January 23, 2026

Pension Benefit Guaranty Corporation
Multiemployer Programs

Via PBGC e-filing portal: htps://efilingportal.pbgc.gov/site/

RE: Special Financial Assistance Application
PMPS-ILA Pension Trust Fund
EIN 63-6027176, Plan #001

The PMPS-ILA Pension Trust Fund (“PMPS-ILA”) filed a lock-in application for Special
Financial Assistance (“SFA”). We were recently informed the PBGC e-filing portal would be
open to an SFA application from us from January 21% at noon through January 28% at noon.

We are filing this application for SFA.

The Pension Benefit Guaranty Corporation (“PBGC”) has completed the death audit review and
confirmed our participant counts.

This filing contains the following items as required in the “General Instructions for
Multiemployer Plans Applying for Special Financial Assistance™:

(1) The SFA Application Checklist, labeled as “SFA Application Checklist PMPS-ILA™.

(2) SFA Eligibility Certification. The Plan claims SFA eligibility under §4262.3(a)(1) of
PBGC’s SFA regulation based on the certification from the Plan’s enrolled actuary of
plan status completed before January 1, 2021. The applicable zone certification and
supplemental information is provided in Section B, Item (5), SFA Application Checklist
line 7.

(3) The Plan is not claiming SFA eligibility under §4262.3(a)(3) of PBGC’s SFA regulation.

(4) Priority Status — The Plan’s application was filed after March 11, 2023, and no priority
status is claimed.

(5) See attached “SFA Amount Cert PMPS-ILA” for the SFA Amount Certification from the
Plan’s enrolled actuary. The Plan is requesting $665,828 in SFA.

(6) Fair Market Value Certification — See attached “FMV Cert PMPS-ILA”.
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(7) Executed Plan Amendment for SFA Compliance — See attached “Plan Amd No 2 PMPS-
ILA”, which is signed by all of the Trustees of the Plan.

(8) Proposed Plan Amendment to Reinstate Benefits — This is not applicable to the Plan since
benefits have not been suspended under section 305(e)(9) or section 4245(a) of ERISA.

(9) Executed Plan Amendment to Rescind Partition Order - - This is not applicable to the Plan
since it was not partitioned under section 4233 of ERISA.

(10) Authorized Trustee statement — See attached “Required trustee signature per 4262.6
PMPS-ILA”

If you have any questions or need further information, please contact the Plan’s actuary:

Paul S. Osborn (Steve Osborn)
124 W. Capitol Ave, Suite 1690
Little Rock, AR 72201
steveow'oca-actuaries.com

W 501-376-8043

C 501-529-5615

Signature of Trustee

Y S |/ Yo/\6

Signature Date

Gv(é\u'\ S. \Dvw\ -3\‘

Printed Name




Name, Address, email, telephone of Plan Sponsor:

Board of Trustees

PMPS-ILA Pension Trust Fund
c/o Millette Administrators
4836 Main Street

Moss Point, MS. 39563

shannon@milletteadministrators.com

1-228-475-8687

Name, Address, email, telephone numberof plan sponsor’s authorized representative:
Paul S. Osborn (Steve Osborn)

124 W. Capitol Avenue, Suite 1690

Little Rock, AR 72201

steveo(@oca-actuaries.com

1-501-376-8043 (W)
1-501-529-5615 (C)

Name, Address, email, telephone number of other authorized represéntative:

Mr. Shannon Millette

Millette Administrators

4836 Main Street

Moss Point, MS 39563
shannon@milletteadministrators.com

1-228-475-8687



SFA Amount Cert PMPS-ILA

SFA Amount Certification as required under Item E(5) in the “General Instructions for
Multiemployer Plans Applying for Special Financial Assistance”.

Certification

I, Paul S. Osborn, as the Enrolled Actuary for the PMPS-ILA Pension Trust Fund (the “Plan”),
certify the Plan is entitled to $665,828 in Special Financial Assistance under §4262()(1) of
ERISA and §4262.4 of PBGC’s SFA regulation. I am an Enrolled Actuary under ERISA. I am a
member of the American Academy of Actuaries and I meet their Qualification Standards to
render this actuarial opinion.

Assumptions and Methods

The following assumptions and methods were used:

a)

b)

c)
d)

e)
f)
g)
h)
i)
j)
k)

y

Base mortality for healthy lives — For non-annuitants the Pri-2012 amount-weighted Blue
Collar Employee table. For non disabled annuitants the Pri-2012 amount-weighted Blue
Collar Nondisabled Annuitant table.

Mortality improvement for healthy lives — Scale MP 2021.

Base mortality for disabled lives — The Pri-2012 amount-weighted Disabled Retiree table.
Mortality improvement for disabled lives — Scale MP 2021.

Interest rate for SFA monies — 4.47%

Interest rate for non-SFA monies — 6.00%

Retirement for active employees — Later of Normal Retirement Age or attained age.
However, there are no “active” employees included in the census data.

Retirement for terminated vested participants — Later of Normal Retirement Age or
attained age.

Turnover — Table T-7 from The Actuary’s Handbook. However, there are no “active”
employees included in the census data.

Disability — Rates of disablement from the 11 valuation of the Railroad Retirement
System. However, there are no “active” employees included in the census data.

Optional Form election for actives — The Normal Form. The Normal Form is a life
annuity with 50% of the benefit continuing to an eligible widow until the earlier of (i) the
widow’s death, (ii) the widow’s remarriage, or (iii) 10 years after the retiree’s death.
Option Form election for terminated vested participant - The Normal Form. The Normal
Form 1s a life annuity with 50% of the benefit continuing to an eligible widow until the
earlier of (i) the widow’s death, (ii) the widow’s remarriage, or (iii) 10 years after the
retiree’s death.

m) Marital Status and Spouse Age difference — The marital status and spouse age of

annuitants was known. For actives (none) and terminated vested participants, 80% were
assumed to be married, and the wife was assumed to be 3-year younger than the husband.

Lf



SFA Amount Certification PMPS-ILA

n) New Entrants — No new entrants were assumed.

0) Missing or incomplete data — Some terminated vested participants are known to be
deceased, but the Plan has no information about their surviving spouse or if there is a
surviving spouse. 80% of these terminated vested participants are assumed to have a
surviving spouse who is 3 years younger than the deceased terminated vested participant.
This 80% assumption was implemented by assuming each such deceased terminated
vested participant had a surviving spouse that was 3 years younger, with a benefit equal
to 80% of the surviving spouse benefit.

p) Missing Terminated Vested Participant Assumption — No known terminated vested
participants are excluded, regardless of their age, unless they are know to be deceased. If
they are known to be deceased, see item (0) above related to “Missing or incomplete
data”. No late retirement adjustments are made for terminated vested participants who
are past their Normal Retirement Age.

q) Treatment of Participants Working Past their Normal Retirement Date — Participants
working in covered employment past their normal retirement date are assumed to
continue to accrue benefits. However, there are no “active” employees included in the
census.

r) Assumptions related to reciprocity — The Plan is not a party to any reciprocity
agreements. No reciprocity, in or out, is assumed.

s) Contribution base units — The calculation of the SFA amount assumes 2,000 hours
worked in covered employment in each future Plan Year. This is the assumption used in
the pre-2021 “zone” certification. The history of contribution base units (i.e., hours) is

shown below:
Plan Year Hours
2009-10 26,550.50
2010-11 45,600.25
2011-12 44,148.25
2012-13 39,020.13
2013-14 36,054.50
2014-15 28,992.50
2015-16 8,848.00
2016-17 1,732.50
2017-18 2,876.50
2018-19 3,015.75
2019-20 1,802.00

Much work in the port of Pascagoula moved to other nearby ports in the Gulf of Mexico.
Some small amount of work remained.

t) Contribution rate — The contribution rate is assumed to be $6.86/hour for “Traditional
Work” and half this rate for “Non-Traditional Work™. All of the assumed contribution
base units were assumed to be for “Traditional Work”.

u) Assumed withdrawal liability payments — There are no currently withdrawn employers.
So no withdrawal liability payments were assumed from currently withdrawn employers.

5



SFA Amount Certification PMPS-ILA

No future withdrawals were assumed. Since there is only one remaining employer,
assuming a future withdrawal would be inconsistent with assuming continuing
contribution base units under (s) above.

v) Administrative expenses — Administrative expenses were assumed to exclude PBGC
premiums and investment-related expenses (i.e., fees to investment managers).
Administrative expenses were assumed to be the lesser of $50,000 a year or 15% of
benefits paid in the year.

w) Benefit and contribution timing — Benefits payments, administrative expenses, PBGC
premiums, and contribution income were assumed to happen at mid-year.

x) Non-SFA monies were assumed to be $4,726,380 as of the SFA measurement date (i.e.,
June 30, 2023).

y) The SFA amount was determined using a cash flow projection. Specifically the benefits,
administrative expenses, and contribution income were projected from July 1, 2023
through September 30, 2051. Investment income was calculated to be the assumed
interest rate times the beginning assets plus 50% of the interest rate times the assumed
cash flow. Investment income for the July 1, 2023 to September 30, 2023 period was
assumed to be 25% of the normal calculation. Benefits and expenses were assumed to be
paid first from SFA monies, with the remainder paid from Plan monies. The requested
SFA money was calculated as the lowest whole dollar amount (not less than $0) for
which, as of the last day of each plan year from July 1, 2023 through September 30,
2051, the projected SFA assets and projected non-SFA assets were both greater than or
equal to zero.

The actuarial assumptions are those used in the pre-2021 certification of plan status, except as
noted in the attached Template 7, and summarized here:

Assumption in Assumption used to Explanation of Change
Pre-2021 determine SFA
Certification
Base mortality | RP 2000(BC) For non-annuitants the | Original assumption is
—health lives | projected to 2015 | Pri-2012 amount- outdated. New assumption

with Scale AA weighted Blue Collar | reflects more recently
Employee table. For | published experience for blue

non-disabled collar workers, and is an
annuitants the Pri- " Acceptable Assumption
2012 amount- Change" under Section III of
weighted Blue Collar | the PBGC's SFA assumption
Nondisabled guidance.
Annuitant table.
Mortality None assumed MP 2021 Original assumption is
improvement outdated. New assumption
scale reflects more recently
published experience, and is an
"Acceptable Assumption

Change" under Section III of

o 8



SFA Amount Certification PMPS-ILA

the PBGC's SFA assumption

guidance.
Base mortality | RP 2000(BC) Pri-2012 amount- Original assumption is
— disabled projected to 2015 | weighted Disabled outdated. New assumption
lives with Scale AA Retiree table. reflects more recently

published experience for blue
collar workers, and is an
"Acceptable Assumption
Change" under Section III of
the PBGC's SFA assumption
guidance.

CBU 2,000/year to 2,000/year through Original assumption does not
assumption 2031 2051 address years after original
projected insolvency in 2031.
Proposed assumption uses
acceptable extension
methodology under Section
III.A.1, Acceptable

Assumption Changes (CBU

Assumption) in PBGC's SFA

assumption guidance.
Contribution $6.86/hour to $6.86/hour through Original assumption does not
rate 2031 2051 address years after original

projected insolvency in 2031.
Proposed assumption uses
acceptable extension
methodology under Section
[IL.E., Acceptable Assumption
Changes (Proposed change to
contribution rate assumption)

in PBGC's SFA assumption
guidance.
Administrative | $50,000/year to $50,000/year through | Original assumption does not
Expenses 2031 2051, but not more address years after original
than 15% of benefits | projected insolvency in 2031.
paid. Proposed assumption uses

acceptable extension
methodology under Section
III.A.2, Acceptable
Assumption Changes
(Administrative expense

Assumption) in PBGC's SFA

assumption guidance.
Benefit Mid-year Mid-year No change from Pre-2021
payment Certification

timing

N B



SFA Amount Certification PMPS-ILA

Contribution Mid-year Mid-year No change from Pre-2021
timing Certification

All of the changed assumptions are “Acceptable Assumption Changes) under Section III of the
PBGC’s SFA assumption guidance. The changed assumption regarding CBU’s, the hourly
contribution rate, and the administrative expenses, are extensions of the assumptions 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 Assumption
guidance.

Summary of and Sources of Participant Census Data

Participant Census Data was obtained from records of the Plan Administrator, Millette
Administrators in Moss Point, Mississippi.

The Plan completed a death audit. The PBGC also completed a death audit review. After these
reviews the Plan had the following participant counts as of the October 1, 2022 census date:

0 active participants (i.e., participants currently accruing benefits)
61 retirees and beneficiary annuitants (5 of these are disabled annuitants)
25 terminated vested participants (includes known or assumed surviving spouse
of deceased terminated vested participants)

86 total participants

Other

The Plan’s initial application was filed on September 29, 2023. The SFA Measurement Date is
June 30, 2023. The Plan’s plan year runs from October 1 to the following September 30. The
participant census date is October 1, 2022.

Signature
Paul S. Osborn Date



Template 7 - Sheet 7b

v20220701p

I (Method Ch - SFA Amount
PLAN INFORMATION
Abbreviated
lan . PMPS-ILA Pension Trust Fund
EIN: 63-6027176
PN: 1
(A) (B) ©)
Assumption/Method That Has Changed From | Brief description of assumption/method used in | Brief description of ion/method used to | Brief expl. on why the ption/method
Assumption Used in Most Recent Certification of the most recent certification of plan status d me the req i SFA t(if in (A) is no longer reasonable and why the
Plan Status Completed Prior to 1/1/2021 completed prior to 1/1/2021 different) ption/method in (B) is b

Base Monality-Healthy

RP 2000(BC) projected 1o 2015 with Scale AA

For non-annuitants the Pri-2012 amouni-
weighted Blue Collar Employee table For non-
disabled annuitans the Pn-2012 amount-
weighted Blue Collar Nondisabled Annuitant

Onginal assuinption 15 outdated. New
assumplion reflects more recently pubhished
expertence for blue collar workers, and is an

"Acceptable Assumption Change® under Section

table Il ofthe PBGC's SFA assumption gurdance.
Original assumption 1s outdated. New
assumplion reflects more recently published
Mortality Improvement-Healthy None assumed MP 2021 and is'an "Acceptable A

Change" under Section 111 of the PBGC's SFA
assumplion guidance

Base Monality-Disabled

RP 2000({BC) projected to 2015 with Scale AA

Pri-2012 amount-weighted Disabled Retiree
table

Original assumption is outdated. New
assumption reflects more recently published
expericnce for blue collar workers, and is.an

"Aceeplable Assumption Change” under Section
111 of the PBGC's SFA assumption guidance:

None assumed

MP 2021

Original plion is outdated. New
assumplion reflects more recently published
; and is an "Acceplable Assumpti
Change" under Section [1l of the PBGC's SFA
assumplion guidance

'CBU Assumption

2,000/year to 2031

2,000/year thirough 2051

Onginal assumption does not address years after
original projected | yin 2031, Proposed
p uses plabil
methodology under Section LA 1, Acceptable
Assumption Changes (CBU Assumption).in
PBGC's SFA assumption guidance.

Contribution Rate

$6.86/hourtw 2031

$6:86/hour thraugh 2051

Original assumption does nol address years aller
original projected insolvency in 2031 Proposed
P uses prabl
methodology under Section HLE , Acceplable
Assumption Changes (Propesed change to
contribution rate assumption) in PBGC's SFA
assumption guidance

Administrative Expenses

£50,000 year to 2031

$50.000year through' 2051, but not more than
15% of benefits paid

Onginal ‘assumption does not address years after
onginal projected insolvency in 2031, Proposed
F Vi bl :
methodology under. Section 111A 2, Acceprable
A piion Changes (Ad Ap
Assumption) m'PBGC's SFA assumplion
guidance

Benefit Payment Timing

Mid-year

Mid-year

No change from Pre-2021 Centification

‘Contribution Timing

Mid-Year

Mid-year

Mo change from Pre-2021 Cerification




FMV Cert PMPS-ILA

Fair Market Value Certification as required under Item E(6) in the “General Instructions for
Multiemployer Plans Applying for Special Financial Assistance”.

As plan sponsor of the PMPS-ILA Pension Trust Fund (the “Plan”) it is certified that the fair
market value of the Plan’s assets as of the June 30, 2023 measurement date is as shown below:

$ 103,887.13 CD -Jjl] at Community Bank
107,399.40 Money Market — [l at Community Bank
65,203.58 Regions Bank account || G
4,452,023, 75 Investments at Raymond James

$4,728,513.86

Notes regardipe each item:

(a) CD at Community Bank had a maturity value of $104,212.80 on September 24,
2023. The above value at June 30, 2023, is per an e-mail from Community Bank to the
Plan Administrator. Both documents are attached. See “June 2023 CDJJJll email about
value PMPS-ILA”, and “June 2023 CD [l and Money Market |l PMPS-ILA™.

(b) June 30, 2023 monthly statements for the Money Market - at Community Bank, and
Regions Bank account |l are attached. See “June 2023 CD [l and Money
Market ] PMPS-ILA”, and June 2023 checking acct PMPS-ILA™,

(c) The Rayment James account has six subaccounts. Attached is the Linked Account
Summary for June 2023. See “June 2023 Raymond James acct PMPS-ILA”.

The last audited financial statement was for the plan year ended September 30, 2017. After that
date the number of participants fell below the number that required an audit, so no further

audited financial statements were prepared. A reconciliation of the assets from September 30,
2017 to June 30, 2023 is attached.

Signature of Trustee

B, T TAYTAY

Signature v Date

CO(\\w\ 5; h"’\o\r\ 3f

Printed Name
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COMMURNITY BANIK

PO BOX 2013 | BRANDON, MS 39043

Customer Service: 866-217-3305
www.CommunityBank.net

Return Service Raquested
120004-11A7*001152

LU BT | R B ETLL T1 R F ET R TTR TR TR [T ]
PMPS ILA PEN3SION PLAN

4619 Main Street

Moss Point M3 39563-3939

9/12/23

CERTIFICATE OF DEPOSIT AUTO RENEWAL NOTICE (Less Than 1 Year)

Acct Ending -

Maturity Value 104,212.8
Maturity Date 9/24/23
New Maturity Date 9/24/24

Your CD will renew as listed if not redeemed in ten days after
the maturity date. The interest rate and annual percentage
vield have not yet been determined, They will be available

on 9/24/23. Please call (228) 312-7755 to learn the
Znterest rate and annual percentage yield for your new account

Please notify us if any of your identification information has changed
including your name, address, driver license or passport number, phone
number, or email address or if your date of birth, social security number or
taxpay=r ID has been recently corrected. If you do not contact us, we will
considar the information we have on file for vou to be accurate.

Member

'l’
|

€



From: ~Shanpon Millette

To: -Steve Osbomn

Subject: FW: the PMPS-ILA Accounts

Date: Wednesday, January 14, 2026 9:45:31 AM
Attachments: ' 2428-2836-4291-9354-8f

Will this email below from the bank suffice as it shows a balance of 103,887.13 on 6/30/23? When | was at the bank
yesterday, he told they didn't typically generate statements for CD’s until they matured. Let me know.

From: Hilsabeck, Rick <Rick.Hilsabeck@communitybank.net>
Sent: Tuesday, January 13, 2026 4:08 PM

To: Shannon Millette <shannon@milletteadministrators.com>
Subject: RE: the PMPS-ILA Accounts

Balance on the CD as of 6/30/23 was $103,887.13

The other account has been dormant w/ no activity for some time now so | don’t have ready access to statements older
than 6 mo. Will see if | can get back office to pull it.

Richard Rick Stephen Hilsabeck | Assistant Vice President | NMLS# 1408576
P 228-312-1525 | M 228-623-9770
Community Bank | 3419 Market Street » Pascagoula, MS » 39567

0080

DISCLAIMER: This electronic mail message and any files transmitted with it are intended exclusively for the individual or entity to which it is addressed. The
message, together with any attachments, may contain confidential and/or privileged information. Any unauthorized review, use, printing, saving, copying,
disclosure or distribution is strictly prohibited. If you have received this message in emor, please immediately advise the sender by reply email and delete all
copies. Be advised that all replies to this email from your email address will not be automatically encrypted. Information sent via unencrypted email may be viewed
by unauthorized third parties.

From: Shannon Millette <
Sent: Tuesday, January 13, 2026 3:33 PM

To: Hilsabeck, Rick <Rick Hilsabeck@communitybank.net>
Subject: EXTERNAL the PMPS-ILA Accounts

NOTICE: External Email - Sender is
email.

Hey Rick,

Thanks again for helping me out today but after sent the statements to the actuary, he told me he also needed the
balances of those accounts at 6/30/23.Is there any way you could send that to me?

Regards,

- Please be cautious when opening links or attachments'in

T. Shannon Millette, Jr., President
Millette Administrators, Inc.
4836 Main St.

Moss Point, MS 39563

Ph: 228-475-8687, ex. 203

Confidentiality Notice:
This electronic mail (e-mail) transmission, and any and all documents accompanying it, contain information from
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Primary Account Acct Ending
COMMUNITY BANK

PO BOX 2019 | BRANDON, MS 38043

COMING
JULY: 2023
A NEW LOOK
118682-033-*028766 FOR YOUR
O T I e [ L e A A A STATEMENTS!

PMPS ILA PENSION PLAN
4619 Main Street
Moss Point MS 39563~3939

S T A T E v E NE

* % * SUMMARY OF ACTIVITY DURING STATEMENT PERIOD * * *

Pascagoula Business MM Acct Number of Enclosures 0
Account Namber BAcct Ending- Statement Dates 6/01/23 thru 7/02/23
Previous 3alance 107,394.68 Days in the statement period 32
Deposits/Credits .00 Average Ledger 107,394.68
Checks/Debits .00 Average Collected 107,394.68
Total Sexrvice Charges -00 Interest Earned 5.04
Interest Zaid 4,72 BAnnual Percentage Yield Earned 0.05%
Current Balance 107,399.40 2023 Interest Paid 28.45

Activity in Date Order
Date Description Amount
6/30 Interest Deposit 4,72

Daily Balance Information
Date Balance Date Balance
6/01 107,394.68 6/30 107,399.40

Interest Rate Summary
Date Interest Rate
5/31 0.100000%

IN CARSE OF ERRORS OR QUESTIONS ABQUT ELECTRONIC TRANSFERS, PLEASE CALL TOLL
FREE 1-863-217-3305. You may write to Electronic Banking, 325 Maxey Drive,
Brandon, M5 39042,

EDIC

LENDLH
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Regions Bank
Pascagoula Main

f_‘i“\'l?}?&. RE GIONS 1400 Jackson Ave.

Pascagoula, MS 39567

PMPS-ILA PENSION PLAN

4619 MAIN ST STE A
MOSS POINT MS 39563-3939
AccounTt# NN
001
Cycle 26
Enclosures 55
Page 10of7
LIFEGREEN CHECKING FOR BUSINESS
June 1, 2023 through June 30, 2023
SUMMARY
Beginning Balance $59,474.38 Minimum Daily Balance $50,318
Deposits & Credits $45,000.00 + Average Monthly Statement Balance $72,335
Withdrawals $2,016.18 -
Fees $3.00 -
Automatic Transfers $0.00 +
Checks $37,251.62 -
Ending Balance $65,203.58
DEPOSITS & CREDITS
06/16 Raymond James & Brokerage Pmps lla Pensi 45,000.00
 WITHDRAWALS
06/02 IRS USATAXPYMT Pmps-lla Pensi 1,008.09
08/12 IRS USATAXPYMT Pmps-lla Pensi 1,008.09
Total Withdrawals $2,016.18
FEES
06/30 Printed Check Image Fee 3.00
CHECKS
Date Check No. Amount Date Check No. Amount
06/15 18307 71.32 06/09 18432 50.00
06/13 18377 * 483.45 06/28 18433 400.156
06/02 18379 * 468.57 06/28 18434 344.99
06/01 18389 * 173.00 06/28 18436 * 546.13
06/05 18394 * 463.68 06/26 18437 828.17
06/05 18425 * 390.26 06/29 18439 * 101.92
06/01 18429 * 1,277.97 08/30 18440 1,400.11
06/14 18430 2,316.94 06/27 18441 773.50
06/15 18431 1,444.64 06/27 18447 * 760.84

For all your banking needs, please call Regions Preferred Banking Center at 1-800-761-2265
or visit us on the Internet at www.regions.com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!
ENDER 2023 Regions Bank Member FDIC. All loans subject to credit approval.

I




RAYMOND JAMES®

May 31 to June 30, 2023

Linked Account Summary

Primary Account No. | Gz

Total Relationship Value $4.452,023.75

GARY GARSTECKI
Raymond James & Assoclates

PMPS FB2

PMPS ILA PENSION PLAN

U/A OTD DEC 25, 1959
RONALD K ROBINSON IR
NICHOLAS R ROBINSON TTEE
4619 MAIN ST STE A

MOSS POINT MS 39563-3939190

i

21 W |65 SERVICE RD N | MOBILE, AL 36608 | (800) 937-1565 | (251) 316-3100
https://www.raymondjames.com/garsteckiadamsconsultinggroup/ |
Gary.Garstecki@RaymondJames.com

Raymond James Client Services | 800-647-SERV (7378)

Monday - Friday Ba.m. to 9 p.m. ET
Online Account Access | raymondjames.com/clientaccess

Account Activity Summary

Value Over Time

This Statement Year to Date

Beginning Balance $ 4,334,98845 S 4,309,562.78
Deposits < $ 45000.00 § 270,030.48
Income 3 905623 § 50,567.01
Withdrawals <4 $ (90,000.00) $ (540,034.95)
Expenses % (587.28) § (16,570.23)
Change in Value $ 15351629 § 378,468.65
Ending Balance B s 4,45202375 S 4,452,023.75

@ The ending balance includes $777,305.68 that is not custodied at Raymond James and is
included for informational purposes only. See Not Custodied at Raymond James on the
Understanding Your Statement page.

4 Figures reflect a summary of activity in all linked accounts, including internal transfers between
accounts,

ek
-

$5.88
g 8555 —\
=]
£ g523 —
T %490 | — \ — =
3 sas7 \/ -
> V\ M_‘\/|
$4‘25 i — —— — — v i
e O o o 0 T o e T R 0 T O g
07/18 06/19 06/20 06/21 06/22 06/23
Asset Allocation Analysis Value Percentage
™71 US Equities $ 162022374 36.39%
S 1} Non-US Equities $ £69,373.78  19.98%
A (] —=s X
17.46% ~ - ., Fixed Income 3 1,017,551.74  22.86%
N [ Real Estate & Tangibles $ 1443500  0.32%
0.90% Jl“ : 3639% |l Aternative Investments 77730568  17.46%
: h E Non-classified $ - 2
_ _ ‘ N\ Cash & Cash Alternatives* $ 133,13381  2.99%
3 ' ' *Not all Cash & Cash Altematives are fiquid; $36,728.00 is
2086% . embedded in investment products

19.98%

Mamingstar asset allocation Information is as of 06/29/2023 (mutual funds & annuities) and 06/20/2023 (529s).

Linked Account Summary Page 1 of 110



FMV Cert PMPS-ILA

Reconciliation of the fair market value of assets from the most recent audited financial statements (i.e., September 30, 2017)

to the SFA measurement date (i.e., June 30, 2023):

(A)

(B)

(C)

71

(D)

(E)

Period

Fair market value at beginning of period

Income
Employer contributions

Investment Income
Investment Expenses
Net Investment Income
Total Income

Expenses

Benefits Paid
Administrative Expenses

Total Expenses

Fair market value at end of period

10/1/2017
9/30/2018

6,038,262

20,318
444,303
(60,539)
383,764
404,082
501,391

46,223

547,614

5,894,730

10/1/2018
9/30/2019

5,894,730

20,688
85,497
(55,894)
29,603
50,291
562,081
40,292

602,373

5,342,648

10/1/2019
9/30/2020

5,342,648

12,362
270,664
(51,136)
219,528
231,890
502,229
18,657

520,886

5,053,652

10/1/2020
9/30/2021

5,053,652

1,096,954
(56,226)
1,040,728
1,040,728
478,551
6,382

484,933

5,609,447

10/1/2021
9/30/2022

5,609,447

(678,960)
(43,713)
(722,673)
(722,673)
456,638
14,483

471,121

4,415,653

10/1/2022
6/30/2023

4,415,653

686,555

686,555

351,748

21,946

373,694

4,728,514



PMPS-ILA Pension Trust Fund
63-6027176, Plan 001

Required trustee signature per section 4262.6(b):

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 PMPS-ILA 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 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.
D A WA May § 0ns
Signed Date VY >
Shoard Dun Trustee
Printed name of signatory Title

= 7 y )/ ”% / L;"" 2 2 ‘35_.
Yoksibos &. Lobrxsons
Foupid K. Kobuoon (2. 05/s3) 2025

Gl Ot





















FMV Cert PMPS-ILA

Fair Market Value Certification as required under Item E(6) in the “General Instructions for
Multiemployer Plans Applying for Special Financial Assistance”,

As plan sponsor of the PMPS-ILA Pension Trust Fund (the “Plan”) it is certified that the fair
market value of the Plan’s assets as of the June 30, 2023 measurement date is as shown below:

$ 103,887.13 CD -] at Community Bank
107,399.40 Money Market — [l at Community Bank
65,203.58 Regions Bank account || NG
4,452,023.75 Investments at Raymond James

$4,728,513.86

Notes regarding each item:
(@ CD i at Community Bank had a maturity value of $104,212.80 on September 24,
2023. The above value at June 30, 2023, is per an e-mail from Community Bank to the
Plan Administrator. Both documents are attached. See “June 2023 CD[Jillemail about
value PMPS-ILA”, and “June 2023 CD [l and Money Market Il PMPS-ILA".
(b) June 30, 2023 monthly statements for the Money Market -- at Community Bank, and

Regions Bank account [ arc attached. See “June 2023 CD ] and Money
Market [l PMPS-ILA”, and June 2023 checking acct PMPS-ILA”,

(c¢) The Rayment James account has six subaccounts. Attached is the Linked Account
Summary for June 2023. See “June 2023 Raymond James acct PMPS-ILA”.

The last audited financial statement was for the plan year ended September 30, 2017. After that
date the number of participants fell below the number that required an audit, so no further

audited financial statements were prepared. A reconciliation of the assets from September 30,
2017 to June 30, 2023 is attached.

Signature of Trustee

M e (o 1/ /e

Signature v Date

CO(QU‘\ 5t h“\l\'\ 3f

Printed Name




" 00003231

COMMUNITY BANK

PO BOX 2013 | BRANDON, MS 39043

Customer Service: 866-217-3305

www.CommunityBank_net

Return Service R2quested
120004-11A~*001152

LU O T | R BTV L 11 R T O ELH TR TR PR [ L R
PMPS ILA PENSION PLAN

4619 Main Street

Moss Point M3 39563-3939

9/12/23

CERTIFICATE OF DEPOSIT AUTO RENEWAL NOTICE (Less Than 1 Year)

Acct Ending -

Maturity Value 104,212.8
Maturity Date 9/24/23
New Maturity Date 9/24/24

Your CD will renew as listed if not redeemed in ten days aftex
the maturity date. The interest rate and annual percentage

vield have not yet been determined.
on 9/24/23. Please call (228) 312-7755 to learn the

They will be available

Znterest rate and annual percentage yield for your new account

Please notify us if any of your identification information has changed
including your name, address, driver license or passport number, phone

number, or email address or if your date of birth,
If you do not contact us, we will

taxpayar ID has been recently corrected.
considar the information we have on file for vou to be accurate.

Membear

]

social security number or

'I’
&

€



From: ~Shannon Millette

To: Steve Oshorn

Subject: FW: the PMPS-ILA Accounts

Date: Wednesday, January 14, 2026 9:45:31 AM
Attachments: 0 2 B-2836-4291-9354-8fd

Will this email below from the bank suffice as it shows a balance of 103,887.13 on 6/30/23? When | was at the bank
yesterday, he told they didn’t typically generate statements for CD's until they matured. Let me know.

From: Hilsabeck, Rick <Rick.Hilsabeck@communitybank.net>
Sent: Tuesday, January 13, 2026 4:08 PM

To: Shannon Millette <shannon@milletteadministrators.com>
Subject: RE: the PMPS-ILA Accounts

Balance on the CD as of 6/30/23 was $103,887.13

The other account has been dormant w/ no activity for some time now so | don’t have ready access to statements older
than 6 mo. Will see if | can get back office to pull it.

Richard Rick Stephen Hilsabeck | Assistant Vice President | NIMLS# 1408576
P 228-312-1525 | M 228-623-9770
Community Bank | 3419 Market Street « Pascagoula, MS » 39567

0080

DISCLAIMER: This electronic mall message and any files transmitted with it are intended exclusively for the individual or entity to which it is addressed. The
message, together with any atlachments, may contain confidential and/or privileged information. Any unauthorized review, use, printing, saving, copying,
disclosure or distribution is strictly prohibited. If you have received this message in emor, please immedialely advise the sender by reply email and delete all
copies. Be advised that all replies to this email from your email address will not be automatically encrypted. Information sent via unencrypted email may be viewed
by unauthorized third parties.

From: Shannon Millette <
Sent: Tuesday, January 13, 2026 3:33 PM

To: Hilsabeck, Rick <Rick.Hilsabeck@communitybank.net>
Subject: EXTERNAL the PMPS-ILA Accounts

NOTICE: External Email - Sender is.shannon@millettea:
email.

Hey Rick,

Thanks again for helping me out today but after sent the statements to the actuary, he told me he also needed the
balances of those accounts at 6/30/23.Is there any way you could send that to me?

Regards,

s.com - Please be cautious when opening links or attachments in

T. Shannon Millette, Jr., President
Millette Administrators, Inc.

4836 Main St.

Moss Point, MS 39563

Ph: 228-475-8687, ex. 203

Confidentiality Notice:
This electronic mail (e-mail) transmission, and any and all documents accompanying it, contain information from

12~



00008815

028766 %
Page 1 of 1 :

! Date 5/3
Primary Account Acct Ending ﬁ
COMMUNITY BANK

PO BOX 2019 | BRANDON, MS 39043

COMING
JULY 2023
A NEW LOOK

118682-03A~*028766 EGR YOUR

|I"|I“I]uIIIIl“lil“"l|“|“|I|||“|ua|nf||||||“||l|l|||| o
PMPS ILA PENSION PLAN STTATEMENTS!!
4619 Main Street ,

Moss Point MS 39563-3939

* % % SUMMARY OF ACTIVITY DURING STATEMENT PERIOD * * *

Pascagoula Business MM Acct Number of Enclosures 0
Account Namber Acct Ending - Statement Dates 6/01/23 thru 7/02/23
Previous 3alance 107,394.68 Days in the statement period 32
Deposits/Credits .00 Average Ledger 107,394.68
Checks/Debits .00 Average Collected 107,394.68
Total Serrice Charges .00 Interest Earned 5.04
Interest Zaid 4.72 Bnnual Percentage Yield Earned 0.05%
Current Balance 107,399.40 2023 Interest Paid 28.45

Activity in Date Order
Date Description Amount
6/30 Interest Deposit 4,72

Daily Balance Information
Date Balance Date Balance
6/01 107,394.68 6/30 107,399.40

Interest Rate Summary
Date Interest Rate
5/31 0.200000%

IN CASE OF ERRORS OR QUESTIONS ABOUT ELECTRONIC TRANSFERS, PLEASE CALL TOLL
FREE 1-863-217-3305. You may write to Electronic Banking, 325 Maxey Drive,
Brandon, HMS 39042.

m—
[ AT
LCNDEW

I3



Regions Bank
Pascagoula Main

A{%Zl R E G I O N S 1400 Jackson Ave.

Pascagoula, MS 39567

PMPS-ILA PENSION PLAN

4619 MAIN ST STE A
MOSS POINT MS 39563-3939
account# I
001
Cycle 26
Enclosures 55
Page 10f7
LIFEGREEN CHECKING FOR BUSINESS
June 1, 2023 through June 30, 2023
SUMMARY
Beginning Balance $59,474.38 Minimum Daily Balance $50,318
Deposits & Credits $45,000.00 + Average Monthly Statement Balance $72,335
Withdrawals $2,016.18 -
Fees $3.00 -
Automatic Transfers $0.00 +
Checks $37,251.62 -
Ending Balance $65,203.58
DEPOSITS & CREDITS
06/16 Raymond James & Brokerage Pmps lla Pensi 45,000.00
WITHDRAWALS
06/02 IRS USATAXPYMT Pmps-lla Pensi 1,008.09
06/12 IRS USATAXPYMT Pmps-lla Pensi 1,008.09
Total Withdrawals $2,016.18
FEES
06/30 Printed Check Image Fee 3.00
= CHECKS =S
Date Check No. Amount Date Check No. Amount
06/15 18307 71.32 06/09 18432 50.00
06/13 18377 * 483.45 06/28 18433 400.15
06/02 18379 * 468.57 06/28 18434 344.99
06/01 18389 * 173.00 06/28 18436 * 546.13
06/05 18394 * 463.68 06/26 18437 828.17
086/05 18425 * 390.26 06/29 18439 * 101.92
06/01 18429 * 1,277.97 06/30 18440 1,400.11
06/14 18430 2,316.94 06/27 18441 773.50
06/15 18431 1,444.64 06/27 18447 * 760.84

For all your banking needs, please call Regions Preferred Banking Center at 1-800-761-2265
or visit us on the Internet at www.regions.com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!
LENDER 2023 Regions Bank Member FDIC. All loans subject to credit approval.

I




RMMOND J ® May 31 to June 30, 2023

Linked Account Summary

Primary Account No. ||l Total Relationship Value $4,452,023.75
GARY GARSTECKI
Raymond James & Associates
PMPS  FB2 21 W 165 SERVICE RD N | MOBILE, AL 36608 | (800) 937-15865 | (251) 316-3100
i PMPS ILA PENSION PLAN hitps:// di A 1t /|
); U/A DTD DEC 25, 1959 ps://www.raymondjames.com/garsteckiadamsconsultinggroup:
RONALD K ROBINSON IR Gary.Garstecki@RaymondJames.com

NICHOLAS R ROBINSON TTEE

4619 MAIN ST STE A

MOSS POINT Ms 39563-3339190 Raymond James Client Services | 800-647-SERV (7378)
Monday - Friday 8a.m. to 9 p.m. ET
Online Account Access | raymondjames.com/clientaccess

Account Activity Summary Value Over Time
This Statement Year to Date $5.88
Beginning Balance $ 4,334,98845 S 430056278 ,  $555 [\
Demﬁﬂs s $ 45,000.00 S 270,030.49 = §5.23 Vv Vv \'_,\ /_/ - v\\
Income $ 905629 § 5056701 2  sago0 | —
Withdrawals ¢ $ (90,000.00) § (540,034.95) _§ $4.57 \VA \"\ :
Expenses 8 (37.28) (1857028 > o o0 | - - _i ',d WV
Change in Value $ 15351629 § 378,468.65 %'92 |
Ending Balance s 445202375 S 4,452,023.75 “ors " oerg | oero ot oem2 | o088
@ The ending balance includes $777,305.68 that is not custodied at Raymond James and is i .
included for informational purposes only. See Not Custodied at Raymond James on the Asset Allocation Ana]ys|s Value Percentage

Understanding Your Statement page.

< Figures reflect a summary of activity in all linked accounts, including internal transfers between H _: US Equities $ 1,620,223.74  36.39%
ACEOURLS, © | Non-US Equities § 88937378  19.98%
hoaii 2'99%\ E, Fixed Income $ 101755174 22.86%
N "7 Real Estate & Tangbles $ 1443500  0.32%
(.80% -L“[ I\ 36:39% [l Atemative Investments § 77730568  17.46%
i h _ = Non-classified $ - .
{ \ ' N\ Cash & Cash Alternatives* $ 13313381  2.99%
. o "Not all Cash & Cash Alternatives are liquid; $36,728.00 is
2286% - embedded in investment products

19.98%

Maomingstar asset allocation Information is as of 06/29/2023 (mutual funds & annuities) and 06/20/2023 (529s).

Linked Account Summary Page 1 of 110



FMV Cert PMPS-ILA

Reconciliation of the fair market value of assets from the mostrecent audited financial statements (i.e., September 30, 2017)

to the SFA measurement date (i.e., June 30,:2023):

(A)

(B)

()

21

(D)

(E)

Period

Fair market value at beginning of period

Income:

Employer contributions.
Investment Income
Investment Expenses
NetInvestment Income
Total.lncome

Expenses

Benefits Paid
Administrative Expenses
Total Expenses

Fairmarketvalue at-end of period

10/1/2017
9/30/2018

6,038,262

20,318

(60,539)
383,764
404,082
501,391

46,223
547,614

5,894,730

10/1/2018

9/30/2019

5,894,730,

20,688
85,497
(55,894)
29,603
50,291
562,081
40,292
602,373

5,342,648

10/1/2019
9/30/2020

5,342,648

12,362
270,664
(51,136)
219,528
231,890
502,229

18,657

520,886

5,053,652

10/1/2020
9/30/2021

5,053,652

1,096,954
(56,226)

1,040,728

1,040,728

478,551
6,382

484,933

5,609,447

10/1/2021.
9/30/2022:

5,609,447

{678,960)
(43,713)
(722,673)
(722,673)
456,638
14,483

471,121

4,415,653

10/1/2022
6/30/2023

4,415,653

686,555
686,555
351,748

21,946

373,694

4,728,514



.






Fr 5
.f’}{fx!i 4 A
R o
p -LI."I,’/;/
"'f‘;.

J
o ;

Ve R et s /,/

'd

g



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 Iltem. You may upload more than one document
using the same Document Type, and there may be Document Types on the e-Filing Portal for which you have no documents to upload.

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

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

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

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

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

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

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

Version Updates (newest version at top)
Version Date updated



v20240717p

v07272023p

v20221129p

v20220802p

v20220706p

07/17/2024

07/27/2023

11/29/2022

08/02/2022

07/06/2022

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

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

Updated checklist item 11. for new death audit requirements

Fixed some of the shading in the checklist



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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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

Plan Information, Checklist, and Certifications

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

a. Is this application a revised application submitted after the denial of a previously filed application for Yes Yes N/A N/A N/A N/A
SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially submitted under the interim final rule? No
[ 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 If a "lock-in" application was filed, N/A N/A
No provide the filing date.
e Has this plan been terminated? Yes No N/A N/A If terminated, provide date of plan N/A N/A
No termination.
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 and Trust Document 10-1-2014 PMPS- N/A 8 Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No ILA, Plan Amd No 1 PMPS-ILA, Plan Amd available, and all amendments signed
No 2 PMPS-ILA 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 Plan and Trust Document 10-1-2014 PMPS- N/A Trust and Plan are the same document Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No ILA 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 IRS Determination Letter PMPS-ILA N/A 1 Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4. Section B, Item (2) | Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR PMPS-ILA, 2019AVR PMPS-ILA, N/A 5 Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2020AVR PMPS-ILA, 2021AVR PMPS-ILA, plan
N/A 2022AVR PMPS-ILA
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested
year.
Is each report provided as a separate document using the required filename convention?
5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes Funding Improvement Plan 7-21-2016 PMPS- N/A 100% of Employers elected the Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No ILA "Preferred Schedule". 1 document improvement plan, if applicable)
contributions received under each schedule of the rehabilitation plan or funding improvement plan
for the most recent plan year available?

4 0of 28



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

Plan name:
EIN:
PN:

SFA Amount Requested:

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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 Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type

5.b. Section B, 1teM (3) - [If the most recent rehabilitation plan does not include historical documentation of rehabilitation plan Yes Yes Rehabilitation Plan Changes in 2020 and later N/A 1 Rehabilitation plan (or funding N/A
changes (if any) that occurred in calendar year 2020 and later, does the application include an No PMPS-ILA 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 2021Form5500 PMPS-ILA N/A 1 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 2018Z0ne20181220 PMPS-ILA, N/A 5) Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No 2019Z0ne20191223 PMPS-ILA, where the first "YYYY" is the
initial application? N/A 2020Z0ne20201223 PMPS-ILA, applicable plan year, and

2021Z0one20211222 PMPS-ILA, "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2022Z0one20221221 PMPS-ILA 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) | certification.

Is this information included in the single document in Checklist Item #7.a. for the applicable plan
year?
Enter N/A if the plan entered N/A for Checklist Item #7a.

50f 28




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

Plan name: PMPS-ILA Pension Trust Fund

EIN: 63-6027176

PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

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 Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
7.c. For a certification of critical and declining status, does the application include the required plan-year- Yes Yes N/A - include as part of documents in N/A 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 December 2025 money market XXXX PMPS- N/A Bank/Asset statements for all cash and N/A
investment accounts? No ILA; December 2025 CD XXXX PMPS-ILA; investment accounts
N/A December 2025 checking account XXXX
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was PMPS-ILA; December 2025 checking account
previously submitted to PBGC and the date submitted. XXXX PMPS-ILA; December 2025
Raymond James acct PMPS-ILA
9. Section B, Item (7) | Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes Unaudited financial statement 2023-24 PMPS-| N/A Plan's most recent financial statement N/A
audited is not available)? No ILA (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 N/A N/A No separate withdrawal liability policies | Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No or procedures. Withdrawal liability available, and all amendments signed
N/A required per Section 10.05 of plan and dated
Are all such items included as a single document using the required filenaming convention? document.
1la. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit PMPS-ILA N/A PBGC did independent death audit in 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 August 2025. available, and all amendments signed

Section B, Item (9)a.

provider conducting the audit, date performed, the participant counts (provided separately for current
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current
active participants) run through the death audit, and a copy of the results of the audit provided to the
plan administrator by the service provider?

If applicable, has personally identifiable information in this report been redacted prior to submission
to PBGC?

Is this information included as a single document using the required filenaming convention?

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

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

v20240717p

Plan name: PMPS-ILA Pension Trust Fund
EIN: 63-6027176 Unless otherwise specified:
PN: r Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $665,828.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "'certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 Data submitted in advance of Submit the data file and the date of the | Include as the subject “Submission of
Item (9)c. of all participants that were included in the SFA projections? Is this information provided in Excel, No appllication, in accordance with Section | census data through PBGC’s secure | Terminated Vested Census Data for
or in an Excel-compatible format? N/A B, Item (9)c. Death Audit PMPS- file transfer system, Leapfile. Go to (Plan Name),” and as the memo
ILA.pdf contains a description of how 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. the results of the PBGC's independent “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 death audit are reflected for SFA sfa@pbgc.gov as the recipient email data) through Leapfile for
independent death audit are reflected for SFA calculation purposes? 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 Letter etc from Bank certifying place to N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No deposit SFA money
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- PMPS-ILA Persion Trust Fund Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
EIN: 63-6027176

PN: r Filers provide responses here for each Checklist Item:

SFA Amount Requested: $665,828.00

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

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

Page Number
Reference(s)

In the e-Filing Portal, upload as

Pl
an Comments Document Type

v20240717p

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

Use this Filenaming Convention

14,

Section C, Item (2) Yes
No

N/A

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

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

Does the uploaded file use the required filenaming convention?

N/A Contributing employers

Template 2 Plan Name

15.

Section C, Item (3) Yes

No

Does the application include historical plan information for the 2010 plan year through the plan year Yes
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.

Template 3 PMPS-ILA

Does the uploaded file use the required filenaming convention?

N/A Historical Plan Financial Information
(CBUEs, contribution rates, contribution
amounts, withdrawal liability

payments)

Template 3 Plan Name

16.a.

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

Yes
No

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

See Template 4A, 4A-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing

Instructions for more details on these requirements.

Template 4A PMPS-ILA

Does the uploaded file use the required filenaming convention?

N/A Projections for special financial
assistance (estimated income, benefit

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

Plan name:
EIN:
PN:

SFA Amount Requested:

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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 Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 Plan is not a MPRA Plan N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - [amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information [on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A See Template 4A, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A Plan is not a MPRA Plan N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information [the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 4A-5 N/A
A SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
the present value method.
16.b.iii. 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 Plan is not a MPRA Plan N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information [such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |the increasing assets method.
(4)f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of 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, 4A-1 Interest Rates sheet. No Name Name
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 4A-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.

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name
application include the projected total number of participants at the beginning of each plan year in
the SFA coverage period? See Template 4A, 4A-3 SFA Pcount and Admin Exp sheet.
17.a. Section C, Item (5)  |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes N/A N/A All assumptions and methods used to Projections for special financial Template 5A Plan Name
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No determine the requested SFA amount are| assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A identical to those used in the pre-2021 payments and expenses)
same as those used in the most recent actuarial certification of plan status completed before January certification of plan status, except the
1, 2021 (“pre-2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA non-SFA and SFA interest rates, and
interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item (5) of the except some other assumptions that were
SFA Filing Instructions for other potential exclusions from this requirement. changed in accordance with Section I,
Acceptable Assumption Changes, in
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, PBGC's SFA assumption guidance.
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?
17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A Plan is not a MPRA Plan Projections for special financial Template 5A Plan Name
Section C, Item (5)  |method, does the application include a separate deterministic projection (“Baseline") in the same No assistance (estimated income, benefit
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be N/A payments and expenses)

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

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

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

Plan name: PMPS-ILA Pension Trust Fund

EIN: 63-6027176

PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

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 Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
17.c. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A N/A Plan is not a MPRB Plan Projections for special financial Template 5B Plan Name
Section C, Item (5)  |method, does the application include a separate deterministic projection (“Baseline™) in the same No assistance (estimated income, benefit
format as Checklist Iltem #16.b.iii. that shows the amount of SFA that would be determined using the N/A payments and expenses)
present value method if the assumptions used/methods are the same as those used in the most recent
actuarial certification of plan status completed before January 1, 2021 (“pre-2021 certification of
plan status") excluding the plan's SFA interest rate which should be the same as used in Checklist
Item #16.b.iii. See Section C, Item (5) of the SFA Filing Instructions for other potential exclusions
from this requirement. Also see Addendum D.
If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in
the Plan Comments to explain why this item is not required.
Has this document been uploaded using the required filenaming convention?
18.a. Section C, Item (6)  [For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the Yes N/A N/A The requested SFA amount in Checklist Projections for special financial Template 6A Plan Name
total amount of requested SFA due to each change in assumption/method from the Baseline to the No Item #16.a. is the same as the amount assistance (estimated income, benefit
requested SFA amount? Does the application include a deterministic projection and other N/A shown in the Baseline details of payments and expenses)

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

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

Does the uploaded file use the required filenaming convention?

Checklist Item #17.a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: PMPS-ILA Pension Trust Fund

EIN: 63-6027176

PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

Checklist
Item #

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.

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.

In the e-Filing Portal, upload as
Document Type

Page Number

Plan Commen
Reference(s) an Comments

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 ltem #16.b.i.?

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

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

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

N/A

N/A Plan is not a MPRA Plan Projections for special financial
assistance (estimated income, benefit

payments and expenses)

Template 6A 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 Plan is not a MPRA Plan Projections for special financial
assistance (estimated income, benefit

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

Plan name: PMPS-ILA Pension Trust Fund

EIN: 63-6027176

PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

Checklist
Item #

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.

SFA Filing Instructions
Reference

Response
Options

Plan Page Number
Response

In the e-Filing Portal, upload as

Pl
an Comments Document Type

Name of File(s) Uploaded Reference(s)

v20240717p

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

Use this Filenaming Convention

19.a.

Section C, Item (7)a.

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

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

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

Yes
No
N/A

N/A N/A Plan is eligible based on a certification
of plan status completed before

1/1/2021.

Financial assistance spreadsheet
(template)

Template 7 Plan Name.

19.b.

Section C, Item (7)b.

Does the application include a table identifying which assumptions/methods used to determine the
requested SFA differ from those used in the pre-2021 certification of plan status (except the interest
rates used to determine SFA)? Does this item include brief explanations as to why using those
original assumptions/methods is no longer reasonable and why the changed assumptions/methods are
reasonable? If a changed assumption is an extension of the CBU assumption or the administrative
expenses assumption as described in Paragraph A “Adoption of assumptions not previously factored
into pre-2021 certification of plan status” of Section 111, Acceptable Assumption Changes of
PBGC’s SFA assumptions guidance, does the application state so? This should be an abbreviated
version of information provided in Checklist Item #28.b. See Template 7, 7b Assump Changes for
Amount sheet.

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

Yes
No

Yes Template 7 PMPS-ILA N/A Financial assistance spreadsheet

(template)

Template 7 Plan Name

20.a.

Qertinn € Iteam (R)

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

Yes
No

Minimal hours projected, but not enough
for any one person to earn accruals for
future years.

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

Yes Template 8 PMPS-ILA N/A

13 of 28

Template 8 Plan Name




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

APPLICATION CHECKLIST
Plan name:

PMPS-ILA Pension Trust Fund

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

Supplemented.

v20240717p

EIN: 63-6027176 Unless otherwise specified:
PN: r Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $665,828.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "'certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
20.b. T IDoes 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 PMPS-ILA N/A Financial assistance spreadsheet Template 10 Plan Name
i) 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. Item (10 Does the table state if each changed assumption falls under Section 111, Acceptable Assumption
ection C, ltem (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 PMPS-ILA 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 Name pp1-2 For each Checklist Item #22 through N/A N/A - included as part of SFA App
N/A #29.c., identify the relevant page Plan Name
Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an number(s) within the single document.
optional cover letter.
23.b. Section D, Item (1)  |For a plan that is a MPRA plan, does the application include a cover letter? Does the cover letter Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
include a statement that the plan has been partitioned under section 4233 of ERISA?
Enter N/A if the plan is not a MPRA plan.
24. Section D, Item (2)  |Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name p3 N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
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.

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
25. Section D, Item (3)  |Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Name pl 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 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 Name 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 if applicable. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - — — = = = = — -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan Name 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 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 Name pp 5-6 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Plan Name
in the increasing assets method for a MPRA plan)?
28.a. Section D, Item (6)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes Yes N/A - included as part of SFA App Plan Name pp 4-9 N/A N/A - included as part of SFA App
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those No Plan Name
used in the most recent certification of plan status completed before 1/1/20217? 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: PMPS-ILA Pension Trust Fund

EIN: 63-6027176

PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

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 Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
28.b. Section D, Item (6)b. |Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan Name pp 4-9 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification of plan status completed before No Plan Name
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the
interest rates required by § 4262.4(e)(1) and (2))? If there are any assumption/method changes, does
the application include detailed explanations and supporting rationale and information as to why
using the identified original assumptions/methods is no longer reasonable and why the changed
assumptions/methods are reasonable? Does the application state if the changed assumption is an
extension of the CBU assumption or the administrative expenses assumption as described in
Paragraph A “Adoption of assumptions not previously factored into pre-2021 certification of plan
status” of Section 111, Acceptable Assumption Changes of PBGC’s SFA Assumptions?
28.c. Section D, Item (6) |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
standard mortality table (regardless of if the mortality assumption is changed or unchanged from that No Plan Name
used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?
Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.
29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A
the amount of benefits previously suspended) to participants and beneficiaries?
Enter N/A for a plan that has not implemented a suspension of benefits.
29.b. Section D, Item (7)  [If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
amount and timing of such payments, and is it prepared assuming the effective date for reinstatement No Plan Name
is the day after the SFA measurement date? N/A

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

Plan name:
EIN:
PN:

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

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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

Filers provide responses here for each Checklist Item:

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

29.c. Section D, Item (7)  |If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and #29.b.

30.a. Section E, Item (1)  [Does the application include a fully completed Application Checklist, including the required Yes Yes Application Checklist PMPS-ILA 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)?

(i) 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:
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 #

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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

Filers provide responses here for each 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

Plan Commen
Reference(s) an 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, ltem (3)

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

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

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

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

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

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

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

N/A

N/A

Financial Assistance Application

SFA Elig Cert C Plan Name

32.b.

Section E, Item (3)

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

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

(i) 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

v20240717p

= Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: PMPS-ILA Pension Trust Fund u 15 Applicatl : upp ppiicat ! ppiicat : upp
EIN: 63-6027176 Unless otherwise specified:
PN: r Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $665,828.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "'certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 PMPS-ILA 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, ltem (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: 63-6027176
PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

PMPS-ILA Pension Trust Fund

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

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)?

(i) 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?

Yes
No

Yes

FMV Cert PMPS-ILA

N/A

Financial Assistance Application

FMV Cert Plan Name

36. Section E, Item (7)

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

Yes
No

Yes

Compliance Amend PMPS-ILA

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

Plan name: PMPS-ILA Pension Trust Fund
EIN: 63-6027176 Unless otherwise specified:
PN: r Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $665,828.00

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 Resppnse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type

37. Section E, Item (8)  [In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does Yes N/A 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(e)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?

38. Section E, Item (9)  [In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A 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 PMPS-ILA 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 for the remaining Checklist Items.

40.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #16.a. (also including Checklist Yes N/A Projections for special financial For additional submission due to any
Events Items #16.c., #16.d., and #16.e.), that shows the determination of the SFA amount using the basic No assistance (estimated income, benefit | event: Template 4A Plan Name CE.

Section C, Item (4)

method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A.

payments and expenses)

For an additional submission due to a
merger, Template 4A Plan Name
Merged , where "Plan Name Merged"
is an abbreviated version of the plan
name for the separate plan involved in
the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: PMPS-ILA Pension Trust Fund

EIN: 63-6027176

PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

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 Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
40.b.i. Addendum A for Certain |If the plan is a MPRA plan for which the requested 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.i. 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 4A-5 SFA Details .5(a)(2)(i) .
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
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, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
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 4A (or Template
Section C, Item (4)  |4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A payments and expenses) 4B) Plan 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.

220f28




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

Plan name:
EIN:
PN:

SFA Amount Requested:

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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

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

APPLICATION CHECKLIST
Plan name:

PMPS-ILA Pension Trust Fund

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

v20240717p

EIN: 63-6027176 Unless otherwise specified:
PN: r Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $665,828.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "'certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
45.. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, does the application include a detailed No Plan Name
Section D demonstration that shows that the event lessens the risk of loss to plan participants and beneficiaries? N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
45.b. Addendum A for Certain |Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events rationale for the assumptions and other relevant information? No Plan Name
Section D N/A
Enter N/A if the plan entered N/A for Checklist Item #45.a.
46.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and |should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3) critical and declining using a zone certification completed on or after January 1, 2021. This should
be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan status
of critical using a zone certification completed on or after January 1, 2021.
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone
certification completed prior to January 1, 2021, enter N/A.
Is all relevant information contained in a single document and uploaded using the required
filenaming convention?
46.b. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and |plans)? N/A "Plan Name Merged" is an abbreviated
3) version of the plan name for the
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
certification completed prior to January 1, 2021, enter N/A.
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN: 63-6027176
PN: r Filers provide responses here for each Checklist Item:
SFA Amount Requested: $665,828.00

PMPS-ILA Pension Trust Fund

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 Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Reference(s) Document Type
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 ltem #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 ltem #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

v20240717p
APPLICATION CHECKLIST ) - ) - - ;
Plan name- PMPS-ILA Persion Trust Fund Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
EIN: 63-6027176 Unless otherwise specified:
PN: r Filers provide responses here for each Checklist Item: YYYY = plan year

Plan Name = abbreviated plan name
SFA Amount Requested: $665,828.00

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

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

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 Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 d= 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 (L)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:

PMPS-ILA Pension Trust Fund

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

v20240717p

EIN: 63-6027176 Unless otherwise specified:
PN: r Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $665,828.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "'certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
53. Addendum A for Certain |In addition to the information provided with Checklist Item #4, for each plan that merged into this Yes N/A Identify here how many reports are Most recent actuarial valuation for the | YYYYAVR Plan Name Merged , where
Events plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan "“Plan Name Merged" is abbreviated
Section B, Item (2) |valuation report for the 2018 plan year and each subsequent actuarial valuation report completed version of the plan name for the plan
before the application filing date? merged into this plan.
54. Addendum A for Certain |In addition to the information provided with Checklist Items #5.a. and #5.b., does the application Yes N/A Rehabilitation plan (or funding N/A
Events include similar rehabilitation plan information for each plan that merged into this plan due to a No improvement plan, if applicable)
Section B, Item (3)  |merger described in § 4262.4(f)(1)(ii)?
55. Addendum A for Certain |In addition to the information provided with Checklist Item #6, does the application include similar Yes N/A Latest annual return/report of YYYYForm5500 Plan Name Merged ,
Events Form 5500 information for each plan that merged into this plan due to a merger described in § No employee benefit plan (Form 5500) | "Plan Name Merged" is abbreviated
Section B, Item (4)  |4262.4(f)(1)(ii)? version of the plan name for the plan
merged into this plan.
56. Addendum A for Certain |In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the Yes N/A Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications of plan status for each plan that merged into this plan due to No are provided. Merged, where the first "YYYY" is
Section B, Item (5)  |a merger described in § 4262.4(f)(1)(ii)? the applicable plan year, and
"YYYYMMDD" is the date the
certification was prepared. "Plan Name
Merged" is an abbreviated version of
the plan name for the plan merged into
this plan.
57. Addendum A for Certain |In addition to the information provided with Checklist Item #8, does the application include the most Yes N/A Bank/Asset statements for all cash and N/A
Events recent cash and investment account statements for each plan that merged into this plan due to a No investment accounts
Section B, Item (6)  |merger described in § 4262.4(f)(1)(ii)?
58. Addendum A for Certain |In addition to the information provided with Checklist Item #9, does the application include the most Yes N/A Plan's most recent financial statement N/A
Events recent plan financial statement (audited, or unaudited if audited is not available) for each plan that No (audited, or unaudited if audited not
Section B, Item (7)  |merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? available)
59. Addendum A for Certain |In addition to the information provided with Checklist Item #10, does the application include all of Yes N/A Pension plan documents, all versions WDL Plan Name Merged ,
Events the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (8)  |settlement, and payment of withdrawal liability for each plan that merged into this plan due to a and dated abbreviated version of the plan name
merger described in § 4262.4(f)(1)(ii)? for the plan merged into this plan.
Are all such items included in a single document using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

PMPS-ILA Pension Trust Fund

63-6027176

1

$665,828.00

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 Resp_onse Plan Name of File(s) Uploaded In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Document Type
60. Addendum A for Certain |In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged ,
Events documentation of a death audit (with the information described in Checklist ltem #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 | Template 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBUSs, contribution rates, contribution| "Plan Name Merged" is an abbreviated

Section C, Item (3)

described in § 4262.4(f)(1)?

amounts, withdrawal liability
payments)

version of the plan name for the plan
merged into this plan.

280f28
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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
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.

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 10/01/2021

and ending  09/30/2022

A This return/report is for:

B This return/report is:

a multiemployer plan

|:| a single-employer plan
|:| the first return/report

|:| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify) ___
|:| the final return/report

|:| an amended return/report

|:| 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:

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

| Form 5558

D special extension (enter description)

|:| automatic extension

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

PMPS-ILA LOCAL 1752 PENSION PLAN

1b

Three-digit ptan
number (PN) » 001

1c

Effective date of plan
03/31/1966

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)
PMPS-ILA LOCAL 1752 PENSION PLAN

4619 MAIN ST STE A
MOSS POINT, MS 39563

4619 MAIN ST STE A
MOSS POINT, MS 39563

2b

Employer Identification
Number (EIN)
63-6027176

2c

Plan Sponsor’s telephone
number
228-475-8687

2d

Business code (see
instructions)
488300

Caution: A penalty for the late or incomplete filing of this return/report will be as

d 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.

.f.'g?{é Filed with authorized/valid electronic signature. 10/16/2023 NICK ROBINSON
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 (2021)
v. 210624




Form 5500 (2021) Page 2

3a

Plan administrator's name and address |_| Same as Plan Sponsor

MILLETTE ADMINISTRATORS

4619 MAIN ST STEE
MOSS POINT, MS 39563

3b Administrator’s EIN

3¢ Administrator’s telephone

number
228-475-8687

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 | 100
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan Year. ... 6a(1)
a(2) Total number of active participants at the end of the plan Year ... 6a(2)
b Retired or separated participants receiving DENEFILS. .................oceeeeioioeeiee ettt ee e e et enaraees 6b 61
C Other retired or separated participants entitled to future benefits ........... ..o 6¢c 33
d  Subtotal. Add NES BA(2), BB, BNG BC.. ..o eeeeeoeeeee e eeeeeeeeeeeeee e ee e ee e ee e ee e e e e eeeeeeseeeeese e ee e ee e e e e eeeere e 6d 94
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccoooiriiiiiiiiie 6e
f Total. Add INES BH AN B@. ... oo oot ef 94
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEE NS IO o e 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
eSS than 100% VeSSt oo o oo oot ee et et 6h
7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans complete this item)........ 7 2
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) |:| Insurance 1) D Insurance
(2) Code section 412(e)(3) insurance contracts (2) I 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) IX| R (Retirement Plan Information) 1) D H (Financial Information)
(2) I (Financial Information — Smail Pian)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @ D — A (Insurance Information)
actuary 4 D C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)







SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OB No. 12109110
(Form 5500) Money Purchase Plan Actuarial Information 2021

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ:t;?ggcz:il{yazz:ninistration Retirement Incomelr?t:(r::glt)il?':\?:eﬁﬂgﬁg:d(eEgtﬁAC):;ed).secnon 0059 ofthe bl Forﬂi:p?gf:nto PubRe
Pension Benefit Guaranty Corporation :
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning  10/01/2021 and ending 09/30/2022
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
PMPS-ILA LOCAL 1752 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PMPS-ILA LOCAL 1752 PENSION PLAN 63-6027176
E Type of plan: 1) E Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __10 Day __ 01 Year _ 2021
b Assets
(1) Current Value Of @SSEES ... ..o et ee e e et e et e e e e e e en e e e e e e nne 1b(1) 5609447
(2) Actuarial value of assets for funding standard account .............cc.ccoo i 1b(2) 4893098
C (1) Accrued liability for plan using immediate gain methods 1c(1) 5982325
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases .............ocoooioiie e 1c(2)(a)
(b) Accrued liability under entry age normal method ...............ocoooi i 1¢(2)(b)
(¢) Normal cost under entry age normal Method ............cooooi oo 1¢(2)(c)
{3) Accrued liability under unit credit cost method 1¢(3) 5982325
d Information on current liabilities of the plan:
{1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(1)
{2) "RPA ‘94" information:
(G T 4= 01 =T o1 OO 1d(2)(a) 8375200
(b) Expected increase in current liability due to benefits accruing during the plan year..................... 1d(2)(b)
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 462500
(3) Expected plan disbursements for the plan year................cccooeoiieeiiiiiiiieeeeeeeee e 1d(3) 462500

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

SIGN
HERE
Signature of actuary Date
PAUL STEPHEN OSBORN, F.S.A. 20-03095
Type or print name of actuary Most recent enroliment number
OSBORN, CARREIRO, AND ASSOCIATES, | 501-376-8043
Firm name Telephone number (including area code)

124 WEST CAPITOL AVENUE SUITE 1690, LITTLE ROCK, AR 72201

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2021

v. 201209



Schedule MB (Form 5500) 2021

2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions)
b “RPA ‘94" current liability/participant count breakdown:

U]

2

{3) For active participants:
{a) Non-vested benefits

{(b) Vested benefits.............ccoiiiiii e
() T o] = U= e Y= SRS

4

For retired participants and beneficiaries receiving payment...............
For terminated vested participants .............oooooiii e

2a

5609447

(1) Number of participants

{2) Current liability

61

5892102

33

2483098

0

0

0

94

8375200

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

L= = 1 €= T [ SN

66.98 %

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

¢) Amount paid by
employees

Totals » | 3(b)

3(c)

(d) Total withdrawal liability amounts included in line 3(b) total

3(d)

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ........ccc.......

4a

81.8

%

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b

entered code is “N,” GO 10 e 5 . ... i e

D

C Isthe plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes No

d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see iNStructions)? ............ccceveureeeeeeceeeeeceecnnennas Yes D No

e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the valuation date

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
(o) o= = To I T To l o 1T Q£ 1= = S

4e

2033

§ Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

Cc D Accrued benefit (unit credit)

Entry age normal

D Individual level premium

a D Attained age normal b
e [ ] Frozen initial liability f
i D Other (specify):

g D Individual aggregate

d D Aggregate
h [] shortfall

K Has a change been made in funding method for thiS PIAN YEAI?..............c.eueveueueeeeeeee e ee et ee e e ettt ea s e e ee e e e enee e s s ettt eeen e e D Yes

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..............c.cccocevueueuveeecereeennne. D Yes D No

Mmifline kis “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding Method ... ... o

5m




Schedule MB (Form 5500) 2021 Page 3 -| 1

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" current Hability. .............oooi i et e et ee e e e e ene e e e ee e eneaanan | 6a ‘ 2.28 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts................................... |:| Yes |:| No N/A D Yes |:| No N/A
C Mortality table code for valuation purposes:
(1) Males ... 6c(1) 9 9
{2) Females ... 6c(2) 9 9
d Valuation liability interest rate ................c.cooooeeeueverireeeecnecnns 6d 6.00 % 5.50 %
€ EXpense [0ading .......cccoiiiieie e 6e 100.0 % D N/A % N/A
f Salary scale ..o 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 6g 9.5%
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 216 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 -640061

-62172

8 Miscellaneous information:

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the approval..............ccooo it

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”

AtACH @ SCREAUIE. ... ss s s s s s s nnnnnnnnnnnnnnn

b(2) 1s the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

schedule

C Are any of the plan’'s amortization bases operating under an extension of time under section 412(e) (as in effect

d

prior to 2008) or section 431(d) of the Code?..... ... e
If line c is “Yes,” provide the following additional information:
{1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...........cc.ccoeeeeee

{2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .........

{3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
to 2008) or 431(d)(2) of the COdE7........ooi ettt e

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of years in iN€ (2)).........ccoi e

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..............ccccocconnniiee

8a
_____________ [] Yes X No
............. [] Yes X No
_____________ [] Yes [ No
’ [] Yes [] No

| sa2) |

[] Yes [] No

8d(4)

8d(5)

{6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

section 6621(b) of the Code for years beginning after 20077 ............ooooiiir i

If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or
extending the amortization DASE(S) ..........oceeeeieieeeeeeee e

D Yes

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a
b
c

Prior year funding deficiency, if @NY ... ...ooo o e

Employer’'s normal cost for plan year as of valuation date....................co e

9a

936239

9b

30000

Amortization charges as of valuation date: Outstanding balance

{1) All bases except funding waivers and certain bases for which the 9c(1)

amortization period has been extended...............cccoocoeveeeenn... 2017609

388899

{2) FUNding WaVEIS ... e 9¢(2)

(3) Certain bases for which the amortization period has been
£ =] Lo =T ST

9¢(3)

Interest as applicable on lines 9a, 9b, aNd OC...... ..o e

Total charges. Add lines 9a through 9d..... ... e e

9d

81308

9e

1436446




Schedule MB (Form 5500) 2021 Page 4

Credits to funding standard account:

f Prior year credit balance, if @NY.............ooceuiuiriuereereee ettt e e eeeae ettt eeeaeeen s s s s eneaeastes et amannananas of
g Employer contributions. Total from column (b) of line 3..... ... e 9g
Outstanding balance
h Amortization credits as of valuation date..................cceceeevererreierrennenns 9h 1864621 265059
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........ocoovoveeemieriieeeece e 9i 15904
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)..........cccooeieneinine e 9j(1)
(2) “RPA ‘94" override (90% current liability FFL) ..........c.coooeiveiiiinnee 9j(2)
(B)  FFL CTEAIE ...ttt e e e st e e e et e £t ee e et ea et et et eaean 9j(3)
K (1) Waived Funding defiCIENCY .........c.oeeeevevivivceeeiee e ettt sese e eseae s ee s e s et s ss s s s en e e esnssanananans 9k(1)
{2) OFNEE CTOAIS ...ttt et e e e st e s e e ee e et e ee e e e s 9k(2)
I Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @NA GK(2) ....veveueerereeeeeeeeeeeeeeeee e 9l 280963
m Credit balance: If line 91 is greater than line 9e, enter the difference ... 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference.............cccooiiiiii i 9n 1155483
90 Current year's accumulated reconciliation account:
{1) Due to waived funding deficiency accumulated prior to the 2021 plan year .............................. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date .................ocooooooooooooooeeeeee. 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS liN€ 90(2)()) .....v.vvrverrreerrreereeeees e e e eeeereeeene 90(2)(b)
(3) Total @s OF VAIUBHON GALE ............oveeeeeeeeee et eee e ee e eeeeee e e e eennaeen 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ................ccce...... 10 1155483

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

|:| Yes No




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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

Department of Labor

Internal Revenue Code (the Code).

OMB No. 1210-0110

2021

This Form is Open to Public
Inspection

Employee Benefits Security Administration D File as an attachment to Form 5500

Pension Benefit Guaranty Corporation

For calendar plan year 2021 or fiscal plan year beginning  10/01/2021 and ending  09/30/2022
A Name of plan B  Three-digit
PMPS-ILA LOCAL 1752 PENSION PLAN plan number (PN) b | 001

D Employer Identification Number (EIN)
63-6027176

C Plan sponsor's name as shown on line 2a of Form 5500
PMPS-ILA LOCAL 1752 PENSION PLAN

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doliar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan asSetS..........c.ooceiieeiieee e 1a 5614127 4615191
b Total plan liabilities .................o.oo oo 1b 4679 8595
C Net plan assets (subtract line 1b from line 1a)..............ccccocenni 1c 5609448 4606596
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS .. .o e 2a(1)
(2) Participants..........cccoooi e 2a(2)
(3) Others (including rollovers).............cooooeiiiiieiieeice e 2a(3)
b Noncash contributions.................ooooooerueueiiieeeeeeeeeeeeceeeeeeee e 2b
Lo 3T 13T T = 2c -487979
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)............... 2d -487979
€ Benefits paid (including direct rollovers) ............ccccccceinrieeccee 2e 456638
f Corrective distributions (see instructions)..................cco.ocoooeeno.. 2f
g Certain deemed distributions of participant loans
(5€€ INSrUCHONS) ......eoiieii e 2g
h Administrative service providers (salaries, fees, and
COMMISSIONS) . ...ttt eiiie ettt ettt e e e ene e eseneenan 2h 43713
i Other expenses 2j 14522
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .........ccccovvreeee 2) 514873
K Net income (loss) (subtract line 2j from line 2d)................cococ...... 2k -1002852
| Transfers to (from) the plan (see instructions) ................c.cccoccnc.... 21
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one planon a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
@ Partnership/joint venture iNterests ... e 3a X
D EMPIOYer real Property............ooooocucueueieeeeeeceeeeeeeteeeeeeee et ee e ee e nanase et ee e e e e 3b X
C Real estate (other than employer real Property) .........ccoocv e 3c X
A EMPIoyer SECUMMIES ..o 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ... e e 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500. Schedule | (Form 5500) 2021

v. 201209



Schedule | (Form 5500) 2021 Page 2-| 1

“ Part Il ‘Compliance Questions

4  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.) ......... da X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ... 4b X
C Were any leases to which the plan was a party in default or classified during the year as
L8 o] 1 =Yo7 ] o = PR R 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON liNE 4a.) ... ... .oi i e e 4d X
€@ Was the plan covered by a fidelity bONd? ... de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ..........ooo e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..............ccccooeeiiiiiinnns 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parce! of real estate, or partnership/joint venture interest?.............cc.cccoccvnnniees 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........oooi i 4j X
k Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.}.............ccccccccco...... 4k X
I Has the plan failed to provide any benefit when due under the plan? ...............ccccooeeeeccunnnan. 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
L0 2 I 0 T PR S 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes lZl No

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

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)

8¢ 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

10T 10T (T3 T S Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 459655




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2021

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
PMPS-ILA LOCAL 1752 PENSION PLAN plan number
(PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
PMPS-ILA LOCAL 1752 PENSION PLAN

D Employer Identification Number (EIN)

63-6027176
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

instructions........................

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
VBT ...t e £t ee £ et eh £ £ o e e et eh £ e er ot eaeeeeee e ot eneeeerear et eneeeecaar e e aee e
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemnal 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)?........cccceeeerunen.

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

[] Yes

Day

No [] na

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

deficiency not waived)

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

b Enter the amount contributed by the employer to the plan for this plan year ........................ccocoiiiiiii.

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount)............ooi i

If you completed line 6¢, skip lines 8 and 9.

7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccvevevevevceeereeennen.

6a

6b

6c

[] Yes

[] No [] wa

8

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

administrator agree with the ChaNGe? .............coi it

[] Yes

No [] wa

| Part lll |Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. If N0, CHECK TNE “NO” DOX. ..ot ee et e ee e e e e ee oo e e eeeeeeenenaen I:I Increase

[ | Decrease

[] Both

X No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............

[] Yes

11 @ Does the ESOP hold any preferred SIOCK? ...........oo o oo

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of "back-to-back” I0aN.) ...........c.oeiiiiiii i

[] Yes
[] Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...

[] ves

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

Schedule R (Form 5500) 2021
v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer CSA

b EIN 59-1239314 C Dollar amount contributed by employer 0

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 09 Day 30 Year 2021

€ Contribution rate information (/f 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 |_| Weekly |_| Unit of production |_| Other (specify):

a Name of contributing employer

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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


























































PMPS-ILA PENSION TRUST FUND
63-6027176
Plan 001

The most recent Funding Improvement Plan was adopted on July 21, 2016.

There were no Funding Improvement Plan changes, or Rehabilitation Plan changes, that occurred
in calendar year 2020 or later.































































































































































































































































ARTICLE XXII

SIGNATURES

IN WITNESS WHEREOF, the Trustees of the PMPS-ILA Pension Plan and Trust, have caused this
restated Plan and Trust to be executed this 1.3 24 day of January, 2015.

UNION TRUSTEES:

it Xg Agﬁﬁw/w;/
¢

75




















































































































































































































































































































































































































































































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)(il): 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 iitial application was filed that separately identifies: total contributions, total contribution base units (including identification of the base
unit used (1., 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
liability  reciprocity (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution strears
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 EEIA
Plan Narme:
EIN: 63-6027176 |
PN: 1 |
Unit (e.g. hourly,
weekly) hourly
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 - Explainif  Withdrawal Ligbility ~ 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 10/01/2009 09/30/2010 $112,935 26,551 $1.86 $0.00 $0 $0 $0.00 39
2011 10/01/2010 09/30/2011 $191,199 45,600 $4.86 $0.00 $0 $0 $0.00 3
2012 10/01/2011 09/30/2012 $214,561 44,148 $4.86 $0.00 $0 $0 $0.00 46
2013 10/01/2012 09/30/2013 218,903 39,020 $4.86 $0.00 $0 $0 $0.00 50
2014 10/01/2013 09/30/2014 $197,788 36,065 $5.36 $0.00 $0 $0 $0.00 49
2015 10/01/2014 09/30/2015 $164,593 28,993 $5.61 $0.00 $0 $0 $0.00 a
2016 10/01/2015 09/30/2016 $44,497 8,848 $5.61 $0.00 $0 $0 $0.00 37
2017 10/01/2016 09/30/2017 $11,885 1733 $6.86 $0.00 $0 $0 $0.00 30
2018 10/01/2017 09/30/2018 $19,773 2,877 $6.86 $0.00 $0 $0 $0.00 20
2019 10/01/2018 09/30/2019 20,688 3016 $6.86 $0.00 $0 50 $0.00 -
2020 10/01/2019 09/30/2020 $12,362 1,802 $6.86 $0.00 $0 $0 $0.00 -
2021 10/01/2020 09/30/2021 $0 - $6.86 $0.00 $0 $0 $0.00 -
2022 10/01/2021 09/30/2022 $0 - $6.86 $0.00 $0 $0 $0.00 -
* Total here should be upon CBUE include in any columns under “All Other Sources of Non-Investment Income.”
It ibuti le do not equal the 1t on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.

Footnote regarding total contributions

Total contributions shown in Column D do match Schedule MB (Form 5500). However. thev do not alwavs match Schedule H or | (Form 5500). Collective baraainina between the
Union and the Contributina Emplover would result in a total frinae benefit packace stated in terms of dollars and cents per hour worked. The frinae benefit packaae was then
allocated by the Trustees between the Pension Plan. the Health and Welfare Plan. and the Vacation Plan. Dollars and cents not allocated to these plans was left in the Pension

Plan and desianated as "Unallocated Contributions""

From time to time the Trustees would then allocate and transfer some or all of the accumulated Unallocated Contributions

to whichever Plan needed it. The table below reconciles the Schedule MB contribution with the Schedule H or | amount: INote: After the 2016-17 Plan Year. the Plan no lonaer
prepared audited financial statements. since the number of participants had fallen below 1001

® (©

Total Contributions per
Plan Year hedule H or
2009-10 93.942
2010-11 193.653
2011-12 217.105
2012-13 189.638
2013-14 197.788
2014-15 164.593
2015-16 45502
2016-17 14.479
2017-18 20.318
2018-19 21.603
2019-20 12.848
2020-21 -
2021-22

Footnote regarding Total Contribution Base Units

Certain hours were cateqorized as "NT" hours and received exactly half of the reqular contribution rate. The table below breaks down hour between reqular hours and "

()

Unallocated Contributions

® (
Previouslv Unalloc. Total Contributions

Contributions

Included in (C) Transfer to Pension

44558
2.454
2544

hours and aives the resulting adiusted total hours:

®

Plan Year

2009-10
2010-11
2011-12
2012-13
2013-14
2014-15
2015-16
2016-17
2017-18
2018-19
2019-20
2020-21
2021-22

Footnote regarding Average Contribution Rat

(©

Reaular Hours

26,550.50
31.892.75
30.573.00
27.621.50
27.099.50
25.101.50
7.845.50
4.00

695.00
1.802.00

()
NT Hours

27.415.00
27.150.50
22.797.25
17.930.00
7.782.00
2,005.00
3.457.00
5.753.00
4,641.50

63.551

29.265

3730
2.740

®

Total Hours

26,550.50
59.307.75
57.723.50
50.418.75
45.029.50
32.883.50
9.850.50
3.461.00
5.753.00
5.336.50
1.802.00

Per Schedule MB.
(C)- (D) +(E)

112935

G

Adiusted Total =
(C) +50% of (D)

26,550.50
4560025
4414825
39.020.13
36.064.50
28.992.50
8.848.00
173250
2.876.50
301575
1.802.00

26,551
45.600
44148
39.020
36.065
28,993
8.848
1733
2877
3016
1.802

The rate shown above as the Averaae Contribution Rate is the baraained contribution for reaular hours. The contribution rate for "NT" hours.
is 509 of this rate. The rate shown above is not adiusted for the allocation of previouslv Unallocated Contributions to the Pension Plan.




TEMPLATE 4A v20221102p
SFA Determination - under the "basic method™ for all plans, and under the "'increasing assets method™ for MPRA plans

File name: Template 4A Plan Name, where "Plan Name" is an abbreviated version of the plan name.

If submitting additional information due to a merger under 8 4262.4(f)(1)(ii): Template 4A Plan Name Merged , where “Plan Name Merged" is an abbreviated
version of the plan name for the separate plan involved in the merger.

If submitting additional information due to certain events with limitations under § 4262.4(f)(1)(i): Template 4A Plan Name Add, where "Plan Name" is an
abbreviated version of the plan name.

If submitting a supplemented application under § 4262.4(g)(6): Template 4A Supp Plan Name, where "Plan Name" is an abbreviated version of the plan name.

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 ‘4A-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: 4A-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: 4A-1 Interest Rates]

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




e. For each

plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA

coverage period"):

i. 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).

i. ldentify the benefit payments described in 8 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and
excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay
status, current active participants, and new entrants.

[Sheet: 4A-2 SFA Ben Pmts]

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

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: 4A-3 SFA Pcount and Admin Exp]

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

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

[Sheet: 4A-3 SFA Pcount and Admin Exp]

vi. 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.

vii. 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

v20221102p

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

PMPS-ILA
Plan Name:
EIN: 63-6027176
PN: 1

Initial Application Date: |09/29/2023

SFA Measurement Date:|06/30/2023

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.

Last day of first plan
year ending after the 09/30/2023
measurement date:

Non-SFA Interest Rate Used:

6.00%

SFA Interest Rate Used:

4.47%

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

Plan Interest Rate: B 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 c_c_:_rresponc!lng segment rgtes (Iea\{e @, (i), September 2023 3.62% 4.46% 4.52% 24-month average segment rates without regard to
and (iii) blan_k if the IRS Notice for this month has interest rate stabilization rules. These rates are
not yet been issued): issued by IRS each month. For example, the
1 month preceding month in which plan’s initial applicable segment rates for August 2021 are
application is filed, and corresponding segment August 2023 3.42% 4.33% 4.43% _1'13%'_2'70%' a”_d 3.38%. Those rates were
rates: 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
2 mc_mth_s prgcs{dlng month in whlch plan's initial Average Adjustment”).
application is filed, and corresponding segment July 2023 3.22% 4.22% 4.34%
rates: They are also available on IRS’ Funding Yield
Curve Segment Rate Tables web page (See
3 months preceding month in which plan's initial Funding Table 3 under the heading "24-Month
application is filed, and corresponding segment June 2023 3.03% 4.11% 4.27% Average Segment Rates Not Adjusted").
rates:
Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) : 6.27% Th's amgunt is calculated based on the other
information entered above.

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 6.00% This amount is calculated based on the other information entered above.
Limit):
Non-SFA Interest Rate Match Check: Match If the non-SFA Interest Rate Calculation is not equal to the non-SFA Interest Rate Used, provide explanation below.
SFA Interest Rate Limit (lowest average of the 3 segment rates plus 67 basis points ): 4.47% .Thls amgunt is calculated based on the other
information entered.
SFA Interest Rate Calculation (lesser of Plan . . . .
0,
Interest Rate and SFA Interest Rate Limit): 4.47% This amount is calculated based on the other information entered above.
SFA Interest Rate Match Check: Match If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide explanation below.




TEMPLATE 4A - Sheet 4A-2 v20221102p
SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "'increasing assets method™ for MRPA plans

See Template 4A Instructions for Additional Instructions for Sheet 4A-2.

PLAN INFORMATION

Abbreviated PMPS-ILA
Plan Name:

EIN: 63-6027176
PN: 1

SFA Measurement Date:|06/30/2023

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
06/30/2023 09/30/2023 115,906 12,490 $0 $0 128,396
10/01/2023 09/30/2024 446,704 65,509 $0 $0 512,213
10/01/2024 09/30/2025 429,923 64,195 $0 $0 494,117
10/01/2025 09/30/2026 413,180 62,827 $0 $0 476,007
10/01/2026 09/30/2027 396,439 64,289 $0 $0 460,727
10/01/2027 09/30/2028 379,666 62,782 $0 $0 442,448
10/01/2028 09/30/2029 362,878 61,218 $0 $0 424,097
10/01/2029 09/30/2030 346,070 59,596 $0 $0 405,666
10/01/2030 09/30/2031 329,281 60,640 $0 $0 389,921
10/01/2031 09/30/2032 312,570 62,354 $0 $0 374,924
10/01/2032 09/30/2033 295,994 60,472 $0 $0 356,466
10/01/2033 09/30/2034 279,621 61,100 $0 $0 340,722
10/01/2034 09/30/2035 263,519 65,050 $0 $0 328,569
10/01/2035 09/30/2036 247,739 65,318 $0 $0 313,057
10/01/2036 09/30/2037 232,331 63,067 $0 $0 295,397
10/01/2037 09/30/2038 217,336 68,393 $0 $0 285,729
10/01/2038 09/30/2039 202,791 66,008 $0 $0 268,799
10/01/2039 09/30/2040 188,726 66,401 $0 $0 255,126
10/01/2040 09/30/2041 175,167 63,961 $0 $0 239,128
10/01/2041 09/30/2042 162,130 68,751 $0 $0 230,881
10/01/2042 09/30/2043 149,614 66,282 $0 $0 215,896
10/01/2043 09/30/2044 137,607 66,360 $0 $0 203,967
10/01/2044 09/30/2045 126,085 63,850 $0 $0 189,935
10/01/2045 09/30/2046 115,029 61,296 $0 $0 176,325
10/01/2046 09/30/2047 104,423 58,682 $0 $0 163,105
10/01/2047 09/30/2048 94,256 55,989 $0 $0 150,244
10/01/2048 09/30/2049 84,525 53,204 $0 $0 137,730
10/01/2049 09/30/2050 75,236 50,324 $0 $0 125,559

10/01/2050 09/30/2051 66,408 47,348 $0 $0 113,755




TEMPLATE 4A - Sheet 4A-3 v20221102p
SFA Determination - Participant Count and Administrative Expenses for the ""basic method™ for all plans, and for the "increasing assets method** for MPRA plans

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

PLAN INFORMATION

Abbreviated PMPS-ILA
Plan Name:

EIN: 63-6027176
PN: 1

SFA Measurement Date:|06/30/2023

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

06/30/2023 09/30/2023 86.0000 $0 $12,500 $12,500
10/01/2023 09/30/2024 83.4713 $2,921 $50,000 $52,921
10/01/2024 09/30/2025 80.9627 $2,996 $50,000 $52,996
10/01/2025 09/30/2026 78.4700 $3,060 $50,000 $53,060
10/01/2026 09/30/2027 76.0078 $3,040 $50,000 $53,040
10/01/2027 09/30/2028 73.5340 $2,941 $50,000 $52,941
10/01/2028 09/30/2029 71.0675 $2,843 $50,000 $52,843
10/01/2029 09/30/2030 68.6023 $2,744 $50,000 $52,744
10/01/2030 09/30/2031 66.1831 $2,647 $50,000 $52,647
10/01/2031 09/30/2032 63.7777 $2,551 $50,000 $52,551
10/01/2032 09/30/2033 61.3359 $2,453 $50,000 $52,453
10/01/2033 09/30/2034 58.9622 $2,358 $50,000 $52,358
10/01/2034 09/30/2035 56.6367 $2,265 $49,285 $51,550
10/01/2035 09/30/2036 54.3526 $2,174 $46,959 $49,133
10/01/2036 09/30/2037 52.0188 $2,081 $44,310 $46,391
10/01/2037 09/30/2038 49.9545 $1,998 $42,859 $44,857
10/01/2038 09/30/2039 47.7256 $1,909 $40,320 $42,229
10/01/2039 09/30/2040 45.7042 $1,828 $38,269 $40,097
10/01/2040 09/30/2041 43.6083 $1,744 $35,869 $37,613
10/01/2041 09/30/2042 41.9228 $1,677 $34,632 $36,309
10/01/2042 09/30/2043 39.9896 $1,600 $32,384 $33,984
10/01/2043 09/30/2044 38.3538 $1,534 $30,595 $32,129
10/01/2044 09/30/2045 36.5396 $1,462 $28,490 $29,952
10/01/2045 09/30/2046 34.7512 $1,390 $26,449 $27,839
10/01/2046 09/30/2047 32.9699 $1,319 $24,466 $25,785
10/01/2047 09/30/2048 31.1766 $1,247 $22,537 $23,784
10/01/2048 09/30/2049 29.3552 $1,174 $20,660 $21,834
10/01/2049 09/30/2050 27.4933 $1,100 $18,834 $19,934
10/01/2050 09/30/2051 25.5864 $1,023 $17,063 $18,086




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 PMPS-ILA

Plan Name:

EIN: 63-6027176

PN: 1

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

it ar:\A(:’RAlgla:, which N/A MPRA increasing assets method described in § 4262.4(a)(2)(i).

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

greatest amount of SFA?

SFA Measurement Date: |06/30/2023

Fair Market Value of

Assets as of the SFA $4,726,380

Measurement Date:

3: ’\Allmount as of che Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of

d he asurerr]n Zm ate $665,828 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are

under the met o both greater than or equal to zero.

calculated in this Sheet:

Projected SEA Only required on this sheet if the requested amount of SFA is based on the "basic method".

rgjectg § 10/01/2024 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the

exhaustion year: year exceeds the beginning-of-year projected SFA assets.

Non-SFA Interest Rate: |6.00%

SFA Interest Rate: 4.47%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
@) @ ® O] ®) () 0] ®) ©) (10) (1) (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- @H+@+@)+
/ 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))

06/30/2023 09/30/2023 $3,430 $0 $0 -$128,396 $0 -$12,500 128,396 $6,653 531,585 $0 $70,928 $4,802,872
10/01/2023 09/30/2024 $13,720 $0 $0 -$512,213 $0 -$52,921 512,213 $11,881 11,882 -$33,550 $287,166 $5,070,208
10/01/2024 09/30/2025 $13,720 $0 $0 -$494,117 $0 -$52,996 494,117 $266 267 -$535,232 $288,156 $4,836,852
10/01/2025 09/30/2026 $13,720 $0 $0 -$476,007 $0 -$53,060 476,007 $6 7 -$528,801 $274,347 $4,596,118
10/01/2026 09/30/2027 $13,720 $0 $0 -$460,727 $0 -$53,040 460,727 $0 1 -$513,761 $260,354 $4,356,431
10/01/2027 09/30/2028 $13,720 $0 $0 -$442,448 $0 -$52,941 442,448 $0 1 -$495,389 $246,524 $4,121,286
10/01/2028 09/30/2029 $13,720 $0 $0 -$424,097 $0 -$52,843 424,097 $0 1 -$476,940 $232,969 $3,891,035
10/01/2029 09/30/2030 $13,720 $0 $0 -$405,666 $0 -$52,744 405,666 $0 1 -$458,410 $219,710 $3,666,055
10/01/2030 09/30/2031 $13,720 $0 $0 -$389,921 $0 -$52,647 389,921 $0 1 -$442,568 $206,686 $3,443,893
10/01/2031 09/30/2032 $13,720 $0 $0 -$374,924 $0 -$52,551 374,924 $0 1 -$427,475 $193,809 $3,223,947
10/01/2032 09/30/2033 $13,720 $0 $0 -$356,466 $0 -$52,453 356,466 $0 1 -$408,919 $181,169 $3,009,917
10/01/2033 09/30/2034 $13,720 $0 $0 -$340,722 $0 -$52,358 340,722 $0 1 -$393,080 $168,803 $2,799,360
10/01/2034 09/30/2035 $13,720 $0 $0 -$328,569 $0 -$51,550 328,569 $0 1 -$380,119 $156,558 $2,589,519
10/01/2035 09/30/2036 $13,720 $0 $0 -$313,057 $0 -$49,133 313,057 $0 1 -$362,190 $144,505 $2,385,554
10/01/2036 09/30/2037 $13,720 $0 $0 -$295,397 $0 -$46,391 295,397 $0 1 -$341,788 $132,880 $2,190,366
10/01/2037 09/30/2038 $13,720 $0 $0 -$285,729 $0 -$44,857 285,729 $0 1 -$330,586 $121,504 $1,995,004
10/01/2038 09/30/2039 $13,720 $0 $0 -$268,799 $0 -$42,229 268,799 $0 1 -$311,028 $110,369 $1,808,065
10/01/2039 09/30/2040 $13,720 $0 $0 -$255,126 $0 -$40,097 255,126 $0 1 -$295,223 $99,627 $1,626,189
10/01/2040 09/30/2041 $13,720 $0 $0 -$239,128 $0 -$37,613 239,128 $0 1 -$276,741 $89,269 $1,452,437
10/01/2041 09/30/2042 $13,720 $0 $0 -$230,881 $0 -$36,309 230,881 $0 1 -$267,190 $79,131 $1,278,098
10/01/2042 09/30/2043 $13,720 $0 $0 -$215,896 $0 -$33,984 215,896 $0 1 -$249,880 $69,189 $1,111,127
10/01/2043 09/30/2044 $13,720 $0 $0 -$203,967 $0 -$32,129 203,967 $0 1 -$236,096 $59,585 $948,336
10/01/2044 09/30/2045 $13,720 $0 $0 -$189,935 $0 -$29,952 189,935 $0 1 -$219,887 $50,304 $792,473
10/01/2045 09/30/2046 $13,720 $0 $0 -$176,325 $0 -$27,839 176,325 $0 1 -$204,164 $41,423 $643,452
10/01/2046 09/30/2047 $13,720 $0 $0 -$163,105 $0 -$25,785 163,105 $0 1 -$188,890 $32,940 $501,222
10/01/2047 09/30/2048 $13,720 $0 $0 -$150,244 $0 -$23,784 150,244 $0 1 -$174,028 $24,852 $365,766
10/01/2048 09/30/2049 $13,720 $0 $0 -$137,730 $0 -$21,834 137,730 $0 1 -$159,564 $17,159 $237,081
10/01/2049 09/30/2050 $13,720 $0 $0 -$125,559 $0 -$19,934 125,559 $0 1 -$145,493 $9,860 $115,168
10/01/2050 09/30/2051 $13,720 $0 $0 -$113,755 $0 -$18,086 113,755 $0 1 -$131,841 $2,955 $2




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 PMPS-ILA
Plan Name:
EIN: 63-6027176
PN: 1
MPRA Plan? No Meets the definition of a MPRA plan described in § 4262.4(a)(3)?
it att?/lgR'Alglat: which R 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: |06/30/2023
Fair Market Value of
Assets as of the SFA $4,726,380
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 N/A 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 SEA Only required on this sheet if the requested amount of SFA is based on the “increasing assets method"
rﬁ]ec:,t § 10/01/2024 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate: |6.00%
SFA Interest Rate: 4.47%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
@) @ ® O] ®) () 0] ®) ©) (10) (1) (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
/ Plan Year Start Date

Withdrawal Liability

Plan Year End Date Contributions Payments

(excluding financial
assistance and SFA)

(should match total from

through the SFA
Measurement Date

ERISA,; should match
total from Sheet 4A-3)

(from (6)) Paid from Based on SFA Interest

Sheet 4A-2) SFA Assets Rate

(prior year assets +

M+ @®)

Income Based on Non-
SFA Interest Rate

(from (6)) Paid from
Non-SFA Assets

DM+@Q+E+
(10) + (11))




Version Updates v20220701p
Version Date updated

v20220701p 07/01/2022



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

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

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

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

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

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

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

This table should identify all changed assumptions/methods (including those that are reflected in the Baseline provided in Template 5A 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) (B) ©

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)

)

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 v20220701p
7b - Assumption/Method Changes for SFA Amount

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 111, 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 5A or
Template 5B) and should be an abbreviated version of information provided in Section D, Item (6)b. of the SFA filing instructions.

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

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

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

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

Original assumption is outdated. New assumption
Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table 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
111, Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

(A) (B) ©)
Brief description of Brief description of
Assumption/Method That Has Changed From | assumption/method used in the assumption /metﬁo d used to Brief explanation on why the assumption/method in
Assumption Used in Most Recent Certification |most recent certification of plan determirr)l e the requested SEA (A) is no longer reasonable and why the
of Plan Status Completed Prior to 1/1/2021 status completed prior to e assumption/method in (B) is reasonable
11/2021 amount (if different)
Decrease from most recent plan ri?:;igr?m:;rtgz%?; ;sfgrr;\?v%hin Original assumption does not address years after
CBU Assumption year's actual number of CBUs proJ y original projected insolvency in 2029. Proposed
by 2% per year to 2028 (A), then constant CBUs for all assumption uses acceptable extension methodology
years after 2028. '

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.qg., 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 PMPS-ILA Pension Trust Fund
Plan Name:

EIN: 63-6027176

PN: 1

(A)

(B)

v20220701p

©)

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

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

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

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

Base Mortality-Healthy

RP 2000(BC) projected to 2015 with Scale AA

For non-annuitants the Pri-2012 amount-
weighted Blue Collar Employee table. For non-
disabled annuitants the Pri-2012 amount-
weighted Blue Collar Nondisabled Annuitant

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

“Acceptable Assumption Change" under Section

table. 111 of the PBGC's SFA assumption guidance.
Original assumption is outdated. New
assumption reflects more recently published
Mortality Improvement-Healthy None assumed MP 2021 experience, and is an "Acceptable Assumption

Change" under Section I11 of the PBGC's SFA
assumption guidance.

Base Mortality-Disabled

RP 2000(BC) projected to 2015 with Scale AA

Pri-2012 amount-weighted Disabled Retiree
table.

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

“Acceptable Assumption Change" under Section
111 of the PBGC's SFA assumption guidance.

Mortality Improvement-Disabled

None assumed

MP 2021

Original assumption is outdated. New
assumption reflects more recently published
experience, and is an “Acceptable Assumption
Change" under Section 111 of the PBGC's SFA
assumption guidance.

CBU Assumption

2,000/year to 2031

2,000/year through 2051

Original assumption does not address years after
original projected insolvency in 2031. Proposed
assumption uses acceptable extension
methodology under Section I11.A.1, Acceptable
Assumption Changes (CBU Assumption) in
PBGC's SFA assumption guidance.

Contribution Rate

$6.86/hour to 2031

$6.86/hour through 2051

Original assumption does not address years after
original projected insolvency in 2031. Proposed
assumption uses acceptable extension
methodology under Section I11.E., Acceptable
Assumption Changes (Proposed change to
contribution rate assumption) in PBGC's SFA
assumption guidance.

Administrative Expenses

$50,000.year to 2031

$50,000/year through 2051, but not more than
15% of benefits paid

Original assumption does not address years after
original projected insolvency in 2031. Proposed
assumption uses acceptable extension
methodology under Section I11.A.2, Acceptable
Assumption Changes (Administrative expense
Assumption) in PBGC's SFA assumption

guidance.
Benefit Payment Timing Mid-year Mid-year No change from Pre-2021 Certification.
Contribution Timing Mid-Year Mid-year No change from Pre-2021 Certification.




Version Updates v20220802p
Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 8

Contribution and Withdrawal Liability Details

File name: Template 8 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

v20220802p

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

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

year ending in 2051.

PLAN INFORMATION

Abbreviated PMPS-ILA
Plan Name:

EIN: 63-6027176
PN: 1

Unit (e.g. hourly, ety

weekly)

All Other Sources of Non-Investment Income

Withdrawal Liability ~Withdrawal Liability

Projected Number of
Active Participants
(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
06/30/2023 09/30/2023 $3,430 500 $6.86 $0 $0 $0 $0 $0 e
10/01/2023 09/30/2024 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 =
10/01/2024 09/30/2025 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 =
10/01/2025 09/30/2026 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 =
10/01/2026 09/30/2027 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 =
10/01/2027 09/30/2028 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 =
10/01/2028 09/30/2029 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2029 09/30/2030 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2030 09/30/2031 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2031 09/30/2032 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2032 09/30/2033 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2033 09/30/2034 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2034 09/30/2035 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2035 09/30/2036 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2036 09/30/2037 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 c
10/01/2037 09/30/2038 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2038 09/30/2039 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2039 09/30/2040 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2040 09/30/2041 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2041 09/30/2042 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2042 09/30/2043 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2043 09/30/2044 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2044 09/30/2045 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2045 09/30/2046 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2046 09/30/2047 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2047 09/30/2048 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2048 09/30/2049 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2049 09/30/2050 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S
10/01/2050 09/30/2051 $13,720 2,000 $6.86 $0 $0 $0 $0 $0 S

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




Version Updates v20230727
Version Date updated

v20230727 07/27/2023



TEMPLATE 10 V20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

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.

(A (B) ©) (®)] (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)
Base Mortality - Healthy AVR.pdf p. 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 SFA projection period | reductions annually
Contribution Base Units ZC.pdfp. 19 insolvency in 2024 in 2051 thereafter Generally Acceptable Change

None assumed through

Assumed Withdrawal Payments -Future 2020 Company XYZ | None assumed until the SFA projection
Withdrawals 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 59 505{“ Same as Pre-2021
Retirement - Actives AVR.pdf p. 54 60+ 100% Zone Cert Same as baseline No Change

Add additional lines if needed.
*https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf




Template 10

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

PLAN INFORMATION

v20230727

Abbreviated Plan Name: PMPS-ILA
EIN: 63-6027176
PN: 1
(GY) (B) © (2] (B)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 06/30/2023 06/30/2023 N/A
Beginnng of Plan Year
containing SFA Measurement
Census Data as of Date 10/01/2022 10/01/2022 10/01/2022 N/A
DEMOGRAPHIC ASSUMPTIONS
2019AVR PMPS-ILA.pdf p26 | RP 2000 (BC) projected to For non-annuitants the Pri- Same as baseline Acceptable Change
2015 with Scale AA 2012 amount-weighted Blue
Collar Employee table. For
non-disabled annuitants the
Pri-2012 amount-weighted
Blue Collar Nondisabled
Annuitant table.
Base Mortality - Healthy
2019AVR PMPS-I1LA.pdf p28 None assumed MP 2021 Same as baseline Acceptable Change
Mortality Improvement - Healthy
2019AVR PMPS-ILA.pdf p26 | RP 2000 (BC) projected to Pri-2012 amount-weighted Same as baseline Acceptable Change
2015 with Scale AA Disabled Retiree table
Base Mortality - Disabled
2019AVR PMPS-I1LA.pdf p28 None assumed MP 2021 Same as baseline Acceptable Change
Mortality Improvement - Disabled
2019AVR PMPS-ILA.pdf p27 | Normal Retirement Age, or | Normal Retirement Age, or Same as baseline No Change Has no impact
attained age if later attained age if later since no Active
participants.
Retirement - Actives
2019AVR PMPS-ILA.pdf p27 | Normal Retirement Age, or | Normal Retirement Age, or Same as baseline No Change

Retirement - TVs

attained age if later

attained age if later




Template 10

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

PLAN INFORMATION

v20230727

Abbreviated Plan Name: PMPS-ILA
EIN: 63-6027176
PN: 1
(GY) (B) ©) (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
2019AVR PMPS-ILA.pdf p27 |  T-7 table from Actuary's T-7 table from Actuary's Same as baseline No Change Has no impact
Handbook Handbook since no Active
participants.
Turnover
2019AVR PMPS-ILA.pdf p26 | 11th valuation of Railroad 11th valuation of Railroad Same as baseline No Change Has no impact
Retirement System Retirement System since no Active
participants.
Disability
2019AVR PMPS-ILA.pdf p9 | Normal Form, which is a life [ Normal Form, which is a life Same as baseline No Change Has no impact
annuity with 50% of the annuity with 50% of the since no Active
benefit continuing to an benefit continuing to an participants.
eligible widow until the earlier|eligible widow until the earlier
of the widow's death, of the widow's death,
remarriage, or 10 years after | remarriage, or 10 years after
the retiree's death. the retiree's death.
Optional Form Elections - Actives
2019AVR PMPS-ILA.pdf p9 | Normal Form, which is a life [ Normal Form, which is a life Same as baseline No Change
annuity with 50% of the annuity with 50% of the
benefit continuing to an benefit continuing to an
eligible widow until the earlier|eligible widow until the earlier
of the widow's death, of the widow's death,
remarriage, or 10 years after | remarriage, or 10 years after
the retiree's death. the retiree's death.
Optional Form Elections - TVs
2019AVR PMPS-ILA.pdf p27 80% married 80% married Same as baseline No Change
Marital Status
2019AVR PMPS-ILA.pdf p27 | Wife 3 years younger than Wife 3 years younger than Same as baseline No Change
Spouse Age Difference ——— ———
2019AVR PMPS-ILA .pdf p7 0 0 Same as baseline No Change
Active Participant Count
No new entrants assumed. No new entrants assumed. Same as baseline No Change

New Entrant Profile

not stated in AVR




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: PMPS-ILA
EIN: 63-6027176
PN: 1
(GY) (B) ©) (D) (E)

Assumption/Method Used in

Most Recent Certification of Category of assumption

Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per

Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments

Missing or Incomplete Data

"Missing" Terminated Vested Participant
Assumption

Treatment of Participants Working Past
Retirement Date

Assumptions Related to Reciprocity

Other Demographic Assumption 1

Other Demographic Assumption 2

Other Demographic Assumption 3

not stated in AVR

Some Term Vested are known
deceased, but Plan doesn't
know if there is a spouse.
80% are assumed to have

surviving spouse.

Some Term Vested are known
deceased, but Plan doesn't
know if there is a spouse.
80% are assumed to have

surviving spouse.

Same as baseline

No Change

not stated in AVR

No Terminated Vested
Participants are excluded,
unless they are known to have
deceased. If known to have
deceased, we assume 80%
have a surviving spouse.
Additionally, no late
retirement adjustments are
made for Terminated Vested
Participants who are past their
Normal Retirement Age.

No Terminated Vested
Participants are excluded,
unless they are known to have
deceased. If known to have
deceased, we assume 80%
have a surviving spouse.
Additionally, no late
retirement adjustments are
made for Terminated Vested
Participants who are past their
Normal Retirement Age.

Same as baseline

No Change

not stated in AVR

Participants working in
covered employment past
retirement date are assumed to
continue to accrue benefits.

Participants working in
covered employment past
retirement date are assumed to
continue to accrue benefits.

Same as baseline

No Change

Has no impact
since no Active
participants.

not stated in AVR

N/A

N/A

N/A

No Change

No reciprocity
agreements.




Template 10

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

PLAN INFORMATION

v20230727

Abbreviated Plan Name: PMPS-ILA
EIN: 63-6027176
PN: 1
(GY) (B) ©) (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
NON-DEMOGRAPHIC ASSUMPTIONS
2020Z0ne20201223 PMPS-
Contribution Base Units ILA 2,000/year 2,000/year Same as baseline Acceptable Change
2020Z0ne20201223 PMPS-
ILA
Contribution Rate $6.86/hour $6.86/hour Same as baseline Acceptable Change
2019AVR PMPS-ILA pdf p27 $50,000/year but not more
Administrative Expenses $50,000/year than 15% of benefits Same as baseline Acceptable Change
Assumed Withdrawal Payments - Currently
Withdrawn Employers not stated in AVR None assumed None assumed Same as baseline Other Change
Assumed Withdrawal Payments -Future
Withdrawals not stated in AVR None assumed None assumed Same as baseline Other Change
Other Assumption 1
Other Assumption 2
Other Assumption 3
CASH FLOW TIMING ASSUMPTIONS
Benefit Payment Timing not stated in AVR Mid-year Mid-year Mid-year Acceptable Change
Contribution Timing not stated in AVR Mid-year Mid-year Mid-year Acceptable Change
No withdrawal
liability
payments
assumed.
Withdrawal Payment Timing N/A None assumed None assumed Same as baseline Other Change




Template 10

v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: PMPS-ILA
EIN: 63-6027176
PN: 1
(GY) (B) © (2] (B)

Assumption/Method Used in

Most Recent Certification of Category of assumption

Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per

Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments

Administrative Expense Timing not stated in AVR Mid-year Mid-year Mid-year Other Change

Other Payment Timing

Create additional rows as needed.




h REGIONS

October 27, 2025

Pascagoula Moss Point Stevedores ILA

4619 Main Street Suite A

Moss Point MS 39563-3939

RE: VOD

To whom it may concern:

Please accept this letter as confirmation that the Regions Bank Commercial checking account in the name
of Pascagoula Moss Point Stevedores ILA referenced below, is open and active for all checks, wires, ACH,

lockbox, merchant card servicing, credits, and debits with US currency.

The account and routing numbers are as follows:

Bank Checking account number: || | | N

Bank Transit routing number: 065305902

Bank Transit Routing number wires: 062005690

Bank Account name: Pascagoula Moss Point Stevedores ILA

Bank Account mailing address:4619 Main St., Ste A, Moss Point MS 39563
Bank SWIFT Code Intl wires: UPNBUS44

Wire /ACH address: Regions Bank, 1900 5th Ave N Birmingham Al 35203

SCOTT B. GREEN
NOTARY PUBLIC
ALABAMA STATE AT LARGE
COMM. EXP. 03-27-2027

If any questions or additional information is required, please contact us at 251.434,3155.

Sincerely Yours, State of Alabama
4 C{M‘ County of Mobile
eila’E. Bryant
CRS — Sheila Bryant Subscribed and sworn to (affirmed) before me
sheila.bryant@regions.com This 28 day of October 2025
251-434-3155 A,

Natary public

Please note that the information provided by the Bank in this letter is given as of the date of this letter and is subject to change
without notice, and is provided in strict confidence to you for your own use only, without any responsibility , guarantee,
representation, warranty (expressed or implied), commitment or liability on the part of the Bank, its parents, subsidiaries or affiliates
or any of its or their directors, officers or employees to you or any third party and none of them assumes any duties or obligations to
you in connection herewith. This letter is not to be quoted or referred to without Banks prior writien consent. The Bank has no duty
and undertakes no responsibility to update or supplement the information set forth in this letter.

Post Office Box 11007
Birmingham, Alabama 35288



ACH VENDOR/MISCELLANEOUS PAYMENT OMB No. 1530-0069
ENROLLMENT FORM

This form is used for Automated Clearing House {ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution, Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
D CCD + I:l CTX
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME SSN NO. OR TAXPAYER ID NO.
ADDRESS
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

FINANCIAL INSTITUTION INFORMATION

NAME:

Regions Bank
ADDRESS:

11 North Water Sreet, Suite 29th Floor

Mobile Al 36602
ACH COORDINATOR NAME: TELEPHONE NUMBER:

Sheila E Bryant { 251 ) 434.3155
NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

Pascagoula Moss Point Stevedores ILA
DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:

CHECKING D SAVINGS r_—l LOCKBOX

SIGNATUREZAND/TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER:
(Could be e /Same /ACﬂ.G_aordinat
z 7 ] (o
£ o w ) ( 251 ) 434.3155
I

g SF 3881 {Rev. 2/2003)
AUTHORIZED FOR LOCAL REPRODUC}6N Prescribed by Department of Treasury

31U S C3322; 31 CFR 210




PMPS-ILA Pension Trust Fund
63-60271786, Plan 001

DEATH ALIDIT

Attachment for Sectlon B, ltems (9)a, ()b, and {S)c.

The death audit occurred in several stages. This page lists those stages and describes the following pages.

A,

Application to PBI to set up account for death audit 9/6/2023.
ppitoil

. Retirees sent to PBI 9/6/2023 for death audit. 5 deaths noted by PBI.

ppl2to 15

. Update on §/9/2025 on retirees. 6 deaths noted by PBI (l.e., 5 noted on 9/6/2023 plus 1 more).

pp16to 17

. Data sent to PBI 5/20/2025 for address search.

pp18to19

. Terminated Vested sent to PBl on 5/21/2025. & deaths noted by PBI.

pp20to23

. Data on Terminated Vested sent to PBI on 5/21/2025 for address search.

pp24to26

More Terminated Vested sent to PBI on 5/21/2025. 8 deaths noted by PBI.
pp271029

- Data sent to PBGC on 8/17/2025 for PBGC's independent death audit.

p30

. Death Master Report on results of PBGC's independent death audit.

pal

. Fund response to Death Master Report.

paz2

As a result of the Death Audits we made the following adjustments to the 10/1/2022 census:

Persons
receiving Terminated
Active monthly  Vested
benefits
1. Number per 10/1/2022 actuarial vaiuation [1] 62 31
2. Adjustments from Death Audits:
3. Reported deaths where surviver is -3 -1
already receiving benefit 3 1
b. Reported deaths, with unknown -5
marital status 5
¢. Reperted deaths, with no beneficiary -1 -8
3. Adjusted total ] 61 25

TOTAL

Statement certifying that known deaths that occurred before the date of the census were reflected for SFA purposes.

| certify that the known deaths that occurred before October 1, 2022 were reflected in the SFA calculations.

In particular, the S reported deaths with unknown marital status were replaced with an 80% assumed

surviving widow, and the 7 reported deaths with no beneficiary were completely removed from the

SFA calculations, T 77 4 / e

- YT ” .-’_/-.._} “ & ,'{-'d"-"r )' S Sl ol
Steve Osborn

Replaced with 80% of assumed surviving widow



‘Paul Millette i o .

S — — S———
From: A Amy Richardson -
Sent: Thursday, May 8, 2025 2:07 PM
To: Paul Millette
Subject: FW: New account - PMPS
Follow Up Flag: Follow up
Flag Status: Flagged

Amy Richowdsor:
Millette Admmlstrators lnc
4836 Main Street

Moss Point, MS 39563

Phone - (228) 475-8687 x 108
Toll Free - 1-800-456-8647
Fax-(228) 666-8952

From: Daniel Cook <dcook@pbinfo.com>

Sent: Wednesday, September 6, 2023 11:52 AM

To: Amy Richardson <amy@milletteadministrators.com>
Subject: RE: New account - PMPS

Of course! Sorry for the hiccup but glad that is all it was.

Let me know if you need anything else with this new account or anything else currently running Amy.

Dan

From: Amy Richardson <& ffiread
Sent: Wednesday, September 6 2023 12: 42 PM
To: Daniel Cook <¢zive t@
Subject: RE: New account - PMPS

It worked; Thank you so much!

Anmy Rie LSO
Millette Adm|n|strators Inc
4619 Main Street, Suite A
Moss Point, MS 38563

Phone - (228) 475-8687 x 108
Fax - (228) 475-8156

Toll Free - 1-800-456-8647



From: Daniel Cook <dcook@pbinfo.com>

Sent; Wednesday, September 6, 2023 11:37 AM
To: Amy Richardson <suew Srilosttearbnii = tatng o>, Ryan Galvin <epzbomg@ebinte o>, Paul Millette
<z @ o dleiteaddoninistes o

Subject: RE: New account - PMPS

LN

Hey Amy,
Can you try again now? | think | just didn’t hit save this morning when | added that account to your profile this morning.
[t iooks all set now.

Best,
Dan

From: Amy Richardson <a:ny@ilizcisadrnunistrators.com>
Sent: Wednesday, September 6, 2023 12:29 PM
To: Daniel Cook <ii i@ fy : cii>; Ryan Galvin <rpavi@ s 2om>; Paul Millette

Grmpmmilersadr st atars.oon >

Subject: RE: New account - PMPS

Hello,

Just curious; does it take over night to update? | logged in but am not seeing account on our dashboard orin the upload
tab.

Thanks,
Amy Richawdson

Millette Administrators, Inc.
4619 Main Street, Suite A
Mass Point, MS 39563
Phone - (228) 475-8687 x 108
Fax - (228) 475-8156

Toll Free - 1-800-456-8647

From: Daniel Cook <dcook@phinfo.com>

Sent: Wednesday, September 6, 2023 8:05 AM

To: Ryan Galvin <;e-=lv o @pbiqfe (o > Amy Richardson <aogdamui etangiis wraiors o> Paul Millette
<penpamilletteadministiztzrs s om>
Subject; RE: New account - PMPS

Good morning Amy,

Your new account for PMPS — ILA is now set up and you can go ahead and upload that file when you wish,

For PMPS —[LA your account number will be-



Please let me know if you have any questions and thank you again for reaching out!

Best,
Dan

From: Ryan Galvin <quzal in@ e o won>

Sent: Tuesday, September 5, 2023 3:10 PM

To: Amy Richardson <a=y@mulettead™ vistrators envi>; Daniel Cook <dinekibatiic 5 o>, Paul Millette
<z @bt eorabo e >

Subject: RE: New account - PMPS

Looks good Amy!
Thank you,

Ryan Galvin

Business Development Manager

PBI Research Services

333 S 7 Street, Suite 2400

Minneapolis, MN 55402

E: caclvirBpbintacen

W- https://orotect-us.mimecast.com/s/sSaACBB7x7CVkY73%:).»C*:omain=pbinfo.com

Direct: 651-283-1568

'u'-m ' - . FI' ’

pa T ¢
_Our 40-yesr journey Yo the top. &
! PEi Ladidcn Bing pbl ”

From: Amy Richardson < psvysiiatieadsn s ostiain s 0o
Sent: Tuesday, September 5, 2023 1:59 PM
To: Ryan Galvin <igaldin@pninty > Daniel Cook <¢iuasfiphinte.cor >; Paul Millette

<pmi@millettesinsinistrators.com>
Subject: RE: New account - PMPS

Hello,
Documents are attached; let me know if you need anything else.

Thanks,

Amy Richawdson
Millette Administrators, Inc.
4619 Main Street, Suite A

Mass Point, MS 39563

Phone - (228) 475-8687 x 108
Fax - (228} 475-8156

Toll Free - 1-800-456-8647



From: Ryan Galvin <eaidu i@ b to. risng>

Sent: Tuesday, September 5, 2023 11:08 AM

To: Amy Richardson <ar ihartzadmiin i oo, Danlel Cook <l ninsin 2 fo ane>; Paul Millette
<G@ e Hettoadoirdatr s or o o>

Subject: RE: New account - PMPS

Good morning Amy,

Hope you had a great Labor Day Weekend. Please see Transmittal form attached with instructions below. Let me know
if DocuSign is preferred.

Page 1 — Please provide client name

Page 3 — Signature

Page 4 — please populate invoicing information. Please provide name, email, and IP address of 1 user
to process the contract and set up access. Additional users can be added as you best see fit. There is no
additional cost for additional users, and they can be added at any point. IP address can be found at the bottom
orour wis vivy Fere and you can copy/paste into the form.

Thank you,

Ryan Galvin

Business Development Manager
PBI Research Services

333 S 7" Street, Suite 2400
Minneapolis, MN 55402

E rgalvin@pbiaig
Wt gs o/ orotoc s i ast i s S e CR A7 v i Uk Y A3 s bvvl “ifi v ain-phisto. o

Direct; 651-283-1568

-‘Owlo-}qar)omwbﬁmp.

PEI Ewlud <1 Biog

From: Amy Richardson <ore st wiimnd n' Aritin e

Sent: Tuesday, September 5, 2023 9:48 AM

To: Daniel Cook <ivvekfd i o >; Paul Millette <amsjzr e iy
Cc: Ryan Galvin <:ga viniipinnd > Lisa Lelo <B=lp:2pebs otn 20> Karen Pagliaro <kpagliaro@pbinfo.com>
Subject: RE: New account - PMPS

ARl dl Lo >

Hello,

PMPS will have at max 80 participants; and yes the account will need to be set up like the others we have.



Millette {\dministrators, Inc. ) ] . } .
4619 Main Street, Suite A

Moss Point, MS 39563

Phone - (228) 475-8687 x 108

Fax - (228) 475-8156

Toll Free - 1-800-456-8647

From: Daniel Cook <3z

Cc Ryan Galvin <J’alvm@.z’.f‘ _
Subject: RE: New account - PMPS )

Good evening, Amy,

Lisa had forwarded me your email and Id like to take this time to introduce myself as your new account manager with
PBI. Lisa is still with the company, just as a our team is growing, some clients got reassigned.

Moving forward please feel free to reach out regarding any questions you may have in the future.

As to your question below regarding a new account for PMPS participants, a few steps will need to happen before we
are ready for the data file which will involve sales. Then the file itself will be uploaded on your end Amy, once that PMPS
account is created.

Amy for the new account PMPS, would it be another standard continuous monitoring and how large is the population?

Ryan, the client has several standard CM accounts, and their org 1D is|ji}
’

[



Best,

Dan

From: Amy Richardson <atry@milisiead nimisesior
Sent: Thursday, August 31, 2023 4:20 PM -
To: Lisa Lelo <3 @ >
Cc: Paul Millette <; fm;@mu \\\\\ sthe o":iw’n )
Subject: New account - PMPS

Hello,

We would like to add a new account for “PMPS™ participants. Attached is the list of the current pensioners to
be added. Let us know if you need anything else.

Have a good weekend!

Thanks,

7N

Ay Richy
Millette Administrators, Inc.
4619 Main Street, Suite A
Moss Point, MS 39563
Phone - (228) 475-8687 x 108

Fax - (228) 475-8136
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PBI Standard Death Audit Transmittal Form
With Research Center

Client Org #: Client Account #(s): Date: 9/5/23
Transmittal Form Terms (set forth below)

PBI Information and Client Information: . ol
Ha 4 A D ey v Ve
PBI Client ("!\,f‘\ii-}f;p ,s‘/:,‘ i-"{.,H::PH‘-}'f t LA
PBI name: Pension Benefit Information, LLC (d/b/a PBI Research Client name: Millette Administrators ('Client”)

Services) ("PBI") . . .
Mailing/notice address: 4619 Main St Ste A
Mailing/notice address: P.O. Box 10308, San Rafael, CA 94912-0308
9 X an Ratae Moss Point, Mississippi 39563

Number of records submitted: 80
Select Service:

[ Standard Death Audit One-Time-Run Service at a rate of § forup to records per Processing File. Additional records will be billed
atarate of $ per record.

[ Standard Death Audit Continuous Monitoring Service at an annual rate of $640.00 for up to 80 records. Additional records will be bilied at a
rate of $9.00 per record, invoiced at the end of each one-year period.

One-time onboarding fee: $WAIVE
Number of Research Center Credits Purchased (optional):

| O2 | DCOso | Otwo | 20 | COseo | D70 | O1000

Client shall pay PBI in advance for Credits at the fee of $1.00 per Credit. Client may order additional Credits from time to time by submitting an order
pursuant to this Transmittal Form to PBI and by providing documentation reasonably requested by PBI.

Third Party Administrator Authorization:
Is Client acting in its role as a third party administrator under this Transmittal Form? & Yes [JNo

If Yes, name of Client’s third party administration client: (“Client’'s Customer”)
Client shall indicate the Client's Customer when uploading a Processing File if different from the above.

DMF PERMISSIBLE USE: Ciient certifies, represents and warrants that Client's permissible use of the Services, pursuant to 15 C.F.R. §1110 et seq.,
("DMF Permissible Use®) is as selected below: (One must be checked to be permitted access to DMF data.)

1. [ Legitimate Fraud Prevention Interest: Client has a legitimate fraud prevention interest to detect and prevent fraud across its business and/or
government activities.

2. [ Legitimate Business Purpose Pursuant to a Law, Governmental Rule, Regulation, or Fiduciary Outy: Client has a legitimate business purpose
pursuant to a law, govemnmental rule, regulation or fiduciary duty. Client's specific legitimate business purpose(s) for obtaining death data under this
Transmittal Form is a legitimate business purpose pursuant to a:

a. [diaw ¢. [ Regutation
b. [0 Governmental rule d. [ Fiduciary duty

GLBA PERMISSIBLE USE: The Services (as defined below) may include nonpublic personal information, which is govemed by the privacy provisions
of the Gramm-Leach-Bliley Act (15 U.S.C. § 6801 et seq.) and its implementing regulations (collectively, “GLBA"). Client certifies, represents and warrants
that (i) it has the permissible use under the GLBA to use and/or obtain such information that is marked below ("GLBA Permissible Use") and (ii) it will only
use such information for such purpose(s) selected below or, if applicable, for the purpose to which it has certified: (One must be checked to be permitted
access to GLBA data. Note, GLBA data Is not available for all Services.)

To protect against or prevent actual or potential fraud, unauthorized transactions, claims or other liabllity.

For required institutional risk control programs, or for resolving customer disputes or inquiries.

Use by persons holding a legal or beneficial interest relating to the consumer.

Use by persons acting in a fiduciary or representative capacity on behalf of the consumer.

In complying with federal, state, or local laws, rules, and other applicable legal requirements.

To the extent specifically permitted or required under other provisions of law and in accordance with the Right to Financial Privacy Act of 1978,
to law enforcement agencies (including the Bureau of Consumer Financial Protection, a Federal function regulator, the Secretary of Treasury,
a State insurance authority, or the Federal Trade Commisslon), self-regulatory organizations, or for an investigation on a matter related to
public safety.

DPPA PERMISSIBLE USE: The Services may include nonpublic personal information, which is governed by the Driver's Privacy Protection Act (18
U.S.C. § 2721 et seq.) and related state laws (collectively, "DPPA”), Client certifies, rapresents and warrants that (j) it has the permissible use under the
DPPA to use and/or obtain such information that is marked below (‘DPPA Permissible Use”) and (ii) it will only use such information for such purpose(s)
selected below or, if applicable, for the purpose to which it has certified: (One must be checked to be permitted access to DPPA data. Note, DPPA
data is not avallable for all Services.)

0O0OxOO0
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PBI Standard Death Audit Transmittal Form
REsEARCH Seavices With Research Center

For use by any government agency, including any court or law enforcement agency, in carrying out its functions, or any private person or entity
acting on behatf of a federal, state, or local agency in carrying out its functions.

For use in connection with any civil, criminal, administrative, or arbitral proceeding in any federal, state, or local court or agency, or before any
self-regulatory body, including the service of process, investigation in anticipation of litigation, and the execution or enforcement of judgments
and orders, or pursuant to an order of a federal, state, or local court.
For use in the normal course of business by a legitimate business or its agents, employees, or cantractors, but only -
(A) To verify the accuracy of personal information submitted by the individual to the business or its agents, employees, or contractors;
and
(B) If such information as so submited is not correct or is no longer correct, to obtain the correct information, but only for the purposes
of preventing fraud by, pursuing legal remedies against, or recovering on a debt or security interest against, the individuai.

If Client's DMF Permissible Use, GLBA Pemissible Use, or DPPA Permissible Use (collectively, the “Permissible Use") changes with respect to a
Processing File, Client shall provide written notice of such change o PBI.

Note to Client: PBI is unable to provide Standard Death Audit to clients who do not have a DMF Permissible Use. PBI is unable to provide Research
Center Services to clients who do not have both a DMF and GLBA Permissible Use. PBi is unable to provide certain Research Center Services to clients
who do not have a DPPA Permissible Use. If Client cannot check the above Permissible Use boxes, please contact a PBI sales or client services
representative to learn about alternative services.

Services: The services include (the “Services"):

Standard Death Audit One Time Run Service. Client authorizes PBI to act as its designee to utilize commercial, credit, and or govemment sources to
verify or obtain information required to service a benefit plan or policy. Using its proprietary Death Matching (as defined in the Terms and Conditions)
processes, PBI shall compare Client's list of persons on whom audits are being completed (each, a "Person”) to (1) decedent data, which includes
government records, including the Limited Access Death Master File from the Soclal Security Administration ("Decedent Data") and (2) obituaries
(collectively, the “Death Audit™). PBI shall report the Death Audit to Client through the PBI Reporting Platform (as defined in tha Terms and Conditions) or
through secure file transfer.

Standard Death Audit Continuous Monitoring Service. PBI shall perform the Death Audit described above. In addition, PB! shall update the Death
Audit on a weekly basis (to the extent that new deaths are identified and incorporated into the Decedent Data) and report to Client through the PBI
Reporting Platform or through secure file transfer,

License to Research Center. PBl maintains a proprietary application that ailows PBI's clients to review information by cross-referencing Client's list of
persons (each, a “Person”) with additional information, which may include, but is not limited to, addresses, names of relatives of Persons, information
from obituaries, death information, date of birth, and data from Third-Party Data providers ("Research Center”). For clarity, the Research Center is a PBI
Reporting Platform (as defined in the Terms and Conditions). During the term of this Transmittal Form, if Client purchases credits to perform a Person
Search or a Relative Search (each, a “Credit"), then Client and its personnel have the right to access and use the Research Center solely for Client's own
internal business purposes as permitted by the then-current functionality of the Research Center and as necessary to perform Person Searches and
Relative Searches. A “Person Search” retrieves name(s), date(s) of birth, address(es), or other information, as available, associated with a Person's name
and Social Security number, each as available in the Research Center. A “Relative Search” retrieves potential relatives or non-relative individuals (each,
a “Relative”) associated with a Person’s name and Social Security number, providing the Relative’s name(s), date(s) of birth, address(es), telephone
number(s), or other information, each as available in the Research Center. PBI maintains all ownership rights with respect to the Research Center. In
order to retrieve data, PBI discloses Client's Confidential Information to PBI's proprietary Third-Party Data provider(s), and Client hereby consents to such
disclosure. Credits expire twelve (12) months after purchase and are non-refundable.

Client Responsibilities for the Services: Client shall securely upload to PBI an excel or .cvs file (or other file type provided by PBI) that includes the
following information for each Person: soclal security number, last name, first name, middie initial. spouse name, beneficiary name(s). date of birth,
address, and zip code, each as available (the "Processing File”). Each login and password for the PBI Reporting Platform is for a single, authorized user.
Client may request access for its personne! by completing the end user agreement attached hereto as Schedule 1. Client agrees not to share login and
password information among more than one user and shall promptly notify PBi when an authorized user is no longer authorized to use the PBI Reporting
Platform (whether due to reassignment, termination or otherwise). In order to retrieve certain data to perform the Services, PBI discloses Client's
Confidential Information to PBI's Third-Party Data provider(s) and Client hereby consents to such disclosure.

oy rev 9/17/2021
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PBI Standard Death Audit Transmittal Form
RESEARCH SERViCES With Research Center

~

-

Fees: In consideration of PBI providing the Services described above, Client shall pay the fees set forth above. The fees are subject to annual adjustment
based on PBI's published fee schedule.

Term: With respect to Standard Death Audit One Time Run Services and Research Center Services, the term of this Transmittal Form shall begin on
the date of the last signature below and continue until either party provides written notice to the other party. With respect to Standard Death Audit
Continuous Monitoring Services, the term of this Transmittal Form shall begin on the date of the last signature below and continue for 3 minimum of
year(s), with automatic one (1) year renewals thereafter, unless elther party provides ninety (90) days written notice in advance of the expiration of the
then-current term with the effective date of termination being the last day of such then-current term. During the term, Client may order Services by
uploading a Processing File and providing information as requested by PBI to provide the Services. If PBI is processing a Processing File at the time that
this Transmittal Form terminates, the term of this Transmittal Form shall be automatically extended until the Services are completed.

Termination: In addition to the termination rights set forth above, the Services may be terminated (a) immediately upon notice by either party following
a breach of the other party of any of its obligations hereunder or thereunder that are not cured within thirty (30) calendar days of receiving written notice
of such breach from the terminating party, (b) by either party without cause in the event of a bankruptcy or insolvency of the other party, or (c) it becomes
a violation of law for either party to perform its obligations hereunder. For clarity, if this Transmittal Form is terminated before complation but after PBI has
begun to perform the Services, then Client shall pay the fees for the applicable term in their entirety.

Each of PBI and Client agree as follows:

¢ This Transmittal Form entered into pursuant to PBI's terms and conditions, which are available online at hifto:/wvy.nbinfo.conmtzrms-conditions'
(“Terms and Conditions”) and is subject to the Terms and Conditions. Terms used but not defined in this Transmittal Form shail have the meaning
set forth in the Terms and Conditions.

« If Client is acting as a third party administrator, Client shall be responsible for Client's Customer's compliance with this Transmittal Form and the
Terms and Conditions.

e Client and PB! agree to be bound by this Transmittal Form. The undersigned has full power and authority to sign this Transmittal Form and agree
to its terms.

Client and PBI have voluntarily caused this Transmittal Form to be executed by a duly authorized signatory as of the date written below.

Client PBi
By: _*
Date

By:

Name: ate-McDanal
Title: Director of Client Services

Fageeteoiat : rev 9/17/2021

PBl Research Services
prore 415.482.9611 fax 415 422 ¢300 webste pbinfo.com




PBI Standard Death Audit Transmittal Form
ReSeAnH semvices With Research Center

Schedule 1
End User Agreement

Date: 9/5/23 PBI - Internal Use Only
org #: Date Received: | | setupby: |
Account #:

Client Company Name: Millette Administrators

Send ice to: . PR

Name: NEZINGRI ST Tite: RAMUAISHZUN b PESISTUMT,

Address: LA ML S SUEA ay:MOSE Pt~ (s S | 2565
Phone: 22€-dA5-Z 6% X 0B | Fax: [ emai: (AU @ NWITEDIE add Ui S Z |
[0 clent requires Purchase Order Number on invoices TCHent Purchase Order Number (if applicable): v 1]

Authorized Users: “Authorized Users” are the personnel of Client authorized by Client to access the PBI Reporting Platform on Qient’s behalf. Client
shall ensure that its Authorized Users only access the PBI Reporting Platform consistent with the Permissible Use identified on the applicable Transmittal
Form. Login aedentials are for a single, Authorized User and Client shall ensure that its Authorized Users do not share login credentials. PBI may
deactivate shared Authorized User profiles. Authorized Users must have a Client email address. Access is permitted only from the Qient’s IP address.
Client shall be responsible for its Authorized Users’ compliance with the terms set forth on the Transmittal Form and the Terms and Conditions. Client
shall promptly notify PBI when an Authorized User no longer requires access to the PBI Reporting Platform.

New Authorized User’s Information:

Full Name Emall Address Outbound IP Address fonerized ¢ | Date
5 | A A GRASY _QAXE
> [ Yol MillEad }Jt@. PV\J

WW MW Tw 0{ w Appmwmag;‘“s ER:’;' i{{ 113‘ 5 Manager’'s S|gnature EF; \2025

el 'm,\_ézt(mw, A " ;! W ( /
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From: . Amy Richardson ..

Sent: Thursday, May 8, 2025 3:31 PM

To: Paul Millette

Subject: Fw: Fite Uploaded L ~Ps PBI 8.31.23_2023-09-06 xIsx
Follow Up Flag: Follow up <

Flag Status: Flagged

Amy Rierardsovw
Millette Administrators, Inc.
4836 Main Street

Moss Point, MS 39563

Phone - {228) 475-8687 x 108
Toll Free - 1-800-456-8647
Fax-(228) 666-8952

From: PBI Portal Upload Notification <notifications@pbinfo.com>
Sent: Wednesday, September 6, 2023 11:49 AM

To: Amy Richardson <amy@milletteadministrators.com>

subject: File Uploaded - _P™VPs P81 8.31.23_2023-09-06.xIsx

Dear PBI Client Portal User,

Afile for Account Millette Administrators - ST CM has been submitted and is pending approval. A file
status update will be sent via email once the file has been reviewed.

Posted By: acminiaiiat
Submitted On: 9/6/2023, 4:49:14 PM
Account: Millette Administrators - STCM

Transfer Direction:  Client to PBI
Filename: I - Ps PBi 8.31.23_2023-09-06.xlsx

Notes:

Thank you,
PBI Team

If you have any questions please contact PBI Research Services at (415) 482-9611 orj'?juéf{”
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retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
retiree 10/1/23
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pbi @

PBI Category Codes

Millette Administrators - ST CM

Account:-

a

Report Date: 09/01/2023-06/13/2024
Download Date 06/13/2024

Download User: a

Cod Nam '“"e' s i'Descnphon' — o _f" T T Suggested Actlon j _ T T T - =
| 07 (| validated Obrtuary ‘An obitiiary match that has been valrdated via User that conflrms {[This obltuary match has been validated. You may want to obtain a death certificate or locate a
N . the obituary information i is a:match to the participant __ ‘|beneficiary. . . e |
i 1 | SoﬁSear-ch Match |A death record match by Name and Date of Birth. Notice the {{Carefully investigate each name and correct. your records when necessary In rare” cases, twins |

B dlfferent SSNs.

Imay be identified here. Last name & DOB match and name'is very close (Harry & Larry).

"2 '|Coarrect Match ~|A death record ‘match by SSN and Name The probabullty ofa’  '|Verify the death information. You niay want to obtain a death certificate or locate a beneficiary. |.
- | __ |correct match is_extremely high. ! I R - !

3 '['as"t Name Match  |A death record match by SSN and Last Name. ‘| Review your records. Confirm it your record has the correct SSN or |f rt is & spouse’s SSN. in’

j . e . ) _ some cases, the death record is listed under a wrong SSN. . -

.4 Flrst Name Match “I|A death record match an SSN and Flrst Name. ~~ - Review your records to énsure thé death record applies fo your participant. You may want 0 - ,

) | o _ |obtain a death certificate or locate a beneficiary.__ :

' 5 "|Incorrect SSN ! Your record may contain an incorrect SSN based on the Death | Review your records for data entry errors ar confirm the SSN with your part|C|pant (Correct your

' I *|record match. Do not assume your participant is deceased without record if necessary). PBI's SSN retrieval service can find correct or missing SSNs.

W) ~_ i|further investigation. R L

P 6 Insufficient Client  -|A death record match’ by SSNonly. Your record has insufficient or | Additional data is needed to determlne the death record pertalns to your participant.”

! : Record missing data or is not in a compatible format to verify the accuracy |'

R '|of the match. . . ) N . N ‘
| ": 7 "" Invalid 'SS'N_ i "] Your recard may contain a SSN that is |nvahd ‘has not yet been | Rieview your records for data entry errors or conﬂrm the SSN “with your participant (Correct your |
| . . |issued by the SSA or was issued after 6/25/2011, J, record if necessary). _ . L
k ] 9 Unvalldated Obrtuary Your record matches one or. more obituaries by a comblnatron of | Use internal data or PBI's Research Center tool to determlne rf the obnuary is for your o

First Name/Nickname, Last Name, DOB, Age at Death, City and/or

parucrpant If the obituary is for your participant, mark the Death Audit Result as "valid” (this will
move ‘the match to a category 0).

_Stateatdeath . , . . /




Millette Administrators - ST CM Report Date: 09/01/2023-06/13/2024
b <> Download Date: 06/13/2024
O<> : Download User: amy@milletteadministrators.com

Report Record Count: 5

_lctientFirst  {Gilen Clier Ci : ClientUse  [PBISSN  [PBILast

N
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pbi >

PBI Category Codes

Millette Administrators - ST CM

Account:-

Report Date: 09/01/2023-04/30/2025
Download Date: 05/09/2025
Download User: amy@milletteadministrators.com

Code{Name

Description

Suggested Action

0 |Validated Obituary

An obituary match that has been validated via User that confirms
the obituary information is a match to the participant

This obituary match has been validated. You may want to obtain a death certificate or locate a
beneficiary.

1 |SoftSearch Match

A death record match by Name and Date of Birth. Notice the
different SSNs.

Carefully investigate each name and correct your records when necessary. In rare cases, twins
may be identified here, Last name & DOB match and name is very close (Harry & Larry).

2 |Correct Match

A death record match by SSN and Name. The probability of a
correct match is extremely high.

Verify the death information. You may want to obtain a death certificate or locate a beneficiary.

3 |Last Name Match

A death record match by SSN and Last Name.

Review your records. Confirm if your record has the correct SSN or if it is a spouse's SSN. In
some cases, the death record is listed under a wrong SSN.

4 |First Name Match

A death record match on SSN and First Name.

Review your records to ensure the death record applies to your participant. You may want to
obtain a death certificate or locate a beneficiary.

5 |Incorrect SSN

Your record may contain an incorrect SSN based on the Death
record match. Do not assume your participant is deceased without
further investigation,

Review your records for data entry errors or confirm the SSN with your participant (Correct your
record if necessary). PBI's SSN retrieval service can find correct or missing SSNs.

6 |Insufficient Client

A death record match by SSN only. Your record has insufficient or

Additional data is needed to determine the death record pertains to your participant.

issued by the SSA or was issued after 6/25/2011.

Record missing data or is not in a compatible format to verify the accuracy
of the match,
7 |Invalid SSN Your record may contain a SSN that is invalid, has not yet been Review your records for data entry errors or confirm the SSN with your participant (Correct your

record if necessary).

9 |Unvalidated Obituary

Your record matches one or more obituaries by a combination of
First Name/Nickname, Last Name, DOB, Age at Death, City and/or

State at death.

Use internal data or PBI's Research Center tool to determine if the obituary is for your
participant. If the obituary is for your participant, mark the Death Audit Result as "Valid" (this will
move the match to a category 0).




bi 0@@, Millette Administrators - ST CM Report Date: 09/01/2023-04/30/2025
P01 ¢

Download Date: 05/09/2025
Account:- Download User: amy@milletteadministrators.com

Report Record Count: 6

CC ]f.ﬁeﬂt SSN ’C!ient Last Client First lCIient DoB

lient

Client City State

lGroup Client Use |PB! SSN

] KR PMPS

0 HAX-X PMPS

2 XO6-X PMPS p.9.0.0
2 KXA-X PMPS KAK-
0 XXX-X PMPS

0 KAK-X

PMPS
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FirstName

LastName

ReferenceCode

Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search



- DoB_—— - - Phone Address City. —__State - 2ip. - - Suffix- - —— FirstSeen. . ——— lastSeen_— —

oo T Tt o -7 T s o 06/25/2001 04/28/2025 — = -
08/25/2017 04/28/2025
12/31/1983 04/01/2025
03/01/1592 04/28/2025
05/11/2009 01/14/2014
04/11/2025 04/28/2025
05/18/2021 04/28/2025
01/01/2006 04/28/2025
12/25/2001 04/25/2009

No Results Found

06/01/2018 04/28/2025
06/01/2004 06/08/2004
12/01/1950 04/01/2025
12/31/19%0 04/01/2025

No Results Found
08/01/2019 04/28/2025
12/25/2004 11/26/2010
No Results Found

02/01/2014 04/27/2024
06/01/2003 04/28/2025
11/01/2019 11/15/2019
10/01/1985 04/28/2025

No Results Found

09/01/1994 12/14/2021
11/01/1995 04/06/2005
04/01/!991 04/01/2025

No Results Found
04/05/2024 04/28/2025




Paul Millette

From: PBI Portal Upload Notification <notifications@pbinfo.com>

Sent: » Wednesday, May 21, 2025 6:36 PM

To: Paul Millette ;

Subject: File Uploaded - [ 2025-05-21_PMPs P8I Upload T vested 5-21-25
pt.2.xIsx.gpg

Dear PBI Client Portal User,

A file for Account Millette Administrators - ST CM has been submitted and is pending approval. For data
security purposes, this file will be deleted once processed.

Posted By: pmj@milletteadministrators.com

Submitted On: 5/21/2025,11:36:10 PM .
Account: Millette Administrators - STCM .
Transfer Direction: Client to PBI
Filename: I 20250521 PMPS PBI Upload T Vésted 5-21-25 pt 2.xlsx.gpg
Notes: wa
Thank you,
PBl Team

If you have any questions please contact PBI Research Servicesdataproc
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SSN____~ LASTNAME _ FIRSTNAME DOB__ ZIPCODE GROUP  CLIENT USEACCOUNT

PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS

B



pbi

Multiple Accounts

Report Date: 05/22/2025
Download Date: 05/22/2025
Download User: pmj@milletteadministrators.com

PBI Category Codes
Code|Name Description Suggested Action
0 |Vvalidated Obituary | An obituary match that has been validated via User that confirms | This obituary match has been validated. You may want to obtain a death certificate or locate a

the obituary information is a match to the participant

beneficiary.

First Name/Nickname, Last Name, DOB, Age at Death, City and/or

State at death,

1 |SoftSearch Match A death record match by Name and Date of Birth. Notice the Carefully investigate each name and correct your records when necessary. In rare cases, twins
different SSNs. may be identified here, Last name & DOB match and name is very close (Harry & Larry).
2 |Correct Match A death record match by SSN and Name. The probability of a Verify the death information. You may want to obtain a death certificate or locate a beneficiary.
correct match is extremely high.
3 |Last Name Match | A death record match by SSN and Last Name. Review your records. Confirm if your record has the correct SSN or if it is a spouse’s SSN. In
some cases, the death record is listed under a wrong SSN.
4 |First Name Match A death record match on SSN and First Name. Review your records to ensure the death record applies to your participant. You may want to
obtain a death certificate or locate a beneficiary.
5 |Incorrect SSN Your record may contain an incorrect SSN based on the Death Review your records for data entry errors or confirm the SSN with your participant (Correct your
record match. Do not assume your participant is deceased without |record if necessary). PBI's SSN retrieval service can find correct or missing SSNs.
further investigation.
6 |Insufficient Client A death record match by SSN only. Your record has insufficient or |Additional data is needed to determine the death record pertains to your participant.
Record missing data or is not in a compatible format to verify the accuracy
of the match.
7 |Invalid SSN Your record may contain a SSN that is invalid, has not yet been Review your records for data entry errors or confirm the SSN with your participant (Correct your
issued by the SSA or was issued after 6/25/2011. record if necessary).
9 |Unvalidated Obituary|Your record matches one or more obituaries by a combination of |Use internal data or PBI's Research Center tool to determine if the obituary is for your

participant. If the obituary is for your participant, mark the Death Audit Result as "Valid" (this will
move the match to a category 0).




u ®<°> ] Report Date: 05/22/2025
| < 4 Multiple Accounts Download Date: 05/22/2025
@/ Download User: pmj@milletteadministrators.com

Report Record Count: 6

Client PBI

Client Last Client Flrst \Cllant poB lcllem City istate Group |CliamUse PBI SSN PBI First IPBICity State ’Soun:e J
PMPS XXX 55A
PMPS XXX SSA

PMPS XXX
PMPS XXX
PMPS XXX
PMPS

SSA
SSA
SSA




Paul Millette o - A, .

s e———— - — S— —
;. Fror:l1: Amy Richardson
Sent: Wednesday, May 21, 2025 10:07 AM
To: Paul Millette
Subject: Fw: File Uploaded -l 2025-05-21_PBI Upload Term Vested 5-20-25.xIsx.gpg

PMPS upload complete

Amy RIENAVAEON
Millette Administrators, Inc.
4836 Main Street

Moss Point, MS 39563
Phone - (228) 475-8687 x 108
Toll Free - 1-800-456-8647
Fax-(228) 666-8952

From: PBI Portal Upload Notification <notifications@pbinfo.com>
Sent: Wednesday, May 21, 2025 10:05 AM

To: Amy Richardson <amy@milletteadministrators.com>
Subject: File Uploaded —-2025-05-21_PB| Upload Term Vested 5-20-25.xisx.gpg

Dear PBI Client Portal User,

Afile for Account Millette Administrators - ST CM has been submitted and is pending approval. For data
security purposes, this file will be deleted once processed.

Posted:By: amy@milletteadministrators.com
Submitted On: 5/21/2025, 3:05:07 PM
Account: Millette Administrators - STCM

Transfer Direction: Clientto PBI
Filename: I 2025-05-21_PBIl Upload Term Vested 5-20-25.xlsx.gpg

Notes:

Thank you,
‘PBI Team

If you have any questions please contact PBI Research Services dataprocessing@phinfo.com

PR )
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FirstName

LastName

DOB

ReferenceCode

Address Search
Address Search
Address Search
Address Search
Address Search
Address Search
Address Search



_Middle Name DoB Phone Address City - = State - - Zip - Suffix - - —__—=FirstSeen - — —LastSeen — -

- = S = B o i 12/25/2001 - 03/10/2020—— -
09/15/2018 04/28/2025
07/03/2008 04/28/2025
11/01/1998 07/20/2001
07/12/2016 04/28/2025
04/01/1991

12/25/2010




LAST NAME FIRST NAME DOB __ ___ZIPCODE. GROUP_ _EHQLENTUﬁACCOUNLQ

PMPS -
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS
PMPS




pbi

PBI Category Codes

Millette Administrators - ST CM

Account: -

Report Date: 05/21/2025
Download Date: 05/19/2025
Download User: pmj@milletteadministrators.com

Code[Name

Description

Suggested Action

0 |Validated Obituary

An obituary match that has been validated via User that confirms
the obituary information is a match to the participant

This obituary match has been validated. You may want to obtain a death certificate or locate a
beneficiary.

1 |SoftSearch Match

A death record match by Name and Date of Birth. Notice the
different SSNs.

Carefully investigate each name and correct your records when necessary. In rare cases, twins
may be identified here. Last name & DOB match and name is very close (Harry & Larry).

2 |Correct Match

A death record match by SSN and Name. The probability of a
correct match is extremely high.

Verify the death information. You may want to obtain a death certificate or locate a beneficiary.

3 |Last Name Match

A death record match by SSN and Last Name.

Review your records, Confirm if your record has the correct SSN or if it is a spouse's SSN, In
some cases, the death record is listed under a wrong SSN.

4 |First Name Match

A death record match on SSN and First Name.

Review your records to ensure the death record applies to your participant. You may want to
obtain a death certificate or locate a beneficiary.

5 |Incorrect SSN

Your record may contain an incorrect SSN based on the Death
record match. Do not assume your participant is deceased without
further investigation.

Review your records for data entry errors or confirm the SSN with your participant (Correct your
record if necessary). PBl's SSN retrieval service can find correct or missing SSNs.

6 |Insufficient Client

A death record match by SSN only. Your record has insufficient or

Additional data is needed to determine the death record pertains to your participant.

issued by the SSA or was issued after 6/25/2011.

Record missing data or is not in a compatible format to verify the accuracy
of the match.
7 |Invalid SSN Your record may contain a SSN that is invalid, has not yet been Review your records for data entry errors or confirm the SSN with your participant (Correct your

record if necessary).

9 |Unvalidated Obituary

Your record matches one or more obituaries by a combination of
First Name/Nickname, Last Name, DOB, Age at Death, City and/or

State at death.

Use internal data or PBI's Research Center tool to determine if the obituary is for your
participant. If the obituary is for your participant, mark the Death Audit Result as "Valid" (this will
move the match to a category 0).




p b o ‘:}3 Millette Administrators - ST CM Report Date: 05/21/2025

I N’ Download Date: 05/19/2025
Account: - Download User: pmj@milletteadministrators.com

Report Record Count: 8

PBI

lient SSN |C|ient Last Client First Group |Client Use PBI SSN PBI DOD |PBI City State Source J
PMPS SSA
PMPS SSA
PMPS SSA

PMPS
PMPS
PMPS
PMPS
PMPS

SSA
S5A

OBT
OBT
OBT

2o Q0 OC K NN NN



PMPS-ILA Penston Trust
63-6027176, Plan 001

Census as of Cctober 1, 2022 BEFORE Fund's own death audit

SSN Status 8l 10/1/2022 Comments about Fund's dzath audit

Aclive
Active
Active
Active
Active
Active
Active
Acuve

Active
Active
Active
Active
Active
Active

Active
Active
Active
Actve
Aclve
Aclive

Retiree
Widow
Widow
Reliree
Disablliry Reticee
Retiree
Widow
Widow
Retlree
Disabitity Rettiee
Widaw
Widow
Widow
Widow
Retiree
Disabiliry Refiree
Retiree
Retiree
Widaw
Widow
Widow
Retiree
Retiree
Retvee
Widow
Retiree
Widow
Relsee
Widow
Widow
Widow
Widow
Reliree
Disablity Retree
Retlree
Retiree
Retiree
Retiree

Widow
Widow
Retiree.
Relree
Widow
Widow
Reliree
Widow
Disability Retiree
fletree
Retiree
Retiree
Retiree
Retree
Widow
Widow
Widow
Retiree
Widow
Retiree
Retiree
Widow
Widow
Rellree

Terminated Vesied

Teiminated Vested

Terminated Vested Died| - Do not know if there Is a Surviving Spouse
Terminated Vested Died NO surviving spouse

Terminated Vesled

Terminated Vasted ore I o sumiangspouse

Terminaled Vesied

Terminated Vested

Terminated vested

Temminated Vested

Tetminaled Vesied

Terminated Vesled

Terminated Vested

Terminated Vested oredl- vo surviving spouse

Terminated Vested

Teyminated Vested
el ——
Terminated Vested

Terminated Vested

Terminated Vasied

Terminated Vested

TeminatedVested Dled Lot Surviving Spouse Marte Richardson
Terminated Vesled Died| |+ NO suniving spouse

Terminated Vested

Teminated Vested

Terminated Vested

Tenminated Vested Died Donotknow i there 13 8 Surviving Spouse
Terminated Vesled Dled| NO surviving spouse

Terminated Vested

Terminaled Vesied

Terminated Vested oo 00 ot know i there s a Survving Spouse




D h M R Report usage must comply with PBGC’s agreement with SSA. The report can only be used to verify census data, perform census listing/check register
eat aSter eport reconcilintion, verify status duning payment assumption, and 1dentify deceased participants for financial ussistance cases.

Cust ID Match |First Name  |Middle Name Last Name Mame Suffix |DOB DOD DOD Action |SSA Creation Date

6/30/2013 9:22:35 AM

A 6/15/2023 10:40:40 AM

6/30/2013 9:17:32 AM

6/30/2013 10:22:21 AM

6/30/2013 9:18:06 AM

6/30/2013 10:22:26 AM

6/30/2013 9:19:00 AM

6/30/2013 10:22:26 AM

12/11/2019 5:31:18 PM

A 8/17/2023 10:47:02 AM
A 3/18/2023 7:18:09 PM
2/2/2014 8:45:30 AM

A 8/15/2025 1:22:00 PM
A 5/16/2024 10:42:21 AM
C 3/18/2023 7:13:26 PM
2/23/2020 8:45:56 AM

8/4/2013 9:05:20 AM|

3/22/2020 8:45:39 AM

A 6/13/2024 10:06:28 AM
A 1/13/2022 10:24:.05 PM
6/30/2013 9:17:35 AM

A 9/16/2024 9:53.11 AM
9/4/2016 B:46:05 AM

A 10/13/2021 2:48:55 PM
6/30/2013 10:22:12 AM

6/30/2013 10:22:24 AM

A 10/15/2022 7:21:34 PM
A 8/15/2025 1:21:34 PM
9/30/2018 8:46:51 AM

A 7/17/2023 10:11:37 AM

8/18/2025 1:39:15 PM



PMPS-1LA Penslon Trust
636027176, Plan 001 CENSUS DATE 107172022
SFA MEASUREMENT DATE 6/3012023
Death Audit Respanse.

Pasticipant Status
trom Cemsus

Relree

Terminaled Vested
Terminaled Vested
Retlree

Terminated Vested
Terminated Vested
Tetminated Vested

) oy cemiist DO fno action required)

' Pig-CertLn DOD - unknown maritat status
*“Bia cansiis DOD - has known beneaclery
Pre-tensus DOD-does nat match plan 1 ecords
Pre-census DOD s unknown marlal status
Pre-centus DOD o beneiciary

Pre-census DOD - no beneficiary

Rellree
Rellree
Terminated Vested
Retiee
Retree
Revree
Retiree

F PeiaT ez DOD (o action requirec)
Posi-census DOD {no action required)
Pre-cengus DOD - na baneficlary

ek ez DOY 1 Sction eauired)
Post-Gensus DOD ind action recmez
Post-census DOD inc
Pre-census DOD - ho:

¢

Terminated Vested
Retres
Retiree
Retiree
Retiree
Retiree
Terminated Vested
Terminated Vested
Terminated Vested
Rellree
Rellree
Tetminated Vested
Retltee

Pre: ;
Pre-census 00D - a0 benelicl
Post-centus DOD (o dcon required}
Pre-tensus DOD - no benetictary

Pre-census DOD - has known beneticlary
Past-cansus DOD no action required)
Pre-census DODS has known bereficiary "
Pre-census DOD-does not meich plan 1ecoids
Pre-centus DOD- iMwom merad Siatus
Pre-census DOD Urkagwn mars sratus
Pre-census
Post-census 0G0 {n
Pre-census BODITID
Past-censud 000 (fa

Beneticlary’s SSN

Will be completely removed Irom the data

Replacing with an assumed widow, bornfL wth banefl: of 80% marrled mes 50% times his $347.88 accrued benefi » $139.13

Replacing with wid ssumed bor "1 benefl of 50% imes his $503.97 accrued benatlt = $251.99
Ny

lly n pay
 born [ «!th benefitof times 50% times his $456.50 $182.60.
Will be completely removed from the data
Will be campletely removed from the data
Will be completely remaved from the data

WRLbe campletety removed irom the data

bo
Will be completety removed from the data

$487. =$219.58

Will be completely removed fram the data
This y \rally n pay statug on C O

pay Dete.

Replacing wiih an assumed widow, bornJIR with beneflt of 80% married Umes 50% Umes his $1,126.77 acerued beneflt = $450.71
torn I times 50% llmes his $696.03 accrued benetit = $279.22
p ¥ Inpay nsus Date.
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RAYMOND JAMES”®

Linked Account Summary

November 28 to December 31, 2025

Primary Account No | llEEGN

T ITU U UL LU PR TR UL Y VL L | LT L
PMPS  FB2

PMPS ILA PENSION PLAN

U/A DTD DEC 25, 1959

RONALD K ROBINSON IR

NICHOLAS R ROBINSON TTEE

4836 MAIN ST

MOSS POINT MS 39563-2700366

¢k

Total Relationship Value $4,606,309.18

GARSTECKI , LENTZ

Raymond James & Associates

21 W 165 SERVICE RD N | MOBILE, AL 36608 | (800) 937-1565 | (251) 3B0-3723
raymondjames.com/garsteckiconsultinggroup/ | Gary.Garstecki@RaymondJames.com

Raymond James Client Services | 800-647-SERV (7378)

Monday - Friday 8 a.m. to 9 p.m. ET
Online Account Access | raymondjames.com/clientaccess

Account Activity Summary

Value Over Time

This Statement Year to Date

Beginning Balance $ 4,530,04762 $ 4,411,842.16
Deposits <+ $ 000 $ 425,000.00
Income $ 10,035.93 $ 92,699.43
Withdrawals < $ 000 $ (850,000.00)
Expenses $ (121.41) $ (33,752.62)
Change in Value $ 66,347.04 $ 560,520.21
Ending Balance $ 4,606,309.18 $ 4,606,309.18

Held Away Assets (Includedin Ending Balance Above)
Held Away Alternative Investments $ 580,453.40

Held Away Total $ 580,453.40

The ending balance includes $580,453.40 for assets held directly in your name with the issuer
or other custodian and is included for informational purposes only. See Assets Held Away
from Raymond James on the Understanding Your Statement page.

< Figures reflect a summary of activity in all linked accounts, including internal transfers between
accounts.

vh]

$566 —
@0 $5.36
c
2 3506
=
c $4.76
@
§ $4.46

$4.16

$385 T T U D T I R A O U D T N D D

01/21 12/21 12/22 12/23 12/24 12/25

Asset Allocation Analysis Value Percentage
Equities $ 1,691,867.02 36.73%
Non-US Equities $ 1,042,621.25 22.63%
Fixed Income 3 920,984.33 19.99%
Real Estate & Tangibles 3 29,653.50 0.64%
Alternative Investments 3 580,453.40 12.60%
Non-classified $ - -
Cash & Cash Alternatives” $ 340,729.68 7.40%

*Not all Cash & Cash Alternatives are liquid; $20,076.00 is embedded in investment products.
Morningstar asset allocation information is as of 12/08/2025 (mutual funds & annuities) and 11/19/2025 (529s).
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Linked Account Summary (continued)

Primary Account No. | Gz
Linked Accounts
Current Previous Previous Estimated
Account Value Statement Value Year-End Value Annual Income Page
PMPS ILA FBP $ 2,033,692.09 $ 2,025,785.28 $ 1,946,778.15 $ 54,789.42 9
PMPS ILA Pension Plan Alternatives B $ 581,493.51 $ 568,803.15 $ 560,698.07 $ 0.31 29
PMPS ILA - Clarkston $ 327,014.05 $ 328,040.68 $ 426,119.94 $ 4,516.32 33
PMPS ILA Causeway Int'l $ 915,094.07 $ 868,747.80 $ 714,938.82 $ 19,827.34 55
PMPS-ILA Loomis Sayles & Co Lrg Cap b 748,981.10 $ 738,636.35 $ 763,277.30 $ 3,288.56 109
PMPS ILA Cash Account $ 34.36 $ 34.36 8 29.88 8 0.01 129
Total Relationship Value $ 4,606,309.18 $ 4,530,047.62 $ 4,411,842.16 $ 82,421.96
Please see Assets Held Away from Raymond James on the Understanding Your Statement page.
Included in Your Mail Packet
Important Account Information At the back of your mail packet
Raymond James Bank Deposit Program (RJBDP): Bank update
Notice of disclosures related to trusted contact request
Statement of Financial Condition
% ""iﬁ Page 2 of 132
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Understanding Your Statement
Primary Account No. || EGTEcGczIzN

Need help navigating your statement? Visit http://raymondjames.com/statements/comp for a guide.

The following information is related to the investments currently held in your account(s) at Raymond James & Associates, Inc. (RJA}, member New York Stock Exchange/SIPC. For Individual Retirement
Custodial Accounts (IRA accounts), Raymond James Trust Company of New Hampshire is custodian (RJ Trust Co NH - Custodian) and RJA is sub-custodian. RJA is registered with the Securities and
Exchange Commission as a broker-dealer and investment adviser, and your financial advisor may be licensed to offer and provide both brokerage and advisory services to you. The account information
provided herein is inclusive of any advisory or brokerage accounts held at RJA, which acts as custodian or sub-custodian for funds and securities deposited in your account(s) directly by you or as a result of
transactions we process for your account(s). Please carefully review your account statements to verify the accuracy of your current holdings and all account activity that has occurred. Information about
commissions, service fees and other charges related to your transactions is included on your transaction confirmations. Subject to the limited exceptions outlined in the applicable client agreement, all financial
products purchased or sold through an account for which RJA acts as custodian or sub-custodian should appear on a trade confirmation and your account statement. Please contact your financial advisor
using the contact information listed on the Account Summary page and Raymond James Client Services at 800.647.7378 if you do not see any such purchase or sale reported on your trade confirmation or
account statements; if you have questions about the securities positions, balances and transactions in your account; or if you note any other inaccuracy on your account statement. If you have questions about
the following information or would like to update your investment profile, please contact your financial advisor. Raymond James' financial statement is available for your inspection at its offices or at
hitps://www.raymondjames.com, or a copy of it will be mailed upon your written request. Any oral communications should be reconfirmed in writing to further protect your rights, including rights under the

Securities Investor Protection Act.

To report a complaint or feedback: your satisfaction matters to us. If we fall short of your expectations or if you've had difficulty getting an issue resolved, please let us know so we can address your concerns

as quickly as possible. Call us toll-free at 833-462-0720.

Raymond James International Headquarters | 880 Carillon Parkway | St. Petersburg, FL 33716 | htips://www.raymondjames.com

Securities Investor Protection Corporation - Raymond James & Associates, Inc. is a member of the
Securities Investor Protection Corporation {SIPC), which protects securities customers of its members
up to $500,000, including $250,000 for claims for cash. Money market fund shares are not considered
cash for this purpose; they are securities. You may obtain Information about SIPC, including an
explanatory SIPC brochure, by calling SIPC at 202-371-8300 or visiting hitp://www.sipc.org. Raymond
James & Associates, Inc. has purchased excess SIPC coverage through various syndicates of Lloyds,
a London-based firm. Excess SIPC coverage is fully protected by the Lloyds trust funds and Lloyds
Central Fund. The additional protection currently provided has an aggregate firm limit of $750 million,
including a sub-limit of $1.9 million per customer for cash above basic SIPC, SIPC coverage is not the
same as, and operates differently from, FDIC deposit insurance. Account protection applies when a
SIPC-member firm fails financially and is unable to meet obligations to securities clients, but it does
not protect against market fluctuations.

Raymond James & Assaciates, Inc. and Raymond James Financial Services, Inc. are affiliated with
Raymond James Bank, member FDIC. Unless otherwise specified, products purchased from or held
at Raymond James & Associates or purchased from Raymond James Financial Services are not
insured by the FDIC, are not deposits or other obligations of Raymond James Bank, are not
guaranteed by Raymond James Bank, and are subject to investment risks, including possible loss of
the principal invested.

Securities/Investment Pricing - Raymond James endeavors to display pricing information where
available, but pricing source, type of product, and market for the product are important to consider
regarding the reliability and accuracy of any price displayed. Although sources used for pricing publicly
traded securities and other investments are considered generally reliable, the prices displayed on your
statement may be based on historical trades, bid/ask information, third-party evaluations, or other
methodologies. Therefore, the prices displayed on your statement may or may not reflect prices you
would receive in the current market. By including a price for any non-publicly traded private
securities in the statement, Raymond James makes no representation regarding the accuracy,
reliability, completeness or attainability of such pricing. Although we seek third-party sources
where possible, in some circumstances the pricing may be based on representations made by
the security issuer and therefore may not be obtained from or based on an independent or
third-party source. Pricing of non-publicly traded private securities may be subjective and based on
varying methodologies or assumptions, and accordingly, may not be reliable and should not be
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considered proof of liquidity at any particular price. You should evaluate independent sources to
confirm the valuation of such securities. Investment decisions should be made only after contacting
your financial advisor.

FINRA BrokerCheck - For additional background information on any firm or registered representative
with the Financial Industry Regulatory Authority {FINRA), the firm would like to provide you with the
following information: 1) FINRA BrokerCheck hotline telephone number is 800.289.9999; 2) the FINRA
website address is http://www.finra.org; and 3) for a copy of a brochure that includes important
information concerning FINRA BrokerCheck, call the hotline or visit http://www. finra.org.

MSRB Disclosure - Raymond James & Associates, Inc. and Raymond James Financial Services, Inc.
are registered with and subject to the rules and regulations of the U.S. Securities and Exchange
Commission {(SEC) and the Municipal Securities Rulemaking Board (MSRB). Both the SEC and the
MSRB publish websites containing information and resources designed to educate investors. In
addition to educational materials about the municipal securities market and municipal securities
market data, the MSRB website includes an investor brochure describing protections that may be
provided by MSRB rules, including how to file a complaint with the appropriate regulatory authority.
For more information, visit hitps://www.sec.gov/ and http://www.msrb.org/.

Financial Advisor Title & Capacity - Raymond James generally refers to financial professionals as
"financial advisors" or "advisors.” Your financial professional may have a different title and will disclose
the capacity in which the firm and he or she acts when providing services to you.

Form CRS and Important Client Information - For further information about Raymond James, visit
http://www.raymondjames.com/legal-disclosures to access the relevant Form CRS and Important
Client Information.

Availability of Free Credit and Bank Deposit Program - Any free credit balance in your account is
payable upon your demand. You also have the right to receive, in the normal course of business and
subject to Raymond James having received the funds, any bank deposit program balance and any
fully paid securities to which you are entitled, subject to any obligations you owe in any of your
accounts.
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Understanding Your Statement (continued)
Primary Account No. | EGTGcGczcIzN

Third Party Payments Disclosure - In addition to the fees you pay directly for the services offered by
Raymond James and your advisor, Raymond James receives fees from various sources. For more
information on fees and expenses, please see

https://raymondjames.com/legal-disclosures/third- .

Assets Held Away from Raymond James - Raymond James is not the custodian of investments in
this account that are not held by Raymond James & Associates, Inc. in its capacity as broker-dealer
custodian (or as sub-custodian for Raymond James Trust Company of New Hampshire, as
applicable), but are either held directly with the issuer or, with respect to certain notes and loans held
by Raymond James for the benefit of its customers, are held by Raymond James in a safekeeping
capacity in which case Raymond James has no fiduciary responsibility over the underlying debt. These
positions are not covered by SIPC, and position detail and valuation or face value (for loans) are
provided as a courtesy for informational purposes only. For assets held-away, the information
provided is derived from an external source for which Raymond James is not responsible. Statement
and other periodic materials provided directly by the issuer are the official record of your holdings.
Assets reflecting Raymond James Trust Company of New Hampshire as IRA Custodian are reflected
on your IRA custodial statement for reporting purposes only.

Held Away Alternative Investments - Raymond James & Associates, Inc. is not the custodian (or
sub-custodian for Raymond James Trust Company of New Hampshire, as applicable) for Alternative
Investments in this account. Alternative Investments in this account are not held by Raymond James &
Associates, Inc. in its capacity as broker-dealer custodian (or sub-custodian) but are held directly with
the issuer. Such Alternative Investments are not covered by SIPC, and position detail and valuation
are provided as a courtesy for informational purposes only and are derived from information provided
by an external source for which Raymond James & Associates, Inc. is not responsible. Statements
and other periodic materials provided directly by the Alternative Investment issuer are the official
record of your holdings. Assets reflecting Raymond James Trust Company of New Hampshire as IRA
Custodian are reflected on your IRA custodial statement for reporting purposes only.

Cost Basis - Effective January 1, 2011, Raymond James reports adjusted cost basis for tax lots of
securities covered by the Emergency Economic Stabilization Act of 2008 to the IRS on Form 1099-B.
These tax lots are indicated by a "c." Raymond James will default to the first-in, first-out (FIFO) cost
basis accounting method for trades and transfers unless a different method has been selected.

For tax lots or securities that are not covered by the Emergency Economic Stabilization Act of 2008,
cost basis information may not be available, may have been estimated by you or your financial advisor,
or may have been obtained from third-party sources, and in these instances, Raymond James cannot
guarantee its accuracy. Information for uncovered positions will not be reported to the IRS.

Gain or loss will only be calculated for tax lots that have cost basis. Gain or loss information may or
may not reflect adjusted cost for return of principal/capital or accretion/amortization. Tax lots where
the cost basis is true zero, displayed as 0.00, are included in cost calculations. "Gain or (loss) Pct" is
calculated utilizing total cost basis.

Missing basis is not included in cost calculations. Please contact your financial advisor to have
missing cost basis information added to your account.

The cost basis, proceeds, or gain/loss information reported has been adjusted to account for a
disallowed loss from a wash sale. These adjustments are indicated by a "w" on the affected taxlots. A
wash sale occurs when a security is sold for a loss and is re-purchased 30 days before or after the
sell.

Cost basis information for uncovered securities or tax lots will not be reported to the IRS; it is
displayed for your information only and should not be relied upon for tax reporting purposes. Past
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performance is not a guarantee of future results. Market valuations may have been obtained from
third-party sources and Raymond James cannot guarantee its accuracy or completeness.

For securities classified as Grantor or Royalty Trusts, Master Limited Partnerships or other widely held
fixed income trusts, cost basis is not adjusted. These securities receive principal payments or
distributions that are classified differently by the issuer at the end of the year. Clients should continue
to rely on the issuer information for both cost basis adjustments as well as proceeds adjustments for
these securities. For this reason the gain/loss displayed will be unadjusted and is not a true indicator
of the investment return. Any adjustment to sales proceeds will be reflected on your 1099.

Unrealized gains or losses are calculated for depreciated gift taxlots. This is referred to as dual basis
and is indicated with a "d." The current market value is used to estimate the cost basis and gain/loss
until the position has been sold. Once sold, cost basis and gain/loss will be established as the final
proceeds are available, and true cost and gain/loss can be determined.

Reinvestments of dividend or capital gain distributions are excluded from Amount Invested but are
included in Total Cost Basis. Amount Invested should not be used for trading purposes, it does not
represent taxable cost basis, and gains/losses based on amount invested may vary from actual
realized gain/loss that will appear on year end 1099's. For any security in which a client has elected
the average cost reporting method, the Amount Invested will utilize the average cost per share of all
tax lots to calculate amount invested.

Mutual fund tax lots are displayed as one total position and may include covered and non-covered tax
lots some of which could be adjusted for wash sales. Sold mutual fund shares that were purchased
through reinvestments are combined and shown with a purchase date of "various."

Adjustments made to cost basis throughout the year may cause the information displayed on your
client statement to differ from what is reported on the 1099-B which is provided to the IRS at the end
of the year.

Realized Gain/loss - is based upon total cost basis, and includes the cost basis of reinvested shares.
Realized gain/loss does not include mutual fund long term capital distribution amounts. For taxable
accounts, including those that receive information only 1099's, short term debt instruments that result
in a capital gain will generally not appear on the realized gain loss report, as those amounts are
reported as ordinary income on the year end 1099. Market Discount is generally not reportable as a
realized gain/loss amount, as it is also reportable as ordinary income on the year end 1099,

Cost basis for 529 accounts is provided as informational only and year end 1099Q reports are
prepared independently from cost basis data shown on the brokerage statement.

Please refer to the fixed income and alternative investment disclosures for additional cost basis
information on those securities.

Alternative Investments - Alternative Investments refers to investments that serve as alternatives to
more traditional asset classes. Values are based on information from the funds, may not be currently
priced, are for informational purposes only and may not be realized if you seek to liquidate your
investment. There may not be an established market for interests in alternative investment funds or for
privately held portfolio companies of alternative investment funds, and there may not be any
comparable companies for which public market valuations exist. Certain alternative investments,
including Direct Participation Programs and unlisted real estate investment trusts, are not listed on a
securities exchange. In addition, funds may not have access to all material information relevant to a
valuation analysis. As a result, the valuation of interests provided by the fund may be based on
incomplete information and subject to inherent uncertainties when determining fair values. These
investments usually have limited or no liquidity, may not be publicly registered and have fees and
expenses that are high relative to more traditional asset classes. Alternative Investments may employ
leverage and speculative investment strategies that increase the volatility of the investment and, in
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Understanding Your Statement (continued)
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certain circumstances, can result in significant losses including the potential loss of your entire
investment. The amount invested does not represent the cost basis for tax-reporting purposes.
Alternative investments may not be eligible for the firm's SIPC or excess SIPC coverage in the event of
a Fund sponsor's insolvency. See the SIPC section of Understanding Your Statement for further
details of the program. For detailed information on your Alternative Investments, please review the
prospectus or offering document provided at the time of purchase.

Dollar-Weighted Performance Reporting - The dollar-weighted performance results represented in
this statement are based on performance calculations that take into account the impact of deposits
and withdrawals. Because these cash flows are beyond the control of the advisor, they should not be
used to evaluate his/her performance. Returns exclude some limited partnerships, unpriced securities
and annuity history prior to the annuity being linked to the account. Performance returns are
calculated net of management fees, if applicable. Returns for periods greater than one year are
annualized returns unless they represent entire 12-month periods. All performance figures exclude
unpriced securities {including securities of indeterminate value), limited partnerships (other than limited
partnerships classified as Alternative Investments and appearing in that section of your statement).
Performance for Annuity and RJ Bank CD's may not be all inclusive. Considering these exclusions,
overall performance may be different than the results presented in this statement. Past performance is
not a guarantee of future results. Information used to calculate performance may have been obtained
from third party sources and Raymond James cannot guarantee the accuracy of such information.

Fixed Income Investments - Fixed income securities, including brokered CDs, are priced using
evaluations, which may be matrix- or model-based, and do not necessarily reflect actual trades. These
price evaluations suggest current estimated market values, which may be significantly higher or lower
than the amount you would pay (receive) in an actual purchase (sale) of the security. These estimates,
which are obtained from various sources, assume normal market conditions and are based on large
volume transactions. Market prices of fixed income securities may be affected by several risks,
including without limitation: interest rate risk - a rise (fall) in interest rates may reduce (increase} the
value of your investment, default or credit risk - the issuer's ability to make interest and principal
payments, and illiquidity risk - the inability to sell bonds promptly prior to maturity with minimal loss of
principal. An overview of these and other risks is available at https://www.raymondjames.com,
http://www.finra.org, https://emma.msrb.org, and https://projectinvested.org.

Investors interested in regular updates about individual municipal securities can sign up on EMMA
(https://emma.msrb.org) to receive e-mail alerts when disclosure documents are posted on the
website. Investors who track particular bonds identified by their unique "CUSIP" numbers can receive
an e-mail notification from EMMA every time a new disclosure document is posted for that security.
These documents can include annual and other periodic financial filings, operating data and other
types of material events. To sign up for an alert, enter a nine-digit CUSIP number into the "Muni
Search" function of EMMA.

Securities ratings, provided by independent nationally recognized statistical organizations, also called
Ratings Agencies, are appraisals of the financial stability of a particular issuer and its ability to pay
income and return principal on your investment. Although they can assist investors in evaluating the
credit worthiness of an issuer, ratings are not recommendations to buy, sell or hold a security, nor do
ratings remove market risk. In addition, ratings are subject to review, revision, suspension, reduction
or withdrawal at any time, and any of these changes in ratings may affect the current market value of
your investment. A Rating Agency may also place an issuer under review or credit watch which may
be another indicator of a future rating change. Generally, higher yields and/or lower ratings reflect
higher perceived credit risk. News events relating to a particular issuer may generally impact the
market price, and consequently the yield, of that issuer's securities, even if their rating has not yet
changed. Securities with the same rating can actually trade at significantly different prices. The
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absence of a rating may indicate that the issuer has not requested a rating evaluation, insufficient data
exists on the issuer to derive a rating, or that a rating request was denied or removed. Non-rated
securities are speculative in nature and are less liquid. Raymond James trade confirmations, online
accounts and monthly statements display only the ratings of those Rating Agencies to which

Raymond James subscribes. For more information on ratings, please visit https://www.moodys.com,
http://www.standardandpoors.com and https://www.fitchratings.com. Individual investors may
request Moody's and/or S&P credit reports from their financial advisors. Additionally, Fitch reports are
available for municipal bonds.

Certificates of Deposit (CDs) purchased through a securities broker and held in a brokerage account
are considered deposits with the issuing institution and are insured by the Federal Deposit Insurance
Company (FDIC), an independent agency of the U.S. government. FDIC insurance covers up to
$250,000 (including principal and interest) for deposits held in different ownership categories,
including single accounts, joint accounts, trust accounts, IBAs, and certain other retirement accounts,
per issuer. If you purchased this CD at a premium to par, the premium is not FDIC insured. Certificate
of Deposit Disclosure Statement is available at https://www.raymondjames.com/liquid.htm. For more
information, please visit https://www.fdic.gov.

Mortgage-backed securities and Collateralized Mortgage Obligations (CMOs} are priced based on
average life. The actual maturity date may be shorter than stated. For more information, please review
FINRA's Investor's Guide to Mortgage Securities and CMOs at http://www finra.org.

Foreign bonds are subject to additional risks, including without limitation, currency fluctuations,
differing accounting standards, political and economic instability, and changes in tax laws.

The cost basis for Original Issue Discount {OID) bonds and municipal bonds purchased at a premium
may or may not have been adjusted using the constant yield method, providing an approximation of
the adjusted cost basis and unrealized gains or losses. Cost basis information is displayed for your
information only and should not be relied upon for tax reporting purposes. You should consult your tax
advisor to ensure proper tax reporting.

Accrued interest for Fixed Income positions is not included in the total position value or the account
summary total. Accrued interest is the interest earned but not yet paid on the bond since the principal
investment or since the previous coupon payment if there has been one already. In most cases, it is
calculated from the date of the last coupon payment (or dated date} through the last day of the
month.

Future Payments - Cash and stock dividends, interest and principal payment information are
provided to Raymond James by outside vendors. The information is believed to be accurate; however,
because future payments listed may not represent all dividends, interest and/or principal that will be
paid into your account, the information should be used as an estimate only. Dividends and interest
payments are not included as part of your portfolio value; principal payments are included in your total
portfolio value.

Raymond James Bank Deposit Program - The Raymond James Bank Deposit Program is a
multibank cash sweep program that deposits available cash in your brokerage account into
interest-bearing deposit accounts at one or more banks. Raymond James Bank Deposit Program
balances are insured solely by the Federal Deposit Insurance Corporation (FDIC), subject to FDIC
limitations and guidelines, which are explained at https://www.fdic.gov. If you elected the Raymond
James Bank Deposit Program as your sweep option, then any balance in a bank deposit account in
the RJBDP can, on your order, be liquidated and the proceeds returned to your securities account or
remitted to you.

The Raymond James Bank Deposit Program rate displayed in the Cash & Cash Alternatives section of
your statement is the established rate for the last business day of the reported month. However, in the
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event that a large deposit is made on the last business day of the month, the rate for the next
business day may be displayed. Estimated Annual Income is calculated using this rate and, therefore,
is solely an estimated value for the month and may not reflect your actual income. For current rates
visit http://www.raymondjames.com/rates.htm.

"Your bank priority state" indicates the corresponding Bank Priority List that applies to your account.
"RJBDP participating banks you declined" displays the names of the banks you have designated as
ineligible to receive your funds, which results in your funds being directed to the next bank on the
Bank Priority List. "Participating banks recently added" displays additional banks that have been
added to the program in the last 90 days. You have the right to designate any bank in the program as
ineligible to receive your funds by contacting your financial advisor.

More information about the Bank Deposit Program, including the current Bank Priority Lists, is
available at https://www.raymondjames.com/ribdp.

As a reminder, Raymond James may modify or amend the Cash Sweep Program including the terms,
conditions and availability of any Cash Sweep option at any time in its sole discretion by providing you
with thirty (30) days' prior notice, or in some cases, as set forth in your account opening
documentation, no prior notice.

Exchange-Traded Products (ETPs) - ETPs are investment products that are listed on a national
stock exchange and can be bought and sold in the equity trading markets. ETPs encompass a
number of structures that track an underlying benchmark, index or portfolio of securities. ETPs may
be structured as registered unit investment trusts (UITs), exchange-traded funds (ETFs},
exchange-traded notes (ETNs), grantor trusts or commodity pools.

A number of ETPs employ, to varying degrees, more sophisticated financial strategies and instruments
such as leverage, futures, swaps, derivatives, and short selling in order to achieve their investment
objectives ("Alternative ETPs"). Alternative ETPs are more complex than traditional ETPs and may not
be appropriate for all investors. These may include leveraged or inverse ETPs, some actively-managed
ETPs, currency ETPs, commodity ETPs, target return ETPs, volatility ETPs, some ETNs and other
products.

Alternative ETPs will generally have higher fees than traditional ETPs. All fees and expenses are
described in the prospectus. The ability of an ETP issuer to perpetually create new shares contributes
to an ETP's efficiency and accuracy in tracking its index. However, under certain circumstances,
issuers may cease or suspend creating new shares, which may cause ETPs to trade at a price that
differs significantly from the value of its underlying holdings or index. Furthermore, all ETPs may trade
at a premium or discount to their net asset value (NAV) (or indicative value in the case of ETNsj).

Some ETPs may not trade in high volume, which could impact your ability to buy or sell your shares at
the desired price and/or quantity. ETPs can be closed for a variety of reasons, which can cause
forced taxable events for investors, including capital gains distributions. Furthermore, there can be
closing costs associated with the final liquidation of the ETP and index tracking uncertainty as the
ETP liguidates its assets.

Investors should consider an ETP's investment objective, risks, charges and expenses carefully before
investing. The prospectus, which contains this and other important information, is available from your
financial advisor and should be read carefully before investing.

Options - Your confirmation includes commissions and charges related to options transactions. In the
event your investment objective or financial situation changes materially, please notify your financial
advisor. When selling securities under the short sale rule, regulations require that we segregate and
hold the proceeds in your short account to ensure sufficient collateral to close your short position.

REITs/Tangibles - Certain Direct Participation Programs (DPPs), such as limited partnerships and

AT
=
—

private placements, are not listed on a securities exchange, do not have readily liquid markets or
ascertainable prices, and generally must be held to termination to maximize returns. Raymond James
& Associates, Inc. provides estimated values that are obtained from an independent valuation service
or other source or from information made public by the DPP. These values will be different from your
purchase price and may not be indicative of the proceeds you should expect if you sell the security.
When an estimated value is not readily available, the value is shown as "Not Available" on your
customer statement. Cost basis is not adjusted for return of capital. In a qualified retirement account,
income generally accumulates on a tax deferred basis. Limited Partnerships may generate Unrelated
Business Taxable Income (UBTI), which can create a tax liability that must be paid from your qualified
retirement account. To the extent that Raymond James & Associates Inc. is your IRA custodian, and
there is a potential federal tax liability for unrelated business taxable income (UBTI) generated by the
Fund, Raymond James will take the necessary steps to pay the federal tax from the retirement
account by working with a third parly to compute the tax liability and prepare IRS form 990-T for
submission to the IRS. With respect to state tax reporting obligations, or for UBTI planning in the
future, please address any questions to your tax advisor.

Time Weighted Performance Reporting - Performance returns are calculated net of management
fees, if applicable. Returns exclude some limited partnerships, unpriced securities and annuity history
prior to the annuity being linked to the account. Returns for periods greater than one year are
annualized returns unless they represent entire 12-month periods. All performance figures exclude
unpriced securities (including securities of indeterminate value), limited partnerships (other than limited
partnerships classified as Alternative Investments and appearing in that section of your statement).
Performance for Annuity and RJ Bank CD's may not be all inclusive. Previous calculations for
managed accounts may have been adjusted for investment manager performance. Considering these
exclusions, overall performance may be different than the results presented in this statement. Past
performance is not a guarantee of future results. Information used to calculate performance may have
been obtained from third party sources and Raymond James cannot guarantee the accuracy of such
information.

Investment Advisory Program Client Notice - You should be aware that you have the ability to
request that reasonable restrictions be imposed on your discretionary or managed program accounts
or to reasonably modify existing restrictions you may have already imposed. Reasonable restrictions
may include the designation of particular securities or types of securities that should not be purchased
in your account. If any of the restricted securities are currently held in the Account, you understand
they will be sold at the time the restriction is accepted without regard to tax conseguences. You
understand that Raymond James or third-party manager, as applicable, may determine your
requested restriction is not reasonable in their sole discretion. In the event such a determination is
made, you will be notified promptly. Raymond James cannot accept instructions to prohibit or restrict
the purchase of specific securities or types of securities held within mutual funds or ETFs. If you
would like to request or review any account restrictions, or your financial condition or investment
objectives have changed, please contact your financial advisor or the Asset Management Client
Services Department at 727.567.4991.

Estimated Annual Income and Estimated Income Yield - The Estimated Annual Income (EAl) and
Estimated Income Yield (EIY) provided on this statement are an estimate of the income a security will
distribute during the year. These figures should not be confused with actual cash flows, investment
yields or investment returns. Actual income or yield may be lower or higher than the estimated
amounts. A number of factors may influence the actual income or yield that is received. The amount or
frequency of an issuer's dividend may fluctuate or cease, which may cause the income and or yield of
the security to fluctuate. EIY reflects only the income generated by an investment. It does not reflect
changes in its price, which may fluctuate. EAl and EIY for certain types of securities could include a
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return of principal or capital gains which could overstate the EAl and EIY. Information used to
calculate Estimated Annual Income and or Estimated Income Yield may be obtained from third party
sources and Raymond James cannot guarantee the accuracy of such information. Estimated Annual
Income and or Estimated Income Yield amounts should not be used as a financial planning tool.

Asset Allocation Analysis - This analysis is for informational purposes only and is intended to be
used as part of a complete portfolio review with your financial advisor. The data provided in the asset
allocation analysis is subject to inherent limitations and is not guaranteed to represent actual asset
class exposure(s) within your account(s) at the time of calculation. See
hitps://clientaccess.rif.com/fag/#assetallocation to learn more. Raymond James and Morningstar data
are subject to the availability of fund filings as well as internal analysis and may not represent real-time
allocations.

o]
i

The Cash & Cash Alternatives asset class represents cash and money market holdings, as well as
cash allocations contained in mutual funds, annuities, and other investment products. For an actual
cash value, please refer to the holdings sections of the Client Statement.

Due to rounding, the sum of the broad classes may not exactly match the total assets value.

Product Interest Rate Risk - The performance of your investment can be affected by various risks,
including without limitation, interest rate risk. The fixed income portion of your investment is
particularly sensitive to interest rate risk. Generally, a rise (fall) in interest rates will reduce (increase)
the market value of the fixed income portion of your investment. An overview of this and other risks is
available at hitps://www.raymondjames.com, http://www.finra.org, https://emma.msrb.org, and

4 jectinv .org.
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Account Inquiry - 12 MONTH CD <250,

Account

Account Name and Address

Balances

Current Balance;
Current Cash Value:
Original Balance:
Hold Amount:

Penalty for Early
Redemption:

Term
Maturity Date:

CD Term (Units):
CD Term Code:

Interest Accrual Term;

Interest Accrual Term
Code:

Internal
Product Code:

Paperless CD:
Branch Code:
Officer Code:

Sales Associate:

PMPS ILA PENSION
PLAN

Bad Address

$100,000.00
$0.00
$157.04

v

09/24/2026

12
M - Month

M - Month

A8 - 12 MONTH CD:

<250
Yes
206 - Pascagoula

MB - Matthew A
Boney
PAM - PAM
Westmoreland

Community Bank of Mississippi

I PMPS ILA PENSION PLAN - 12

MONTH CD <250

Payment
Last Payment Date:

Last Payment
Amount:

Next Payment Date:

Next Payment
Amount:

Interest

Rate:

APY:

Accrued Interest:
Daily Accrual:

Interest Term To Date:

Interest YTD:
Interest Prior Year:

Interest LTD:

Dates

Issued Date:
Redemption Date:
Last Active Date:
Last Contact Date:

Last Maintenance
Date;

Day of Month for
Check:

12/24/2025
$467.80
03/24/2026

$0.00

1.739000 %
1.75 %
$103.26
5.16296
$467.80
$0.00
$1,864.18

$8,365.95

06/24/2019

06/24/2019
06/24/2019

09/24/2023

0

Deposit
Interest Disposition:

Deposit Account:
Deposit Account

Type:
Last Deposit Date:

Last Deposit Amount:

Even Payments:
Anticipated Interest:

Renewal

Last Renewal Date:

Last Renewal Balance:

Renewable:

IRA
IRA Plan Code:

IRA Contributions
YTD:

1/13/2026

A - Add back. to the
current balamace

V]

06/24/2019

$100;000.00
No
$0.00

09/24/2025
$107,898.15
Yes

$0.00
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COMMUNITY BANK

PMPS ILA PENSION PLAN

Page: 1

Date 12/31/25 Page
Primary Account Acct Ending

khhkddkkdhkrhhhhkhkhkhhdrhkhkhhhhkhrhkrhhkhkhrhkhhh

Bad Address

TR hkFrhkd bbbk rhkdhkhkhkhkkddrdrdhdhdhhkrhkhhisd

* Kk Kk

Pascagcula Business MM Acct
Account Number Acct Ending-

Previous Balance 107,538.58
Leposits/Credits .00
Checks/Debits .00

Total Service Charges .00

Interest Paid 4.89

Current Balance 107,543.47

SUMMARY OF ACTIVITY DURING STATEMENT PERIOD * * *

Number of Enclosures
Statement Dates

Days in the statement period

Average Ledger 107,538.
Average Collected 107,538.
Interest Earned 4.
Annual Percentage Yield Earned 0.
2025 Interest Paid 57.

1

0

12/01/25 thru 12/31/25

31
58
58
89
05%
51

Activity in Date Order

Date CLescription Amount
12/31 Interest Deposit 4.89
Daily Balance Information
Date Balance Date Balance
12/01 107,538.58 12/31 107,543.47
Interest Rate Summary
Date Interest Rate
11/30 0.100000%

IN CASE OF ERRORS OR QUESTIONS ABOUT ELECTRONIC TRANSFERS,
FREE 1-866-217-3305. You may write to Electronic Banking,

Brandor:,, MS 39042.

idl, Aect

PLEASE CALL TOLL
325 Maxey Drive,



Regions Bank
Pascagoula

R E G I O N S 1400 Jackson Ave.

Pascagoula, MS 39567

PMPS-ILA
GENERAL ACCOUNT
4619 MAIN ST STE A
MOSS POINT MS 39563-3939
AccounT# N
001
Cycle 25
Enclosures 0
Page 1of3
LIFEGREEN CHECKING FOR BUSINESS
October 1, 2025 through December 31, 2025
SUMMARY
Beginning Balance $3,090.44 Minimum Daily Balance $2,892
Deposits & Credits $0.00 + Average Monthly Statement Balance $2,915
Withdrawals $0.00 -
Fees $198.00 -
Automatic Transfers $0.00 +
Checks $0.00 -
Ending Balance $2,892.44
FEES
10/09 Analysis Charge 09-25 65.00
11/10 Analysis Charge 10-25 65.00
12/09 Analysis Charge 11-25 65.00
12/31 Printed Check Image Fee 3.00
Total Fees $198.00
DAILY BALANCE SUMMARY
Date Balance Date Balance Date Balance
10/09 3,025.44 12/09 2,895.44 12/31 2,892.44
11/10 2,960.44

For all your banking needs, please call 1-800-REGIONS (734-4667)
or visit us on the Internet at www.regions.com. (TTY/TDD 1-800-374-5791)

Thank You For Banking With Regions!

{ENDER 2026 Regions Bank Member FDIC. All loans subject to credit approval.




Al REGIONS

PMPS-ILA

GENERAL ACCOUNT

4619 MAIN ST STE A

MOSS POINT MS 39563-3939

Regions Bank
Pascagoula

1400 Jackson Ave.
Pascagoula, MS 39567

Account#

001

Cycle 25
Enclosures 0
Page 20f3

EFFECTIVE 2-2-26, OUTGOING STANDARD
AND REPETITIVE DOMESTIC WIRE FEES FOR
YOUR ACCOUNT WILL BE $30, AND
OUTGOING INTERNATIONAL WIRE FEES
WILL BE $50.

ALSO, PRICING FOR CERTAIN TREASURY
MANAGEMENT SVCS/ANALYZED DEPOSITORY
PRODUCTS IS CHANGING 1-1-26. SEE ALL
CHANGES AT REGIONS.COM/SPECIALMESSAGE.



Page 30f3

Easy Steps to Balance Your Account 4a List any checks, payments, transfers or other
. withdrawals from your account that are not on
Checking this statement.
Account

1. Write here the amount shown on $ C,Z?k Amount
statement for ENDING BALANCE - s
. . $

2. Enter any deposits which have not been $

credited on this statement. + $
$
3. Total lines 1 & 2 $ $
= $
$
4. Enter total from 4a $ $
(column on right side of page) - $
$
5. Subtract line 4 from line 3. $ $
This should be your checkbook balance. = s
$
$

Total Enter in
Line 4 at Left

The law requires you to use "reasonable care and promptness" in examining your bank statement and any checks sent with it and to report to the Bank an
unauthorized signature (i.e., a forgery), any alteration of a check, or any unauthorized endorsement. You must report any forged signatures, alterations or forged
endorsements to the Bank within the time periods specified under the Deposit Agreement. If you do not do this, the Bank will not be liable to you for the losses or
claims arising from the forged signatures, forged endorsements or alterations. Please see the Deposit Agreement for further explanation of your responsibilities
with regard to your statement and checks. A copy of our current Deposit Agreement may be requested at any of our branch locations.

Summary of Our Error Resolution Procedures
In Case of Errors or Questions About Your Electronic Transfers
Telephone us toll-free at 1-800-734-4667
or write us at
Regions Electronic Funds Transfer Services
Post Office Box 413
Birmingham, Alabama 35201

Please contact Regions as soon as you can, if you think your statement is wrong or if you need more information about a transfer listed on your statement. We
must hear from you no later than sixty (60) days after we sent the FIRST statement on which the problem or error appeared.
(1) Tell us your name and account number.
(2) Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.
If you tell us verbally, we may require that you send us your complaint or question in writing within ten (10) business days.

We will determine whether an error occurred within ten (10) business days after we hear from you and will correct any error promptly. If we need more time,
however, we may take up to forty-five (45) days to investigate your complaint or question (ninety (90) days for POS transactions or for transfers initiated outside of
the United States). If we decide to do this, we will credit your account within ten (10) business days for the amount you think is in error. If, after the investigation,
we determine that no bank error occurred, we will debit your account to the extent previously credited. If we ask you to put your complaint in writing and we do not
receive it within ten (10) business days, we may not credit your account.

New Accounts- If an alleged error occurred within thirty (30) days after your first deposit to your account was made, we may have up to ninety (90) days to
investigate your complaint, provided we credit your account within twenty (20) business days for the amount you think is in error.

If we decide there was no error, we will send you a written explanation within three (3) business days after we finish our investigation. You may ask for copies of
the documents that we used in our investigation.

FOR QUESTIONS CONCERNING THIS STATEMENT OR FOR VERIFICATION OF A PREAUTHORIZED DEPOSIT, PLEASE CALL 1-800-REGIONS
(734-4667) OR VISIT YOUR NEAREST REGIONS LOCATION.

ADJ - Adjustment Rl - Return Item CR - Credit SC - Service Charge OD - Overdrawn
EB - Electronic Banking NSF - Nonsufficient Funds APY - Annual Percentage Yield FWT - Federal Withholding Tax ~ *Break in Number Sequence

You can make a deposit at the branch during business hours or at a Regions Deposit-Smart ATM, and you can also make a transfer or deposit through Regions
Online Banking or Mobile Banking. To make a deposit to an overdrawn account 24 hours a day, please visit https://selfservice.regions.com.



PMPS-ILA PENSION PLAN

». REGIONS

Regions Bank
Pascagoula

1400 Jackson Ave.
Pascagoula, MS 39567

RETURN MAIL
HOLD STATEMENT XX)XXXXXX HOLD
account# N
001
Cycle 26
Enclosures 27
Page 1of5
LIFEGREEN CHECKING FOR BUSINESS
November 29, 2025 through December 31, 2025
SUMMARY
Beginning Balance $87,655.73 Minimum Daily Balance $40,163
Deposits & Credits $0.00 + Average Monthly Statement Balance $67,408
Withdrawals $26,925.63 -
Fees $3.00 -
Automatic Transfers $0.00 +
Checks $20,563.89 -
Ending Balance $40,163.21
WITHDRAWALS
12/16 Regions Bank Prefunddb Smillette 20,127.63
12/16 Regions Bank  Prefunddb Smillette 6,798.00
Total Withdrawals $26,925.63
FEES
12/31 Printed Check Image Fee 3.00
CHECKS
Date Check No. Amount Date Check No. Amount
12/17 363 519.80 12/29 497 263.00
12/19 459 * 754.64 12/18 498 1,111.74
12/01 463 * 483.45 12/23 499 447 .64
12/01 481 * 394.94 12/18 500 412.40
12/19 486 * 1,330.00 12/12 501 946.62
12/29 487 600.63 12/19 502 830.32
12/22 488 101.92 12/29 503 394.94
12/22 489 1,400.11 12/23 504 498.87
12/29 490 483.45 12/22 505 461.95
12/22 491 773.50 12/18 506 310.96
12/18 494 * 830.32 12/29 507 600.63
12/23 495 704.90 12/18 508 310.96
12/17 496 697.04 12/23 20015 * 2,449.58

For all your banking needs, please call 1-800-REGIONS (734-4667)

or visit us on the Internet at www.regions.com. (TTY/TDD 1-800-374-5791)

EQUA MO
LENDER

Thank You For Banking With Regions!
2026 Regions Bank Member FDIC. All loans subject to credit approval.




Regions Bank

N Pascagoula
VAo REGIONS 1400 Jackson Ave.
Pascagoula, MS 39567
PMPS-ILA PENSION PLAN
RETURN MAIL
ik L account# [N
001
Cycle 26
Enclosures 27
Page 20f5
CHECKS (CONTINUED)
Date Check No. Amount
12/23 20016 2,449.58
Total Checks $20,563.89
* Break In Check Number Sequence.
DAILY BALANCE SUMMARY
Date Balance Date Balance Date Balance
12/01 86,777.34 12/18 54,711.87 12/23 42,508.86
12/12 85,830.72 12/19 51,796.91 12/29 40,166.21
12/16 58,905.09 12/22 49,059.43 12/31 40,163.21
12117 57,688.25

EFFECTIVE 2-2-26, OUTGOING STANDARD

AND REPETITIVE DOMESTIC WIRE FEES FOR

YOUR ACCOUNT WILL BE $30, AND
OUTGOING INTERNATIONAL WIRE FEES
WILL BE $50.

ALSO, PRICING FOR CERTAIN TREASURY

MANAGEMENT SVCS/ANALYZED DEPOSITORY

PRODUCTS IS CHANGING 1-1-26. SEE ALL

CHANGES AT REGIONS.COM/SPECIALMESSAGE.



Regions Bank

. REGIONS

Pascagoula
1400 Jackson Ave.

Pascagoula, MS 39567

PMPS-ILA PENSION PLAN
RETURN MAIL
HOLD STATEMENT XXO00KX

Man g
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. REGIONS

Regions Bank
Pascagoula
1400 Jackson Ave.

Pascagoula, MS 39567

PMPS-ILA PENSION PLAN
RETURN MAIL
HOLD STATEMENT XXX

ACCOUNT #
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Easy Steps to Balance Your Account 4a List any checks, payments, transfers or other
. withdrawals from your account that are not on
Checking this statement.
Account

1. Write here the amount shown on $ C,Z?k Amount
statement for ENDING BALANCE - s
. . $

2. Enter any deposits which have not been $

credited on this statement. + $
$
3. Total lines 1 & 2 $ $
= $
$
4. Enter total from 4a $ $
(column on right side of page) - $
$
5. Subtract line 4 from line 3. $ $
This should be your checkbook balance. = s
$
$

Total Enter in
Line 4 at Left

The law requires you to use "reasonable care and promptness" in examining your bank statement and any checks sent with it and to report to the Bank an
unauthorized signature (i.e., a forgery), any alteration of a check, or any unauthorized endorsement. You must report any forged signatures, alterations or forged
endorsements to the Bank within the time periods specified under the Deposit Agreement. If you do not do this, the Bank will not be liable to you for the losses or
claims arising from the forged signatures, forged endorsements or alterations. Please see the Deposit Agreement for further explanation of your responsibilities
with regard to your statement and checks. A copy of our current Deposit Agreement may be requested at any of our branch locations.

Summary of Our Error Resolution Procedures
In Case of Errors or Questions About Your Electronic Transfers
Telephone us toll-free at 1-800-734-4667
or write us at
Regions Electronic Funds Transfer Services
Post Office Box 413
Birmingham, Alabama 35201

Please contact Regions as soon as you can, if you think your statement is wrong or if you need more information about a transfer listed on your statement. We
must hear from you no later than sixty (60) days after we sent the FIRST statement on which the problem or error appeared.
(1) Tell us your name and account number.
(2) Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.
If you tell us verbally, we may require that you send us your complaint or question in writing within ten (10) business days.

We will determine whether an error occurred within ten (10) business days after we hear from you and will correct any error promptly. If we need more time,
however, we may take up to forty-five (45) days to investigate your complaint or question (ninety (90) days for POS transactions or for transfers initiated outside of
the United States). If we decide to do this, we will credit your account within ten (10) business days for the amount you think is in error. If, after the investigation,
we determine that no bank error occurred, we will debit your account to the extent previously credited. If we ask you to put your complaint in writing and we do not
receive it within ten (10) business days, we may not credit your account.

New Accounts- If an alleged error occurred within thirty (30) days after your first deposit to your account was made, we may have up to ninety (90) days to
investigate your complaint, provided we credit your account within twenty (20) business days for the amount you think is in error.

If we decide there was no error, we will send you a written explanation within three (3) business days after we finish our investigation. You may ask for copies of
the documents that we used in our investigation.

FOR QUESTIONS CONCERNING THIS STATEMENT OR FOR VERIFICATION OF A PREAUTHORIZED DEPOSIT, PLEASE CALL 1-800-REGIONS
(734-4667) OR VISIT YOUR NEAREST REGIONS LOCATION.

ADJ - Adjustment Rl - Return Item CR - Credit SC - Service Charge OD - Overdrawn
EB - Electronic Banking NSF - Nonsufficient Funds APY - Annual Percentage Yield FWT - Federal Withholding Tax ~ *Break in Number Sequence

You can make a deposit at the branch during business hours or at a Regions Deposit-Smart ATM, and you can also make a transfer or deposit through Regions
Online Banking or Mobile Banking. To make a deposit to an overdrawn account 24 hours a day, please visit https://selfservice.regions.com.



INTERNAL REVENUE SER 'E DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:’

pate: MAR 03 207 64-6027176
DLN:

BOARD OF TRUSTEES PMPS-ILT PENSION 17007040064025

TRUST FUND Person to Contact:

C/O OSBORN CARREIRO AND ASSOCIATES INC STEVEN FERGUSON o+ [
PAUL STEPHEN OSBORN Contact Telephone Number:

124 WEST CAPITOL AVE STE 1690 (513) 263-4748

LITTLE ROCK, AR 72201 Plan Name:

PMPS-ILA PENSION TRUST FUND

Plan Number: 001

Dear Applicant:

Based on the information you provided, we are issuing this favorable
determination letter for your plan listed above. However, our favorable
determination only applies to the status of your plan under the Internal
Revenue Code and is not a determination on the effect of other federal or local
statutes. To use this letter as proof of the plan's status, you must keep this
letter, the application forms, and all correspondence with us about your
application.

Your determination letter does not apply to any qualification changes that
become effective, any guidance issued, or any statutes enacted after the dates
specified in the Cumulative List of Changes in Plan Requirements (the
Cumulative List) for the cycle you submitted your application under, unless the
new item was identified in the Cumulative List. -

Your plan's continued qualification in its present form will depend on its
effect in operation (Section 1.401-1(b) (3) of the Income Tax Regulations). We
may review the status of the plan in operation periodically.

You can find more information on favorable determination letters in Publication
794, Favorable Determination Letter, including:

The significance and scope of reliance on this letter,

The effect of any elective determination request in your application
materials, . -

The reporting requirements for qualified plans, and

Examples of the effect of a plan's operation on its qualified status.

You can get a copy of Publication 794 by visiting our website at
www.irs.gov/formspubs or by calling 1-800-TAX-FORM (1-800-829-3676) to request
a copy.

This letter considered the 2013 Cumulative List of Changes in Plan
Qualification Requirements.

This determination letter applies to the amendments dated on

Letter 5274

At
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BOARD OF TRUSTEES PMPS-ILT PENSION

1/23/15 & 8/11/14.

This determination letter also applies to the amendments dated on
1/22/13 & 1/25/11.

We made this determination on the condition that you adopt the proposed
amendments you submitted in your letter dated 10/24/15, on or

before the date the Income Tax Regulations provide under Section 401 (b) of the
Internal Revenue Code.

The information on the enclosed addendum is an integral part of this
determination. Please be sure to read it and keep it with this letter.

If you submitted a Form 2848, Power of Attorney and Declaration of
Representative, or Form 8821, Tax Information Authorization, with your
application and asked us to send your authorized representative or appointee
copies of written communications, we will send a copy of this letter to him or
her.

If you have any questions, you can contact the person listed at the top of this
letter.

Sincerely,

Karen D. Truss
Director, EP Rulings & Agreements
Addendum

Letter 5274
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BOARD OF TRUSTEES PMPS-ILT PENSION

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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