion to dismiss. Plaintiff may well not
prevail, and the Court expresses no opinion as to the likelihood of any particular outcome on the
merits. But they have sufficiently pled their claims so as to survive a motion to dismiss.

III.  The Court Declines to Transfer

Finally, Defendants request that, if the Amended Complaint survives, the case be
transferred to the Central District of Illinois under 28 U.S.C. § 1404(a). The Court declines to
transfer the case.

“A district court may exercise its discretion to transfer venue ‘for the convenience of
parties and witnesses, in the interest of justice.”” New York Marine & Gen. Ins. Co. v. Lafarge N.

Am., Inc., 599 F.3d 102, 112 (quoting 28 U.S.C. § 1404(a)). “District courts have broad
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discretion in making determinations of convenience under Section 1404(a) and notions of
convenience and fairness are considered on a case-by-case basis.” D.H. Blair & Co. v.
Gottdiener, 462 F.3d 95, 106 (2d Cir. 2006). When considering whether to transfer an action,
some of the factors a district court may consider include: “(1) the plaintiff's choice of forum, (2)
the convenience of witnesses, (3) the location of relevant documents and relative ease of access
to sources of proof, (4) the convenience of parties, (5) the locus of operative facts, (6) the
availability of process to compel the attendance of unwilling witnesses, and (7) the relative
means of the parties.” Id. at 106-07 (internal references omitted).

Here, the majority of the factors are either neutral or favor the Plaintiff, including the
Plaintiff’s choice of this District, the location of the Plaintiff and a number of Plaintiff witnesses
here, the willingness of Plaintiff’s counsel to take depositions via remote means for the
convenience of counsel and witness, and the ease of accessing this District in the event of in-
person attendance at court proceedings. The arguments of Defendants as to their own location,
the location of the real property that was sold, and the location of some of the relevant events do
not outweigh the other factors sufficiently to counsel in favor of transferring this case to another
district.

CONCLUSION

For the reasons stated herein, Defendants’ motions to dismiss or transfer are DENIED.
Counsel are directed to confer and to submit a joint letter to the Court by April 17, 2025, setting
forth the parties’ views as to (i) the import of the recent settlement agreement in the Stone
Brothers LLC bankruptcy proceeding between the Defendants and the bankruptcy trustee
regarding the proceeds from the sale of the real property referenced in the Amended Complaint

(see Dkt. No. 39); and (ii) proposed next steps in this action, including whether referral to the
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Magistrate Judge for a settlement conference would be fruitful or whether the parties prefer to

begin discovery.

Dated: March 27, 2025
New York, New York

SO ORDERED.

MARGARBIM. GARNETT
United States District Judge
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UFCW LOCAL 50 PENSION TRUST FUND
PO BOX 1028
TRENTON, NJ 08628-0230

Client service information

0 1.800.MERRILL (1.800.637.7455)

2 bankofamerica.com

= Bank of America, N.A.
P.O. Box 25118
Tampa, FL 33622-5118

Your Full Analysis Business Checking - Small Business

for April 1, 2025 to April 30, 2025
UFCW LOCAL 50 PENSION TRUST FUND

Account summary

Beginning balance on April 1, 2025 $1,039,074.87
Deposits and other credits 521,063.18
Withdrawals and other debits -228,027.80
Checks -29,179.51
Service fees -0.00
Ending balance on April 30, 2025 $1,302,930.74

Account number: I

# of deposits/credits: 8

# of withdrawals/debits: 58

# of days in cycle: 30

Average ledger balance: $936,661.77

Important disclosure information listed on the "Important Information for Bank Deposit Accounts” page.

PULL: E CYCLE: 47 SPEC: 0 DELIVERY: P TYPE: IMAGE:A BC:NJ
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UFCW LOCAL 50 PENSION TRUST FUND | Account # |INEEEEEEEE | April 1, 2025 to April 30, 2025

IMPORTANT INFORMATION:
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error
or why you need more information.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days {10 calendar days if you are a Massachusetts client) (20
business days if you are a new client, for electronic transfers occurring during the first 30 days after the first deposit is made
to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will have
use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same

person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online
or visit a financial center for information.

Merrill Lynch makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated, a registered
broker-dealer and member SIPC, and other subsidiaries of Bank of America Corporation.

Banking products are provided by Bank of America, N.A., and affiliated banks, Members FDIC and wholly owned subsidiaries of
Bank of America Corporation.

© 2025 Bank of America Corporation

Bank of America, N.A. Member FDIC and @ Equal Housing Lender
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Your checking account

Deposits and other credits

Date

Transaction description Customer reference

Bank reference

Amount

04/01/25

UFCW LOCAL 50 PE DES:RETURN
IDI INDN:SETT-ACH DETAIL RETURN
Co DS CCD BATCH DESC:NSION
TRUST FUND

300.30

04/02/25

UFCW LOCAL 50 PE DES:REVERSAL FL#
I \oN:SETT-BATCH I
o IDJ CCD BATCH DESC:NSION
TRUST FUND

531.23

04/02/25

UFCW LOCAL 50 PE DES:RETURN
I (NDN:SETT-ACH DETAIL RETURN
co DI CCD BATCH DESC:NSION
TRUST FUND

282.50

04/03/25

UFCW LOCAL 50 PE DES:RETURN
IDJ 'NDN:SETT-ACH DETAIL RETURN
co D CCD BATCH DESC:NSION
TRUST FUND

531.23

04/09/25

Preencoded Deposit 0000000001

04/14/25

Preencoded Deposit 0000000001

15,315.67

04/23/25

PBG1 TREAS 310 DES: MISC PAY
10N \DN:UFCW LOCAL 50

co DI CCD PMT INFO:RMR*IN*UFCW
LOCAL 50\

773.25

501,800.00

04/25/25

Preencoded Deposit 0000000001

1,525.00

Total deposits and other credits

$521,063.18
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UFCW LOCAL 50 PENSION TRUST FUND | Account # INNEEEEEE | April 1, 2025 to April 30, 2025

Withdrawals and other debits

Date Transaction description Customer reference Bank reference Amount
04/01/25  UFCW LOCAL 50 PE DES:BEN PAYMT FL# ] -219,041.00
I \ON-sETT-BATCH
CO IDJN CCD BATCH DESC:NSION
TRUST FUND
04/01/25  IRS DES:USATAXPYMT ] -7,456.68
o] oN-UFCW LOCAL 50
PENSION o 1D cco
04/03/25  NYSDTFWT  DES:TAX PAYMNT [ ] -364.00
[pXovelolely |
NN o
ID:SXXXOOOKX CCD
04/04/25  UFCW LOCAL 50 PE DES:RETURN ] -531.23
(DN |NDN:SETT-ACH DETAIL RETURN
CO IDJ CCD BATCH DESC:NSION
TRUST FUND
04/15/25  NEW JERSEY EFT T DES:NJWEB45 I -465.75
I (NDN:MAGARIK, LARRY
Cco IDJN CCD PMT
INFO
[ ]
04/15/25  NC DEPT REVENUE DES:TAX PYMT ] -79.14
IDJEEEEEE (NDN:Local 50 Pension Fund
COo ID N \EB
04/16/25  SCDEPT REVENUE DES:DEBIT  1D: I I -90.00
INDN:UFCW LOCAL 50 PENSION CO
10 C CD
Total withdrawals and other debits -$228,027.80
Checks
Date Check # Bank reference Amount Date Check # Bank reference Amount
04/11 662 -300.30 04/01 56617* -36.50
04/11 663 -531.23 04/21 56618 -56.00
04/08 1161* -4,853.33 04/01 56620* -1,194.65
04/15 1162 -990.00 04/08 56621 -213.13
04/24 1163 -393.36 04/18 56622 -241.06
04/29 1164 -427.50 04/11 56623 -1,161.88
04/10 56558* -35.75 04/07 56624 -163.75
04/01 56564* -56.00 04/01 56625 -934.32
04/10  56605* -688.19 04/04 56627* -447 .45
04/07 56608* -323.21 04/02 56631* -400.43
04/08 56609 -312.81 04/04 56632 -494.54
04/07 56611* -607.75 04/03 56637* -321.75
04/01 56613* -525.10 04/07 56638 -1,215.50
04/02 56614 -174.90 04/03 56639 -277.55
04/01 56615 -610.73 04/04 56640 -104.27

continued on the next page
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Your checking account
MERRILL &g &

A BANK OF AMERICA COMPANY

UFCW LOCAL 50 PENSION TRUST FUND | Account # M | April 1, 2025 to April 30, 2025

Checks - continued

Date Check # Bank reference Amount Date Check # Bank reference Amount
04/07 56641 -293.83 04/22  56656* -670.14
04/01 56642 -266.41 04/01 56657 -379.02
04/01  56644* -997.89 04/16 56658 -224.95
04/03 56645 -99.00 04/04 56659 -298.42
04/02 56646 -900.78 04/04 56660 -4,181.04
04/01 56647 -250.73 04/30 56666* -165.61
04/03 56648 -88.42 04/30 56682* -521.35
04/02  56650* -77.50 04/30 56683 -222.25
04/01 56651 -211.61 04/30 56684 -646.48
04/03 56653* -172.25 04/30 56711* -300.30
04/03 56654 -118.59

Total checks -$29,179.51

Total # of checks 51
" Thereisa gap in sequential check numbers
Daily ledger balances
Date Balance ($) Date Balance($) Date Balance ($)
04/01 807,41453  04/10 806,315.79  04/22 802,278.59
04/02 806,674.65 04/11 80432238 04/23 1,304,078.59
04/03 805,764.32 04/14 805,095.63 04/24 1,303,685.23
04/04 799,707.37  04/15 803,560.74 04/25 1,305,214.23
04/07 797,103.33  04/16 803,245.79  04/29 1,304,786.73
04/08 791,72406  04/18 803,004.73  04/30 1,302,930.74
04/09 807,039.73  04/21 802,948.73
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OMB No. 1510-0056

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

PBGC
AGENCY IDENTIF{ER:

AGENCY LOCATION CODE {ALC): ACH FORMAT:

D CCD+

Cderx

ADDRESS:

CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL {INFORMATION:

PAYEE/COMPANY INFORMATION

NAME SSN NO. OR TAXPAYER ID NO.
UFCW LOCAL 50 PENSION FUND 13-6696824
ADDRESS

C/0 IE SHAFFER & CO

830 BEAR TAVERN RD WEST TRENTON, NJ
CONTACT PERSON NAME: TELEPHONE NUMBER:

LISA JONES ( 609 718-1375

08628

FINANCIAL INSTITUTION INFORMATION

NAME:

PNC BANK
ADDRESS:

249 FIFTH AVE

PITTSBURGH, PA 15222

ACH COORDINATOR NAME: TELEPHONE NUMBER:

LISA JONES { 609 )718-1375
NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

UFCW LOCAL 50 PENSICN FUND
DEPOSITOR ACCOUNT NUMBER:

TYPE OF ACCOUNT:

LOCKBOX NUMBER:

D SAVINGS D LOCKBOX

E CHECKING

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL:

{Could bgthe ‘?m( s ACH Coordinator}

o~ cul/m h 5574@14_1/‘? S 55 fa

TELEPHONE NUMBER:

{ 609 ) 7:8-1375

AUTHORIZED FOﬁ LOCAL REPRODUCTION

SF 3887 (Rev. 272003
Prescribed by Department of Treasury
31 U8 C 3322 31 CFR 210



July 16, 2026

To Whom It May Concern:

Please accept this letter as confirmation of the current checking account at PNC Bank. We certify
the account details listed below are correct per our records.

Account Title: UFCW LOCAL 50 PENSION FUND
Account Number: [ ]
Bank Routing Number: 031207607 - Wire

031207607 - ACH & Checks
Bank Swift Code: PNCCUS33 (required for international payments)

Bank Address: PNC Bank, N.A.
249 Fifth Avenue
Pittsburgh, PA 15222

If you have any questions, please contact the PNC Bank client.

Have a great day!

T@ﬂﬂkv.

SWORN TO AND SUBSCRIBED
sica Viotto BEFORE ME THIS DATE
enior Vice President | Treasury Management JUL 1 6 2025

Corporate and Institutional Banking
JAMI L, DIFRANCO

i i i Notary Public of New Jerse
1he I.’rNC Fmémc;al SBTr\(;lcis7 g‘ir;up, Inc. My C*Y jselon Expires Aﬁ'ﬂd
wo Tower Center Blvd., oor moqquq

East Brunswick, NJ 08816

Nomrs

(c) 908.310.8291 | (f) 877.360.4537

jessica.viotto@pnc.com




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

pate: OCT 022015

BOARD OF TRUSTEES OF THE UFCW LOCAL
50 PENSION TRUST FUND

C/0 PROSKAUER ROSE LLP

NEAL S SCHELBERG

ELEVEN TIMES SQUARE

NEW YORK, NY 10036-8299

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
13-6696824
DLN:
17007043131025
Person to Contact:
DANIEL ARREDONDO
Contact Telephone Number:
(626) 927-1426
Plan Name:
UFCW LOCAL 50 PENSION TRUST FUND

10+ N

PTan Number: 001

Based on the information you provided, we are 1issuing this favorable

determination letter for your plan listed above.

However, our favorable

determination only applies to the status of your plan under the Internal
Revenue Code and is not a determination on the effect of other federal or local

statutes.

To use this letter as proof of the plan's status, you must keep this

Tetter, the application forms, and all correspondence with us about your

application.

Your determination letter does not apply to any qualification changes that
become effective, any guidance issued, or any statutes enacted after the dates
specified in the Cumulative List of Changes in Plan Requirements (the
Cumulative List) for the cycle you submitted your application under, unless the
new item was identified in the Cumulative List.

Your plan's continued qualification in its present form will depend on its
effect in operation (Section 1.401-1(b)(3) of the Income Tax Regulations). We
may review the status of the plan in operation periodically.

You can find more information on favorable determination Tetters in Publication

794, Favorable Determination Letter,

including:

The significance and scope of reliance on this letter,
The effect of any elective determination request in your application

materials,

The reporting requirements for qualified plans, and
Examples of the effect of a plan's operation on its qualified status.

You can get a copy of Publication 794 by visiting our website at
www.irs.gov/formspubs or by calling 1-800-TAX-FORM (1-800-829-3676) to request

a copy.

This determination letter applies to the amendments dated on

01-13-15.

You can't rely on this letter after the end of the plan's first five-year

lLetter 5274
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BOARD OF TRUSTEES OF THE UFCW LOCAL

remedial amendment cycle that ends more than 12 months after we received the
application. This letter expires on January 31, 2020. This letter considered
the 2013 Cumulative List of Changes in Plan Qualification Requirements.

If you submitted a Form 2848, Power of Attorney and Declaration of
Representative, or Form 8821, Tax Information Authorization, with your
application and asked us to send your authorized representative or appointee
copies of written communications, we will send a copy of this letter to him or
her.

If you have any questions, you can contact the person listed at the top of this
Tetter.

Sincerely,
Karen D. Truss

Director, EP Rulings & Agreements
Addendum

Letter 5274
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BOARD OF TRUSTEES OF THE UFCW LOCAL

This determination letter does not apply to any portions of the document that
incorporate the terms of an auxiliary agreement {collective bargaining,
reciprocity, or participation agreement), unless you append to the plan
document the exact language of the sections that you incorporated by reference.

Letter 5274
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