CEMENT MASONS AND PLASTERERS
LOCAL 797 BENEFIT FUNDS
8311 W. Sunset Road, Suite 250 « Las Vegas, NV 89113

P.O. Box 400008 » Las Vegas, NV 89140
Phone (702) 415-2190 » Fax (702) 257-5361

SUMMARY ANNUAL REPORT FOR THE CEMENT MASONS
AND PLASTERERSJOINT PENSION PLAN

This is a summary of the annual report Form 5500uah Return/Report of Employee Benefit Plan for
the Cement Masons and Plasterers Joint Pensior{tR&iPlan”), Employer Identification Number 88-
0135696, Plan No. 001, for the period July 1, 2@22une 30, 2023 (the “Plan Year”). The Form 5500
annual report has been filed with the Employee Ben8ecurity Administration, as required under the
Employee Retirement Income Security Act of 19741ER.

Your Plan is a profit-sharing, defined contributiplan. A profit-sharing plan allocates earnings and
provides a retirement benefit based on participatsount balances.

Basic Financial Statement

Benefits under the Plan are provided by a trusian Rxpenses were $7,223,903. These expenses
included $661,603 in administrative expenses an®6#6300 in benefits paid to participants and
beneficiaries. A total of 2,048 persons were pgréints in or beneficiaries of the Plan at the einithe

Plan Year, although not all of these persons haégmed the right to receive benefits.

The value of Plan assets, after subtracting ligdmliof the Plan, was $77,349,158 as of June 323,20
compared to $74,915,094 as of July 1, 2022. DutiegPlan Year, the Plan experienced an increase in
its net assets of $2,434,064. This increase ircluthrealized appreciation or depreciation in tidaes

of the Plan’s assets; that is, the difference betwtbe value of the Plan’s assets at the end ofdhe

and the value of the assets at the beginning ofébeor the cost of assets acquired during the e

Plan had total income of $9,657,967, including emet contributions of $7,580,665, realized losdes o
$23,662 from the sales of assets, earnings froesinvents of $1,525,073 and other income of $575,891
Employees do not contribute to the Plan.

Your Rightsto Additional Information

You have the right to receive a copy of the fulhaal report, or any part thereof, on request. ifdras
listed below are included in that report.

* An accountant’s report

* Financial information and information on paymermtservice providers
» Assets held for investment

» Transactions in excess of 5 percent (5.0%) of Btmets

* Insurance information

* Information regarding the common/collective trusp@oled separate account, and 103-12
investment entity in which the Plan participates
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To obtain a copy of the full annual report, or grgrt thereof, write or call the office of BeneSys

Administrators, the third-party administrator, 8304 Sunset Rd, Suite 250, Las Vegas, NV 89113,
telephone (702) 415-2190. The plan administratoy make a reasonable charge to cover copying,
mailing and other costs.

You also have the right to receive from the plamedstrator, on request and at no charge, a stateme
of the assets and liabilities of the Plan and agmonging notes, or a statement of income and expense
of the Plan and accompanying notes, or both. Uf semuest a copy of the full annual report from the
plan administrator, these two statements and acaoyipg notes will be included as part of that répor
The charge to cover copying costs noted abovemmasclude a charge for the copying of these po#i

of the report because these portions are furnislhigbut charge.

You also have the legally protected right to exantime annual report at the main office of the Plan,
BeneSys Administrators, 8311 W. Sunset Road, 16 Las Vegas, NV 89113 and at the U.S.
Department of Labor in Washington, D.C., or to abtacopy from the U.S. Department of Labor upon
payment of copying costs.

Requests to the Department should be addressed to:

Public Disclosure Room, N-1513
Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1996{PL. 104-13) (PRA), no persons are required to
respond to a collection of information unless scalection displays a valid Office of Managemend an
Budget (OMB) control number. The Department nolies & Federal agency cannot conduct or sponsor
a collection of information unless it is approved®MB under the PRA, and displays a currently valid
OMB control number, and the public is not requitedespond to a collection of information unless it
displays a currently valid OMB control number. S&eU.S.C. 3507. Also, notwithstanding any other
provisions of law, no person shall be subject toghty for failing to comply with a collection of
information if the collection of information doestrdisplay a currently valid OMB control numbereSe
44 U.S.C. 3512. The public reporting burden fos ttollection of information is estimated to average
less than one minute per notice (approximately @$iand 11 minutes per plan). Interested parties ar
encouraged to send comments regarding the burdiemaés or any other aspect of this collection of
information, including suggestions for reducingsthurden, to the U.S. Department of Labor, Offite o
the Chief Information Officer, Attention: DepartntahClearance Officer, 200 Constitution Avenue,
N.W., Room N-1301, Washington, DC 20210 or emailDBPRA_PUBLIC@dol.gov and reference the
OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 03/31/2026)

This document has been uploaded and is available on the participant website at
www.opcmia797benefits.org




