INDUSTRY AND LOCAL 338
Pension Fund

PENSION APPLICATIONS SUBMITTED FOR INTERIM APPROVAL

December 20, 2017

TYPE OF EFFECTIVE YEARS OF BENEFIT J&S LAST LAST DAY

NAME AGE PENSION DATE SERVICE AMOUNT OPT EMPLOYER WORKED
Margaret
Randolph(surviving Surviving
spouse of Calvin Spouse — Pre
Randolph 42 Retirement 10-1-2017 9.25 $458.89 N/A HP Hood 9-24-2017
Cynthia Baker Surviving
(surviving spouse of Spouse - Pre
Homer Baker 60 Retirement 2-1-2017 14.50 $155.08 N/A ARA Services 10-31-1989
Susan Van
Aernam(surviving Surviving
spouse of Harold Van Spouse — 75%
Aernam 64 J&S 12-1-2017 19.00 $1,424.90 N/A HP Hood 9-22-2008

APPROVED BY THE BOARD OF TRUSTEES
BARRY RUSSELL THERESA BRESTEN
ROBERTA DUNKER CHRIS PALMER
MICKEY SMITH

ALICIA COCHRAN
ACCOUNT EXECUTIVE




INDUSTRY AND LOCAL 338
Pension Fund

PENSION APPLICATIONS SUBMITTED FOR INTERIM APPROVAL
NOVEMBER 29, 2017

TYPE OF EFFECTIVE YEARS OF BENEFIT J&S LAST LAST DAY

NAME AGE PENSION DATE SERVICE AMOUNT OPT EMPLOYER WORKED
Carol Harrington,
(Surviving Spouse of Surviving
Ronald Harrington) 74 Spouse 10-1-2017 10.50 $163.13 N/A LP Transportation 1-29-1996
Elena Keiber (Surviving
Spouse of Harry Surviving
Keiber) 81 Spouse 11-1-2017 32.50 $1300.13 N/A Crowley 1-17-2003

Montefiore New

Peter Bruno a7 Disability 8-1-2017 10.25 $400.00 75% Rochelle 7-5-2014
Larry Mudge 56 Early 10-1-2017 16.25 $1756.19 100% Crowley 10-26-2014
Jean Hudson,
(Surviving Spouse of Surviving
Stanley Hudson) 89 Spouse 11-1-2017 17.25 $98.63 N/A Dairy-Lea 04-04-1980

APPROVED BY THE BOARD OF TRUSTEES

BARRY RUSSELL THERESA BRESTEN
ROBERTA DUNKER CHRIS PALMER
MICKEY SMITH
ALICIA COCHRAN

ACCOUNT EXECUTIVE




INDUSTRY & LOCAL 338 PENSION FUND
JULY 1, 2017 THROUGH JUNE 30, 2018
CASH OPERATING STATEMENT

JULY - YEARTO
JULY AUGUST SEPTEMBER SEPTEMBER DATE
Remittances
Employer Contributions * 233,319.98 293,282.73 250,763.30 777,366.01 777,366.01
Withdrawal Liability Principal 8,057.59 4,663.62 5,471.96 18,193.17 18,193.17
Withdrawal Liability Interest 18,471.16 10,613.27 12,350.38 41,434.81 41,434.81
Withdrawal Liability Fee 0.00 1,500.00 1,500.00 3,000.00 3,000.00
Payroll Audit 0.00 0.00 0.00 0.00 0.00
Payroll Audit Interest 0.00 0.00 0.00 0.00 0.00
Interest- Delinquent Employer 416.07 0.00 377.24 793.31 793.31
Interest Income- BNY Mellon 0.00 0.00 0.00 0.00 0.00
Dividend Income 113,884.21 48,528.86 50,823.55 213,236.62 213,236.62
SEI Fund Rebate 0.00 35,845.40 0.00 35,845.40 35,845.40
Net Adjustment Per Custodian 0.00 0.00 0.00 0.00 0.00
Total Income ** 374,149.01 394,433.88 321,286.43 1,089,869.32 1,089,869.32
Benefit Expenses
Pension Benefits 657,688.81 653,283.46 651,565.96 1,962,538.23 1,962,538.23
Total Benefit Expenses 657,688.81 653,283.46 651,565.96 1,962,538.23 1,962,538.23
Administrative Expenses
AA, LLC- Admin. Fees * 8,896.00 8,896.00 8,896.00 26,688.00 26,688.00
Legal Fees 7,524.69 0.00 0.00 7,524.69 7,524.69
Consulting Fees 0.00 0.00 0.00 0.00 0.00
SEl Invest./Custody Fees 0.00 133,466.82 0.00 133,466.82 133,466.82
Fiduciary Liability Insurance 30,994.00 0.00 0.00 30,994.00 30,994.00
Year End Audit 0.00 0.00 0.00 0.00 0.00
Payroll Audits 0.00 0.00 0.00 0.00 0.00
PBGC Insurance 0.00 0.00 0.00 0.00 0.00
Fidelity Bond Insurance 0.00 0.00 0.00 0.00 0.00
Convention & Seminars 0.00 0.00 0.00 0.00 0.00
Printing & Stationery 0.00 0.00 90.13 90.13 90.13
Postage 0.00 697.88 (176.58) 521.30 521.30
Office Supplies & Expenses 0.00 0.00 0.00 0.00 0.00
Bank Charges 233.00 192.00 336.00 761.00 761.00
Meeting Expenses 123.24 0.00 133.82 257.06 257.06
Dues & Membership 0.00 0.00 0.00 0.00 0.00
IFEBP Registration Fee 0.00 0.00 0.00 0.00 0.00
Actuarial Fees 24,305.84 10,691.67 0.00 34,997.51 34,997.51
TOTAL EXPENSES 729,765.58 807,227.83 660,845.33 2,197,838.74 2,197,838.74
INCREASE/(DECREASE) (355,616.57) (412,793.95) (339,558.90) (1,107,969.42) (1,107,969.42)

FUND RESERVE AS OF 9/30/17: $90,852,368.69

* Cash to Accrual

** Total income does not include realized & unrealized gains/losses on investments. The realized & unrealized gains/losses on investments for July are 1,160,013.24 & 430,903.69

** Total income does not include realized & unrealized gains/losses on investments. The realized & unrealized gains/losses on investments for August are 62,567.01 & 254,102.51

** Total income does not include realized & unrealized gains/losses on investments. The realized & unrealized gains/losses on investments for September are 71,426.10 & 1,028,028.36

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND
UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338 PENSION FUND
AUTHORIZATION FOR DISBURSEMENTS
JULY 31, 2017

PENSION FUND CHECKING

CHECK DESCRIPTION AMOUNT
FEDERAL WITHHOLDING TAX (AUGUST) 55,765.20

TOTAL PAYMENTS 55,765.20

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338 PENSION FUND
AUTHORIZATION FOR DISBURSEMENTS
AUGUST 31, 2017

PENSION FUND CHECKING
CHECK DESCRIPTION AMOUNT
FEDERAL WITHHOLDING TAX (SEPTEMBER) 55,715.20
TOTAL PAYMENTS 55,715.20

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338 PENSION FUND
AUTHORIZATION FOR DISBURSEMENTS
SEPTEMBER 30, 2017

PENSION FUND CHECKING
CHECK DESCRIPTION AMOUNT
1588 ROBERTA LONGWOOD- REPLACEMENT CHECK 10/16-11/16 248.50
FEDERAL WITHHOLDING TAX (OCTOBER) 62,175.20
TOTAL PAYMENTS 62,423.70

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND UNAUDITED STATEMENT



Delinquencies as of 9/30/17

Local 338 Delinquency Log

Employer Month(s) Delinquent
College of New Rochelle 8/17 *
Late Fees
Employer Pension Total Balance Owed Month(s) Owed
Culinart, Inc. $29.59 $29.59 7/15
College of New Rochelle $2,307.05 $2,307.05 3/16-9/16, 11/16, 9/17-10/17
Suburban Propane $17.42 $17.42 2/13-3/13
Friesland Campina USA LP $201.71 $201.71 3/13
Paraco Gas Corp. $79.89 $79.89 3/13,6/13,9/17
Crowley Foods - La Fargeville $222.67 $222.67 8/17
Status of Withdrawal Liability Payments as of 9/30/17
Total # of Pymts| Pymts Made to Date of
Employer Start Date Amount of W/L Pymt Mthly Required Date Past Due? Employer ID# | withdrawal
Sodexo 6/1/2013 $11,251.86 240 53 No 56 8/31/2012
Suburban Propane 8/1/2013 $2,545.45 240 51 No 7 5/22/2013
Local 338 Welfare Fund 3/1/2014 $1,479.58 240 43 No 36 6/30/2013
* College of New Rochelle Paid August Contributions on 10/10/17
PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND UNAUDITED STATEMENT



Local 338 Pension Fund Employer Contribution Rates

Total
Contract C t
Employer Employer # Pen Contract Exo?rartaizn Weekly *5% Rehab Plan C:xeonn Which
ploy ploy Count | Effective Date P Pension | Surchage . Union?
Date Rate file
College of New Rochelle 9 21 9/1/2009 8/31/2013 No 445
9/1/2009 130.40
Currently in negotiations 9/1/2010 143.60
9/1/2011 158.00
9/1/2012 174.00
11/1/2017 182.70 8.70
4/1/2018 200.25 17.55
Crowley Foods-LaFargeville 13 91 11/1/2017 10/31/2020 303.98 17.55 Yes 687
11/1/2018 322.67 18.69
11/1/2019 342.58 19.91
Culinart, Inc. 60 4 1/1/2014 12/31/2016 No 445
1/1/2014 187.53
Currently in negotiations 1/1/2015 206.28
1/1/2016 226.91
11/1/2017 238.26 11.35
4/1/2018 255.81 17.55
Freisland Campina/ 25 57 1/1/2016 12/31/2018 Yes 317
DMV mV Nutritionals 1/1/2016 205.09
1/1/2017 215.09
11/1/2017 225.84 10.75
1/1/2018 236.34 11.25
L.P. Transportation 43 26 8/16/2016 8/15/2019 Yes 445
8/16/2016 290.80
8/16/2017 305.20
11/1/2017 320.46 15.26
8/16/2018 336.42 16.02

*5% Surcharge Effective 11/1/17

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED STATEMENT



Local 338 Pension Fund Employer Contribution Rates

Total
Contract C t
Pen [Contract Effective orl ra.c Weekly *5% urren Which
Employer Employer # Expiration ) Rehab Plan| CBA on ]
Count Date Pension Surchage . Union?
Date file
Rate
Montefiore New Rochelle 50 18 2/26/2013 2/25/2017 No 445
2/26/2013 193.44
Currently in negotiations 2/26/2014 212.78
2/26/2015 234.06
2/26/2016 TBD
11/1/2017 245.76 11.70
5/4/2018 263.31 17.55
Paraco Gas Corp. 54 8 2/1/2015 1/31/2018 Yes 445
2/1/2015 206.80
2/1/2016 227.60
2/1/2017 227.60
11/1/2017 238.98 11.38
Westchester Local 860 21 1 10/1/2009 9/30/2013 No 445
10/1/2009 154.17
Currently in negotiations 10/1/2010 169.59
10/1/2011 186.55
10/1/2012 205.21
11/1/2017 215.47 10.26
4/1/2018 222.76 17.55

*5% Surcharge Effective 11/1/17

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED STATEMENT




INDUSTRY AND LOCAL 338 PENSION & WELFARE FUNDS
NUMBER OF ACTIVE MEMBERS & RETIREES
RECEIVING BENEFITS
JANUARY 2017 - DECEMBER 2017

ACTIVES
PENSION

MONTH PENSION PAID
January-17 258 701
February-17 251 702
March-17 229 704
April-17 252 696
May-17 249 692
June-17 241 689
July-17 230 690
August-17 230 684
September-17 247 685
October-17
November-17
December-17

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338

PENSION FUND

FIRST QUARTER 2017-18

ADMINISTRATIVE MANAGER'S REPORT

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED STATEMENT



INDUSTRY & LOCAL 338 PENSION FUND

JULY 2017
CONTRIBUTIONS

EMPLOYER CONTRIBUTIONS *

RATE PARTICIPANTS CONTRIBUTIONS
COLLEGE OF NEW ROCHELLE $ 174.00 21 $ 14,616
WESTCHESTER LOCAL 860 $ 205.21 1 $ 821
LP TRANSPORTATION $ 290.80 26 $ 29,371
CROWLEY FOODS- LA FARGEVILLE $ 300.07 95 $ 113,426
CULINART $ 226.91 4 $ 3,631
MONTEFIORE NEW ROCHELLE $ 234.06 18 $ 16,852
PARACO GAS $ 227.60 8 $ 7,283
FRIESLAND CAMPINA USA $ 215.09 57 $ 47,320
SUB TOTAL 230 $ 233,320
[TOTAL CONTRIBUTIONS [ $ 233,320 |

* Cash to Accrual

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED STATEMENT



INDUSTRY & LOCAL 338 PENSION FUND

AUGUST 2017
CONTRIBUTIONS

EMPLOYER CONTRIBUTIONS *

RATE PARTICIPANTS CONTRIBUTIONS
COLLEGE OF NEW ROCHELLE $ 174.00 21 $ 18,270
WESTCHESTER LOCAL 860 $ 205.21 1 $ 821
LP TRANSPORTATION $ 305.20 27 $ 39,454
CROWLEY FOODS- LA FARGEVILLE $ 300.07 95 $ 138,332
CULINART $ 226.91 3 $ 3,404
MONTEFIORE NEW ROCHELLE $ 234.06 18 $ 25,279
PARACO GAS $ 227.60 8 $ 7,283
FRIESLAND CAMPINA USA $ 215.09 57 $ 60,440
SUB TOTAL 230 $ 293,283
[TOTAL CONTRIBUTIONS B 293,283 |

* Cash to Accrual

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED STATEMENT



INDUSTRY & LOCAL 338 PENSION FUND

SEPTEMBER 2017
CONTRIBUTIONS

EMPLOYER CONTRIBUTIONS *

RATE PARTICIPANTS CONTRIBUTIONS
COLLEGE OF NEW ROCHELLE $ 174.00 21 $ 14,616
WESTCHESTER LOCAL 860 $ 205.21 1 $ 821
LP TRANSPORTATION $ 305.20 28 $ 32,351
CROWLEY FOODS- LA FARGEVILLE $ 300.07 94 $ 109,826
CULINART $ 226.91 20 $ 18,153
MONTEFIORE NEW ROCHELLE $ 234.06 18 $ 16,852
PARACO GAS $ 227.60 8 $ 9,104
FRIESLAND CAMPINA USA $ 215.09 57 $ 49,040
SUB TOTAL 247 $ 250,763
[TOTAL CONTRIBUTIONS B 250,763 |

* Cash to Accrual

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED STATEMENT



INDUSTRY & LOCAL 338 PENSION FUND

JULY 2017
EXPENSES
BENEFIT EXPENSES
BENEFIT RATE EXPENSE COMMENT
PENSION BENEFITS S 657,689
SUB TOTAL $ 657,689

ADMINISTRATIVE EXPENSES

AA, LLC ADMIN FEES *
LEGAL FEES

CONSULTING FEES

SEI INVESTMENT FEES
FIDUCIARY LIAB. INSURANCE
YEAR-END AUDIT

PAYROLL AUDITS

PBGC INSURANCE

FIDELITY BOND INSURANCE
CONVENTION & SEMINARS
PRINTING & STATIONERY
POSTAGE

OFFICE EXPENSES

BANK CHARGES

TRAVEL EXPENSES
MEETING EXPENSES

DUES & MEMBERSHIP
IFEBP REGISTRATION FEES
ACTUARIAL FEES

SUB TOTAL
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* Cash to Accrual

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED SATEMENT



INDUSTRY & LOCAL 338 PENSION FUND

AUGUST 2017
EXPENSES
BENEFIT EXPENSES
BENEFIT RATE EXPENSE COMMENT
PENSION BENEFITS S 653,283
SUB TOTAL $ 653,283

ADMINISTRATIVE EXPENSES

AA, LLC ADMIN FEES *
LEGAL FEES

CONSULTING FEES

SEI INVESTMENT FEES
FIDUCIARY LIAB. INSURANCE
YEAR-END AUDIT

PAYROLL AUDITS

PBGC INSURANCE

FIDELITY BOND INSURANCE
CONVENTION & SEMINARS
PRINTING & STATIONERY
POSTAGE

OFFICE EXPENSES

BANK CHARGES

TRAVEL EXPENSES
MEETING EXPENSES

DUES & MEMBERSHIP
IFEBP REGISTRATION FEES
ACTUARIAL FEES

SUB TOTAL

8,896

133,467

10,692
153,945

wnmnunnmnunmnnnnninnnninininninininim
1

[TOTAL EXPENSES 807,228 |

W

* Cash to Accrual

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED SATEMENT



INDUSTRY & LOCAL 338 PENSION FUND

SEPTEMBER 2017
EXPENSES
BENEFIT EXPENSES
BENEFIT RATE EXPENSE COMMENT
PENSION BENEFITS S 651,566
SUB TOTAL $ 651,566

ADMINISTRATIVE EXPENSES

AA, LLC ADMIN FEES *
LEGAL FEES

CONSULTING FEES

SEI INVESTMENT FEES
FIDUCIARY LIAB. INSURANCE
YEAR-END AUDIT

PAYROLL AUDITS

PBGC INSURANCE

FIDELITY BOND INSURANCE
CONVENTION & SEMINARS
PRINTING & STATIONERY
POSTAGE

OFFICE EXPENSES

BANK CHARGES

TRAVEL EXPENSES
MEETING EXPENSES

DUES & MEMBERSHIP
IFEBP REGISTRATION FEES
ACTUARIAL FEES

SUB TOTAL

(177)

336

134

wnmnunnmnunmnnnnninnnninininninininim
1

9,279

[TOTAL EXPENSES 660,845 |

W

* Cash to Accrual

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED SATEMENT



INDUSTRY & LOCAL 338 PENSION FUND

2017-18

QUARTERLY RECAP

INCOME FIRST 2017 SECOND 2017 THIRD 2018 FOURTH 2018 TOTAL
EMPLOYER CONTRIBUTIONS * $ 777,366 | $ -1s -1 -1s 777,366
SUPPLEMENTAL CONTRIBUTIONS * $ -1s -1s -1s -1s -
W/L PRINCIPAL & INTEREST $ 59,628 | $ -1s -1 -1s 59,628
W/L FEE $ 3,000 | $ -1s -1 -1s 3,000
INTEREST INCOME- BNY S -1Ss -|S -1$ -1S -
PAYROLL AUDIT & INTEREST $ -1s -1 -1s -1s -
INTEREST & DIVIDENDS $ 214,030 | $ -1s -1 -1s 214,030
SEI FUND REBATE $ 35,845 [ $ -1s -1 -1s 35,845
NET ADJUSTMENT PER CUSTODIAN $ -3 -1 -1s -1 -
TOTAL INCOME ** [ $ 1,089,869 | $ -s -1'$ BB 1,089,869
EXPENSES FIRST 2016 SECOND 2016 THIRD 2017 FOURTH 2017 TOTAL
PENSION BENEFITS $ 1,962,538 | ¢ -1s -1 -1s 1,962,538
AA, LLC ADMIN FEES * $ 26,688 | $ -1s -1 -1s 26,688
LEGAL FEES $ 7,525 [ $ -1s -1 -1s 7,525
CONSULTING FEES S -|s -1S -|s -1$ -
SEI INVESTMENT FEES $ 133,467 | $ -1s -1 -1s 133,467
FIDUCIARY LIABILITY INSURANCE $ 30,994 | ¢ -1s -1 -1s 30,994
YEAR-END AUDIT $ -|s -1$ -|s -1$ -
PAYROLL AUDITS S -8 -1s -[S -1$ -
PBGC INSURANCE S -|s -1$ -|s -1$ -
FIDELITY BOND INSURANCE $ -1 -1s -1 -1s -
CONVENTION & SEMINARS $ -1 -1s -1 -1s -
PRINTING & STATIONERY $ 9 | $ -1s -1 -1s 90
POSTAGE S 521(5$ -1s -1 S -1s 521
OFFICE EXPENSES S -1s -1S -1S -1$ -
BANK CHARGES $ 761 (S -1s -1 -1s 761
TRAVEL EXPENSES $ -1 -1s -1 -1s -
MEETING EXPENSES $ 257 [ ¢ -1s -1 -1s 257
DUES & MEMBERSHIP $ -1 -1s -1 -1s -
IFEBP REGISTRATION FEES $ -1s -1s -1s -1s -
ACTUARIAL FEES $ 34,998 [ $ -1s -1 -1s 34,998
[TOTAL EXPENSE [ $ 2,197,839 | $ -'s -1'$ -1 2,197,839 |
[SURPLUS (DEFICIT) IB (1,107,970)| $ -l's -|'s -l (1,107,970)|
FIRST 2017 SECOND 2017 THIRD 2018 FOURTH 2018 AVG. TOTAL

TOTAL ACTIVE PARTICIPANTS 707 707

FUND RESERVE AS OF 9/30/17: $90,852,368.69

* Cash to Accrual

** Total income does not include realized & unrealized gains/losses on investments. The realized & unrealized gains/losses on investments for July are 1,160,013.24 & 430,903.69

** Total income does not include realized & unrealized gains/losses on investments. The realized & unrealized gains/losses on investments for August are 62,567.01 & 254,102.51

** Total income does not include realized & unrealized gains/losses on investments. The realized & unrealized gains/losses on investments for September are 71,426.10 & 1,028,028.36

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 PENSION FUND

UNAUDITED SATEMENT
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January 14, 2018

Copyright © 2018 by The Segal Group, Inc. All rights reserved.



Al Segal Select Insurance

333 West 34th Street New York, NY 10001-2402
T 212.251.5000 www.segalsi.com

MEMORANDUM
To:  Alicia Cochran
From: Angie Begazo
Date: January 14, 2018

Re:  Industry and Local 338 Pension Fund and Industry & Local 338 Welfare Fund
Fidelity Bond Insurance
Policy No. CH82422482FB

Thank you for the opportunity to provide a quotation for this renewal of Fidelity Bond coverage.

We recommend renewing coverage with the incumbent carrier, Chubb, based on the broad scope
of coverage and competitive premium.

We recommend renewing primary coverage with incumbent carrier, Chubb, based on the broad
scope of coverage including automatically covering losses caused by “any natural person
handling ERISA Plan assets and is required to be bonded by ERISA.

Limits of
Carrier  Total 3-Year Premium Liability Response
Chubb $10,838 $3-million A RECOMMENDED—Key decision
($3,612 per installment) Varia}blqs: broad scope of coverage and
continuity.

(premium may
change subject to
supplemental
application)

Additional information is available in the attached sections outlined on the next page. Please
advise us of the Trustees’ decision at the earliest convenience, but not later than February 12
2018. If we have not received contrary instructions from you, we will bind coverage with the
recommended insurer to avoid a lapse in coverage.

If you have any questions, please contact us at:

Broker: Angie Begazo at (212) 251-5421 or abegazo@segalsi.com
Senior Vice President: Matt Jackson at (212) 251-5387 or mjackson@segalsi.com

cc: John Urbank

Insurance Brokerage Subsidiary of The Segal Group, Inc. Offices throughout the United States
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Limits of Liability and Premium

Limits of Liability

Since the inception of ERISA, new technology has been introduced, risk issues have evolved,
and fund assets have increased. Further, inflation has devalued ERISA’s original bond limit
requirement of 10 percent of handled assets up to $500,000. A DOL Field Assistance Bulletin,
available here, confirms that nothing precludes a Fund from purchasing a higher bond limit than
what is required.

Most bonds provide coverage on a “per occurrence” basis, which means that the bond’s limits of
liability applies anew to each unrelated loss sustained during the bond’s term. If more than one
Fund is covered on the same bond, the limit must equal at least the sum of each Fund’s
individual required limit.

The information contained within this memo discusses legal issues and does not purport to
have addressed all the decision issues trustees may need to discuss. Pursuing the strategies
discussed herein may represent a change in the purchase of a plan’s ERISA bond, especially
its internal and external agent ERISA bonds. This may also result in significantly higher
premium costs. Segal Select recommends that the trustees carefully consider these options
and seek legal counsel’s advice before pursuing them. Segal Select does not provide legal
services or practice law and cannot provide legal opinions or binding interpretations of
coverage. Segal Select emphasizes that plan trustees must rely on their legal counsel for
authoritative legal advice on all questions concerning compliance with ERISA and DOL
regulations.

2
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Premium

At this renewal, Chubb quoted a premium increase of 24% ($2,120). The increase is due to the
addition of the new social engineering coverage which is about 10% of the increased premium.
However, once the supplemental application is received and accepted, based on the information,
the premium may be revised.

2
7v Segal Select Insurance



Comparison of Policy Terms and Conditions

Terms of Expiring Policy and Proposed Renewal Policies®

Expiring Terms

Renewal Terms

e Total 3-Year Premium

DESCRIPTION Chubb Chubb (Recommended)
Policy Terms
and Conditions
e Rating by A.M. Best? A++ A++
e Policy Period 2/15/2015 to 2/15/2018 2/15/2018 to 2/15/2021
e Limits of Liability $3-million $3-million
$8,718 $10,838

($2,906 per installment)

(%3, ,612 per installment)

+ Dol Cononerss 52.500 55,000
Coverages/ Endorsements?®

e ERISA Fraud & Dishonesty v v

e 3" Party Forgery v v

e 3 Party Computer Fraud v v

e 3" Party Funds Transfer v P
Fraud

e Expense Coverage g - g .

$10,000 sublimit $10,000 sublimit
 Outside Agents Coverage* 4 v
e Loss Discovered 4 v

e Extended Discovery Period

As is practical and no later

than 90 days (12) ca

As is practical and no later than twelve

lendar months

e Pension Protection Act

v v
Enhancement
v
* Social Engineering $50,000 sublimit
Coverage x ’

$10,000 Retention

v Included in the policy % Not included

Please note that this chart is not a bill for payment, and you should not make any remittance from it. A bill will be
issued separately upon receipt of binding instructions. These policy summaries are not legal interpretations of
coverage. Fidelity Bond is a legal contract that Plan Counsel should review.
Segal Select Insurance can recommend all insurance carriers with an A.M. Best “A” rating or better.

See attached glossary beginning on page 8 for definitions of selected coverage terminology appearing in this table.

'
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Carrier Subjectivities

This section summarizes the additional information the carrier will require in order to
bind coverage.

> Chubb:
Complete the following sections of the application.
- General Section
- Fiduciary Information (Section 2)

- Section IV & V on the application

2
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Recommendation

Our recommendation is based on the following:

Scope of Coverage

The Chubb bond automatically covers losses caused by “natural persons while in the service of
any Employee Benefit Plan (included as Insured herein) as fiduciary, trustee, administrator,
officer or employee and any other natural person required to be bonded by Title 1 of the
Employee Retirement Income Security Act of 1974” if coverage for Outside Agents (TPA,
Investment Managers, etc.) is desired. The Chubb bond does not require maintaining a list of
Outside Agents.

We also recommend the continued purchase of coverage for third party exposures commonly
present in Fund administration: Forgery, Computer Fraud, and Funds Transfer Fraud. Given the
increasing involvement of computers and fund transfer activities in the operation of benefit
plans, Segal Select always recommends these third party coverages.

The carrier also continues to provide a $10,000 sublimit for Expense coverage for costs incurred
to establish the existence and amount of covered loss. Please be advised that Chubb’s coverage
applies to all losses.

For this renewal, Chubb has included coverage for Social Engineering which covers losses
resulting from a fraudulent instruction by someone impersonating a Fund employee or Vendor to
part with money or securities from your account. Chubb has provided a sublimit and a
deductible that applies specifically for this coverage in the chart above.

2
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Supplemental Information for Insureds

The following material is presented in an effort to provide a better understanding of the offered
coverage. While all Fidelity Bond insurance policies follow a similar format, substantial
differences exist between carriers. Fidelity Bond coverage is a contract between the Insureds and
the Insurer. Segal Select Insurance recommends Trustees familiarize themselves with the
policy’s basic coverage features, especially those that require action on your part, and that plan
counsel review all Fidelity Bond policies. Of course, as your broker, we are always available for
your questions.

Notice of Claim

The policy language requires that the carrier be notified as soon as practicable if the insured
discovers any potential loss. Within this context, it is important to note that the policy’s
definition of Discovery is broad and subject to terms and conditions under the policy. Failure to
notify under these terms could jeopardize coverage under the policy.

All electronic claim notifications to be processed by Segal Select Insurance Services,

Inc. must be sent to claims@segalsi.com. Please copy me on any notification, but Segal Select
Insurance Services, Inc. is not responsible for the processing of any electronic claim notification
if it is not addressed to claims@segalsi.com.

Insured’s Obligation to Notice the Insurer

In addition to an obligation to notice the insurer of any claim or circumstance as soon as
practicable, the policy will, or may, obligate the Insured to provide notice to the insurer in other
instances.

Please note that insurance coverage cannot be bound or changed via email or voicemail message
unless confirmed by a licensed broker.

Compensation

Information about our how we are compensated is available here.

Learn More

For more information about Segal Select Insurance and our services, visit us online at
www.segalsi.com.

2
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Proposal Advisory

This proposal is a convenient outline of coverage forms, limits of insurance, policy endorsements
and other terms and conditions provided to you in this quote memo.

Please review with legal counsel quotes/policies for specific terms, conditions, limitations and
exclusions tht will govern in the event of a loss.

In evaluating your exposures for loss, we have depended upon the information provided by you.
If there are other areas that you think need to be evaluated prior to binding coverage, please
immediately brng these items to our attention.

This quote memo does not amend, or otherwise affect, the provisions of coverage of any
resulting insurance policy issued by any insuance company to you. It is your responsibility to
check the policy or policies being purchased for accuracy.

This proposal is not a representation that coverage does or does not exist for any particular claim
or loss under any policy. Coverage depends on the applicable provisions of the actual policy
issued the facts and circumstances involved in each claims or loss and any applicable law.

Please advise if you have any questions for us.

2
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Glossary of Terms

The statements below are not legal definitions. In all instances, the definitions contained within
the policy will control coverage.

Employee

Expense Coverage

Computer Fraud

Forgery

Funds Transfer
Fraud

Loss Discovered

Outside Agents

Social Engineering
Coverage

The definition includes funds, fiduciary, trustees, administers, officers and
employees. In addition, the Chubb bond includes language covering losses
caused by “natural persons while in the service of any Employee Benefit Plan
(included as Insured herein) as fiduciary, trustee, administrator, officer or
employee and any other natural person required to be bonded by Title 1 of the
Employee Retirement Income Security Act of 1974.”

A sublimit of reasonable expenses associated with investigative or computer
violation expenses resulting from a direct loss other than internal business
expenses such as employee remuneration.

Losses resulting from third party “hacking” into the Insured’s computer system
to steal money, securities, or other property. The policy will also respond if a
bank holding money, securities, or other property of the Insured is “hacked”
and such an event results in a loss to the Insured. The ERISA bond
automatically provides this coverage for losses caused by employees,
directors, or Trustees of the Fund.

Losses resulting from a third party forging or altering a check drawn on the
Insured. The ERISA bond automatically provides this coverage for losses
caused by employees, directors or trustees of the Fund.

Losses resulting from a third party providing fraudulent instructions directing a
financial institution to transfer, pay, or deliver funds from your account. The
ERISA bond automatically provides this coverage for losses caused by
employees, directors or trustees of the Fund.

Losses are adjusted based on the limit and coverage in force when the loss is
discovered, regardless of when the loss was sustained.

e.g., Third Party Administrators, Investment Managers, etc. — Understanding
which coverage is being purchased is important — Here’s why.

On the Chubb bond, Outside Agents do not need to be scheduled. The policy
includes language covering losses caused by “any natural person who handles
ERISA plan assets and who is required to be bonded by ERISA.” Each natural
person, rather than the collective outside entity, is considered when
determining related claims.

Losses resulting from a fraudulent instruction by someone impersonating a
fellow employee or vendor to part with money or securities from your account.

2
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PROTECTING YOUR FUNDS * Segal Select Insurance

FROM VARIOUS RISKS

Benefit funds have various risk exposures because of the many functions they
perform. One of the mechanisms to help manage risk is the purchase of insurance
protection that permits the transfer of fund and trustee risk to an insurance carrier.

CORE PRODUCTS FOR FUNDS OF ALL TYPES

O & O

Fiduciary Liability Fidelity Bond Cyber Liability Employment Practices
Insurance Protection from costs Insurance Liability Insurance (EPLI)
Protects trustees from  associated with employee Protects funds from Protection for allegations of
allegations of breach  dishonesty, theft and third costs associated employment wrongdoing
of fiduciary duty party crime losses with cyber risks

Property & Casualty
s Protects and provides liability in case the fund is found
legally responsible causing injuries or damages to others

DOES THE FUND OWN
PROPERTY, HOST EVENTS,
AND CONDUCT TRAVEL?

Event Cancellation Insurance
Protects from unforeseen losses related to hosting events

Travel Accident Insurance

Protects for losses due to accidental death and
dismemberment during business travel

DOES THE FUND PROVIDE SERVICE TO OTHERS?

Employed Lawyers
Protects a funds' in-house
attorneys from legal advice
allegations

Miscellaneous Errors
Protects against allegations
of errors and omissions

Retiree Representatives
Protection designed for MPRA
representatives for errors and omissions

Medical Professional Insurance
Protects for allegations of
wrongful practices and services

DOES THE FUND MANAGE TRAINING FACILITIES?

e = & 205

Educators Liability Directors and Officers Media Student Accident
Protects against claims Protects for various Protects against Responds to injury of
alleging improper or operational exposures related various personal students, volunteers
insufficient training to managing a training facility injury allegations or participants

To learn more about Segal Select Insurance Services, visit our website at www.segalsi.com or contact

Diane McNally, Senior Vice President, Senior Consultant and Principal at 212.251.5146, dmcnally@segalsi.com
or Matthew Jackson, RPLU, Senior Vice President, Consultant at 212.251.5387, mjackson@segalsi.com,

Copyright ©@2017 by The Segal Group, Inc. All rights reserved.
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Independent Auditor's Report

Board of Trustees
Industry and Local 338 Pension Fund

Report on the Financial Statements

We have audited the accompanying financial statements of the Industry and Local
338 Pension Fund (the "Plan") which comprise the statements of net assets
available for benefits as of June 30, 2017 and 2016, and the related statements of
changes in net assets available for benefits for the years ended June 30, 2017 and
2016, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted in
the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud
or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on
our audits. We conducted our audits in accordance with auditing standards
generally accepted in the United States of America. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the
amounts and disclosures in the financial statements. The procedures selected
depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the net assets available for benefits of the Plan as of June 30,
2017, and the changes therein for the year ended June 30, 2017 and its financial
status as of June 30, 2016, and its changes therein for the year ended June 30,
2016 in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplemental information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental information on pages 14 through 17 is
presented for purposes of additional analysis and is not a required part of the
financial statements. The supplemental information on pages 14 through 16 is
required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied
in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial
statements as a whole.

NV e

Hauppauge, New York
December 5, 2017



INDUSTRY AND LOCAL 338 PENSION FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets

Investments at fair value
Common/collective trust funds
Registered investment companies

Total investments

Receivables
Employers' contributions
Employers' withdrawal liability
Accrued interest/dividends
Related organizations

Cash

Other assets

Total assets

Liabilities
Accounts payable

Total liabilities

Net assets available for benefits

See Notes to Financial Statements

JUNE 30, 2017 AND 2016

2017 2016
12,868,639 15,206,721
76,059,998 67,975,965
88,928,637 83,182,686

269,007 235,959
937,403 964,855
39,741 38,971
74,149 89,324
703,136 725,157
34411 3,800
90,986.484 85,240,752
215,775 214,659
215,775 214 659
90,770,709 $___85,026,093




INDUSTRY AND LOCAL 338 PENSION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2017 AND 2016

Additions to net assets attributed to:
Investment income (loss)

Net appreciation (depreciation) in fair value of investments

Interest/dividends
Total investment income (loss)
Less investment expenses
Net investment income (loss)
Contributions
Employers'

Total additions
Deductions from net assets attributed to:

Benefits paid directly to participants or beneficiaries
Administrative expenses

Total deductions
Net increase (decrease)
Net assets available for benefits

Beginning of year
End of year

2017 2016

$ 9755152 $ (2,620,703)
1,478,074 1,765,326
11,233,226 (855,377)
(401,039) (401,000)
10,832,187 (1,256,377)
3,299,042 2,991,785
14,131,229 1,735,408
7,960,737 7,674,181
425,876 362,799
8,386,613 8,036,980
5,744,616 (6,301,572)
85,026,093 91,327,665

$__ 90,770,709 85,026,093

See Notes to Financial Statements



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 1 - Description of Plan and Significant Accounting Policies

The following description of the Industry and Local 338 Pension Fund (the "Plan") provides only general
information. Participants should refer to the plan document for a more complete description of the Plan's
provisions.

General

The Plan first became effective June 26, 1950 and is a defined benefit pension plan established under
an Agreement and Declaration of Trust pursuant to collective bargaining agreements between the Milk
Drivers and Dairy Employees Local Union No. 338 and its successors, Teamsters Local 445, Teamsters
Local 693 and Teamsters Local 697 (the "Unions") and various employers in the milk industry in the
State of New York. It is subject to the provisions of the Employee Retirement Income Security Act of
1974 ("ERISA").

Management has evaluated subsequent events through the date of the auditor's report, the date the
financial statements were available to be issued.

Purpose
The purpose of the Plan is to provide retirement benefits to eligible participants.
Participation

A participant is a pensioner, beneficiary or individual on whose behalf contributions are currently required
to be made to the Plan by an employer subject to collective bargaining agreement with the Union.
Participation begins on the earliest January 1 or July 1 after completion of four (4) months work in
covered employment in a period of 12 consecutive months.

Benefits
In general, participants with 15 or more pension credits are entitled to monthly pension benefits
beginning at normal retirement age. The Plan permits early retirement and other forms of retirement

based on age and years of credited service (pension credits).

Pension credits are based on months of service. A participant accumulates 1/4 credit for each 2 months
of employment with a maximum of one pension credit after 8 months in a year.

Monthly pension benefits are calculated based on accrual rates and pension credits earned as specified
in the plan document.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Vesting

Participants generally become fully vested after five years of vesting service, as defined by the Plan.
There is no partial vesting of benefits.

Plan termination

The Trustees expect and intend to continue the Plan indefinitely, but reserve the right to amend or
terminate it as provided for by the applicable Trust Agreement and Plan provisions. If the Plan is
terminated, Plan assets will be allocated to provide benefits to those eligible under the terms of the Plan
in the order of priority specified in the Plan and as otherwise required by law. The priority of benefits
depends on a participant's status as retired or active, vested or unvested, and age at the time of Plan
termination. Certain benefits are insured by the Pension Benefit Guaranty Corporation ("PBGC").
Whether all participants receive their benefits on Plan termination would depend on the sufficiency of the
Plan's net assets to provide those benefits and may also depend on the level and type of benefits
guaranteed by the PBGC.

Basis of accounting
The financial statements are presented on the accrual basis of accounting.
Investment valuation and income recognition

The Plan's investments are stated at fair value. See "Fair value measurements" footnote for additional
information.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation/(depreciation)
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Administrative expense allocation

The administrative office is occupied by the Plan and its related Welfare Fund. Certain expenses not
specifically applicable to a particular entity are allocated based on the estimated benefit received by each
entity. Amounts reported as receivable from related organizations or payable to related organizations
generally include balances for shared expenses.

Reimbursements paid to related organizations for the years ended June 30, 2017 and 2016 were
$13,879 and $0, respectively.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Actual results could differ from
these estimates.

Note 2 - Fair value measurements

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

Level 1 inputs to the valuation methodology are unadjusted quoted prices, in active markets, for identical
assets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include: quoted prices for similar assets in active markets,
guoted prices for identical or similar assets in inactive markets, inputs other than quoted prices that are
observable for the asset, and inputs that are derived principally from or corroborated by observable
market data by correlation or other means. If the asset has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value
measurement. Level 3 inputs are generally based on the best information available which may include
the reporting entity's own assumptions and data.

The asset's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize
the use of observable inputs and minimize the use of unobservable inputs.

Registered investment companies: Valued at the closing price reported in the active market in which the
securities are traded.

Investments measured at net asset value: Value estimated by the management of the investment
entities.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 2 - Fair value measurements (cont'd)

The preceding methods may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Certain investments that are measured at fair value using the net asset value per share (or its
equivalent) practical expedient have not been classified in the fair value hierarchy. The fair value
amounts presented in the tables below are intended to permit reconciliation of the fair value hierarchy to
the amounts presented in the statements of net assets available for benefits.

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of June
30, 2017, with fair value measurements on a recurring basis:

2017 Level 1 Level 2 Level 3

Investments at fair value as

determined by quoted

market price

Registered investment
companies $__ 76,059,998 $__ 76,059,998 $ - $ -

Total assets in the fair value

hierarchy 76,059,998 76,059,998 - -
Investments measured at net

asset value 12,868,639 - - -
Investments at fair value $___ 88,928,637 $__ 76,059,998 $ - $ -




INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 2 - Fair value measurements (cont'd)

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of June
30, 2016, with fair value measurements on a recurring basis:

2016 Level 1 Level 2 Level 3

Investments at fair value as

determined by quoted

market price

Registered investment
companies $__ 67975965 $_ 67975965 $ - $ -

Total assets in the fair value

hierarchy 67,975,965 67,975,965 - -
Investments measured at net

asset value 15,206,721 - - -
Investments at fair value $___83.182,686 $__ 67975965 $ - $ -

Note 3 - Cash

At times throughout the year the Plan may have, on deposit in banks, amounts in excess of FDIC
insurance limits. The Plan has not experienced any losses in such accounts and the Trustees believe it
is not exposed to any significant credit risks.

Note 4 - Common collective trust funds
Significant investments in common collective trust funds held by the Plan are as follows:

The SEI Core Property Collective Investment Trust Fund (the "Trust") was established by the SEI Trust
Company. The Trust was specifically designed for the collective investment of assets of participating tax
qualified pension and profit sharing plans and related trusts. The Trust is part of a "master feeder"
complex, by which it invests substantially all of its assets in the SEI Core Property Fund, LP. This
structure provides a means for eligible investors to participate in investments in various private
investment funds, many of which will pursue U.S. Core Real Estate strategies. Withdrawals may be
made from the Trust on the last business day of any calendar quarter, upon sixty-five (65) calendar days
prior written notice. The value of withdrawals on any withdrawal date may be limited to twenty-five
percent (25%) of the net asset value of the Trust on any given withdrawal date. As of June 30, 2017 and
2016, the estimated fair value of the Plan's investment was $8,954,203 and $11,038,064 respectively.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 4 - Common collective trust funds (cont'd)

The SEI Special Situations Collective Investment Trust (the "Special Situations Fund") was established
by the SEI Trust Company. The Special Situations Fund was specifically designed for the collective
investment of assets of participating tax qualified pension and profit sharing plans and related trusts. The
Special Situations Fund is part of a "master feeder" complex, by which it invests substantially all of its
assets in the SEI Special Situations Fund, Ltd. This structure provides a means for eligible investors to
participate in investments in various private investment funds, many of which will pursue hedged
investment strategies. Following an initial 24-month lock-up period, for each subscription, participating
plans will generally be permitted to redeem from the Special Situations Fund those units as to which the
lock-up period has expired as of the last business day of June and December of each calendar year,
upon ninety-five (95) calendar days prior written notice. The value of redemptions on any redemption
date may be limited to twenty percent (20%) of the net asset value of the total amount held by the
participating plan. As of June 30, 2017 and 2016, the estimated fair value of the Plan's investment was
$2,635,349 and $3,142,998 respectively.

Note 5 - Party-in-interest transactions

Certain Plan investments are held by the manager of the investment, therefore, transactions relating to
those investments qualify as exempt party-in-interest transactions and are identified as such on the
supplemental schedules of investments.

Note 6 - Risks and uncertainties

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

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
term could be material to the financial statements.

Note 7 - Employers' withdrawal liability receivable

The gross withdrawal liability receivable as of June 30, 2017 and 2016 was $1,706,172 and $1,756,170,
respectively, with corresponding allowance for doubtful accounts of $768,769 and $791,315,
respectively.

10



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 8 - Employers' contributions

In accordance with collective bargaining agreements and participation agreements, employers are
required to make contributions to the Plan on behalf of employees performing covered work. For the
years ended June 30, 2017 and 2016, one employer contributed 44% and 47% of the total contributions,
respectively.

Note 9 - Reconciliation of financial statements to Form 5500

For financial statement purposes, investment expenses are reported as a reduction of investment
income. The reporting requirements of the Department of Labor require these fees be shown as
administrative expenses.

The following is a reconciliation of the reclassifications:

Per Financial
Statements Reclassification Per Form 5500

Investment income (loss) $ 10,832,187 $ 401,039 $ 11,233,226
Contributions 3,299,042 - 3,299,042
Total additions 14,131,229 401,039 14,532,268
Benefits paid directly to participants or
beneficiaries 7,960,737 - 7,960,737
Administrative expenses 425,876 401,039 826,915
Total deductions 8,386,613 401,039 8,787,652
Net increase (decrease) $_ 5744616 $ - $__ 5,744,616

Note 10 - Tax status

The Plan has received a determination letter from the IRS dated June 18, 2015, stating that the Plan is
qualified under Section 401(a) and is exempt from federal income taxes under Section 501(a) of the
Internal Revenue Code. The Trustees believe that the Plan, including amendments subsequent to the
IRS determination, is currently designed and operated in compliance with the requirements of the
Internal Revenue Code. Therefore, they believe that the Plan was qualified and the related trust was tax
exempt as of the financial statement date.

11



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 11 - Accumulated Plan Benefits

The latest available calculations of the actuarial present value of accumulated plan benefits were made
by consulting actuaries as of July 1, 2016 and 2015. Details of accumulated plan benefit information as
of such dates are as follows:

July 1, July 1,
2016 2015

Actuarial present value of accumulated plan
benefits:
Vested benefits:
Participants currently receiving benefit payments $ 71,290,292 $ 71,204,086

Other vested participants 38,091,179 37,039,432
Total vested benefits 109,381,471 108,243,518
Nonvested benefits 1,521,068 1,276,584

Total actuarial present value of accumulated plan
benefits $ 110,902,539 $_ 109,520,102

The changes in the actuarial present value of accumulated plan benefits from the previous benefit
information date were as follows:

July 1, July 1,
2016 2015
Actuarial present value of accumulated plan
benefits - Beginning of year $_ 109,520,102 $_ 107,009,956
Increase (decrease) during the year attributable to:
Benefits accumulated 1,036,000 2,127,111
Interest due to the decrease in the discount period 8,020,618 7,858,333
Benefits paid (7,674,181) (7,475,298)
Net increase (decrease) in actuarial present value of
accumulated plan benefits 1,382,437 2,510,146
Actuarial present value of accumulated plan
benefits - End of year $_ 110,902,539 $_ 109,520,102

Through July 1, 2017, the Plan met minimum funding standard requirements under ERISA.

12



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 11 - Accumulated Plan Benefits (cont'd)

The significant methods and assumptions underlying the actuarial computations are as follows:

Healthy Mortality rate: 125% of the RP-2014 Blue Collar Healthy
Annuitant Mortality Table

Disabled Mortality rate: 125% of the RP-2014 Disabled Retiree Mortality
Table

Actuarial cost method: Unit Credit Actuarial Cost Method. Normal Cost

and Actuarial Accrued Liability are calculated on
an individual basis and are allocated by service

Assumed rate of return on investments: 7.50%
Normal retirement age: 65 years
Administrative expenses: $375,000
Percent married: 75%

As of July 01, 2017 the actuary has certified that the Plan is in Endangered Status ("Yellow Zone") and is
projected to be in Critical Status ("Red Zone") within five years as identified under the Pension Protection
Act of 2006.

13



INDUSTRY AND LOCAL 338 PENSION FUND
SCHEDULE OF COMMON/COLLECTIVE TRUST FUNDS
JUNE 30, 2017

EIN 51-6126649, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c) -

(@) (b) DESCRIPTION (d) @)
COMMON TRUST
FUNDS
CURRENT
ISSUER NO. OF SHARES COST VALUE
SEI CORE PROPERTY COLLECTIVE INVESTMENT TRUST

* FUND 4421 $ 5,998,338 $ 8,954,203

*  SEI'SPECIAL SITUATIONS COLLECTIVE FUND 1,955 2,146,632 2,635,349

*  SEI' STRUCTURED CREDIT COLLECTIVE FUND 543 704,674 1,279,087

$ 8849644 $ 12,868,639

* PARTY-IN-INTEREST
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INDUSTRY AND LOCAL 338 PENSION FUND

SCHEDULE OF REGISTERED INVESTMENT COMPANIES

JUNE 30, 2017

EIN 51-6126649, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(b)

(c) - DESCRIPTION
REGISTERED INVESTMENT

(d)

(e)

COMPANIES
CURRENT
ISSUER NO. OF SHARES COST VALUE

SEI SMALL CAP FUND 378,398 $ 5,512,423 $ 6,913,325
SEI LARGE CAP INDEX FUND 62,083 10,074,290 11,429,532
SEI LARGE CAP FUND 561,170 10,726,799 11,644,283
SEI WORLD EQUITY EX-US FUND 1,346,574 14,942,778 17,101,491
SEI CORE FIXED INCOME FUND 373,170 3,858,026 3,836,185
SEI EMERGING MARKETS DEBT FUND 260,775 2,730,439 2,662,515
SEI' HIGH YIELD BOND FUND 399,956 3,723,854 3,635,598
SEI OPPORTUNISTIC INCOME FUND 324,745 2,653,870 2,698,633
SEIULTRA SHORT DURATION BOND FUND 183,725 1,839,420 1,837,248
SEI DYNAMIC ASSET ALLOCATION FUND 360,077 5,994,921 6,729,838
SEI LIMITED DURATION BOND FUND 760,176 7,599,094 7,571,350

$__ 69655914 $__ 76,059,998

* PARTY-IN-INTEREST
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INDUSTRY AND LOCAL 338 PENSION FUND

SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED JUNE 30, 2017

EIN 51-6126649, PLAN NO. 001
FORM 5500, SCHEDULE H, PAGE 4, PART IV, ITEM 4J - SCHEDULE OF REPORTABLE TRANSACTIONS DURING THE YEAR

(h)

() CURRENT
@) EXPENSE VALUE OF
IDENTITY (©) (d) () INCURRED @) ASSET ON (i)
OF PARTY (b) PURCHASE | SELLING LEASE WITH COSTOF | TRANSACTION [ NET GAIN
INVOLVED DESCRIPTION OF ASSET PRICE PRICE RENTAL | TRANSACTION ASSET DATE OR (LOSS)
* SEI LARGE CAP FUND $ - $ 10,029,724 | $ $ $ 10,269,298 | $ - $_ (239,574)
* SEI LARGE CAP INDEX FUND 9,903,316 - 9,903,316 9,903,316 -

* Party-in-interest
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INDUSTRY AND LOCAL 338 PENSION FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

Third party administration
Office

Printing and postage

Legal

Accounting

Payroll audits

Consulting

Insurance

Conferences and meetings

Total administrative expenses

YEARS ENDED JUNE 30, 2017 AND 2016

2017 2016
$ 102,936 $ 98,207
3,975 3,289
3,878 2,543
30,171 32,012
40,000 40,000
13,780 567
155,436 104,721
67,769 67,487
7,931 13,973
$ 425876 $ 362,799
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December 05, 2017

Board of Trustees

c/o Ms. Alicia Cochran

Industry and Local 338 Pension Fund
Associated Administrators, LLC

911 Ridgebrook Rd.

Sparks, MD 21152

Re: Communication of Financial Statement Audit Matters - June 30, 2017

We have audited the financial statements of Industry and Local 338 Pension Fund
(the “Plan”) for the year ended June 30, 2017, and have issued our report thereon.
Professional standards require that we provide you with information about our
responsibilities under generally accepted auditing standards, as well as certain
information related to the planned scope and timing of our audit. We have
communicated such information in our engagement letter to you for the current year.
Professional standards also require that we communicate to you the following
information related to our audit.

Significant Audit Findings

Qualitative Aspects of the Organization’s Accounting Practices

Management is responsible for the selection and use of appropriate accounting
policies. The significant accounting policies used by the Plan are disclosed in the
notes to the financial statements. No new significant accounting policies were
adopted and the application of existing policies was not changed during the year.
We noted no transactions entered into by the Plan during the year for which there is
a lack of authoritative guidance or consensus. All significant transactions have been
recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by
management and are based on management’s knowledge and experience about
past and current events and assumptions about future events. Certain accounting
estimates are particularly sensitive because of their significance to the financial
statements and because of the possibility that future events affecting them may
differ significantly from those expected. The most significant estimates affecting the
financial statements are as follows:



Industry and Local 338 Pension Fund AU 260 Communication

Management’'s estimate of the fair value of certain investments is based on quoted
market prices of similar assets or inputs other than observable, quoted market prices.

Management's estimate of the present value of the accumulated plan benefit obligations
is based on actuarial assumptions and the probability of payment as calculated by the
Plan’s actuary.

Management’'s estimate of employers' withdrawal liability is based on amounts
calculated by the Plan's actuary and probability of collection.

We evaluated the key factors and assumptions used to develop the estimates identified
above and determined that the amounts used are reasonable in relation to the financial
statements taken as a whole.

Significant Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level
of management. None of the misstatements detected as a result of audit procedures and
corrected by management were material, either individually or in the aggregate, to the financial
statements taken as a whole.

Misstatements detected as a result of audit procedures do not include journal entries based on
information provided by management, since they were recorded by us merely as a convenience
to us or management.

Management has corrected all misstatements identified during the audit.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor’'s report. We are pleased to
report that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the
management representation letter dated as of the audit opinion letter.

Schultheis & Panettieri, LLP 2
December 05, 2017



Industry and Local 338 Pension Fund AU 260 Communication

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a
consultation involves application of an accounting principle to the Plan’s financial statements or
a determination of the type of auditor’s opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Supplemental Schedules Required Under the DOL's Rules and Regulations for Reporting and
Disclosure Under ERISA

With respect to the supplementary information required by the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA accompanying the financial statements, we made
certain inquiries of management and evaluated the form, content, and methods of preparing the
information to determine that the information complies with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA, the method of preparing it has not changed from the
prior period, and the information is appropriate and complete in relation to our audit of the
financial statements. We compared and reconciled the supplementary information to the
underlying accounting records used to prepare the financial statements or to the financial
statements themselves.

Other Supplemental Schedules

With respect to other supplementary information accompanying the financial statements, we
made certain inquiries of management and evaluated the form, content, and methods of
preparing the information to determine that the information complies with accounting principles
generally accepted in the United States of America, the method of preparing it has not changed
from the prior period, and the information is appropriate and complete in relation to our audit of
the financial statements. We compared and reconciled the supplementary information to the
underlying accounting records used to prepare the financial statements or to the financial
statements themselves.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards with management each year prior to retention as the Plan's auditors.
However, these discussions occurred in the normal course of our professional relationship and
our responses were not a condition to our retention.

This communication is intended solely for the information and use of management, the Board of
Trustees, and others within the Plan and is not intended to be and should not be used by
anyone other than these specified parties.

Very truly yours,

N RN

SCHULTHEIS & PANETTIERI, LLP

Schultheis & Panettieri, LLP 3
December 05, 2017



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016
e Dlel)af"gem ?I '—gbm " » Complete all entries in accordance with
e irermton the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . » BI
D Check box if filing under: |:| Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
INDUSTRY AND LOCAL 338 PENSION FUND number (PN) » | 001
1c Effective date of plan
06/26/1950
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign; see instructions) 51-6126649
BOARD OF TRUSTEES OF INDUSTRY AND 2 ,
C Plan Sponsor’s telephone
LOCAL 338 PENSION FUND number

ASSOCTIATED ADMINISTRATORS, LLC (410) 683-6500

911 RIDGEBROOK ROAD 2d Business code (see
instructions)
SPARKS MD 21152 525100

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

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

SIGN
HERE —————————
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)
v. 160205



Catherine.Hardie
Text Box


Form 5500 (2016) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor

BOARD OF TRUSTEES OF INDUSTRY AND
LOCAL 338 PENSION FUND

911, RIDGEBROOK ROAD

3b Administrator's EIN
51-6126649

3C Administrator’s telephone

number

(410) 683-6500

SPARKS MD 21152
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 1,285
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 PIan YE&ar ..............c.ccc.vevevevrieieeierersieeseeeea e e, 6a(1) 304
a(2) Total number of active participants at the end of the PIAN YE&T ............c..ccoevevreiueveeeeeceeieeeceeie e oot 6a(2) 257
b Retired or separated participants reCeivVing BENEFILS. ............c.cvoveveveeereieeeeeeeeeeeeeeeee sl es s neeeees s nseneeeneeen 6b 561
C Other retired or separated participants entitled to future DENERIS ................ccoovoiiveureee e 6¢c 252
d  Subtotal. Add iNES BA(2), 61, ANU BC..........c.cveveeieeeeeeeeeeeeeeeesee e et es e es s seese s oottt 6d 1,070
€ Deceased participants whose beneficiaries are receiving or are entitled to receive.benefits. ...........ccccviiiiiiiiiiiec i, 6e 117
f Total. Add lINES B0 QNG BE. .........cveeeeeeeeeceeeeeeeee oo e e e BB et e e e e e e e 6f 1,187
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IHEIM) ....ov.veeeeeeeeeeee e ese et et e s ee et e e es et s et n et en e enenenanes 69
h  Number of participants that terminated employment during thé plan year with accrued benefits that were
€S5S than 100%6 VESTEM ... cvuseisieesiesieseesees et ss s se s et eses s e s otha s eseesees et ot ees et ee s e s e s es et s ettt ee ettt ses ettt ssn e sssn e 6h
7  Enter the total number of employers obligated to contribute.to the plan (only multiemployer plans complete this item)......... 7 <]
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits; enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) |:| Insurance
2) |:| Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
3) @ Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) @ H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan ©) D ___ A (Insurance Information)
actual
v 4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

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

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

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

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B;?;Et?esgcﬁrityaA?i:ninistration b File as an attachment to Form 5500. This Form is Op'en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B Three-digit
INDUSTRY AND LOCAL 338 PENSION FUND plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF INDUSTRY AND LOCAL 338 PENSION FUND 51-6126649

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part‘because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

€ ="

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

A G )

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

V - W

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3 - |

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

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

SEI INVESTMENT MANAGEMENT CORP

23-1707341

(b) Service Code(s) 19 21 24 25 28 51 52

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f)» If none, enter -0-.
NONE 401,039 Yes D No@ Yes D NOD Yes D NoD

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

HORIZON ACTUARIAL SERVICES LLC

26-1370698

(b) Service Code(s) 11 22 50

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SponNsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 155, 436| Yes[| No[¥ Yes [ | No[ ] Yes [| No[]

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

ASSOCIATED ADMINISTRATORS,

65-1205077

LLC

(b) Service Code(s) 13 15 50

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 102, 936 Yes [| No[ Yes [| No | Yes [| No[]
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Page3 - |

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

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

SCHULTHEIS & PANETTIERI,

13-1577780

LLP

(b) Service Code(s) 10 50

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f)» If none, enter -0-.
NONE 53,780 Yes D No@ Yes D NOD Yes D NoD

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

KAUFF MCGUIRE & MARGOLIS LLP

13-3573855

(b) Service Code(s) 29 50

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SponNsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 30, 171 Yes D No@ Yes D NOD Yes D NOI:I

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

SEGAL SELECT INSURANCE SERVICES

46-0619194

(b) Service Code(s) 22 53

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

NONE

(@]

Yes NoD

Yes [ | Nox]

10,832

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

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

(b) Service Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D NoD

Yes D NOI:I

Yes D NoD

(@) Enter name and EIN or address (see instfuctions)

(b) Service Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did seryice provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D NoD

Yes D NOI:I

Yes D NoD

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

(b) Service Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| NOI:I

Yes D NOD

Yes D NOD
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Part | | Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
53
SEGAL SELECT INSURANCE SERVICES 5,432

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ULLICO COMMISSIONS
13-2988846
() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
53

SEGAL SELECT INSURANCE SERVICES

5,400

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ULLICO COMMISSIONS
13-2988846
(a) Enter service providername as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

10
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

11
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

12
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

13
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a _ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

14



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B Three-digit
INDUSTRY AND LOCAL 338 PENSION FUND plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF INDUSTRY AND LOCAL 338 PENSION FUND

D Employer Identification Number (EIN)
51-6126649

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SET CORE PROP COLL INVESTMENT TRUST

b Name of sponsor of entity listed in (a): SEI INVESTMENT TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-3224429 045 code 103-12 IE at end of year (see instructions) 8,954,203
a Name of MTIA, CCT, PSA, or 103-12 IE: SETI SPEC SIT COLL INVESTMENT TRUST
b Name of sponsor of entity listed in (a);: SEI INVESTMENT TRUST COMPANY
d Entity € Dollar value of interestin MTIA, CCT, PSA, or
C EIN-PN 27-0977453 038 code c 103-12 IE at end.of year (see instructions) 2,635,349
a Name of MTIA, CCT, PSA, or 103-12 IE: SET STRUCTURED .CREDIT, COLL FUND
b Name of sponsor of entity listed in (a): SEI INVESTMENI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 75-3251893 024 code c 103-12 IE at end of year (see instructions) 1,279,087

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d’ Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016

v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at'end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Daollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d_-Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

16
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at'end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Daollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d_-Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

17
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

18



SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2016

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B  Three-digit
INDUSTRY AND LOCAL 338 PENSION FUND plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500

BOARD OF TRUSTEES OF INDUSTRY AND LOCAL 338 PENSION FUND

D Employer Identification Number (EIN)
51-6126649

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............cccceveeieiicie i la 725,157 703,136
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIBULONS...........v.evveeeeeeeeeeeeseeee e 1b(1) 1,200,814 1,206,410
(2) Participant CONtTIDULIONS ...............oiveveeeeeeeeeeeeeeeeeee e 1b(2)
(B) ORI ..ttt ettt 1b(3) 132,095 113,890
C General investments:
(1) Interest—bgaring cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ........oooveeeeeeeeeeeeeeeee st 1c(3)(A)
(B) AlLOtNET ..o i B 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEferred ........ooooveeeeseeeeeeeeeeeees et 1c(4)(A)
(B) COMMON. ..o e 1c(4)(B)
(5) Partnership/joint venture iNterests ........oh....fueevovvereeeeeeseeereeeseseenen 1c(5)
(6) Real estate (other than employer real property).........ccccceeevcveeinciinennnn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0aNS..............cccoveveveverreeennn. 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 15,206,721 12,868,639
(10) Value of interest in pooled separate aCCOUNtS ..........c.coceveveveveeeveeenennnnns 1c(10)
(11) Value of interest in master trust investment acCounts .................c.......... 1c(11)
(12) Value of interest in 103-12 investment entities................ccccvovvevereeenennn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
FUNDS) et 67,975,965 76,059,998
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)
(15) ONET ..ottt 1c(15) 0

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

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............ccccvvvveeeeiiiiinennn.

Total assets (add all amounts in lines 1a through 1€) .........cccceeeeiiiiiiiiinnennn.

Liabilities

Benefit claims payable..............ooi s

Operating PAYAbDIES ........oii i

ACQUISItION INAEDIEANESS ....cceeiiiiiiii e

(@1 g1 = Lo 1= SR P STPPRN

Total liabilities (add all amounts in lines 1g throughlj) ........ccccccoeeviiiiiiiinnenns

Net Assets

Net assets (subtract line 1k from line 1) ........c.eevviiiiiiiiiiiiiiiieee s

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1le 34,411
1f 85,240,752 90,986,484
19
1h 214,659 215,775
1
1j
1k 214,659 215,775
T 85,026,093 90,770,709

Part Il [Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccevvvveeninnen.
(B)  PartiCIPANES. ...c.ueiiieiiiee ettt
(C) Others (including rollOVErS) .........cuuviiiiiieeiiiie e
(2) Noncash CoNtribULIONS ...........eeeiiiiiiiiiiie e s
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..........x...
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market@accounts and
certificates of dEPOSIt)........ccovvieiiiiiiiiiiieiieeeee B

(B) U.S. GOVErNMENt SECUITIES ....eveeeiiiiiiieee it e theiee e e e
(C) Corporate debt INStrUMENtS............ @i oo
(D) Loans (other than to participants)... ... . e eeeeeeeerieeeeee e
(E) Participant l0@ns ...........cooo i e e
(F)  OtNEI e ket e e
(G) Total interest. Add lines 2b(1)(A) through (F).......ccoceeiiiiieiiiinenne.
(2) Dividends: (A) Preferred StOCK............oviiiiiiiiiiiiieeciiiiiiee e
(B)  COMMON SEOCK.......uiieiiieeeiieiiiiee ettt
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES. ..ttt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions)................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c.cc.....

(B)  ONEI ..

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)....ccocuveeiiiiiiiiiiieee e

(&) Amount

(b) Total

2a(1)(A)

3,299,042

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3,299,042

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

132,150

2b(1)(G)

132,150

2b(2)(A)

2b(2)(B)

2b(2)(C)

1,345,924

2b(2)(D)

2b(3)

1,345,924

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts..............cccuuvee.. 2b(6) 1,561,918

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities .......... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10) 8,193,234
companies (e.g., mutual funds).........cccooiiiiiiiiiiiiic e
C OtheI INCOME ... ..ottt e e e e et eeeaeeaaand 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 14,532,268
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 7,960,737

(2) To insurance carriers for the provision of benefits............c.cococeeeeeernnnn.) 2e(2)

() OMNET .ot 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccovevereververerend 2e(4) 7,960,737
f Corrective distributions (S€€ INSLUCHIONS) ..........cveveveviereeeeeeieieeeeeeeeeeeeeieeeees 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEErESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees.............cccwovvveeeeeerereresernnnd 2i(1) 239,387

(2) Contract adminiStrator fEES.........cciiuiieiiiiieiieeee s 2i(2) 102,93¢

(3) Investment advisory and management fees..........ccovvvieiiiieeiiiieniiee e, 2i(3) 401,039

(B) ONET coveoeeeeeeeeeeeeeeee oo ee e s e 2i(4) 83,553

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccccvvviemne.. 2i(5) 826,915
i Total expenses. Add all expense amounts in column (b) and enter total........ 2j 8,787,652

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from iNE 2d ..........ccccceveeeoecosdlies tineereesssscceeren 2k 5,744,616
| Transfers of assets:

(1) TOthIS PlaN.....coiiiiicceee e i 21(1)

(2) From this plan............oooooiiiiii 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified.public accountant for this plan is (see instructions):
(1) k] Unqualified @[] Qualiied (3)[ ] Disclaimer @ [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes @ No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:SCHULTHEIS & PANETTIERI, LLP (2 EIN:13-1577780

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

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.)....................

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ottt ettt ettt ettt en ettt 4b X
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Yes No Amount

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

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

[0 LT ot =T o PSPPSR 4d X
€  Was this plan covered by a fidelity DONA? ...........ouiiiiiii e 4e X 3,000,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? ... ettt e e e e ettt e e e et e e e e e e e s anneenees 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?............ccoccoceevviicieiicecccn, 49| X 12,868,639
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h %
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for fOrmat reQUIFEMENTS.) .......ooiii ittt e e e e e eeas 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for fOrmat FEQUIFEIMENTS.) .......ooiiiiiiiiiiie e e e 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ........c.oiiiiiiiiiiiiiceie e ak
| Has the plan failed to provide any benefit when due under the plan?..........cccooiiiiiiinniinidin i d 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and.29. CFR
2520.000-3.) ettt e e am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......00 . cceveidireeesiieeciieeee 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
separated frOM SEIVICE? ... ... i e e ettt B e et ettt 40
5a Has a resolution to terminate the plan been adopted during the plan.year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccoee. D Yes No Amount:

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... @ Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4044146 . (See instructions.)
| Part V |Trust Information
6a Name of trust 6b Trust's EIN
6C Name of trustee or custodian 6d Trustee's or custodian’s telephone number
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SCHEDULE R Retirement Plan Information
(Form 5500)

Employee Benefits Security Administration

b This schedule is required to be filed under sections 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
5 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

- - - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B Three-digit
INDUSTRY AND LOCAL 338 PENSION FUND plan number
(PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

BOARD OF TRUSTEES OF INDUSTRY AND LOCAL 338 PENSION FUND 51-6126649
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

0

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

ERISA section 302, skip this Part.)

Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........covervrerrernns

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

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

b

C

[] ves K| No [] na

Day Year

Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived)

6a

Enter the amount contributed by the employerto:ithe plan for this plan year

6b

Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount)

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................c.ccocveveveveennn... I:l Yes I:l No I:l N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
SOITISIOr G168 Wi (1 ShANGE? crrer et e o Joves  [ne B wa
Part 111 Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

|:| Increase DDecrease |:| Both Q 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 D No
11 a Does the ESOP hold any Preferred STOCK? ...........c.iviviiieieeieeeee ettt ettt ettt et e ettt et s s s st et et e s s st easeae e s | | Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccceeveeoeeeeeeeeeeeeee e D Yes I:I No

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

Schedule R (Form 5500) 2016
v. 160205

23



Schedule R (Form 5500) 2016 Page 2 -

| 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 CROWLEY FOODS

b EIN 04-1450950 C  Dollar amount contributed by employer 1,409,891

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 10 Day 31 Year 2017

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 300.07

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

a  Name of contributing employer FRIESLAND CAMPINA US

(on

EIN 80-0004006 C Dollar amount contributed by employer 678,641

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 215.09

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

a  Name of contributing employer .. P. TRANSPORTATION

(on

EIN 14-1469533 C  Dollar amount contributed by employer 372,177

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 8 Day 15 Year2019

€  Contribution rate information (If more than one rate applies, check this bax D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 290.80

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

a  Name of contributing employer MONTEFTORE NEW™ ROCHELLE

o

EIN 46-2931956 C  Dollar amount contributed by employer 224,229

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 11 Day 5 Year 17

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 234.06

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

a  Name of contributing employer COLLEGE OF NEW ROCHELLE

o

EIN 13-1740447 C  Dollar amount contributed by employer 208,626

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 8 Day 31 Year2013

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 174.00

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

a  Name of contributing employer CULTNART

(on

EIN 11-3228404 C  Dollar amount contributed by employer 193,979

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 226.91

(2) Base unit measure:D Hourly Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT ... oo e et e et een e ee e ene s 14a
b The plan year immediately preceding the CUITENt PIAN YOI .............ccoovviveueeeeeeeeeeeeeee e 14b
C  The second PreCediNg PIAN YA ........cccuuiii ittt ettt e ettt e e l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year.............cccccvvveeeeenn. 15a
b The corresponding number for the second preceding PIAN YEAI ..............c.ceeveeeereeeieeeeeeeeeeeeeeeeeeeeeeeeaes 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiiiiineeeenes 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WItRArawn EMPIOYETS ...ttt e sttt e e e e s st e e e e e s aa bbb e e eaasaanneeeeas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMeNt. ... et s r s e e e st s r e e e s r e e a e aaas |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 60 % Investment-Grade Debt: 20 9% High-Yield Debt: 6 %
b Provide the average duration of the combined investment-grade and high-yield debt:
@ 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
@ Effective duration |:| Macaulay duration |:| Modified duration D Qther (specify):

Real Estate: 10% Other: 4o

| Part VII |IRS Compliance Questions

20a Is the plan a 401(K) plan? If “NO,” SKIP D ....voviviuiieeeeteeeee il sbieeeseeeee et es e see s s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that apply: o i oo e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all that @PPIY: ........c.eererieesecdiee ettt ete ettt ettt ettt et bbb se s s b esesens D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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