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OMB Nos. 1210-0110
1216-008%

T
Form 5500 | Annual Return/Report of Employee Benefit Plan
i This form is required to be filed for employee benefit plans under sections 104
Flopriment ot the Trassisy and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and

. sections 8057(b) and 6058(a) of the Intemal Revenue Code (the Code).

Intemnal Revenue Service

2021

" D[epa"?:' ?;nggz . i » Complete all entrles in accordance with
o ? the instructions to the Form 5500,

Pension Banefit Guaranty Corporalion

1

This Form is Open to Public

Inspection

[ Part | ]Annual Report ldentification Information

For calendar plan vear 2021 or fiscal plan vear beginning C5/01/2021 and ending  04/30/2022

A This returnfreport is for:; .

[] 2 DFE (specify) ___
D the final return/report

D a single-employer plan
D the first returnfreport
D an amended retum/repoert

B This retum/report is:

C Ifthe plan is a collectively-bargained plan, check here. . . ..........

Form 5558
D special extension (enter description)

D Check box ff filing under: D automatic extension

E ifthis Is a retroactively adopted plan permitied by SECURE Act section 201, check hers....... ...

[] @ short plan year retumireport (less than 12 monihs)

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

D the DFVC program

[ Part i 1 Basic Plan Information—enter ali requested information

1a Name of plan 1b Three-digit plan A
BRICK MA number (PN) » 308]
1¢ Effective date of plan
05/23/1963
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address {inciude room, apt., suite na. 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) 85-6093333
BOARD OF TRL OF THE BRICK MASONS N TRUSY 2¢ Plan Sponsor's telephone
number
5264641080
2d Business code (see

instructions)
238100

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

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

SIGN LUPE ALDACO, JR
HERE
Enter name of individual signing as plan administrator
SIGN FRANK E. BMITH
HERE -
Signature of employer/plan sponsor Date Enter name of individual signing as emplover or plan sponsor
i
- SIGN
. HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator’s name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 2055
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar................cccveveuevecerveeceeeeeeee e 6a(1) 712
a(2) Total number of active participants at the end of the Plan YEAI ..........ccceririrriirieeereese et 6a(2) 696
b Retired or separated participants receiving DENEFtS...............cocueueveviiiieiececeeee ettt s et s s 6b 787
C Other retired or separated participants entitled to future benefits ... 6¢c 351
d  Subtotal. Add iNES BA(2), BB, NG BC...............veeeeeeeeeeeeeeeeeeeeeeeee e ee e e ee e s e eee e ee e e ee e eeseeseee s ee e ee s 6d 1834
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............cccoii 6e 168
F TOtal. A INES BA N BE. .........eeveieieieieie ettt ettt ettt s s s s st s sttt s et 6f 2002
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEIM) ..ottt ee e ee et et e e ee e et en et e e e e e e et s s e ee s et en e e e e s eeeeen s e s e e e en s e eneneesenneeean 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA ..o ieisiititie ettt ettt sttt sttt es et e sttt ees et en sttt ens et en et ce et 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7 71

8a I 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) D Insurance (1) |:| Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1)
. . . _ @ []
(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan @) D —_—
actuary (4
@) [] sB (single-Employer Defined Benefit Plan Actuarial )
Information) - signed by the plan actuary (6) |:|

H (Financial Information)

I (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (

Financial Transaction Schedules)
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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.) woevevreeereeeeie s [] 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 |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2021

This Form is Open to Public

- - Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending 04/30/2022

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
BRICK MASONS' PENSION TRUST FUND plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES OF THE BRICK MASONS' PENSION TRUST

D Employer Identification Number (EIN)
95-6093333

E Type of plan: 1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 05 Day _ 01 Year _2021
b Assets
(1) CUITENE VaIUE OF @SSEES ...ttt ettt e bt e et e et e et eeennees 1b(1) 159055060
(2) Actuarial value of assets for funding standard aCCoUNt ..............ccoiiiiiiiiiii i 1b(2) 151023829
C (1) Accrued liability for plan using immediate gain methods 1c(1) 165897395
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BaSes ..............ccc.oroeouieeieeeeeeeeeeeeeeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method .................cooovoieioeoieeee e 1¢(2)(b)
(c) Normal cost under entry age normal Method .............ccoouiroieueeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1¢(3) 165897395
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(1)
(2) “RPA ‘94” information:
(@) CUITENT HADIIILY.....ccoeeeee ettt e et et eeanes 1d(2)(a) 291494298
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 4625216
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 12362123
(3) Expected plan disbursements for the plan year.............ccoccuiiiiiiiiiiiii e 1d(3) 12332023

Statement by Enrolled Actuary

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

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 01/11/2023
Signature of actuary Date
JOHN R. BOTSFORD 20-06305
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC. 415-403-1333

Firm name
2175 N CALIFORNIA BLVD, SUITE 810, WALNUT CREEK, CA 94596

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule MB (Form 5500) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of assets (SE€ INSTTUCIONS) ........oiiiuiiiiiii s 2a 159055060
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .................cccccceeuennen. 976 144475212
(2) For terminated vested partiCipants ..............ccceecueiieieeitieieee e 408 69292839
(3) For active participants:
(a) Non-vested benefits 2138689
(b) Vested Denefits. ... ..o 75587558
(C) TO Al ACHIVE ...ttt a e e e e e e e e nanaees 467 77726247
() ORI .ttt 1851 291494298
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICEINEAGE ...t e et et e e ettt ee et et en e enen e 54.57%
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2022 4215972
Totals > | 3(b) 4215972 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cvevevivereeeeeieeeeece e 4a 91.0%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered code is “N,” GO 10 INE 5 ... e e
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCtIONS)? ...........ccccvevevevevcceruererereeenan. D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ... 4e

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

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... ..o e e e st e e e e e et ae e e nsbe e e senbeeesnneeeennneen

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

c Accrued benefit (unit credit)

a D Attained age normal b |:| Entry age normal

e D Frozen initial liability f |:| Individual level premium

i |:| Other (specify):

g |:| Individual aggregate

d D Aggregate
h [] shortfall

j Ifbox h is checked, enter period of use of shortfall MEthOd ...............cooiiuiiiieieiiec e | 5j |
K Has a change been made in funding method for this PIAN YEAIr?...........c.c.ouiiieeeeeeeeeeeee et ee e e D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..............cccoceeveveveeeernnne. D Yes D No
m Ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MeEthOd..............uiiii e e e e
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6 Checklist of certain actuarial assumptions:

a

(2]

Interest rate for “RPA ‘Q4” CUITENt IADIlItY. ...........eeeiieie et e e e e ettt e e e e e e s anb et e e e e e e antnreeeaaaeans | 6a | 2.35%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts.............cccccccueveverennne. I:I Yes I:I No N/A D Yes D No N/A
Mortality table code for valuation purposes:
(1) MaIES ..t 6¢c(1) 9P 9P
(2) FEMAIES ..o 6¢c(2) 9FP 9FP
Valuation liability interest rate ............c.ccccoevveveeceeieeeeceee 6d 6.85% 6.85%
EXPENSE 10adING ... oot 6e 21.1% |:| N/A % N/A
SAIANY SCAIE ... 6f % N/A
Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 6g 8.5%
Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 24.49,

oTQ = 0 o

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -2226543 -226627
4 2376992 241941

8 Miscellaneous information:

a

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

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AACH @ SCREAUIE. ... ettt e e ettt e e s e s e e eaea e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCRNEAUIE. ...ttt oo h e e e bt e e e bttt e s b et e e e ettt e e e abe e e e e et e at e e e e ehb e e e s b e e e ebeaeeaans
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COTE7 ... ittt e e e et e e e e e e s bee e e e e e e e e snnnaneeeas
d Ifline cis “Yes,” provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccevveeennne D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) or 431(d)(2) Of the COUE?........eiiieeieiee et
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . o 8d(4)
including the number of Yyears iN INE (2))......e it e e e e e annes
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............ccccoccciiiiniies 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ...........uiiiiiii i
e |If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........cuiiuiiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, if @NY ... 9a
b Employer's normal cost for plan year as of valuation date..................ccceceerrureuerereieeeeeeeccecee e 9b 2285930
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended...............coccoeveeeeverieenan. 65561015 7557813
(2) FUNAING WAIVETS ..ot 9¢c(2)
(3) Certain bases for which the amortization period has been
9¢c(3)
extended ...
d Interest as applicable on INES 98, 9D, ANA TC.......c.e.iuieiueeeeeeeeeeeeeeeeeeee e eeee et e et 9d 674296
%e 10518039

€ Total charges. Add lines 9a through 9d............c.oiiiiiiiiii e
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Credits to funding standard account:

T Prior year credit Dalance, if @NY..........ccceucveviiiieeeeeeeeee ettt of 27447418

g Employer contributions. Total from column (b) of line 3............cccoiiiiiiii e, 9g 4215972
Outstanding balance

h Amortization credits as of valuation date..............cccceceuevevereveveccecnenaa, 9h 23240031 8320864

i Interest as applicable to end of plan year on lines 9f, 99, and 9N .........cccocviveveeecieeeeee e 9i 2580908

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL)........ccccovtioiiniiiiieec e 9j(1) 47663818

(2) “RPA ‘94" override (90% current liability FFL) .........cccoooiiiiiiiniiins 9j(2) 113348305

(B)  FFL CIEAIE ..ttt ettt b e bt b n e bttt nne s 9j(3) 0
K (1) Waived funding defiCIENCY ..........cccooviririiiieieieieiiiiieeeieee et 9k(1) 0

[ I O (g T o (=Y [} USSR PPPP PP 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN K(2) .....eveveveeeeeeeeeeeeeeeeeee e 9l 42565162
m Credit balance: If line 9l is greater than line 9e, enter the difference ............ccoccooiiiii s 9m 32047123
N Funding deficiency: If line 9e is greater than line 9, enter the difference............coccoii i 9n

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year...........c..ccccoovevvevreenne. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..............cccooiiiiiii, 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNus liN€ 90(2)(8)) .......v.oveveveeereeeeeeeeeereeeseeerseeean 90(2)(b) 0
(3)  Total @S OF VAIUBHON GALE ...t ees et es e en s eee e en s 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............cccccc.e...... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. Yes D No




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 0
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bonfte ggcﬁrilyaAgl;ninis\ra\ion D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending  04/30/2022
A Name of plan B Three-digit
BRICK MASONS' PENSION TRUST FUND plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE BRICK MASONS' PENSION TRUST 95-6093333

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)

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

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

PIMCO

33-0629048

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

SEI TRUST COMPANY

06-1271230

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

BEACHPOINT

80-0242162

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

RBC GLOBAL MANAGEMENT 345 CALIFORNIA STREET
SAN FRANCISCO, CA 94104

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PRIME PROPERTY 1585 BROADWAY
37TH FLOOR
NEW YORK, NY 10036

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

RREEF

58-2364506

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

FRANKLIN TEMPLETON INVESTMENTS

80-0733663

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

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

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

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

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

BENESYS,INC.
38-2383171
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
131550 NONE 217585
YesD No YesD NoD YesD NOI:I
(@) Enter name and EIN or address (see instructions)
BLACKROCK
94-3112180
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 50 51 NONE 183838
YesD No YesD NoD YesD NoD

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

THE WAGNER LAW GROUP

04-3323315
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 NONE 170374
YesD No YesD NoD YesD NOD
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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)

ULLICO

8403 COLESVILLE ROAD
13TH FLOOR
SILVER SPRING, MD 20910

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 50 51 NONE 96140
YesD No YesD NoD YesD NOI:I
(@) Enter name and EIN or address (see instructions)

NEPC, LLC
26-1429809

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 85000

Yes D No

Yes D No D

Yes D No D

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

EIDE BAILLY LLP

45-0250958

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 72571

Yes D No

Yes D No D

Yes D No D
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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)

MILLIMAN INC.
91-0675641
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1116 50 NONE 60015
YesD No YesD NoD YesD NOI:I
(a) Enter name and EIN or address (see instructions)
U.S. BANK
31-0841368
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
195072 NONE 47520 0
Yes NoD Yes NoD YesD NoD

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

UNION BANK OF CALIFORNIA

94-0304228
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2150 NONE 34612
YesD No YesD NoD YesD NOD
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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)

LINDQUIST LLP

52-2385296

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
10 50 NONE 31331

Yes D No

Yes D No D

Yes D No D

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

FIDUCIARY TRUST INT'L OF THE SOUTH

65-0080824
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 50 51 NONE 24203
YesD No YesD NoD YesD NoD
(@) Enter name and EIN or address (see instructions)
INVESCO TRUST COMPANY
46-3793325

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 50 51 52 [NONE 22042 0

Yes No D

Yes No D

Yes D No D
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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)

GLOBAL TRUST COMPANY

26-3761443

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
28 50 51 NONE 15665

Yes D No

Yes D No D

Yes D No D

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

REICH, ADELL & CVITAN

95-3082667

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
29 50 NONE 9534

Yes D No

Yes D No D

Yes D No D

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

WASHINGTON CAPITAL MANAGEMENT

1200 SIXTH AVENUE
SUITE 700
SEATTLE, WA 98101

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
28 50 51 NONE 7561

Yes D No

Yes D No D

Yes D No D
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| Partl | 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.

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page 5 -| 1

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: LINDQUISTLLP b EIN: 52-2385296

C Position: AUDITOR

d  Address:5000 EXECUTIVE PARKWAY € Telephone: 925-277-9100
SUITE 400
SAN RAMON, CA 94583

Explanation: LINDQUIST LLP COMBINED IT'S ACCOUNTING PRACTICE WITH WITHUMSMITH+BROWN, PC

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning  05/01/2021 and ending 04/30/2022
A Name of plan B Three-digit
BRICK MASONS' PENSION TRUST FUND plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF THE BRICK MASONS' PENSION TRUST

95-6093333

D Employer Identification Number (EIN)

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:  AFL CIO EQUITY INDEX FUND

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

CHEVY CHASE TRUST COMPANY

d Entity C e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-3350609-010 code 103-12 IE at end of year (see instructions) 24632303
a Name of MTIA, CCT, PSA, or 103-12 IE; ALLIANZ MULTI-SERIES COLLECTIVE INV
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-2869040-049 ’ ! ’ 3569393
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: BLACKROCK STRATEGIC INCOME OPPORTUN
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-3763741-001 ' ’ ’ 8801755
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; FRANKLIN TEMPLETON COLLECTIVE INV.
FIDUCIARY TRUST INTERNATIONAL
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
N -07 -001 ' ’ g 5063534
C EIN-PN 80-0733663-00 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SEGAL, BRYANT & HAMILL COLLECTIVE |
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 81-0835598-090 ’ ’ ’ 9123529
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WASHINGTON CAPITAL JOINT MASTER TRU
o ) WASHINGTON CAPITAL MANAGEMENT, INC.
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 2
- 1-1163419-001 ) ’ ) 668014
C EIN-PN 9 6341900 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO GLOBAL TARGETED RTRNS TRUST
INVESCO TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 20-2583973-173 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021

v. 201209



Schedule D (Form 5500) 2021

Page2 -[ 1 |

Name of MTIA, CCT, PSA, or 103-12 IE: WILIAM BLAIR MACRO ALLOC. COL INV

GLOBAL TRUST COMPANY - WILLIAM BLAIR

Name of sponsor of entity listed in (a):

EIN-PN 27-6331814-011

d Entity
code

e 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

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)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending  04/30/2022
A Name of plan B Three-digit
BRICK MASONS' PENSION TRUST FUND plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF THE BRICK MASONS' PENSION TRUST

D Employer Identification Number (EIN)
95-6093333

Part]l |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 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...............cccceveveeueveeeveeeceeeeee e 1a 1410770 1433861
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULONS .........cvveeeeeeeceseeee e eeeese e 1b(1) 601705 487912
(2) Participant CONTIDULIONS...............coveveeeeeeeeeseeeeeeeee e 1b(2)
(B) OHNET ..ot 1b(3) 9116331 81173
C General investments:
O apost) e e | 1 28870 0
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ... ..c.oo ettt 1c(3)(A)
(B) Al OtNET ...t 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ......c.oocve it 1c(4)(A)
(B) COMIMON ...ttt ettt ettt ettt e e et e e snaaeeneesnreenenas 1c(4)(B)
(5) Partnership/joint venture interests .............cccooveeeeveeeeeeeeessseeenenes 1¢(5) 6420796 8496599
(6) Real estate (other than employer real Property) ..........c.oceveeeeveeeeernnen. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 08NS ............c.ccceveererreeeerenren. 1c(8)
(9) Value of interest in common/collective trusts 1¢(9) 59292096 51190514
(10) Value of interest in pooled separate aCCOUNtS ...............cccoceveveverrereenns 1c(10)
(11) Value of interest in master trust investment accounts.............cccccccveeen. 1c(11)
(12) Value of interest in 103-12 investment entities .............c.c...cccceevvrnnnnn. 1c(12) 2696445 2668014
(13) \f/uar:lég)Of interest in registered investment companies (e.g., mutual 1c(13) 44793669 48324161
(14) Value of funds held in insurance company general account (unallocated | 10
contracts)...
(15) OthET..ceeieie ettt 1c(15) 34779629 39348461

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

Schedule H (Form 5500) 2021
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) EMPIOYET real PrOPEMY ........cveveveeeeeeeeseeevereeeeeeesieeeeeeesenen s e eeeennes 1d(2)
€ Buildings and other property used in plan operation ..............cccccceeviiienien. 1e
f Total assets (add all amounts in lines 1a through 1€).........ccocoeveveveeeernnnne. 1f 159140311 152030695
Liabilities
g Benefit Claims Payable ...........ccco.oioiiiiiciieiereiee e 19
h Operating Payables ..............coieoeeeeeeeeeeeeeee e 1h 85251 101744
i Acquisition INdebtedness.............cocvoviviueeeeee e 1i
J  Other lIabilies.......c.oviiuieiceieice e 1j 0 208451
Kk Total liabilities (add all amounts in lines 1g through1j) ........ccccceevevevevevenenne. 1k 85251 310195
Net Assets
| Net assets (subtract line 1k from line 1£).........ccceeveveviiiieeeiecceee e | 11 | 159055060 151720500

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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers ............ccccceueuennnae.. 2a(1)(A) 4215972

(B) PAMtGIDANS ......oceveeeeceeeeeeeeeeeee e 2a(1)(B)

(C) Others (iNCIUdiNg FOOVETS)...........o.oveveeeeeeeeeeeeeeeeeees e 2a(1)(C)
(2) NONCash CONHBULIONS .........c.cueveveveireeeeeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 4215972

b Earnings on investments:

(1) Interest:

B0 Ceritcatos of Geposi e e A o | 220008 24

(B) U.S. Government SECUNLIES .........cuueeiiuiiiiriiie e 2b(1)(B)

(C) Corporate debt INSIrUMENtS ............cccoeveeveveeeeeeeieeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to participants) ...............ccocoveveeurverrerrsiresesinn 2b(1)(D)

(E) PartiCipant I0aNS ..........c.oveuiuieeeeeeereeeeeeseeeeeeseeeen e 2b(1)(E)

(F)  OtNEI .o 2b(1)(F) 952693

(G) Total interest. Add lines 2b(1)(A) through (F)..........cocoevveveveenene. 2b(1)(G) 952717
(2) Dividends: (A) Preferred StOCK..............cooverureeeeeeeeeeeresseeseeeneeenen 2b(2)(A)

(B)  COMMON STOCK ....eeiiiiieiiiiii ittt 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1114043

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1114043
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 38321400

(B) Aggregate carrying amount (See iNStructions)..............co.coccceeeeuenn. 2b(4)(B) 38283599

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 37801
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.................... 2b(5)(A)

(B) Ol . ..ottt 2b(5)(B) 4305189

O R ines 2oONA) a1 (B) ot oot s 26(5)(C) 4305189
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) -1653467
(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) -39692
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -4157705
C  OtherinCOME ......ooiiiiiiie e 2c 1472
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4776330
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 11104193
(2) To insurance carriers for the provision of benefits ..............c.ccovvereeueaee. 2e(2)
(B) ONEI ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .........cccorverrvrienrinnces 2e(4) 11104193
f Corrective distributions (see iNStrUCtIONS) ...........ceveveveveeeeeeeeeeeeececeeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
D INtErESt EXPENSE. ... ..o 2h
i Administrative expenses: (1) Professional fees ................cccoceeevvrruererennnnn. 2i(1) 264175
(2) Contract adMINISrAtor FEES ............cveevieeeeeeeeeeeeeeeeeeeeeeese e 2i(2) 211583
(3) Investment advisory and management fees ............cooveveeeeeereesereeserean. 2i(3) 375236
(B) OtNET ...ttt et 2i(4) 155703
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccco.c...... 2i(5) 1006697
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 12110890
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d............ccooveoeeceeceeeeeerereessssss 2k 7334560
I Transfers of assets:
(1) TO RIS PIAN..... oot 21(1)
(2) From this Plan ........ouviiiie e 21(2)

Part lll 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) X unmodified [ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WITHUMSMITH+BROWN, PC (2) EIN: 22-2027092

d The opinion of an independent qualified public accountant is not attached because:
(1) D 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 GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
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.) . eeveeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeeeeeeeeee e eee e e oo e e e e ee s e eeeeeeeeseeeeeeeeeeeeeeeere oo 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoovieiiiiiiiiiiiieninnn. 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
CREOKEA.) .ot 4d X
€  Was this plan covered by a fidelity DONA?..........c.cviviuiieiiiiieicictcceeeee et 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISHONESTY? ....coiiiiiei ettt e e e et e et eeabneee s 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccoccceeiiiieiiiiie e 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.)........ooi i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIrEMENTS.)........ooiuiiiiiii e 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ...........ciiiiiiiiiiieiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............ccooiiiiiiiiicne e, 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3. )ittt e et e e et n e et n e nre e nnes 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3............cccceiviiiiiiniiiiiiiees 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes IX] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSETUCHIONS. ) .ttt
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 453511

Yes |:|NO DNot determined
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Department of the Treasury

This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Dopartment of Labor 6058(a) of the Internal Revenue Code (the Code).
: I This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending 04/30/2022
A Name of plan B Three-digit
BRICK MASONS' PENSION TRUST 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 THE BRICK MASONS' PENSION TRUST
95-6093333
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 0

[0 TS] (0 o1 [ TR

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......coverrerrenee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5 If awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year ...............cccccceveveveeuiceeeereene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)...........cueiii s 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€?..............cococovoiercucrincne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree wWith the ChangE? ..........ooii i et I:I Yes I:I No N/A

Part Il 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. 1f N0, ChECK the “NO” DOX........cveieeieieeeeeeeee e D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Does the ESOP hold @ny Preferred SIOCK? ............c.ceeuieieiieeereieteeeeesesesesessesesesesesessssssssesesesesesessesessseseseasssssssssssesessesnesssesesesnans D Yes D No
b  If the 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” 108N.) .........uiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?...............ccocooeeveveeeeeeeeeeeeeeeen D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer FRANK S. SMITH MASONRY, INC.

b EIN 95-2621892 C  Dollar amount contributed by employer 428563

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 04 Day 30 Year 2026

e  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) 6.50

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

a Name of contributing employer WINEGARDNER MASONRY INC

o

EIN 95-3373824 C  Dollar amount contributed by employer 314925

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 04 Day 30 Year 2026

e  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) 6.50

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

a  Name of contributing employer \JASONRY CONCEPTS INC

o

EIN 95-3895206 C  Dollar amount contributed by employer 313173

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2026

e  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) 6.50

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

a Name of contributing employer AGI MARBLE COMPANY

o

EIN 95-3877804 C  Dollar amount contributed by employer 285815

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 04 Day 30 Year 2026

e 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) 6.50
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer THE NEW GENERATION ENGINEERRING CONSTRUCTION INC

o

EIN 81-4046233 C  Dollar amount contributed by employer 216219

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 04 Day 30 Year 2026

e 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) 6.50

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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a  Enter the percentage of plan assets held as:

Stock: 42.0% Investment-Grade Debt: 17.0% High-Yield Debt: 40% RealEstate:  13.0% Other:

b  Provide the average duration of the combined investment-grade and high-yield debt:

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attaChMENL)...........cooiiiiiiie e e e e e e e e e e e a e e e e e e nnaaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment)...............ccccccii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attaChment)...........eueieiiiiiiiiiie e e eeee e e eesinees
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year............................. 15a 0.95
b The corresponding number for the second preceding PIan YEar .............ccc.cvoueuveeverereeeeeeeeereeeeeeeeereneneenen 15b 0.93
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 ..........cccccoiiiiiiiiiiniicenieen. 16a 0
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ..o ittt ee e e e s e e eeeeeeasneeeeaeesaaasneereaeeeannnnnes
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...............uiiiiii et e e e e e e e e e e e e st b teeeeeeeaaataaeeeeeeesasssaaaeaeeesannsnrneeens
| 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 @ttaChMENL........... .o ettt e e st e e s b et e e e at e e e e e a e e e s ae e e e s bt e e e e be e e e sbeeesaaeneeaans D
19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

24.0%

|:| 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 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 D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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withum

ADVISORY TAX AUDIT

INDEPENDENT AUDITOR’S REPORT

To the Participants and Trustees of
Brick Masons’ Pension Trust Fund

OPINION

We have audited the financial statements of Brick Masons’ Pension Trust Fund (the Plan), which comprise the
statement of net assets available for benefits as of April 30, 2022, the related statement of changes in net assets
available for benefits for the year then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets available
for benefits of Brick Masons’ Pension Trust Fund as of April 30, 2022, and the changes in its net assets available for
benefits for the year then ended, in accordance with accounting principles generally accepted in the United States of
America.

BASIS FOR OPINION

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

OTHER MATTER - APRIL 30, 2021, FINANCIAL STATEMENTS

The financial statements of Brick Masons’ Pension Trust Fund for the year ended April 30, 2021, were audited by
Lindquist LLP, who joined WithumSmith+Brown, PC effective January 1, 2022, and they expressed an unmodified
opinion on the statements in their report dated January 21, 2022. No auditing procedures have been performed with
respect to the April 30, 2021, financial statements since that date.

WithumSmith+Brown, PC 5000 Executive Parkway, Suite 400, San Ramon, California 94583-4344 T (925) 277 9100 F (925) 277 9552 withum.com

® GEoETD 27-B
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RESPONSIBILITIES OF MANAGEMENT FOR THE FINANCIAL STATEMENTS

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern for
one year after the date the financial statements are available to be issued.

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

AUDITOR'S RESPONSIBILITIES FOR THE AUDIT OF THE FINANCIAL STATEMENTS

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk
of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

= |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

= Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, no such opinion is expressed.
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= Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

= Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified

during the audit.

W L %mgﬂw% A B}fzrw»v ’ /0 (/

January 31, 2023



BRICK MASONS’ PENSION TRUST FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
APRIL 30, 2022 AND 2021

2022 2021
ASSETS
INVESTMENTS - at fair value
Money market funds $ - $ 28,870
Mutual funds 48,324,161 44,793,669
Real estate investment funds 26,958,027 20,992,495
Limited partnerships 8,496,599 6,420,796
Common collective trusts 51,190,514 59,292,096
103-12 entities 2,668,014 2,696,445
Limited liability companies 12,390,434 13,787,134
Total investments 150,027,749 148,011,505
RECEIVABLES
Employer contributions 487,912 601,706
Due from related entities - 16,416
Due from broker - 9,000,000
Total receivables 487,912 9,618,122
PREPAID EXPENSES
Pension benefits 79,144 76,183
Insurance 2,029 23,731
Total prepaid expenses 81,173 99,914
CASH 1,433,861 1,410,770
Total assets 152,030,695 159,140,311
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable 101,744 85,251
Due to related entities 208,451 -
Total liabilities 310,195 85,251
NET ASSETS AVAILABLE FOR BENEFITS $ 151,720,500 $ 159,055,060

See accompanying notes to financial statements.



BRICK MASONS’ PENSION TRUST FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED APRIL 30, 2022 AND 2021

2022 2021
ADDITIONS
Investment income
Net (depreciation) appreciation
in fair value of investments $  (1,507,876) 30,152,068
Interest and dividends 2,066,762 1,959,192
558,886 32,111,260
Less investment expenses (375,236) (343,910
Investment income - net 183,650 31,767,350
Employer contributions, net
of reciprocal payments 4,215,972 4,696,097
Miscellaneous income 1,472 4
Total additions 4,401,094 36,463,488
DEDUCTIONS
Benefit payments 11,104,193 10,851,730
Administrative expenses 631,461 471,894
Total deductions 11,735,654 11,323,624
NET CHANGE (7,334,560) 25,139,864
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 159,055,060 133,915,196
End of year $ 151,720,500 159,055,060

See accompanying notes to financial statements.



BRICK MASONS’ PENSION TRUST FUND

NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements are prepared using the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America.

Investment Valuation, Transactions and Income Recognition -

General - Investments are carried at fair value, which is determined, presented and disclosed in accordance with
Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) 820, Fair Value
Measurements and Disclosures. Under FASB ASC 820, fair value is defined as the price that would be received to
sell an asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between market participants
at the measurement date.

FASB ASC 820 establishes a fair value hierarchy for inputs used in measuring fair value that maximizes the use of
observable inputs and minimizes the use of unobservable inputs by requiring that the most observable inputs be
used when available. Observable inputs are those that market participants would use in pricing the asset or liability
based on market data obtained from sources independent of the Plan. Unobservable inputs reflect the Plan’s
assumptions about inputs that market participants would use in pricing the investments developed based on the
best information available in the circumstances. The fair value hierarchy is categorized into three levels, based on
the inputs, as follows:

Level 1 - Valuations based on quoted prices in active markets for identical assets or liabilities that the Plan has
the ability to access.

Level 2 - Valuations based on quoted prices in markets that are not active, quoted prices for similar
investments in active markets or model-based valuations for which all significant assumptions are observable
and can be corroborated by observable market data.



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

Level 3 - Valuations based on unobservable inputs that are supported by little or no market activity and are
significant to the overall fair value measurement. Values are determined using proprietary pricing models,
discounted cash flow models that include the investment entities’ own judgments and estimations, or some
other pricing method using unobservable inputs.

Inputs and Valuation Methods - In determining fair value, FASB ASC 820 allows various valuation approaches. The
specific methods used for each of the Plan’s investment classes are presented below.

Money market funds: The fair value of money market funds is based on quoted prices for similar assets in
active markets (Level 2).

Mutual funds: The fair value of mutual funds is generally based on quoted market prices in active markets
(Level 1).

Real estate investment funds, common collective trusts, 103-12 entities and limited liability companies: The fair
value of real estate investment funds, common collective trusts, 103-12 entities, and limited liability companies
is determined based on net asset value or its equivalent. The net asset value is determined based on the fair
value of the underlying investments. The net asset value is being used as a practical expedient to estimate fair
value.

Limited partnerships: The fair value of the limited partnerships is generally based on the net asset value or
equivalent. The net asset value is based on the underlying assets' fair values, which represent the assets less
liabilities divided by the total shares or units outstanding. The net asset value is being used as a practical
expedient to estimate fair value.

Valuation Methods, Consistency - The valuation techniques used in the accompanying financial statements have
been consistently applied.

Transactions and Income Recognition - Purchases and sales of securities are recorded on a trade-date basis.
Interestincome 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.

Employer Contributions Receivable - Employer contributions due and not paid prior to year-end are recorded as
employer contributions receivable. Employer contributions that are delinquent and contributions due as a result of
employer compliance payroll audits are recorded net of an allowance equal to the amount due because collectability
is uncertain. Therefore, these contributions are recorded when received.
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NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)
Prepaid Pension Benefits - Amounts paid in April for May benefits are recorded as prepaid pension benefits.

Due from Broker - Amounts received subsequent to year end, for investments sold but not yet settled, are recorded
as due from broker. :

Cash - Cash includes demand-deposit checking accounts.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated Plan benefits are those future periodic
payments, including lump-sum distributions, that are attributable under the Plan’s provisions to the service that
employees have rendered. Accumulated Plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries.

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

Risk and Uncertainties - The actuarial present value of accumulated Plan benefits is calculated based on certain
assumptions pertaining to interest rates, participant demographics and other assumptions, all of which are subject to
change. Due to the inherent uncertainty of the assumption process, it is at least reasonably possible that changes in
these assumptions in the near term would be material to the disclosure in the financial statements of the actuarial
present value of accumulated Plan benefits.

The Plan invests in a money market fund, mutual funds, real estate investment funds, limited partnerships, common
collective trusts, 103-12 entities, and limited liability companies. Such investments are exposed to various risks,
such as interest rate, market and credit. Due to the level of risk associated with certain investments and the level of
uncertainty with respect to changes in the value of investments, it is at least reasonably possible that changes in
risks in the near term would materially affect the amounts reported in the statements of net assets available for
benefits and the statements of changes in net assets available for benefits.

On March 11, 2020, the World Health Organization declared the outbreak of a novel coronavirus (‘COVID-19") as a
global pandemic. Management continues to evaluate the impact of COVID-19 on the Plan. Impacts of COVID-19
are not fully known at this time, nor can they be projected with any certainty. To the extent that contributing
employers are negatively impacted by COVID-19 economic events, the Plan may also experience negative
economic events in turn through reduction of participants and related contribution income. A reasonable estimate of
the impact or potential impact of COVID-19 on the Plan as of the date of the financial statements cannot be made.

-8-



NOTE 2. DESCRIPTION OF THE PLAN

The Plan provides retirement and death benefits for eligible participants. The Plan is financed entirely by employer
contributions, as specified in the collective bargaining agreements. The Plan is a multiemployer defined benefit
pension plan and is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Under current provisions of the Plan, participants with at least five years of future service credit may begin receiving
benefits at age 62. Participants may also retire as early as age 55. Monthly payments for an early retirement
pension will be lower than a regular pension depending on the participant's age and amount of pension credit they
have at that time. The Plan also provides pension benefits to participants who become totally disabled and death
benefits to surviving beneficiaries upon meeting eligibility requirements in accordance with the Plan.

The monthly amount of a Regular Pension is equal to the sum of;

1. $80.00 for each full year (and proportionately less for fractional years) of Future Service Credit earned on
or after January 1, 2018; and

2. $60.00 for each full year (and proportionately less for fractional years) of Future Service Credit earned on
or after May 1, 2009, and prior to January 1, 2018; and

3. $80.00 for each full year (and proportionately less for fractional years) of Future Service Credit earned on
or after May 1, 2005, and prior to May 1, 2009; and

4. $125.00 for each full year (and proportionately less for fractional years) of Future Service Credit earned on
or after May 1, 1981, and prior to May 1, 2005; and

5. $80.00 for each full year (and proportionately less for fractional years) of Future Service Credit earned
prior to May 1, 1981; and

6. $6.00 for each full year of Past Service Credit.

Participants become vested as follows:

1. Accumulating, without an intervening permanent break in covered employment, at least five years of
pension credit or five years of vesting service; or

2. Reaching normal retirement age, which is defined as the later of:
a. Age63;

b.  Fifth anniversary date of Plan participation, if initial participation occurred subsequent to May 1, 1988;
or



NOTE 2. DESCRIPTION OF THE PLAN (CONT'D)

c. Tenth anniversary date of Plan participation, if initial participation occurred prior to May 1, 1988.
Participants should refer to the Summary Plan Description for more complete information.
NOTE 3. PRIORITIES UPON TERMINATION

Itis the intent of the Trustees to continue the Plan in full force and effect; however, the right to discontinue the Plan
is reserved to the Trustees. Termination shall not permit any part of the Plan assets to be used for, or diverted to,
purposes other than the exclusive benefit of the pensioners, beneficiaries and participants. In the event of
termination, the net assets of the Plan will be allocated to pay benefits in priorities as prescribed by ERISA and its
related regulations. Whether or not a particular participant will receive full benefits should the Plan terminate at
some future time will depend on the sufficiency of the Plan’s net assets at that time and the priority of those
benefits.

In addition, if the Plan terminates, certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation (the PBGC). Generally, the PBGC guarantees most vested normal-age retirement benefits, early
retirement benefits, and certain disability and survivor's pensions. The PBGC does not guarantee all types of
benefits, and the amount of any individual participant’s benefit protection is subject to certain limitations, particularly
with‘respect to benefit increases as a result of Plan amendments in effect for less than five years. Some benefits
may be fully or partially provided, while other benefits may not be provided at all.

NOTE 4. TAX STATUS

The Plan obtained its latest determination letter, dated July 9, 2015, in which the Internal Revenue Service stated
that the Plan, as then designed, was in compliance with the applicable requirements under Section 401(a) of the
Internal Revenue Code and was, therefore, exempt from federal income taxes under the provisions of
Section 501(a). The Plan has been amended since receiving the determination letter. However, the Plan’s
administrator and the Plan’s counsel believe that the Plan is currently designed and being operated in compliance
with the applicable 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.
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NOTE 4. TAX STATUS (CONT'D)

Accounting principles generally accepted in the United States of America require management to evaluate the tax
positions taken by the Plan and to recognize a tax liability if the Plan has taken an uncertain position that, more
likely than not, would not be sustained upon examination by the Internal Revenue Service. The Plan has analyzed
the tax positions taken by the Plan and has concluded that, as of April 30, 2022 and 2021, there are no uncertain
positions taken, or expected to be taken, that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by the taxing jurisdictions; however, there are currently no audits
for any tax periods in progress.

NOTE 5. ACTUARIAL INFORMATION

Actuarial valuations of the Plan were made by Milliman, the Plan’s actuary, as of April 30, 2021. Information in the
report included the following:

Actuarial present value of accumulated Plan benefits
Vested benefits

Participants currently receiving payments $ 94,868,430
Other participants 70,055,908
Total vested benefits 164,924,338
Non-vested benefits 973,057
Total actuarial present value of
accumulated Plan benefits $ 165,897,395

As reported by the actuary, the changes in the present value of accumulated Plan benefits for the year ended
April 30, 2021, were as follows:

Actuarial present value of accumulated Plan
benefits at beginning of year $ 161,515,670
Increase (decrease) during
the year attributed to:
Benefits accumulated, net experience

gain or loss and changes in data 1,550,366
Interest 11,306,097
Change in actuarial assumptions 2,376,992
Benefits paid (10,851,730)

Net increase 4381725
Actuarial present value of accumulated Plan
benefits at end of year $ 165,897,395



NOTE 5. ACTUARIAL INFORMATION (CONT’D)

The computations of the actuarial present value of accumulated Plan benefits were made as of May 1, 2021. Had
the valuations been made as of April 30, 2021, there would be no material differences. No significant amendments
were adopted on May 1, 2021.

The actuarial valuation was made using the Unit Credit Actuarial Cost Method. Some of the more significant
actuarial assumptions used in the valuation are as follows:

Life expectancy of participants:
Non-disabled: ~ PRI-2012 Blue Collar Mortality Table, projected generationally from
2012 under scale MP-2021.

Disabled: PRI-2012 Disabled Retiree Mortality Table, projected
generationally from 2012 under scale MP-2021.

Retirement Probability

Eligible for Not Eligible for
Retirement rates for actives: Age Service Retirement  Service Retirement
55 50% 8%
56-59 20 8
60-61 20 14
62 50 50
63-64 30 30
65-66 30 30
67 100 100
Retirement age for inactive
vested participants: Age 55 with 30 or more pension credits; otherwise, age 62.
Investment rate of return: 6.85%
Expenses: $500,000 per year, payable monthly.
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NOTE &. ACTUARIAL INFORMATION (CONT’D)

Certain assumptions were revised or other changes were made since the prior year to reflect updated experience.
These include:

* The assumed rate of return on plan assets was changed from 7.0% to 6.85% per year. The effect of the
rate of return change increased the Actuarial Accrued Liability by $2,400,000.

* The assumed mortality rates were changed from the RP-2000 Healthy Mortality Table with Blue Collar
adjustments, projected generationally under scale AA, to the PRI-2012 Blue Collar Mortality Table,
projected generationally using scale MP-2021. The Actuarial Liability amounts before and after the
mortality change are approximately equal.

» The assumed operating expenses were changed from $475,000 to $500,000 per year.

The above actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining actuarial results.
Pension benefits in excess of the present assets of the Plan are dependent upon contributions received under
collective bargaining agreements with employers and income from investments.

Because information on the accumulated Plan benefits at April 30, 2022, and the changes therein for the year then
ended are not included above, these financial statements do not purport to present a complete presentation of the
financial status of the Plan as of April 30, 2022, and the changes in its financial status for the year then ended, but
only present the net assets available for benefits and changes therein as of and for the year ended April 30, 2022.
The complete financial status is presented as of April 30, 2021.

NOTE 6. FUNDING POLICY

The participating employers contribute such amounts as are specified in the collective bargaining agreements. The
Plan’s actuary has advised that the minimum funding requirements of ERISA are currently being met as of April 30,
2021.

The Plan complies with the provisions of the Multiemployer Pension Plan Amendment Act of 1980 (MPPAA), which
requires imposition of withdrawal liability on a contributing employer that partially or totally withdraws from the Plan.
Under the provisions of MPPAA, a portion of the Plan’s unfunded vested liability would be allocated to a withdrawing
employer. The Plan’s actuary has advised the Plan that, as of April 30, 2021 and 2020, the Plan has an estimated
unfunded vested liability for withdrawal liability purposes totaling $61,437,807 and $73,068,977, respectively. For
the years ended April 30, 2021 and 2020, no employers have been assessed a withdrawal liability.



NOTE 7. RELATED-PARTY TRANSACTIONS

The Plan shares common trustees with Southern California Bricklayers Pension Fund, Brick Masons' Bond Trust
Fund, Brick Masons’ Health and Welfare Trust Fund, and Brick Masons’ Apprenticeship & Training Trust Fund
(collectively, the Brick Masons). The Plan enters into various transactions with the Brick Masons in the normal
course of operations. As of April 30, 2022, the Plan owed $208,451 to related parties, and at April 30, 2021, the
Plan was owed $16,416 from related parties.

NOTE 8. INVESTMENTS AT FAIR VALUE HIERARCHY

Assets measured at fair value on a recurring basis, based on their fair value hierarchy at April 30, 2022 and 2021,

are as follows:
Fair Value Measurements at Reporting Date Using:

Quoted Prices in Significant
Active Markets for Other Observable
April 30, Identical Assets Inputs
Description 2022 Level 1 (Level 2)
Assets in the fair value hierarchy
Mutual funds $ 48,324,161 $ 48,324,161 $ -
Investments measured at net asset value
Real estate investment funds 26,958,027
Limited partnerships 8,496,599
Common collective trusts 51,190,514
103-12 entities 2,668,014
Limited liability companies 12,390,434
Total investments measured at net asset value 101,703,588
Total investments at fair value $ 150,027,749
Fair Value Measurements at Reporting Date Using:
Quoted Prices in Significant
Active Markets for Other Observable
April 30, Identical Assets Inputs
Description 2021 (Level 1) Level 2
Assets in the fair value hierarchy
Money market funds $ 28,870 $ - $ 28,870
Mutual funds 44,793,669 44,793,669 -
Total assets in the fair value hierarchy 44,822,539 § 44793669 $ 28,870
Investments measured at net asset value
Real estate investment funds 20,992,495
Limited partnership 6,420,796
Common collective trust 59,292,096
103-12 entities 2,696,445
Limited liability companies _ 13787134
Total investments measured at net asset value 103,188,966
Total investments at fair value $ 148,011,505
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NOTE 9. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE

The Plan utilizes net asset value (NAV) per share (or its equivalent), as a practical expedient, to measure fair value
when the investment does not have a readily determinable fair value and the net asset value is calculated in a
manner consistent with investment company accounting. The fair value of the following investments was measured
using NAV (or its equivalent).

Fair Val f April Redemption Frequency Redemption
2022 2021 (if currently eligible) Notice Period
Real estate investment trusts
RREEF America REIT II, Inc. $§ 13543144 § 10,476,615 {a} Quarterly 45 days
Prime Property Fund, LLC 13,414,883 10,615,880 {b} See {b} below See {b} below
Total real estate investment trusts 26,958,027 20,992,495
Limited partnerships
Mesirow Financial Private Equity Fund VIII 1,525,466 250,485 {c} See {c} below See {c} below
Schroeder Taft-Hartley Income Fund, L.P. 3,066,938 2,538,452 {d} See {d} below 90 days
Ullico Infrastructure Tax-Exempt Fund, L.P. 3,904,195 3,631,859 {e} See {e} below 90 days
Total limited partnerships 8,496,599 6,420,796
Common collective trusts
Segal Bryant & Hamill International Small-Cap Trust 9,123,529 9,131,003 {f} Daily N/A
AFL-CIO Equity Index Fund 24,632,305 21,283,108 {f} Daily N/A
AllianzG! Emerging-Markets Consumer CIT 3,569,391 4,377,006 {f} Daily N/A
BlackRock Strategic Income Opportunities Bond Fd 8,801,755 9,026,109 {f} Daily N/A
Franklin Templeton Global Multisector Plus Trust 5,063,534 5,220,636 {f} Daily N/A
William Blair Macro Allocation CIF - 5,147,332 {f} Daily N/A
Invesco Global Targeted-Returns Trust - 5,106,902 {f} Daily N/A
Total common collective trusts 51,190,514 59,292,096
103-12 entities
Washington Capital Transportation Infrastructure Fd 2,668,014 2,696,445 {f} Daily N/A
Limited liability companies
Beach Point Dynamic Income Offshore Fund Ltd. 7,944,366 8,376,634 {g} Monthly 60 days
RBC Emerging-Markets Equity Series 4,446,068 5,410,500 {h} Daily 5 days
Total limited liability companies 12,390,434 13,787,134
Total $ 101,703,588 $§ 103,188,966

As of April 30, 2022, there was an unfunded commitment to the Washington Capital Transportation Infrastructure
Fund of $725,061, to the Mesirow Financial Private Equity Fund VIIl of $3,600,000, and to the Schroder Taft-Hartley
Income Fund, L.P. of $2,012,313. There was an unfunded commitment to the Washington Capital Transportation
Infrastructure Fund of $824,511, to the Mesirow Financial Private Equity Fund VIII of $4,749,515, and to the
Schroder Taft-Hartley Income Fund, L.P. of $2,472,760 as of April 30, 2021.

{a}  The principal investment objective of RREEF America REIT II, Inc. is to generate attractive, predictable
investment returns from a target portfolio of low-risk equity investments in income-producing real estate while
maximizing the total return to shareholders through cash dividends and appreciation in the value of REIT
shares.
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NOTE 9. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE (CONT’D)

{b}

{c}

{d}

{e}

{f

{a}

{n}

Prime Property Fund, LLC, elected to acquire, own, hold for investment, and ultimately dispose of
investments in real estate and real estate-related assets with the intention of achieving current income,
capital appreciation or both. The ability to redeem funds is subject to the availability of cash arising from net
investment income, allocations, and the sale of investments in the normal course of business. To the extent
that redemption requests exceed such available cash, the Adviser has uniform procedures to provide for
cash payments, which may be deferred for such period as the Adviser considers necessary to protect the
interest of other clients or to obtain the funds to be redeemed.

The fund invests in private equity limited partnerships. Redemptions are generally not allowed over the term
of the investment, which is twelve years, expiring September 2033, with possible extensions of up to three
years.

The fund’s investment objective is to target attractive risk-adjusted returns, primarily by purchasing securities
within securitized credit markets in the United States with a focus on asset-backed and mortgage-backed
securities and/or by holding, through acquisition or origination, a portfolio of mortgage loan investments.
A limited partner may make voluntary withdrawals of all or a portion of its adjusted capital account balance,
as of March 31 of each year, upon at least 90 days’ prior written notice to the General Partner.

The fund will invest in a diverse portfolio of infrastructure businesses. The investments will primarily be made
in small to mid-market, community-level assets and will generally be made through the purchase of common
or preferred stock, debt obligations or other securities. The General Partner will permit a limited partner to
redeem all or a portion of its units after the expiration of a four year lock-up period beginning on the limited
partner's admission date to the partnership. Upon 45 days’ notice to the General Partner, the limited partner
will be placed in a redemption queue. A limited partner who is next up in the redemption queue will be able to
have all or a portion of its requested units redeemed when funds become available.

These investments are direct filing entities with the Department of Labor; therefore, information regarding the
investment strategy is not disclosed.

The fund’s investment objective is to generate attractive levels of current income by investing in securities
that offer favorable yields. There is no assurance that the fund will achieve its investment objective through
its investments.

The series seeks to provide long-term capital growth primarily by investing, under normal circumstances, in
equity securities of issuers tied to emerging-market countries that are considered by the series to have the
potential to provide long-term capital growth.



NOTE 10. SUBSEQUENT EVENTS

In preparing these financial statements, management of the Plan has evaluated events and transactions that
occurred after April 30, 2022, for potential recognition or disclosure in the financial statements. These events and
transactions were evaluated through January 31, 2023, the date that the financial statements were available to be
issued, and no items have come to the attention of management that require recognition or disclosure.
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ADVISORY TAX AUDIT

INDEPENDENT AUDITOR’S REPORT ON ADDITIONAL INFORMATION

To the Participants and Trustees of
Brick Masons’ Pension Trust Fund

We have audited the financial statements of Brick Masons' Pension Trust Fund (the Plan) as of and for the year
ended April 30, 2022, and have issued our report thereon dated DATE-OPEN, which contained an unmodified
opinion on those financial statements. Our audit was performed for the purpose of forming an opinion on the
financial statements taken as a whole. The accompanying supplementary information, which appears on page 19,
Schedule H, Line 4i - Schedule of Assets Held as of April 30, 2022, and Schedule H, Line 4j - Schedule of
Reportable Transactions for the year ended April 30, 2022, is presented for the purpose of additional analysis and is
not a required part of the basic financial statements. The Schedule H, Line 4i - Schedule of Assets Held as of
April 30, 2022, and Schedule H, Line 4j - Schedule of Reportable Transactions for the year ended April 30, 2022, is
supplementary information 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 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 forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedules, including
its form and content, is presented in conformity with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA.

In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in relation to
the financial statements as a whole, and the form and content are presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

The accompanying schedule of administrative expenses for the year ended April 30, 2021, was subjected to the
auditing procedures applied in the audit of the financial statements for the year ended April 30, 2021, by Lindquist
LLP. Lindquist LLP joined WithumSmith+Brown, PC effective January 1, 2022, and their report on such information,
dated January 21, 2022, stated that it was fairly stated in all material respects in relation to the 2021 financial
statements as a whole.

Wi%wgwy%'ﬁ%v/ﬁ("

January 31, 2023

WithumSmith+Brown, PC 5000 Executive Parkway, Suite 400, San Ramon, California 94583-4344 T (925) 277 9100 F (925) 277 9552 withum.com
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BRICK MASONS’ PENSION TRUST FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES
YEARS ENDED APRIL 30, 2022 AND 2021

Actuarial and consulting fees

Administrative fees

Audit and accounting fees
Financial audit fees
Payroll compliance review

Bank fees

Insurance

Legal fees

Miscellaneous

Printing and postage

Travel and meeting
Total administrative expenses
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2022 2021
4807 3 39,022
211,583 185,643
38,566 34,563
49,247 15,032
32,319 25,657
85,609 86,115
129,596 61,143
14,661 11,203
23,114 13,516
1,959 -
631461  § 471,894




Obtained from Brick Masons'
Trust Fund website.

Per review of the below
updated SPD, there were no
significant changes noted
compared to the last SPD
effective since 5/1/2011
(PYWP 1726.05).
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A Message from the Board of Trustees

To ALL COVERED EMPLOYEES:

We are pleased to provide you with this booklet explaining the benefits provided by the Brick
Masons’ Pension Plan (the “Plan”) as of October 1, 2021, unless otherwise noted. You will
want to read this booklet very carefully in order to understand your rights to a pension.

This booklet incorporates all of the changes that have been made to the Plan since the printing of
the last booklet. If the facts and circumstances of a particular situation occurred prior to October
1, 2021, the provisions of the Plan in effect at the relevant date must be applied. Those
provisions may be different from the Plan presently in effect and contained in this booklet.

This booklet is a summary of the Plan. The detailed rules of the Plan are contained in the Fourth
Restatement of the Rules and Regulations for the Brick Masons’ Pension Trust Fund (called the
“Plan Document”) and any amendments to that document. We have tried to explain all sections
of the Plan Document as clearly as possible in this booklet. However, the Plan Document is a
complicated document. In the event of any conflict between this booklet and the Plan
Document, the Plan Document will prevail.

If you have any questions about the Plan or how any rule affects you or your beneficiaries, call
or write to the Administrative Office. They will be happy to help you with any questions.

Please bear in mind that, for your protection, only the full Board of Trustees is authorized to
interpret the Plan. Information you receive from the Union or individual Employers or their
representatives is unofficial. To be official, any information or opinion concerning your rights
under the Plan must be communicated to you in writing and signed on behalf of the full Board of
Trustees.

Please be sure the Administrative Office has your correct current mailing address to ensure you
will receive all communications.

Finally, we want to remind you that your retirement benefits are provided through two different
plans: this Plan and the Bricklayers Local Union No. 4 of California Money Purchase Pension
Plan (the “Money Purchase Plan”). This means that you may be eligible for benefits under this
Plan and the Money Purchase Plan, unless your employment in the industry ended before May 1,
1984, in which case your benefits will only be based on this Plan. The Money Purchase Plan is
discussed in a separate booklet. Depending on your past employment history, you may also be
entitled to benefits under the Brick and Tile Pension Trust of the Inland Empire, which is also
discussed in a separate booklet. We hope that you will find this booklet helpful and that you and
your family will enjoy the protection of the Plan during your retirement years.

Sincerely,
BOARD OF TRUSTEES

{14447/A0629727.1}1
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SOME TECHNICAL TERMS USED
IN THIS BOOKLET

Administrative Office: Any questions about your rights, benefits, responsibilities or any notice
that you are required to give to the Plan or to the Board of Trustees should be addressed to the
administrative office at the following address and telephone number:

Brick Mason’s Trust Funds
1050 Lakes Drive, Suite 120
West Covina, CA 91790
Tel: (626) 646-1080
Toll-Free No: 877-516-0586
staff@socalbrickmasonsbenefits.org

Employee:

(a) Any employee of an Employer whose wage rate and working conditions are established by a
Collective Bargaining Agreement negotiated by either the Union or the Association and any
regular employee of the Union and the Trust Fund, provided contributions are paid for such
individuals by the Union or Trust Fund. The term "Employee" shall not include any self-
employed person or sole proprietor of a business organization which is an Employer. The
term "Employee" shall also mean an individual who is employed by an Employer, such as a
supervisor or estimator provided certain conditions are met as provided in Article I, section 6
of the Plan Document.

Employer: Any association, individual, partnership, joint venture or corporation which has
agreed to be bound by the terms and provisions of the Trust Agreement and is obligated to make
employer contributions to the Trust Fund in accordance with a Collective Bargaining Agreement.
"Employer" may also mean any Union, signatory hereto, and the Trust Funds which make
contributions hereto on behalf of its employees, unless the inclusion of said Union or Trust Fund
as an Employer constitutes a violation of any applicable law or state.

Active Participant: The term Active Participant means an Employee who has worked 1,000 or
more hours in Covered Employment in a 12 consecutive-month period. A One-Year Break in
Covered Employment (see page 6) cancels your status as an Active Participant. These rules do
not apply to you if you are a Pensioner or a Vested Participant. Please see page 5 for further
details.

Covered Employment: Work under a Collective Bargaining Agreement that requires the
Employer to contribute on behalf of an Employee to this Plan.

Prohibited Employment: Work of the same type as is covered by a Collective Bargaining
Agreement that requires contributions to this Plan. Depending on the circumstances, including
whether or not you are above the Normal Retirement Age, such work may result in the
suspension of your pension benefits. See page Error! Bookmark not defined. for details.

Plan Year: The period from May 1 of one year to April 30 of the following year. The Plan Year
is the period used to calculate Pension Credit, Vesting Service and Breaks in Covered
Employment.



Continuous Non-Covered Employment: Employment with the same contributing Employer in
a job not covered by this Plan that is continuous with your Covered Employment. The Covered
Employment and non-covered employment will be considered to be continuous if there is no
quit, discharge, or other termination of employment between the two types of employment.

Contribution Date: The date of the first Plan contributions by the Employer you were working
for when Plan contributions were first made for you. Thus your Contribution Date depends on
which Local Union represented you when the first Employer contribution was made for you.
This is how the Contribution Date is determined:

1. For Employees covered by a Collective Bargaining Agreement with Brick Masons Local
Union 2, 13, 15, or 26, the Contribution Date is May 1, 1963.

2. For Employees covered by a Collective Bargaining Agreement with Brick Masons Local
Union 24, the Contribution Date is May 1, 1965.

3. For Employees covered by a Collective Bargaining Agreement with Brick Mason Local
Union 20, the Contribution Date is July 1, 1966.

4. For Employees covered by a Collective Bargaining Agreement with Brick Masons Local
Union 3, or 22, the Contribution Date is May 1, 1970.

On May 1, 1995, Local Union Nos. 2, 13 and 22 merged to become Local Union Nos. 4-A and 4-
H. Although these Participants may have a new Local Union, they retain the Contribution Date
of their original Local Union, as shown above.

Parental Leave: Up to 501 Hours of Service may be granted to you if your parental leave is the
result of your pregnancy, the birth of your child, the placement of a child for adoption by you, or
the care of a child immediately following birth or adoption by you. This includes the time
involved in the trial period prior to an adoption.

Normal Retirement Age: At age 63 or, if later, an applicable anniversary date. That
anniversary date is the earlier of (i) the 5* anniversary of participation in the Plan counting only
years of participation on and after May 1, 1988, or (ii) the 10" anniversary of participation in the
Plan based on all years of participation ( years before a Permanent Break in Covered
Employment, described on page7 of this booklet, are not counted in determining your
anniversary date.)

Required Beginning Date: April 1 of the year following the calendar year in which you reach
age 72.

Explanations of other technical terms and further detail will be found throughout this booklet and
in the Plan Document.

PARTICIPATION

Initial Participation

You will become an Active Participant in this Plan on either the May 1 or November 1
immediately following a 12-consecutive month period during which you complete at least 1,000
Hours of Service in Covered Employment. This 12-consecutive month period will begin on your
first day of work in Covered Employment.

Example: If your first day of work was January 15, 2020, your initial 12-
consecutive month period would begin on January 15, 2020. If you had 1,000
Hours of Service in Covered Employment between January 15, 2020 and January
14, 2021, you will become an Active Participant as of May 1, 2021.
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Hours of Service in Continuous Non-Covered Employment with the same Employer will also
count toward this 1,000-hour requirement.

Termination of Participation

Unless you are vested (see page 4), you will lose your Active Participant status on the last day of
the Plan Year in which you incur a One-Year Break in Covered Employment (see page 6). You
will not incur a Separation from Service because of any period of Qualified Military Service (see

page 5).
Example (same facts as above): If you incurred a One Year Break in Covered
Employment as of April 30, 2021, and you were not vested, your participation

would have terminated on April 30, 2021. Breaks can only be incurred at the end
of a plan year.

Reinstatement of Participation

If you lost your status as an Active Participant, your Active Participant status will be reinstated
once you have at least 1,000 Hours of Service in Covered Employment within a 12-consecutive
month period that begins on your first day of reemployment. If you are reinstated before
incurring a Permanent Break in Covered Employment, your participation will begin retroactive
to your date of reemployment.

Example (same facts as above): If you returned to work on February 1, 2020,
your participation would be reinstated as of February 1, 2020, but only if you
have at least 1,000 Hours of Service in Covered Employment between February 1,
2020 and January 31, 2021.

PENSION CREDIT

Pension Credits are a measure of the amount of your work in Covered Employment. Pension
Credits are used in determining both your eligibility for a pension and the amount of your
pension.

There are two types of Pension Credit - Past Service Credit, which is earned for periods of work
before your Contribution Date, and Future Service Credit, which is earned for periods of work
in Covered Employment on or after your Contribution Date.

One Pension Credit represents roughly one Plan Year of work in Covered Employment. In the
case of Future Service Credit, if you work fewer than the number of hours required for one full
Pension Credit within a Plan Year, you will be credited with a fraction of a Pension Credit.
Below is a summary of the number of hours you must work within a Plan Year to earn one
Pension Credit or a fraction of one Pension Credit.

Past Service Credit (for work before your Contribution Date)

Generally, you may be entitled to receive one Past Service Credit for each Plan Year before your
Contribution Date in which you worked a total of 250 hours, up to a maximum of 15 years,
provided you have worked at least 100 hours in Covered Employment during the 12-consecutive
month period preceding your Contribution Date.

Future Service Credit (for work on or after your Contribution Date)

You will receive Future Service Credit for work in Covered Employment after your Contribution
Date in accordance with the following schedule:



Hours of Work
In Covered Employment Pension Credit
In a Plan Year
Less than 100 None
100 - 199 1/10 of a year
200 - 399 2/10 of a year
400 - 559 3/10 of a year
560 - 699 4/10 of a year
700 - 839 5/10 of a year
840 - 979 6/10 of a year
980 - 1119 7/10 of a year
1120 - 1259 8/10 of a year
1260 - 1399 9/10 of a year
1400 or more 1 year

Effective May 1, 1992, if you work more than 1,400 hours in a Plan Year you will earn an
additional 1/10 of a year of Pension Credit for each additional 140 hours of work over 1,400.

“Work in Covered Employment” which is counted towards meeting the 1,400 hours is each hour
for which you are paid for the performance of duties with respect to Covered Employment.
“Work in Covered Employment” is not the same as “Hours of Service in Covered Employment”.
You do not earn Pension Credit based on your Hours of Service in Covered Employment.

If, after May 1, 1978, you worked in Covered Employment under Collective Bargaining
Agreements at a lower contribution rate than that specified in the Collective Bargaining
Agreements for the Plan, you will receive prorated Future Service Credit.

For any periods after your Contribution Date during which you are both a member of a Local
Union prior to such Local Union’s entry date into the Plan and are working in Covered
Employment through a Local Union participating in the Plan, you will, for that period, receive
either Past Service Credit through the non-participating Local Union, or Future Service Credit
through the participating Local Union, whichever produces the higher benefit.

In any Plan Year after April 30, 1976, if you complete a year of Vesting Service (explained on
page 4) but work less than 100 hours of Work in Covered Employment, you will receive partial
Future Service Credit equal to the number of hours of Work in Covered Employment divided by
1,400.

Example: Let’s say that you earn 35 hours of Work in Covered Employment and
then take a job with the same Employer in Continuous Non-Covered Employment
and accrue at least 1,000 Hours of Service. You are then eligible to receive
partial Future Service Credit. The calculation would be determined as follows: 35
divided by 1,400 = 0.025 of Future Service Credit.

VESTING SERVICE

Vesting Service differs from Pension Credit in three ways: (1) it is earned only for work after
your Contribution Date; (2) it is calculated by a different formula; and (3) it is used only to
determine when you become vested in your pension.
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Vesting Service is not used to determine the amount of your monthly pension. The amount of
your pension is calculated on the basis of your Pension Credit.

You will receive one year of Vesting Service for each Plan Year following your Contribution
Date in which you complete at least 1,000 Hours of Service in Covered Employment. If you
work fewer than 1,000 Hours of Service in Covered Employment in a Plan Year, you will not
earn any Vesting Service for that year. If you work more than 1,000 Hours of Service in
Covered Employment in the Plan Year, you still will receive only one year of Vesting Service
for that year.

“Hours of Service” which count towards meeting the 1,000 hours include: Work in Covered
Employment, vacation, holiday, periods of disability, Qualified Military Service (see page 5),
jury duty, layoff, illness and leave for which you were paid, or hours in Continuous Non-
Covered Employment for which you received credit.

VESTING IN YOUR PENSION

You will be “vested” once you have accumulated at least five (5) years of Pension Credit or five
(5) years of Vesting Service not interrupted by a Permanent Break in Covered Employment.
You will also be "vested" once you reach Normal Retirement Age, which is defined as the later
of:

(a) age 63,
(b) the earlier of:

(1) your fifth anniversary date of plan participation, if you first participated in the
Plan after May 1, 1988, or

(2) your tenth anniversary date of plan participation if your initial date of
participation was prior to May 1, 1988.

Once you are vested, you cannot lose your accumulated Pension Credit or years of Vesting
Service. You will be entitled to receive a pension starting at the permitted retirement age even if
you leave Covered Employment or earn no additional Pension Credit or years of Vesting
Service.

QUALIFIED MILITARY SERVICE

If you satisfy the conditions of the Uniformed Services Employment and Reemployment Rights
Act of 1994 (USERRA), you will be entitled to have your period of military service treated as
Covered Employment for purposes of accruing years of Vesting Service and Future Service
Credits, as well as avoiding a Break in Service in Covered Employment. To receive credit, you
must have left Covered Employment to serve in the military.

Your entitlement to benefits for time spent in military service also depends on your compliance
with other legal requirements of USERRA, including the following:

e Your separation from military service must not be disqualifying under USERRA.
This means that you must not have had a dishonorable or bad conduct discharge.

e The total length of your absence due to military service may not exceed five years.

Following your military service, you must return to Covered Employment within the time
allowed by law (see the chart below).



Length of Military Service Reemployment Deadline
Fewer than 31 days 1 day after discharge
31 through 180 days 14 days after discharge
More than 180 days 90 days after discharge

Each full week of Qualified Military Service is equal to 40 Hours of Work/Service in Covered
Employment. Future service credit is pro-rated on 40 hours if the period of Qualified Military
Service is less than a full week. Until you or your Employer notifies the Administrative Office
that you have met the foregoing conditions, you will not receive credit for your military service.

As the rules for crediting military service are complex, we recommend that you contact the
Administrative Office before you leave and after you return from military service. If you think
you may be eligible for credit for a period of military service, please provide the Administrative
Office with accurate records of your service. This change is effective for veterans returning to
Covered Employment on or after December 12, 1994 following a period of Qualified Military
Service.

BREAK IN COVERED EMPLOYMENT

If you fail to work a minimum number of Hours of Service in Covered Employment in a Plan
Year, you will suffer a Break in Covered Employment. If you suffer too many consecutive
Breaks in Covered Employment, you may sustain a Permanent Break in Covered Employment,
which will result in the permanent loss of your previously earned Pension Credits and years of
Vesting Service, unless you are already vested. You can cure a Break in Covered Employment
before it becomes permanent under certain circumstances.

One-Year Break in Covered Employment

You will incur a One-Year Break in Covered Employment if you fail to complete 100 Hours of
Service in Covered Employment in a Plan Year.

“Hours of Service” for the purposes of this rule is defined under “Vesting Service,” on page 4 of
this booklet.

If you incur a One-Year Break in Covered Employment, you shall cease to be an Active
Participant and will temporarily lose your years of Vesting Service as of the last day of the Plan
Year in which you incurred the One-Year Break in Covered Employment, unless you are vested
or a pensioner. A One-Year Break in Covered Employment will also result in a temporary loss
of prior years of Credit. These effects may be cured as described below.

Curing a One-Year Break in Covered Employment

You can cure a One-Year Break in Covered Employment if, before you incur a Permanent Break
in Covered Employment, you earn 100 Hours of Service in Covered Employment in a Plan Year.
If a One-Year Break in Covered Employment is cured, it has the effect of restoring your
previously earned Pension Credit and years of Vesting Service.

You can repair a consecutive succession of One-Year Breaks, provided they do not yet add up to
a Permanent Break, in the same way: by one Plan Year with at least 100 Hours of Service in
Covered Employment.



Permanent Break in Covered Employment
Service on and after May 1, 1987

You will incur a Permanent Break in Covered Employment if you have five (5) consecutive One-
Year Breaks in Covered Employment and the number of such One-Year Breaks in Covered
Employment equals or exceeds the number of years of Vesting Service that you have previously
accumulated. If you incur a Permanent Break in Covered Employment, you will permanently
lose all of your previously earned Pension Credits and years of Vesting Service.

Example: You have earned three (3) years of Vesting Service. You then have five
successive One-Year Breaks in Covered Employment (because in each of those
five consecutive years, you did not have 100 Hours of Service in Covered
Employment) and the number of One-Year Breaks in Covered Employment
exceeds the number of accumulated years of Vesting Service. Since you have
incurred five (5) One-Year Breaks in Covered Employment, you have a
Permanent Break in Covered Employment and all of your years of Vesting
Service and Pension Credit is permanently forfeited.

Please note that once you have become vested (see page 5), you cannot suffer a Permanent Break
in Covered Employment.

Service before May 1, 1987

If you do not have at least one hour of service in covered employment on or after May 1, 1987,
the plan’s earlier break in covered employment rules will apply to you and you should contact
the administrative office for more information.

SEPARATION FROM COVERED EMPLOYMENT

The calculation of pension benefits under this Plan is subject to the rule on Separation from
Covered Employment.

You will incur a Separation from Covered Employment if you suffer three (3) consecutive One-
Year Breaks in Covered Employment (One-Year Break in Covered Employment is explained on
page 6). You will be considered to be “separated” as of the end of such three-year period. Once
you’ve incurred a Separation from Covered Employment, your benefit amount is “frozen” at the
benefit rate in effect at the time of your separation. If you later return to work in Covered
Employment and earn additional Pension Credit, your pension benefit for such additional
Pension Credits will be calculated based on the benefit rate in effect at the time of your
retirement or subsequent separation, if any. However, your “frozen” benefit amount will not be
increased due to such return to Covered Employment.

TYPES OF PENSIONS

Several types of pension are available under this Plan: Regular Pension, Early Retirement
Pension, Service Pension, Vested Pension, and Disability Pension. Requirements for the
different types of pension vary and so do rates of payment. The Administrative Office can tell
you about your eligibility and explain the various factors that should be considered when you are
ready to think about retirement.

This section describes the types of pensions and the service, age and other requirements for each.
You are not entitled to the payment of more than one type of Pension at a time.

The amount of the monthly pension payment with each type will vary depending upon when
your Pension Credits were earned, when you apply for your pension, and the options you select.
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The pension amounts specified in this section are based on single life protection and will be
reduced for the Husband-and-Wife Pension (see page 155).

1. Regular Pension
Eligibility
Upon application and retirement, you will be eligible for a Regular Pension if you meet all of the
following requirements:
(1) You are at least age 62; and

(2) You have at least five (5) Future Service Credits since your most recent
Permanent Break in Covered Employment. Pension Amount

The monthly amount of a Regular Pension is equal to the sum of:
(1) $6.00 for each full year of Past Service Credit; plus

(2) $80.00 for each full year (and proportionately less for fractional years) of Future
Service Credit earned before May 1, 1981; plus

3) $125.00 for each full year (and proportionately less for fractional years) of Future
Service Credit earned from May 1, 1981 through April 30, 2005; plus

(4) $80.00 for each full year (and proportionately less for fractional years) of Future
Service Credit earned from May 1, 2005 through April 30, 2009; plus

(5) $60.00 for each full year (and proportionately less for fractional years) of Future
Service Credit earned from May 1, 2009 through December 31, 2017, plus

(6) $80.00 for each full year (and proportionately less for fractional years) of Future
Service Credit earned on or after January 1, 2018.

Different rates apply for pensions commencing (or frozen under a Separation from Covered
Employment as described in page 7) prior to May 1, 1998. Please contact the Administrative
Office for the applicable rate.

If the monthly amount so determined is not a multiple of 50 cents, it shall be rounded to the next
higher multiple of 50 cents.

Delayed Retirement

This section describes how your benefits are calculated, if applicable, during the period you work
after Normal Retirement Age, but before the Required Beginning Date. If the effective date of
your pension is after Normal Retirement Age (generally age 63, see page 2), and you did not
work more than 40 hours in prohibited employment in each month between Normal Retirement
Age and the effective date, your benefit will be calculated differently. It will be adjusted so that
you receive the greater of:

(1) the benefit calculated on the basis of your Pension Credit earned at the time of
your actual retirement and the benefit formula in effect at that time; or

(2) the benefit you would have received if you had retired at Normal Retirement Age,
calculated using your Pension Credit as of that date and the benefit formula in
effect at that time, actuarially increased for each complete calendar month after
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your Normal Retirement Age in which you worked less than 40 hours in
prohibited employment (see page Error! Bookmark not defined.7). The
actuarial increase will be 1% per month for the first 60 months after Normal
Retirement Age, and 1.5% per month for each month thereafter.

You will receive the greater of the benefit accrual under paragraph (1) or the actuarial increase
under paragraph (2), but not both. For example: You have 25 years of Future Service Credits
earned when you reach Normal Retirement Age on January 1, 2018. Instead of retiring, you
continue to work sporadically. During the next two years, you earn an additional two Pension
Credits, but had nine months in which you worked less than 40 hours in prohibited employment.
Your benefit (without taking into account payment options or a Separation from Covered
Employment) would be the greater of:

27 total years of Pension Credit on January 1, 2020:

(2 years x $80.00) = $160.00
(9 years x $60.00) = $540.00
(4 years x $80.00) = $320.00
(12 years x $125.00) = $1,500.00
$2,520.00
OR
25 total years of Pension Credit at Normal Retirement Age (January 1, 2018)
(9 years x $60.00) = $540.00
(4 years x $80.00) = $320.00
(12 years x $125.00) = $1,500.00
$2,360.00
Plus an actuarial increase for the 9 months in which you worked less than 40 hours
9 months x 1% = 9%
$2,360.00 x 9% = $212.40
$212.40 + $2,360 = $2,572.40

Since the benefit is greater under the second method (using 25 years of Pension Credit), the
benefit for delayed retirement in this case would be $2,572.40. When considering when to begin
receiving your pension, remember that although you can usually receive a regular (unreduced)
pension at age 62, your actuarial increase for a delayed pension does not begin until your Normal
Retirement Age (usually age 63).

Also, please remember that you must begin your pension no later than April 1 of the calendar
year following the calendar year in which you turn 72.

11. Early Retirement Pension

If you wish to retire before age 62, you may retire on an Early Retirement Pension as early as age
55 if you are otherwise eligible. Monthly payments for an Early Retirement Pension will be
lower than a Regular Pension depending on your age at retirement and the amount of Pension
Credit you have at the time.



Eligibility
Upon application and retirement, you will be eligible for an Early Retirement Pension if you
meet all of the following requirements:

(1) You are at least age 55 and have not yet attained age 62; and

(2) You have at least 5 Future Service Credits since your most recent Permanent
Break in Covered Employment.

Pension Amount

With an Early Retirement Pension, you will receive less than a Regular Pension payment
because you are retiring at an earlier age and, therefore, you will likely be paid a pension for a
longer period of time. The amount of the reduction depends on your age when your pension
becomes effective.

To determine what your monthly payments will be with an Early Retirement Pension, the first
step is to figure out what the monthly amount would be if you were age 62 and retiring on a
Regular Pension with the same amount of Pension Credit you have now. The second step is to
determine the percentage adjustment to the Regular Pension amount based upon your age at
retirement. The third step is to multiply the amount you would receive as a Regular Pension by
the percentage that corresponds to your age at the time your pension becomes effective.

The percentage of a Regular Pension amount you will receive if you take an Early Retirement
Pension is shown in the following table:

Age of Effective Percentage of
Date of Pension Regular Pension
55 64%

56 70%
57 76%
58 82%
59 88%
60 94%
61 97%

If you are somewhere between age levels on your pension effective date, the percentage will be
adjusted by "2 of 1% for each month you are younger than age 60 and "4 of 1% for each month
you are older than age 60, but younger than age 62 on the effective date of your Early Retirement
Pension.

Example: You are unmarried and have 28 years of Future Service Credit, of
which 13 are between May 1, 1981 and May 1, 2005, 4 are between May 1, 2005
and May 1, 2009, 9 are between May 1, 2009 and January 1, 2018, and 2 are after
January 1, 2018 when you reach age 59 and decide to retire.

If you had waited until you were age 62 and retired on a Regular Pension with the
same Pension Credits, you would receive $2,645.00 per month (13 years x
$125.00 + 4 years x $80.00 + 9 years x $60.00 + 2 years x $80.00). Since you
want an Early Retirement Pension with payments starting at age 59, your monthly
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payment will be 88% of that amount (see table). Multiplying $2,645 by 88%
yields $2,328.00, which is your lifetime monthly pension payment.

1II. Service Pension
Eligibility
If you are an Active Participant on or after May 1, 1991, upon application and retirement, you
will be eligible for a Service Pension if you meet all of the following requirements:
(1) You are at least age 55; and
(2) You have at least 30 years of Pension Credit.
Pension Amount

The monthly amount of the Service Pension is calculated in the same way as the monthly
Regular Pension amount that you would be entitled to receive if you were age 62 at retirement.
There 1s no reduction for age.

Please note: the Service Pension is not available if you retired before May 1, 1991.

1V. Vested Pension
Eligibility
Upon application and retirement, you will be eligible for a Vested Pension if you meet any one
of the following requirements:

(1) You have 5 years of Vesting Service; or

(2) You have 5 years of Future Service Credit; or

3) You have reached Normal Retirement Age.
Commencement of Pension Payments
If you are eligible for a Vested Pension, it shall be payable upon retirement after:

(1) You have reached age 63; or

(2) You have reached Normal Retirement Age; or

3) You have attained age 55 and have at least 5 Future Service Credits without a
Break in Covered Employment.

Pension Amount

If your Vested Pension payments begin when you are age 63, the monthly amount will be
calculated in the same way as the monthly amount of the Regular Pension. However, if your
Vested Pension payments begin after you reach age 55 but before you reach age 63, the monthly
amount will be calculated in the same way as the monthly amount of the Early Retirement
Pension.

V. Disability Pension
Eligibility
Upon application and retirement, you will be eligible for a Disability Pension if you meet all of
the following requirements:
(1) You are totally disabled, as defined by the Plan; and
(2) You have not yet reached age 63; and
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3) You have at least 10 Pension Credits.
Definition and Proof of Total Disability

You are deemed “totally disabled” upon a determination by the Social Security Administration
that you are entitled to Social Security Disability Benefits.

To prove that you are totally disabled, you must submit to the Administrative Office the
determination by the Social Security Administration that you are entitled to Social Security
Disability Benefits. Evidence of continued entitlement may be required from time to time.

Pension Amount

The monthly amount of a Disability Pension will be calculated in the same manner as the monthly
amount of the Regular Pension to which you would be entitled if you were age 63 when you
became disabled based on the number of years of Pension Credit earned up to the time of your
disablement. There is no reduction for age.

Procedures and Effective Date for Disability Pension Payments

Disability Pension payments will be effective on the same date that your Social Security
Disability Benefits become payable, provided you file your application for a Disability Pension
and a copy of your notice of entitlement to Social Security Disability Benefits within 60 days
after you receive such notice of entitlement.

If you file your application more than 60 days after you receive your notice of entitlement to Social
Security Disability Benefits, your Disability Pension will not be effective until the first of the
month after your application and notice of entitlement is received by the Administrative Office.

It is best to file your application for Disability Pension with the Administrative Office at the
same time you apply to the U.S. Government for Social Security Disability Benefits - and then
submit your notice of entitlement promptly when it is received - to make sure pension payments
become effective as early as possible.

Recovery of a Disability Pensioner

If you lose your entitlement to Social Security Disability Benefits before you reach age 63, you
must notify this fact in writing to the Administrative Office within 21 days of the date you
receive notice of the loss of entitlement to Social Security Disability Benefits. Failure to provide
this notice to the Administrative Office within this time will delay the resumption of your
pension benefits for at least 6 months after your subsequent retirement, but no later than beyond
your Normal Retirement Age.

If you return to work in Covered Employment after your recovery, any additional Pension Credit
and Years of Vesting Service you earn will be added to the credits you earned before you
became disabled.

Changing an Early Retirement Pension to a Disability Pension

If you apply for a Disability Pension but haven’t yet received your notice of entitlement to Social
Security Disability Benefits, you may elect to receive an Early Retirement Pension, provided you
are otherwise eligible (see page 10). Once you are granted Social Security Disability Benefits,
you may be able to change your Early Retirement Pension to a Disability Pension, provided you
were disabled on the date you filed your original application for pension. Your request to change
the form of pension must be in writing and filed with the Administrative Office, along with a
copy of the notice of entitlement to Social Security Disability Benefits, within 90 days of the
date of the notice of entitlement issued by the Social Security Administration.
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If you file the request after 90 days of the date of the notice of entitlement is issued by the Social
Security Administration or you cannot demonstrate to the Board of Trustees that you were
disabled when you filed your original pension application , you may not change the type of
pension you are receiving from the Plan to a Disability Pension.

Disability Pension payments will continue for as long as you are totally disabled, except that
once you reach age 63, your Disability Pension benefit will continue regardless of whether or not
you remain totally disabled as long as you remain retired.

PENSION RECIPROCITY

The Pension Plan has entered into Pension Reciprocity Agreements (the “Reciprocity
Agreements’) with certain other Brick and Tile local unions. The Agreement provides for
money-follows-the-person reciprocity, which means that a Brick or Tile layer who travels and
works temporarily in signatory jurisdictions outside of his or her Home Trust (defined below)
can have contributions made on his or her behalf forwarded to his or her Home Trust. In order to
understand how the Agreement works, it is important to first become familiar with a few
technical terms that are used frequently in the Agreement. These terms include:

(1) Home Trust: as applied to a particular employee, means the Participating Trust
established in the jurisdiction in which the employee first had pension
contributions made on his or her behalf.

(2) Work Trust: as applied to a particular employee, means any Participating Trust,
other than the employee’s Home Trust, in whose jurisdiction the employee
happens to be working.

Eligibility
Under the terms of the Agreement, a Brick or Tile layer is eligible to have the contributions that
are made on his or her behalf transferred to his or her Home Trust if he or she:

(1) is temporarily employed outside the jurisdiction of his or her Home Trust and
within the jurisdiction of a Work Trust; and

(2) has filed a written authorization form electing to have contributions made on his
or her behalf transferred to his or her Home Trust prior to commencing such
temporary employment.

Upon receipt of these contributions, the Home Trust credits the Employer contributions and
hours received in accordance with the Home Trust’s provisions.

The Pension Plan is also signatory to the International Reciprocal Agreement for Bricklayers and
Allied Craftworkers Defined Contribution and Defined Benefit Pension Plans.

For more information about pension reciprocity, please review the Reciprocity Policy for the
Brick Masons’ Trust Funds which can be obtained by contacting the Administrative Office, or if
you would like to find out if a particular local union is party to these Reciprocity Agreements,
please contact the Administrative Office.

|  FORMS OF PENSION PAYMENT |

The Plan pays a monthly pension in the following forms: Single Life Annuity, “Qualified
Optional Survivor Annuity” (QOSA), and Husband-and-Wife Pension. The monthly pension
amounts given in the preceding sections and examples are based on the Single Life Annuity form
of payment.
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SINGLE LIFE ANNUITY

The Single Life Annuity provides an unreduced monthly pension to you for your lifetime. All
benefit payments cease after your death.

If you are single, this is the automatic form of pension payment. If you are married, this form of
pension is only available if you and your spouse reject the Husband-and-Wife Pension.

THE QUALIFIED OPTIONAL SURVIVOR ANNUITY

If you are married, the Qualified Optional Survivor Annuity provides a lifetime pension for you
and, after your death, a lifetime pension for your surviving spouse equal to 75% of the monthly
amount you received.

Since the Qualified Optional Survivor Annuity is expected to provide pension benefits over two
lifetimes, benefit levels are adjusted accordingly. During your lifetime, your monthly benefits
will be at a lower level than under the Single Life Annuity. The amount of the benefit reduction
depends on the difference in age between you and your spouse. If your spouse is much younger
than you, benefits will be reduced more than if you and your spouse are close to the same age or
if your spouse is older than you are. The reason is that, statistically, a younger spouse is likely to
live longer and therefore receive more benefit from this added protection. Here are the formulas:

Non-Disability Pensions

If you are eligible for any type of pension other than a Disability Pension, your Single Life
Annuity will be reduced for the Qualified Optional Survivor Annuity by multiplying it by 85%
minus .5% for each year your spouse is younger than you or plus .5% for each year your spouse
is older than you. The maximum percentage is 100%.

Disability Pensions

If you are eligible for a Disability Pension, your Single Life Annuity will be reduced for the
Qualified Optional Survivor Annuity by multiplying it by 70% minus .5% for each year your
spouse is younger than you or plus .5% for each year your spouse is older than you. The
maximum percentage is 100%.

Example: Let’s say you are eligible for a Regular Pension of $900.00 per month,
and you are 62 years old, and your spouse is 57 years old. In order to determine
the monthly amount you would receive under the Qualified Optional Survivor
Annuity, you first determine how many years younger or older your spouse is
than you and multiply that number of years by .5%. In this case, your spouse is 5
years younger, so you would multiply 5 years by .5%, which equals 2.5%. Since
your spouse is younger than you, you must subtract 2.5% from 85%, which equals
82.5%. Therefore, your Regular Pension of $900.00 is multiplied by 82.5%,
which equals $742.50. This is the monthly pension amount you would receive for
the rest of your life under the Qualified Optional Survivor Annuity. Upon your
death, your surviving spouse would receive 75% of that amount, or $556.88, for
the remainder of her life.

If you are unable to determine the amount of your Qualified Optional Survivor Annuity, you can
contact the Administrative Office. They will be happy to help you with the calculation.
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THE HUSBAND AND WIFE PENSION

If you are married, the Husband-and-Wife Pension provides a lifetime pension for you and, after
your death, a lifetime pension for your surviving spouse equal to 50% of the monthly amount
you received.

Since the Husband-and-Wife Pension is expected to provide pension benefits over two lifetimes,
benefit levels are adjusted accordingly. During your lifetime, your monthly benefits will be at a
lower level than under the Single Life Annuity. The amount of the benefit reduction depends on
the difference in age between you and your spouse. If your spouse is much younger than you,
benefits will be reduced more than if you and your spouse are close to the same age or if your
spouse is older than you are. The reason is that, statistically, a younger spouse is likely to live
longer and therefore receive more benefit from this added protection. Here are the formulas:

Non-Disability Pensions

If you are eligible for any type of pension other than a Disability Pension, your Single Life
Annuity will be reduced for the Husband-and-Wife Pension by multiplying it by 89% minus .4%
for each year your spouse is younger than you or plus .4% for each year your spouse is older than
you. The maximum percentage is 100%.

Disability Pensions

If you are eligible for a Disability Pension, your Single Life Annuity will be reduced for the
Husband-and-Wife Pension by multiplying it by 79% minus .4% for each year your spouse is
younger than you or plus .4% for each year your spouse is older than you. The maximum
percentage is 100%.

Example: Let’s say you are eligible for a Regular Pension of $900.00 per month,
and you are 62 years old, and your spouse is 57 years old. In order to determine
the monthly amount you would receive under the Husband-and-Wife Pension,
you first determine how many years younger or older your spouse is than you and
multiply that number of years by .4%. In this case, your spouse is 5 years
younger, so you would multiply 5 years by .4%, which equals 2%. Since your
spouse is younger than you, you must subtract 2% from 89%, which equals 87%.
Therefore, your Regular Pension of $900.00 is multiplied by 87%, which equals
$783.00. This is the monthly pension amount you would receive for the rest of
your life under the Husband-and-Wife Pension. Upon your death, your surviving
spouse would receive 50% of that amount, or $391.50, for the remainder of her
life.

If you are unable to determine the amount of your Husband-and-Wife Pension, you can contact
the Administrative Office. They will be happy to help you with the calculation.

Automatic Form of Payment

If you are married when you retire, your pension will automatically be paid in the form of a
Husband-and-Wife Pension unless you and your spouse reject this form of payment. Your
rejection must be in writing on a form required by the Trustees, contain the signatures of you and
your spouse, acknowledge the effect of the rejection, be notarized, and be submitted to the
Administrative Office.

If you do not timely reject the Husband-and-Wife Pension, your payments will be made on this
basis. If, on the other hand, you and your spouse timely reject the Husband-and-Wife Pension,
you must elect either a Single Life Annuity or a Qualified Optional Survivor Annuity. If you
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elect a Single Life Annuity, death benefits may be payable upon your death to your spouse under
the Pensioner’s 60-Month Guarantee of Benefits described on page 17.

When you (a married Participant) file a pension application, the Administrative Office will
provide you with a written statement of what the monthly benefit will be under a Single Life
Annuity, a Qualified Optional Survivor Annuity, and a Husband-and-Wife Pension, as well as a
detailed explanation of your right to change payment options.

Once payments have started on a Qualified Optional Survivor Annuity or a Husband-and-Wife
Pension, the monthly benefits must continue on that basis, even if the marriage is dissolved or if
your spouse should die before you.

Pre-Retirement Husband-and-Wife Pension

If you are vested and die before retirement, your surviving spouse will automatically be entitled
to benefits under a Pre-Retirement Husband-and-Wife Pension.

If you are age 55 or older on the date of your death, your surviving spouse will receive a monthly
benefit equal to 50% of the amount that would have been payable to you if you had retired on a
Husband-and-Wife Pension on the day before your death. If application for payment is filed
with the Administrative Office, benefits to your surviving spouse will begin on the first of the
month following the month in which you died.

Example: If you die in December of 2020 at a time when you would have been
eligible for a Regular Husband-and-Wife Pension of $1,000.00 per month (had
you retired), your spouse will be entitled to receive a monthly benefit of $500.00
effective January of 2021 for her lifetime.

If you are younger than age 55 on the date of your death, your spouse will receive a monthly
benefit equal to 50% of the amount that would have been payable to you if you had stopped
working on the date of your death, then lived to age 55 and retired on Husband-and-Wife
Pension at that time. If application for payment is filed with the Administrative Office, benefits
to your surviving spouse will begin on the first of the month following the month in which you
died.

Rules for Payment of Husband-and-Wife Pension

o If you are married when you retire, your pension benefits will automatically be paid in
the form a Husband-and-Wife Pension unless you and your spouse file a notarized
statement with the Administrative Office electing a Single Life Annuity.

o The Husband-and-Wife Pension is only available if you and your spouse are legally
married to each other when your pension payments begin.

o Once Husband-and-Wife Pension payments begin, the monthly amount paid to you will
not be increased if (1) your spouse dies before you or (2) your marriage is subsequently
terminated.

o Payments to a surviving spouse continue for life; they do not stop even if she (or he)
remarries.

o If your spouse dies before you, all pension payments stop with your death.

o If benefit payments have not begun by April 1 of the year following the calendar year in

which you attain age 72, they must begin on that date, regardless of your work status.
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| DEATH BENEFITS |

Death Benefits may be payable under the Pension Plan to your surviving spouse upon your death
or to your designated beneficiary if you are unmarried upon your death. In order for your
beneficiary to receive a benefit upon your death, you must file a form with the Administrative
Office designating your beneficiary. You must also update the Administrative Office if you
choose to change your designated beneficiary.

Pre-retirement 60-Month Payment Death Benefit

The pre-retirement 60-month payment death benefit is available to your surviving spouse if you
are vested and die before retirement. In this case, your surviving spouse will receive 60 monthly
payments in the regular amount you would have received had you retired at age 63 the day
before you died. Payments will cease upon your spouse’s death even if 60 monthly payments
have not yet been paid by the Plan.

Benefits in this form will not be payable if payments are due under the pre-retirement Husband-
and-Wife Pension unless your surviving spouse elects, within 90 days after being given written
notice from the Plan, to receive this benefit instead of the Husband-and-Wife Pension. If the
surviving spouse elects to receive this benefit instead of the Husband-and-Wife Pension and if
the actuarial present value of the Husband-and-Wife Pension is greater than the actuarial present
value of the 60 monthly payments, then the amount of the 60 monthly payments will be
increased so that their actuarial present value equals that of the Husband-and-Wife Pension.

Pre-Retirement Benefit for Unmarried Pensioner

If you are not married and you die before your Annuity Starting Date, your
designated beneficiary shall receive a lump sum equal $300 for each Year of Vesting Service

that you had accrued under the Plan at the time of your death. The maximum benefit payable is
$12,000.

Pensioner’s 60-Month Guarantee of Benefits

The Pension Plan provides a five-year (60-month) guarantee feature, which means if a Pensioner
dies before he or she has received 60 monthly pension payments, his or her monthly payments
will be continued to his or her surviving spouse, if any, until a total of 60 monthly payments have
been made to the Pensioner and his or her surviving spouse. This guarantee feature is not
available if payments are due under the Husband-and-Wife Pension, the Qualified Optional
Survivor Annuity, or the Basic Pension.

SUSPENSION OF PENSION PAYMENTS
FOR CERTAIN EMPLOYMENT AFTER RETIREMENT

In order to receive monthly pension payments from this Plan, you must retire, and you cannot
work in employment prohibited by the Plan, as described below. If you work in such prohibited
employment, your monthly pension will be suspended until you stop such work, and possibly for
longer periods as described below.

Before Normal Retirement Age (generally age 63, but see page 2 for details):
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Prohibited employment before age 63 is work anywhere for wages or profit in the type of work
covered under the Collective Bargaining Agreement. To be considered retired and entitled to a
pension under this Plan before you have attained Normal Retirement Age, you must withdraw
completely and refrain from any employment for wages or profit in the type work: (1) included
in any Collective Bargaining Agreement wherever such employment or activity may be
performed; or (2) for any work classification on which employer contributions were paid.

Any employment that results in an employee becoming an “Employee” as defined in Article I,
Section 6(b) of the Plan Document (and as summarized on page 1) will also be considered to be
prohibited employment as described above. Any employment resulting in Employee status
under the Article I, Section 6(b) of the Plan Document that commenced prior to May 1, 2014,
will not be considered to be prohibited employment as long as such employment continues
without interruption.

After Normal Retirement Age but before Required Beginning Date

Prohibited employment after attaining age 63 is forty (40) or more hours per month of work in
the same industry, in the same trade or craft, and in the State of California. This 40 or more
hours per month includes self-employment as well as work as an Employee.

For the purposes of this subsection:

(1) The “same industry” means any busines activity of any Employer, including self-
employment that includes any employment which was covered by the Collective
Bargaining Agreement when your pension payment commenced.

(2) The “same trade or craft” means an occupation utilizing the same skill(s) and any
self-employment or supervisory employment related to the same skill(s) as were
involved in such occupation(s).

(3) The “same geographic area” means the State of California.

(4) Any employment that results in an employee becoming an “Employee” as defined in
the Plan Document (and as noted above) will be considered to be in the same
industry, in the same trade or craft, and in the same geographic area covered by the
Plan. Any employment resulting in Employee status as defined in the Plan Document
that commenced prior to May 1, 2014 and does not otherwise meet all these
requirements, will not be considered to do so for as long as it continues without
interruption.

No Suspension After the Required Beginning Date

Starting on your Required Beginning Date, there are no restrictions on the type of work you may
perform while receiving pension payments from this Plan. If you continue working, the actuarial
value of your pension may be adjusted, but under no circumstances will it cause a reduction in
the benefit to which you were already entitled.

Suspension of Pension Payments

If you retire and then later work in prohibited employment, you must notify the Administrative
Office, in writing, within 21 days after you start such work.

- 18 -



Y our pension payments will be suspended if you work in prohibited employment as follows:

If you are younger than age 63 (or Normal Retirement Age, if later), your pension payments
will be suspended for each month you are employed and for an additional period of six
months after you end the prohibited employment, but not beyond Normal Retirement Age.
(Review the definition of prohibited employment before Normal Retirement Age that begins
on page 17.) If you fail to timely notify the Administrative Office that you are working in
prohibited employment as required, your pension payments will be suspended for an
additional period of 6 months (for a total of 12 months in all following the end of your
prohibited employment).

If you are between age 63 (or Normal Retirement Age, if later) and your Required Beginning
Date, your pension payments will be suspended for each month in which you work forty (40)
or more hours in prohibited employment (as defined under “After Normal Retirement Age
but before Required Beginning Date”) as described on page 20). If you fail to timely notify
the Administrative Office as required, and the Trustees become aware that you may be
working in prohibited employment, it will be presumed that you are so employed for forty
(40) or more hours each month, unless and until you provide evidence to the contrary.

Other Important Information about Suspension of Benefits

The Administrative Office will inform you of any suspension of benefits by providing you with a
written notice during the first calendar month in which your pension benefits are withheld.

If your pension benefits are suspended, you have the right to appeal to the Trustees. The appeal
must be in writing and filed with the Administrative Office within 60 days of the date on the
notice of suspension. (See page 211 for details on your appeal rights.)

The Trustees will recover the amount of any pension payment(s) made which should have been
suspended. This recovery will be made by a request for an immediate return of the total amount
of the overpayment or through offset against future monthly pension payments.

If your pension payments have been suspended, you must notify the Administrative Office, in
writing, when your prohibited employment has ended. Pension payments will not begin until the
Administrative Office has received such notice. When the Administrative Office receives the
notice, they will examine the circumstances of the employment and advise you how the recovery
of any improperly made payments will be scheduled.

If your pension is suspended due to work in prohibited employment, you will continue to earn
Pension Credits until you retire again, subject to the conditions set out in section 10 of Article
VII of the Plan Document. Upon your subsequent retirement, your pension will be re-calculated
based upon any additional earned Pension Credits and your age. Your pension amount will also
be actuarially adjusted in accordance with the Plan.

If you have any questions as to whether a job you plan to take will cause a suspension, please
contact the Administrative Office in advance of taking that job, name the employer for whom
you intend to work, and describe the job you propose to perform. You will be advised if the job
will cause a suspension of benefits.

HOW TO APPLY FOR BENEFITS

The first step in applying for your pension is to request an application from the Administrative
Office.
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You may obtain information from the Administrative Office about your Pension Credits,
benefits, choices and any other information that will help you make your decisions and complete
your application.

You will be considered as having applied for pension only when the Administrative Office
receives your application. Payments cannot begin before the Administrative Office receives and
processes your application.

You must provide the Administrative Office with a copy of your birth certificate or other proof
of your date of birth. If you are retiring on a Husband-and-Wife Pension or a Qualified Optional
Survivor Annuity, you must also submit proof of marriage and of your spouse’s date of birth. If
you are divorced, you must submit your divorce decree. If your spouse is deceased, you must
submit a copy of their death certificate. If you are applying for a Disability Pension, you must
also provide the Administrative Office with proof of disability. This proof is the notice of
entitlement to Social Security Disability benefits that you receive from the U.S. Social Security
Administration. Remember that in order for your Disability Pension to be effective when your
Social Security Disability benefits are first payable, you must submit this notice of entitlement to
Social Security Disability benefits and your application for a Disability Pension to the
Administrative Office within 60 days of receiving the notice of entitlement.

Automatic Lump Sum Payment

If, at the time your pension is to be effective, the actuarial value of your lifetime pension benefit
is $1,000 or less, then your benefits will automatically be paid in a lump sum payment and no
other method of payment will be available. However, a lump sum payment will not be made to
your surviving spouse without his or her consent.

If You Are Age 63 and Do Not Apply For Benefits

In accordance with federal law, your benefits will be suspended if you continue to work in
prohibited employment (see page Error! Bookmark not defined.) after Normal Retirement Age
(generally age 63, but see page 2) but before the Required Beginning Date. This means that if
you do not apply for benefits when you reach age 63, pension payments will be considered
formally suspended for every month after Normal Retirement Age in which you work 40 or more
hours in prohibited employment. You will continue to accrue Pension Credit based on the hours
you work in Covered Employment. When you retire, your pension will be calculated as a
delayed retirement as described on page 8. In order to make it possible for us to do this
calculation accurately, you will have to attest to the number of hours you worked in prohibited
employment for each month since the month of your 63 birthday.

Application for Death Benefits

Your surviving spouse must file a Death Benefit Application with the Administrative Office for
any benefits that may be payable. A blank application form can be obtained at the
Administrative Office. A certified copy of the Participant’s death certificate must be included
with the completed application.

If you are unmarried at the time of your death, your designated beneficiary may receive a benefit
as described on page above. In order for your beneficiary to receive a benefit upon your death,
you must file a form with the Administrative Office designating your beneficiary. You must also
update the Administrative Office if you choose to change your designated beneficiary.

-20 -



For payments to begin with minimum delay, your spouse or a properly authorized representative
should contact the Administrative Office as soon as possible after your death. The
Administrative Office will provide information to your spouse or representative regarding
eligibility and possible benefits due your surviving spouse.

Domestic Relations Orders/Divorce Decrees

The Plan recognizes Qualified Domestic Relations Orders (QDROs) and makes payments as
directed by any such QDRO to any spouse, former spouse, child, or other dependent (called an
“alternate payee”) of a Participant specified by the QDRO.

A QDRO is any domestic relations order, such as a divorce decree, which creates or recognizes
an alternate payee’s right to, or assigns to an alternate payee the right to receive, all or a portion
of the benefits payable to a Participant under the Plan. Any lawful judgment, decree, order, or
property settlement agreement is a domestic relations order if it relates to the provision of child
support, alimony payments, or marital property of a spouse, former spouse, child or other
dependent of a Participant and is made pursuant to state domestic relations law.

The Trustees cannot recognize or honor a domestic relations order, such as a divorce decree,
which attempts to divide a pension, unless the Plan determines that the order is a QDRO, i.e., it
contains certain information and otherwise complies with federal law. If you are contemplating
a divorce or are a party to any other domestic relations action which may involve the Trust Fund,
you should contact the Administrative Office for additional information before any such
domestic relations order or decree is signed by the judge and eventually submit the order to the
Plan for its review.

The Trustees have adopted formal procedures for the treatment of domestic relations orders
received by the Plan, and a copy of these procedures is available upon request and without
charge from the Administrative Office.

Federal Income Tax Withholding; Rollover to Other Qualified Account

If you receive payment in a lump sum, the Trust is required by law to withhold 20% of your
distribution for Federal income taxes unless you rollover your distribution into an individual
retirement account (IRA) or other qualified retirement plan. While monthly annuity payments
are subject to income tax, there is no required withholding by the Trust. You should consult with
your own financial and/or tax advisor to select the best approach.

CLAIMS AND APPEALS PROCEDURES

This Section explains the Plan’s claims and appeals procedures. .

Where to File a Claim or an Appeal
All claims and appeals must be filed in writing with the Administrative Office.
Authorized Representatives

Your authorized representative may file a claim or an appeal on your behalf. If you are a parent
(natural or adoptive), you may speak on behalf of a beneficiary who is your minor child. All
other individuals must supply the Administrative Office with evidence that they are authorized to
speak on your behalf, such as a court order, a “Power of Attorney,” or a similar document
expressing the representative capacity.
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Claim Determination Consistency

Each claim and appeal will be decided in accordance with the governing plan documents, and
these plan provisions will be applied consistently with respect to you and other similarly-situated
claimants.

Filing of Claims

First, you should contact the Administrative Office and request the appropriate benefit
application forms. The Administrative Office will mail the appropriate application forms to you.

A claim is deemed to be filed when the signed benefit application form is received by the
Administrative Office, even though additional information may be required before your claim
can be decided. The Administrative Office will notify you if additional information is needed.

Review of Claim

All claims are initially reviewed by the Plan, and notice of the Plan’s decision will be given to
you within 90 days after your claim is filed (45 days in the case of a disability benefit). This
period may be extended one time by the Plan for up to 90 additional days (30 days in the case of
a disability benefit), provided that the Plan both: (1) determines that special circumstances
require the extension; and (2) notifies you, prior to the expiration of the initial period, of the
circumstances requiring the extension of time and the date by which the Plan expects to make the
determination.

If the special circumstance requiring the extension of time under this provision is your failure to
supply information needed to perfect the claim, and such information is not received by the
Administrative Office within the time period explained in the preceding paragraph, your claim
will be denied.

Notice of Claim Denial

If the Plan denies your claim, in whole or in part, the Plan will provide you with a written denial
notice that contains the following:

1. The specific reason(s) for the denial;
2. Reference to the specific plan provision(s) on which the denial is based;

3. A description of any additional material or information necessary to perfect the claim and
any explanation of why the additional material or information is necessary;

4. A description of the Plan’s review procedures and the time limits applicable to such
procedures; and

5. A statement of your right to sue under Section 502(a) of the Employee Retirement Income
Security Act of 1974 (ERISA) after you have exhausted the Plan’s appeals procedures.

Request for Review

You may appeal a claim denial by filing, with the Administrative Office, a written request for
review by the Board of Trustees. Your appeal must be filed within 60 days after you receive the
written denial notice and must state in clear and concise terms the reason(s) for your
disagreement with the denial of your claim.

Any appeal received by the Plan after 60 days is not timely and is subject to denial on review on
that basis alone.
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An appeal is deemed to be filed when your written request for review is received by the
Administrative Office.

Full and Fair Review

You will be given the opportunity to submit written comments, documents, records and other
information relating to your claim. The Plan will provide you, upon request and free of charge,
reasonable access to and copies of all documents, records and other information relevant to your
claim. A document, record, or other information is “relevant” to your claim if it: (1) was relied
upon in making a determination on your claim; (2) was submitted, considered, or generated in
the course of making a determination on your claim, without regard to whether it was relied upon
in making the determination; or (3) demonstrates compliance with the Plan’s administrative
processes and safeguards designed to ensure and to verify that all claims determinations are
made in accordance with the governing Plan documents and that similarly situated claimants are
treated similarly. The review of your claim will take into account all comments, documents,
records and other information you submitted relating to your claim, without regard to whether
such information was submitted or considered in the initial benefit determination. You do not
have the right to appear personally before the Board.

Review of Appeal

The Board of Trustees will review your appeal at the first regular Board meeting that
immediately follows the date your appeal was filed, unless the appeal was filed within 30 days
preceding the date of such meeting. In such a case, your appeal will be reviewed at the second
meeting following the date your appeal was filed.

If special circumstances require a further extension of time for processing, your appeal will be
reviewed at the third such meeting following the date your appeal was filed. If this is the case,
the Plan will notify you in writing of the extension, describing the special circumstances and the
date on which the decision will be made.

If, however, the reason for taking the extension is to obtain additional information from you,
your appeal will be reviewed by the later of: (1) the third regular Board meeting following the
date your appeal was filed; or (2) the first regular Board meeting that is at least 30 days after you
respond. If, after a reasonable period of time, but not less than 90 days, you have not responded
to a request for additional information, the Board may decide your appeal, provided you are
notified in writing at least 60 days before the decision on review is made that such decision will
be made regardless of whether you respond.

Notice of the Board’s decision will be given to you not later than 5 days after such a
determination is made.

Notice of Denial on Appeal

If your claim is denied on appeal, the Plan will provide you with a written denial notice containing
the following:

1. The specific reason(s) for the denial;
2. Reference to the specific plan provision(s) on which the denial is based;

3. A statement that you are entitled to receive, upon request and free of charge, reasonable
access to and copies of all documents, records and other information related to your claim;
and

4. A statement of your right to sue under Section 502(a) of ERISA.
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Failure to Follow Procedures

If the Plan fails to follow these claims and appeals procedures, and it does not correct the error
without prejudice to you, then you will be deemed to have exhausted the administrative remedies
available under the Plan and will be entitled to pursue any available remedies under ERISA
Section 502(a).

TRUSTEE AUTHORITY

In carrying out their responsibilities under the Plan, the Trustees have the full and complete
discretionary authority and power to interpret the terms of the Plan and to interpret any facts
relevant to the determination, to determine eligibility and entitlement to Plan benefits in
accordance with the terms of the Plan, to fix omissions, to resolve ambiguities, and to resolve
other disputes under this Plan. The decision of the Trustees will be final and binding on all
parties.

If at any time while your claim or other issue is pending, you feel that the rules expressed in this
booklet are not being honored, you should contact the Board of Trustees, which is authorized,
but is not required, to suspend these rules and move the pending claim or issue directly to their
attention for final determination. The Trustees may be contacted through the Administrative
Office.

Except where expressly indicated herein, only the full Board of Trustees (or any Committee(s) to
which it delegates authority) is authorized to interpret the benefits described in this booklet, and
no individual Trustee, union representative, or employer representative is authorized to interpret
this Plan on behalf of the Board, or to act as an agent of the Board.

PENSION EFFECTIVE DATES

Usually pensions are effective on the first day of the month after the Administrative Office
receives your pension application. However, the start of payments may be delayed in some cases
because of processing. For example, the Administrative Office often needs proof of employment
for Past Service Credit from the Social Security Administration, which may cause a delay of up
to 90 days.

However, once the Administrative Office completes the processing of your application and
determines that you are eligible for a pension, you will receive payments retroactive to the first
of the month following the month in which your application was received.

You may elect to delay the commencement of your pension payments past retirement. However,
payments must begin by your Required Beginning Date.

Disability Pensions

Disability Pension payments can become payable on the same date that your Social Security
Disability Benefits are payable. However, this is only possible if you file the application for the
Disability Pension, along with a copy of your notice of entitlement to Social Security Disability
Benefits, no later than 60 days after the date on the notice of entitlement. If you apply after this
60 day period, your payments will be delayed until the first of the month after the Administrative
Office receives your application and the copy of your Social Security notice.

To assure that your Disability Pension will be payable as early as possible, you should (1) file
your pension application with the Administrative Office about the same time as you apply for
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Social Security Disability benefits, and (2) then promptly send the notice of entitlement you
receive from Social Security to the Administrative Office.

Waiver of Minimum 30-day Notice Period

By law, you (and your spouse, if any) have a 30-day period after the Administrative Office
provides you with an explanation of benefit options, to decide if you want monthly benefits
payable in a form other than the automatic form of payment. If you are married, the automatic
form of payment is the Husband-and-Wife Pension, and, if you are unmarried, it is the Single
Life Annuity.

Y our pension may not become effective before this 30-day period ends unless you elect to waive
the minimum 30-day notice period, and your spouse, if any, consents to that waiver. You may
request, from the Administrative Office, a form that you and your spouse, if any, may use to
waive this 30-day notice period. If the notice period is properly waived, and you are otherwise
eligible, then the distribution of your benefits may commence as early as the eighth day
following the date on which you were advised of your benefit options.

If you have waived the 30-day notice, you may still revoke the earlier election as to form of
payment and make a different election (with spousal consent if applicable) by notifying the
Administrative Office of the change within seven days of the date on which you were advised of
your benefit options.

SOME QUESTIONS AND ANSWERS ABOUT THE PLAN
Who are the Administrators of the Plan?

The Plan is administered by a Board of Trustees made up equally of representatives of the Union
and of the Employers. The actions of the Trustees in governing the Pension Trust Fund are
governed by the Trust Agreement. This document provides that all money paid into the Trust
Fund or earned by the Trust Fund can be used only for the purpose of providing pensions, in
accordance with the Plan Document, and for defraying administrative expenses.

Who is covered by the Plan?

The Plan covers only Employees of Contributing Employers who are Active Participants in the
Plan, former Vested Participants, Pensioners, and Beneficiaries.

Can I (or my spouse or designated beneficiary (if unmarried))) appeal if benefits are denied?

Yes. If'you (or your spouse or designated beneficiary if unmarried) are denied a benefit or
disagree with the type or amount of benefits awarded, you (or your spouse) have the right to
appeal to the Board of Trustees. See page21 for the rules and procedures for filing an appeal.

Are Plan documents available to me?

Yes. Copies of the Plan Document, summary plan descriptions, and summary annual reports are
available for inspection at the Administrative Office during regular business hours. Upon written
request, copies will be supplied by mail. Copies of the Trust Agreement, Collective Bargaining
Agreements, and the full annual report also are available for inspection at the Administrative
Office. These documents, too, can be supplied by mail on written request, but a reasonable fee
will be charged. You should contact the Administrative Office to find out what the charge will
be before submitting your request.
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Must I retire when I reach age 63?

No. Retirement under this Plan is voluntary. However, your pension payments cannot be
delayed past your Required Beginning Date (see page 2).

May my pension benefits be assigned?

No. This is prohibited by the Plan and federal law. However, the Plan will pay benefits to an
alternate payee in accordance with a Qualified Domestic Relations Order (see page 21).

Does the pension provided under this Plan affect Social Security benefits?

No. The benefits under this Plan are in addition to benefits paid under Social Security.
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NOTICE ABOUT THIS PLAN BOOKLET

The material in this booklet was prepared to explain as clearly as possible your
rights and benefits and other important features of your Plan. For purposes of
clarity, some of the precise detail of the rules contained in the Plan Document has
been summarized. Every effort has been made to assure the accuracy of the
booklet. However, we must emphasize that nothing in this booklet is intended to
change in any way the rules in the Plan Document itself.

In the event any question arises, your rights will be determined in accordance with
the text of the Plan Document.

Only the full Board of Trustees is authorized to interpret the Plan Document.
Neither the Union nor any Employer nor any of their representatives are
authorized to interpret the Plan Document or to act as an agent of the Board of
Trustees. The Board of Trustees shall have the full discretion to interpret the
terms of all documents establishing the Pension Plan (including, but not limited
to, the Plan Document and this booklet) and to decide any factual questions
regarding the eligibility for and the amount of benefits under the Plan.

The Board of Trustees may amend the Plan at any time, consistent with the
provisions of the Trust Agreement. However, no amendment may decrease the
accrued benefit of any Participant, except as provided in the Plan Document.

If you have any question about the Plan or would like a copy of the Plan
Document, contact the Administrative Office. The staff has up-to-date
information on the operation of the Plan and on your rights and responsibilities
under it. The staff is available to help you with your questions. Information from
other sources is not official and may not be correct.

Remember: Official communications of the Plan must be in writing and signed on
behalf of the full Board of Trustees.
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CHECK LIST: THINGS FOR YOU TO DO
Let us know where you are

Keep the Administrative Office informed of any change in your mailing address to make sure
you get all our communications.

Brick Mason’s Trust Funds
1050 Lakes Drive, Suite 120
West Covina, CA 91790
Tel: (626) 646-1080
Toll-Free No: 877-516-0586
staff(@bac4cabenefits.org

If you leave Covered Employment

Check the section on “Break in Covered Employment” on page 6. Bear in mind that a failure to
earn sufficient Pension Credits over a number of years can cause problems, including the
possible loss of all previously earned credits. Even after you have earned Vested Pension rights,
you should keep the Administrative Office informed of any change of address while you are out
of the industry. If you are uncertain about what is required to avoid a Break in Covered
Employment or to repair a break, always check with the Administrative Office. They can tell
you where you stand and what you can do to protect your interests.

If your marital status changes

Inform the Administrative Office of any changes in marital status. See the sections on Husband-
and-Wife Pension and Death Benefits, beginning on pages 15 and 177.

If you are thinking about retirement

Contact the Administrative Office. Get the information you need and file your application in
plenty of time. You will need copies of certain documents, such as birth certificates, marriage
certificates, etc. The Administrative Office can tell you what you need.

Check your options

There may be waiting periods and deadlines in connection with the various types of pension
options provided by the Plan. You should check your options from time to time, especially
whenever there is a change in your family status. If in doubt, contact the Administrative Office.

Keep your Records

The accuracy and completeness of the records of your work in Covered Employment is an
important factor in determining your eligibility and the amount of benefits you will receive. You
can protect yourself against possible future difficulty by checking the work records you receive.
Try to keep pay vouchers, payroll check stubs and other evidence of employment until you are
sure you’ve been credited for that work. This applies to work under this Plan and the Bricklayers
Fund (defined contribution plan).

Any questions? Ask the Administrative Office

Contact the Administrative Office if you have any questions about the Plan and your rights and
benefits under it, or if you have any disagreement or doubts concerning your records. You can
also contact the Administrative Office to check on the number of Pension Credits in your
account, whether you have incurred a Break in Covered Employment, etc. Remember that only
information in writing signed on behalf of the Board of Trustees can be considered official.
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INFORMATION REQUIRED BY ERISA

. Name of the Plan

Brick Masons’ Pension Plan

. Type of Plan

The Plan is a defined benefit pension plan

. Name and Address of Party Maintaining the Plan

The Plan is maintained by the Board of Trustees. The address of the Board of Trustees is as
follows:

Board of Trustees of the Brick Masons’ Pension Plan
c/o BeneSys Administrators

1050 Lakes Drive, Suite 120

West Covina, CA 91790

A complete list of the employers and employee organizations sponsoring the Plan may be
obtained upon written request to the Plan Administrator, and is available for examination.

. Employer Identification Number and Plan Number.

The Employer Identification Number (EIN) assigned by the Internal Revenue Service to the
Board of Trustees is 95-6093333. The Plan Number is 001.

. Name and Address of the Person Designated as Agent for the Service of Legal Process.

Service of legal process may also be made upon the Board of Trustees (at the address shown
above) or upon the Plan Administrator.

. Type of Administration of the Plan and the Name and Address of the Plan

Administrator

The Board of Trustees has engaged a third party administrator named below to perform the
routine administration of the Plan:

BeneSys Administrators
1050 Lakes Drive, Suite 120
West Covina, CA 91790

. Names, Titles, and Business Addresses of the Trustees.

Management Trustees Union Trustees

Frank Smith Lupe Aldaco Jr.

Frank Smith Masonry Bricklayers and Allied Craftworkers
2830 Pomona Boulevard Local Union No. 4 California
Pomona, CA 91768-3224 2679 Sierra Way

La Verne, Ca. 91750

Ken Tejeda Daniel Garcia

R & R Masonry, Inc. Bricklayers and Allied Craftworkers
5337 Cahuenga Blvd. Local Union No. 4 California
Building A. No. E 2679 Sierra Way

North Hollywood, CA 91601 La Verne, Ca. 91750
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10.

11.

12.

13.

Management Trustees Union Trustees

John Chrysler Douglas Sles
Masonry Institute of America Bricklayers and Allied Craftworkers
1315 Storm Parkway Local Union No. 4 California
Torrance, CA 90501 2679 Sierra Way

La Verne, Ca. 91750
Dana Kemp Richard Whitney
Masonry Concepts, Inc. Bricklayers and Allied Craftworkers
15408 Cornet Street Local Union No. 4 California
Santa Fe Springs, Ca 9067 2679 Sierra Way

La Verne, Ca. 91750
Casey Ricks (Alternate) Chris Brisson (Alternate)
Winegardner Masonry Bricklayers and Allied Craftworkers
32147 Dunlop Blvd., Suite #A Local Union No. 4 California
Yucaipa, CA 92399 2679 Sierra Way

La Verne, Ca. 91750
The Plan’s Fiscal Year

The Plan’s fiscal year is May 1 of any year through April 30 of the following year.
Eligibility for Plan Participation

The Plan’s requirements regarding eligibility for participation and benefits are described on
page 2 of this booklet. This booklet also describes the Plan’s rules for determining years of
service for vesting (page 4), breaks in service (page 6) and benefit accrual (page 3).

Description of provisions for non-forfeitable pension benefits.

The Plan’s requirements for achieving vested status are set forth on page 5 of this booklet.
Normal Retirement Age

The Plan’s definition of Normal Retirement Age is set forth on page 2 of this booklet.
Benefits for Spouses

Descriptions of the Husband-and-Wife Pension and the Qualified Optional Survivor Annuity,
both of which provide a lifetime benefit for a surviving spouse, are set forth on pages 154
and 15 of this booklet, respectively. A description of the Plan’s death benefits for surviving
spouses are described on page 177 of this booklet. An explanation of Qualified Domestic
Relations Orders (QDROs) and the Plan’s rules for handling them is on page 21.

Description of circumstances that may result in disqualification, ineligibility, denial or
loss of benefits.

Unless you are vested, you can permanently lose previously earned Pension Credits and
Years of Vesting Service if you suffer a “Permanent Break in Covered Employment,” as
described on page 7 of this booklet. The amount of your monthly pension benefit will be
affected in the event of a Separation from Covered Employment, as described on page 7 of
this booklet.
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14.

15.

16.

17.

18.

Your Disability Pension payments will stop if you lose your entitlement to Social Security
Disability Benefits prior to age 63, as explained on page 12 of this booklet.

Y our pension payments may stop if you work in employment prohibited by the Plan after
retirement, as described on page Error! Bookmark not defined.7 of this booklet. If you
retire before age 63 and you fail to notify the Administrative Office within 21 days of your
work in prohibited employment, your pension will be suspended for up to 12 months after the
last month of this subsequent prohibited employment, as described on page 18 of this
booklet. The Trustees may recover any overpayments made to you while you are working in
such prohibited employment, as described in page 187 of this booklet.

Section 415 of the Internal Revenue Code imposes certain limitations on the amount of
benefits that can be paid by the Plan. It is unlikely, but not impossible, for the Plan to be
required to reduce your benefits to comply with Section 415.

The Plan’s Claims and Appeals Procedures
The Plan’s claims and appeals procedures are described on page 211 of this booklet.
Collective Bargaining Agreements

The Plan is maintained pursuant to one or more Collective Bargaining Agreements between
the Employers and the Local Union. A copy of the Collective Bargaining Agreement(s) may
be obtained upon written request to the Plan Administrator, and are available for examination
at the office of the Plan Administrator.

Source of Contributions to the Plan

All contributions to the Plan are made by Employers in accordance with Collective
Bargaining Agreements.

The Identity of any Funding Medium Used for the Accumulation of Assets through
which Benefits Are Provided.

Benefits are provided directly from the Pension Plan’s assets, which are accumulated under
the provisions of the Collective Bargaining Agreements and the Trust Agreement and held in
a Trust Fund for the purpose of providing pension benefits to covered Participants (and their
spouses) and defraying reasonable administrative expenses. The Pension Plan’s assets and
reserves are held in custody by Union Bank of California and are invested within the
parameters set out by ERISA.

Statement of ERISA rights.

As a participant in the Brick Masons’ Pension Plan, you are entitled to certain rights and
protections under the Employee Retirement Income Security Act of 1974 (ERISA). ERISA
provides that all Pension Plan Participants shall be entitled to:

Receive Information about Your Plan and Benefits

Examine, without charge, at the Administrative Office and at other specified locations, such
as worksites and union halls, all documents governing the plan, including insurance contracts
and collective bargaining agreements, and a copy of the latest annual report (Form 5500
Series) filed by the plan with the U.S. Department of Labor and available at the Public
Disclosure Room of the Employee Benefits Security Administration.

Obtain, upon written request to the plan administrator, copies of documents governing the
operation of the plan, including insurance contracts and collective bargaining agreements,
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and copies of the latest annual report (Form 5500 Series) and updated summary plan
description. The plan administrator may make a reasonable charge for the copies.

Receive a summary of the plan’s annual financial report. The plan administrator is required
by law to furnish each participant with a copy of this summary annual report.

Obtain a statement telling you whether you have a right to receive a pension at normal
retirement age (age 63) and if so, what your benefits would be at normal retirement age if
you stop working under the plan now. If you do not have a right to a pension, the statement
will tell you how many more years you have to work to get a right to a pension. This
statement must be requested in writing and is not required to be given more than once every
twelve (12) months. The plan must provide the statement free of charge.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participants, ERISA imposes duties on the people who
are responsible for the operation of the employee benefit plan. The people who operate your
plan, called “fiduciaries” of the plan, have a duty to do so prudently and in the interest of you
and other plan participants and beneficiaries. No one, including your employer, your union,
or any other person, may fire you or otherwise discriminate against you in any way to
prevent you from obtaining a pension benefit or exercising your rights under ERISA.

Enforce Your Rights

If your claim for a pension benefit is denied or ignored, in whole or in part, you have a right
to know why this was done, to obtain copies of documents relating to the decision without
charge, and to appeal any denial, all within certain time schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you
request a copy of plan documents or the latest annual report from the plan and do not receive
them within 30 days, you may file a suit in Federal court. In such a case, the court may
require the plan administrator to provide the materials and pay you up to $110 per day until
you receive the materials, unless the materials were not sent because of reasons beyond the
control of the administrator. If you have a claim for benefits which is denied or ignored, in
whole or in part, you may file a suit in a state or Federal court but only after first exhausting
the claims and appeals procedures set out on page 21. In addition, if you disagree with the
plan’s decision or lack thereof concerning the qualified status of a domestic relations order,
you may file suit in Federal court, but only after first exhausting the claims and appeals
procedures set out on page 21. If it should happen that plan fiduciaries misuse the plan’s
money, or if you are discriminated against for asserting your rights, you may seek assistance
from the U.S. Department of Labor, or you may file suit in a Federal court. The court will
decide who should pay court costs and legal fees. If you are successful, the court may order
the person you have sued to pay these costs and fees. If you lose, the court may order you to
pay these costs and fees, for example, if it finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about your plan, you should contact the Administrative Office. If
you have any questions about this statement or about your rights under ERISA, or if you
need assistance in obtaining documents from the Administrative Office , you should contact
the nearest office of the Employee Benefits Security Administration, U.S. Department of
Labor, listed in your telephone directory, or the Division of Technical Assistance and
Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain
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19.

publications about your rights and responsibilities under ERISA by calling the publications
hotline of the Employee Benefits Security Administration or viewing their website at
www.dol.gov/ebsa/.

Plan Amendment and Termination

The collective bargaining parties intend that this Plan continue indefinitely. However, the
collective bargaining parties reserve the right, subject to the provisions of the Trust
Agreement, to amend or terminate the Plan. To terminate the Plan, they must notify and get
approval from a governmental agency called the Pension Benefit Guaranty Corporation
(PBGC), which is discussed below.

In case amendment or termination of the Plan is necessary, vested benefits of participants
will never be less than they were before the amendment or termination.

If the Plan is terminated, you will be notified as soon as possible. You will be told the
amount, if any, to which you will become entitled, with an explanation of any election that
you may have to make. Your benefits are protected as follows:

The assets in the Trust Fund, after provision for administrative expenses, will be used to
provide for all benefits accrued to the date of termination, whether those benefits are vested
or not. No assets are returned to the Employers until provision is made for the accrued
benefits of Participants. If there are not enough assets to provide for all accrued benefits,
benefits will be provided in the following order of priority:

First, benefits to Employees who began receiving benefits three years before the
Plan terminated, or could have if they had elected to do so;

Second, other benefits at the level guaranteed by PBGC;
Third, all other vested benefits;
Fourth, all accrued benefits which are not vested.

Y our pension benefits under this multiemployer plan are insured by the Pension Benefit
Guaranty Corporation (PBGC), a federal insurance agency. A multiemployer plan is a
collectively bargained pension arrangement involving two or more unrelated employers,
usually in a common industry.

Under the multiemployer plan program, the PBGC provides financial assistance through
loans to plans that are insolvent. A multiemployer plan is considered insolvent if the plan is
unable to pay benefits (at least equal to the PBGC's guaranteed benefit limit) when due.

The maximum benefit that the PBGC guarantees is set by law. Under the multiemployer
program, the PBGC guarantee equals a participant's years of service multiplied by (1) 100%
of the first $5 of the monthly benefit accrual rate and (2) 75% of the next $15. The PBGC's
maximum guarantee limit is $16.25 per month times a participant's years of service. For

example, the maximum annual guarantee for a retiree with 30 years of service would be
$5,850.

The PBGC guarantee generally covers: (1) normal and early retirement benefits; (2)
disability benefits if you become disabled before the Plan becomes insolvent; and (3) certain
benefits for your survivors.

The PBGC guarantee generally does not cover: (1) Benefits greater than the maximum
guaranteed amount set by law; (2) benefit increases and new benefits based on plan
provisions that have been in place for fewer than 5 years at the earlier of: (i) The date the
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plan terminates or (ii) the time the plan becomes insolvent; (3) benefits that are not vested
because you have not worked long enough; (4) benefits for which you have not met all of the
requirements at the time the plan becomes insolvent; and (5) non-pension benefits, such as
health insurance, life insurance, certain death benefits, vacation pay, and severance pay.

For more information about the PBGC and the benefits it guarantees, ask the Administrative
Office or contact the PBGC’s Technical Assistance Division, 1200 K Street N.W., Suite
930, Washington , D.C. 20005-4026 or call 202-326-4000 (not a toll-free number).
TTY/TDD users may call the federal relay service toll-free at 1-800-877-8339 and ask to be
connected to 202-326-4000. Additional information about the PBGC’s pension insurance
program is available through the PBGC’s website on the Internet at http://www.pbgc.gov.
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Brick Masons' Pension Trust Fund
Attachment #2 to 2020 Schedule MB — Line 6

Actuarial Assumptions and Cost Method

Interest Rates Funding

EIN: 95-6093333
PN: 001

7.00%

Current Liability (RPA '94) 2.78%
Withdrawal Liability
PBGC rates + 1% to the extent funded

first 20 years 3.11%
thereafter 2.92%
to the extent not funded 7.00%

Mortality Rates

Non-disabled participants — RP2000 Healthy Mortality Table

with Blue Collar adjustments, projected generationally under

scale AA.

This reflects an allowance for possible future

improvements in mortality.

Disabled participants — RP 2000 Disabled Retiree Mortality
Table, projected generationally under scale AA. This reflects
an allowance for possible future improvements in mortality.

For Current Liability — The 2020 Current Liability Annuitant/Non-

Annuitant Table.

Termination Rates
Before Retirement

Age
20
25
30
35
40
45
50
55
60

Rate (%)
Death
Male Female Disability
0.02% 0.01% 0.09%
0.03 0.02 0.13
0.07 0.02 0.17
0.10 0.04 0.22
0.12 0.06 0.33
0.14 0.10 0.54
0.17 0.14 0.91
0.29 0.24 1.51
0.60 0.45 2.44

Mortality rates show are those that apply during the 2020 plan

year

Vested Terminations above the age of 75 are assumed
deceased and are therefore excluded from the valuation.

Page 1



Brick Masons' Pension Trust Fund

Attachment #2 to 2020 Schedule MB — Line 6
EIN: 95-6093333

PN: 001
Withdrawal Rates Service Rate
0-1 10%
2 9
3 8
4 7
5 6
6 5
7-9 4
10-14 3
15 & up 2
Retirement Age
Active Age Retirement Probability
Eligible for
Service Retirement Not Eligible
55 50% 8%
56-59 20 8
60-61 20 14
62 50 50
63-64 30 30
65-66 30 30
67 100 100
Inactive 55 with 30 or more Pension Credits; otherwise 62
Payment Form 50% of Married participants elect a Single Life Annuity with 60

months guaranteed and 50% elect a Husband-and-Wife
Pension. Participants that are not Married elect a Single Life

Annuity.
Administrative Expenses $475,000 per year, payable monthly.
Future Benefit Accruals Same credit as accrued in prior year.
Covered Employment 1,369 hours per year per active participant.
Contribution Rate $6.50 per hour effective May 1, 2020.
Unknown Age Assumed to be average age of participants with known ages.

Page 2



Brick Masons' Pension Trust Fund

Attachment #2 to 2020 Schedule MB — Line 6

Excessive Age

Marital Status

Reciprocity

Actuarial Value of Assets

Actuarial Cost Method

EIN: 95-6093333

PN: 001

Inactive vested participants who are over 70 years of age are
assumed to have died and are excluded.

75% of the participants are assumed to be married. Husbands
are assumed to be three years older than their wives.

No liabilities have been added to anticipate future retirees
whose benefit eligibility results from reciprocity.

The asset gain or loss is calculated for the current year and
each of the previous four years on a market value basis. Then
20% of the gain or loss is recognized in each of the following
five years (including the current year). The actuarial value of
the assets is further restricted to be within 80% and 120% of
current market value.

Unit Credit Actuarial Cost Method

Under the Unit Credit Cost Method, the normal cost is the
liability for all anticipated benefits due to service credited during
the year. The accrued liability on any valuation date is the
single sum needed to provide for the payment of all benefits
based on service credited up to that date, and the Unfunded
Actuarial Accrued Liability is the difference between the
actuarial accrued liability and the assets of the Pension Fund.
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Brick Masons’ Pension Trust Fund
Attachment #7 to 2021 Schedule MB - line 8b(1)
Schedule of Projection of Expected Benefit Payments

EIN: 95-6093333
PN: 001

Plan Year
Beginning Expected Annual
May 1 Benefit Payments

2021 $12,332,023
2022 12,673,989
2023 13,052,834
2024 13,294,258
2025 13,540,738
2026 13,710,366
2027 13,828,683
2028 13,951,268
2029 14,091,613

2030 14,082,367



Brick Masons' Pension Trust Fund
Attachment #6 to 2021 Schedule MB — Line 8b, Schedule of Active Participant Data

EIN: 95-6093333

PN: 001

Age Last COMPLETED YEARS OF PENSION CREDIT ON May 1, 2021
Birthday 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&Up Total
Under 20 0 0 0 0 0 0 0 0 0 0
20-24 9 1 0 0 0 0 0 0 0 10
25-29 15 8 0 0 0 0 0 0 0 23
30-34 22 19 4 0 1 0 0 0 0 46
35-39 25 16 16 2 2 0 0 0 0 61
40 - 44 22 18 10 4 4 0 0 0 0 58
45 - 49 16 11 11 7 8 3 3 1 1 61
50 - 54 18 20 16 13 11 7 6 3 0 94
55 - 59 12 12 7 11 12 7 5 4 3 73
60 - 64 2 3 10 6 6 2 4 2 2 37
65 - 69 1 0 1 0 1 0 1 0 0 4
70 & Up 0 0 0 0 0 0 0 0 0 0
Unknown 0 -0 _0 -0 —0 -0 -0 -0 20 -0
Totals 142 108 75 43 45 19 19 10 6 467




Brick Masons' Pension Trust Fund

Attachment #1 to 2021 Schedule MB — Lines 9¢(1) Sh

EIN: 95-6093333

PN: 001

Amortization

Payment

Charges
Assumption change
Plan Amendment
Ptan Amendment
Plan Amendment
Plan Amendment
Assumption change
Assumption change
ENIL 09/09

ENIL 09/10

ENIL 09/11
Experience loss - other
ENIL 09/12
Experience loss - other
Assumption change
ENIL 09/13
Assumption change
Assumption change
ENIL 09/14
Experience loss
Assumption change
Experience loss
Assumption change
Experience loss
Experience loss
Experience loss
Experience loss
Assumption change
Assumption change
Total Charges

Original Original Orig.inal Rem_aining Outstanding
Date Amount Period Period at Balance at
(Years) 5/1/2021 5/1/2021

5/1/1994 30 3 $270,184
5/1/1995 30 4 434,418
5/1/1996 30 5 562,025
5/1/1997 $99,640 30 6 38,974
5/1/2002 70,070 30 11 42,804
5/1/2003 591,293 30 12 382,162
5/1/2007 2,912,339 30 16 2,228,193
5/1/2009 23,343,701 29 17 18,618,661
5/1/2010 3,127,568 28 17 2,520,981
5/1/2011 1,550,876 27 17 1,264,507
5/1/2011 318,405 15 5 143,569
5/1/2012 601,144 26 17 496,296
5/1/2012 1,179,296 15 6 617,170
5/1/2012 2,255,782 15 6 1,180,538
5/1/2013 4,584,195 25 17 3,840,575
5/1/2013 4,188,400 15 7 2,478,340
5/1/2014 2,479,168 15 8 1,625,381
5/1/2014 6,539,626 24 17 5,566,828
5/1/2015 2,976,710 15 9 2,129,347
5/1/2015 317,873 15 9 227,377
5/1/2016 7,653,943 15 10 5,902,349
5/1/2016 2,318,779 15 10 1,788,131
5/1/2017 2,120,261 15 11 1,745,641
5/1/2018 2,401,826 15 12 2,094,545
5/1/2019 2,201,519 15 13 2,020,172
5/1/2020 3,803,914 15 14 3,803,914
5/1/2020 1,160,941 15 14 1,160,941
5/1/2021 2,376,992 15 15 2,376,992
$65,561,015

$96,090
119,624
127,770
7,617
5,302
44,671
218,561
1,766,265
239,154
119,958
32,639
47,081
120,618
230,722
364,337
428,135
253,270
528,099
303,925
32,454
781,043
236,619
216,244
244,832
224,300
403,420
123,122
241,941
$7,557,813

Amortization

Payment

Credits

Combined bases
Experience gain - other
Experience gain - other
Method Change
Assumption Change
Experience gain

Total Credits

. b o Original Remainin Outstandin
Oggltgal 2:"1%'::: Pegiod Period atg Balance atg
(Years) 5/1/2021 5/1/2021

5/1/2010 $52,284,399 12 1 $8,293,624
5/1/2013 2,403,845 15 7 1,422,392
5/1/2014 6,264,315 15 8 4,106,985
5/1/2018 7,686,591 10 7 5,898,024
5/1/2019 1,408,486 15 13 1,292,463
5/1/2021 2,226,543 15 15 2,226,543

$23,240,031

$6,046,171
245,719
639,958
1,018,887
143,502
226,627
$8,320,864



OMB No. 1210-0110

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

(Form 5500) Money Purchase Plan Actuarial Information 2021
Department of the Treagury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . F .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Fonl':llsspgcp}?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending 04/30/2022

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

A Name of plan B Three-digit
BRICK MASONS' PENSION TRUST FUND plan number (PN) [ 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE BRICK MASONS' PENSION TRUST 95-6093333
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __05 Day __ 01 Year _2021
b Assets
(1) Current value of assets.. s S PRI 1b(1) 158055060
{2) Actuarial value of assets for fundlng standard account 1b{2) 151023829
€ (1) Accrued liability for plan using immediate gain Methods ... s 1c(1) 165897395

(2) Information for plans using spread gain methods:

(a) Unfunded liability for methads With DESES ............ccooivieeeeeeeeeeeeseeeeeeee e e 1¢(2)(a)
(b) Accrued liability under entry age normal method ................coeooeorereeeceensemisrsmsencssesemsesecscemeeeereeneee | 1E(2)(D)
(¢) Normal cost under entry age NOMNAl METNOG ...............cooviveeieriirieeeeeceeeeeeeee e sesee e s ee 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1¢(3) 165897395

d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... l 1d(1)

(2) "RPA ‘94" information:

(a) Current liability.... 1d(2)(a) 291494298
(b) Expected increase in current ||ab|I|ty due to benefits accruing dunng the plan year, 1d(2)(b) 4625216
(c) Expected release from “RPA ‘94" current liability for the plan year.............cocccoveieveeneeenenenennc 1d(2)(c) 12362123
(3) Expected plan disbursements for the plan Y ar....... ..o cenevene 1d(3) 12332023

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with appiicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other

assumptions, in combination, offer my best estimate of anticipated experience under the plan

I-sIIE?R: KK‘L /Zm 01/11/2023

nature of acluaV Date
JOHN R. BOTSFORD 20-06305
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC 415-403-1333
Firm name Telephone number (including area code)

2175 N CALIFORNIA BLVD, SUITE #810, WALNUT CREEK, CA 94596

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule MB (Form 5500) 2021
v. 201209



Schedule MB (Form 5500) 2021

Page2 -| 1

2 Operational information as of beginning of this plan year:

@ Current value of assets (see INStrUCHONS) ... i i i it e ern e 2a 159055060
b “RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment................coovereienienene 976 144475212
(2) For terminated vested PartiCiPants .........cc.ceiiiueressiemieesie e s ceieaeseeens 408 69292839
(3) For active participants:
(@) NON-VESIEA DENEMES. ... ..cooviiiviieiiiieiiceciccssiie s ca et eeseses s b nesen 2138689
(b) Vested benefits.....cccicniiiitiiaain i i isiiadans 75587558
{c) Total active 467 77726247
(4) Total.. = = ; 1851 291494298
C Ifthe percentage resultlng from d|V|d|ng line 2a by line 2b(4) column (2) is less than 70%, enter such 2
percentage ... T T———— 5457 %
3 Contributions made to the plan for the plan year by employer(s) and emp!oyees
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
4215972
Totals » | 3(b) 4215972 | 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ....cvevvverrereevercsiiciinecisinnas 4a 91.0%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered code is “N," @0 10 line Sisnwwnimmiiniambilim it s s R
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStructions)? ..........c...cvcceeeininiincns e D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the VAIUALION GALE ... ... i ee et aen s seesiee e ss s r st sb s 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and check here .. L R . RO . N h
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e [] Frozen nitial liability f [] Individual level premium g [] Individual aggregate h [] shortfal
i D Other (specify):
j Ifbox his checked, enter period of use of Shortfall MEtNO ...........c.ccrweeuimimrerivmrimies st sssaees I 5j ]
k Has a change been made in funding method for this PIAN YEA?.............ccccvieuiriiemieisireee et ee st sa e ansse s i aesaes D Yes [Z| No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................cocvieicrancsienns

m Ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding Method ...........ccooo i

[] Yes [] No

5m




Schedule MB (Form 5500) 2021

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUrTent HADiliY. ........cooveiiieeee e e e e e e | 6a | 2.35%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity Contracts...............ccoesveeeceerennes |:| Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males iassismaasmmaniiwnnimmimmnednmmawas | 66(1) 9P 9P
{4 T =T 1 T =TSSR 6c(2) 9FP 9FP
d Valuation liability interest rate ... 6d 6.85% 6.85%
€ Expense 10ading .......c...oociiiirecesice i 6e 21.1% D N/A % L N/A
f Salary scalesuaimiimi s s i S 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date................... 6g 8.5%
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 24.4%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -2226543 -226627
4 2376992 241941

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this pIan year, enter the date (MM DD- YYYY) of 8a

the ruling letter granting the approval ...

b(1) Is the plan reqU|red to provude a prOJectlon of expected benefit payments7 (See the instructions. ) If “Yes,"

attach a schedule. .

b(2) Is the plan requwed to prowde a Schedule of Active Part|0|pant Data? (See the instructions. ) If “Yes,” attach a

schedule. ..

C Are any of the plan s amortization bases operatlng under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) Of the COE?.......c.oovieeeeee ettt e emt e st bbb e e et ba e s s imsa e e

d Ifline cis “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.............ccccerueane
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... t 8d(2) l

Yes |:| No
Yes |:| No
D Yes No

D Yes D No

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior

to 2008) or 431(d)(2) of the Code?...............

|:| Yes D No

(4) Ifline 8d(3) is “Yes,” enter number of years by wh|ch the amortlzatlon penod was extended (not 8d(4)

including the number of years in liNe (2))........ccccoviriiiiiini i

(5) Ifline 8d(3) is "Yes,” enter the date of the ruling letter approving the extension ..

(6) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization using |nterest rates appllcable under
section 6621(b) of the Code for years beginning after 20077 ..........oocoriiiiiimmiiiec e s esseesneins

€ If box 5his checked or line 8¢ is “Yes," enter the difference between the minimum reqwred contribution

8d(5)

|:| Yes |:| No

for the year and the minimum that would have been required without using the shortfall method or 8e

extending the amortization DASE(S) .........eeuuiiiiiiiiiciii ettt ittt

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if @NY ..o s

b Employer's nomal cost for plan year as of valuation date................c..o.oooerreiieeieerceesiereese s

C Amortization charges as of valuation date:

(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended ..........cccooocvimiiiieiicnicinens

(2) FUNAING WaIVETS .oxuvsmmmmisinminusssssmnies v v ames s Ssssssssspons

(3) Certain bases for which the amortization period has been

eXtONAed  iisisirirrsamiis s iisssim e siiasss o oo sas ISR A RS OB ST
d Interest as applicable On lINES 98, 9D, AN OC.....c..cuovimiiicviiiiiiriiesiis ittt ss bbb bensasinienas
€ Total charges. Add lines 9a through 9d...........ccoeciverciniiiiinicinne

9a 0
9b 2285930
Outstanding balance

65561015 7557813

9¢(2) 0 0
9¢(3) 0 0
ad 674296

9e 10518039




Schedule MB (Form 5500) 2021 Page 4

Credits to funding standard account:

f Prior year credit balance, if @NY.............coooovveeiiverieecvee s oo Lt evme s e eronarnenes gt ene oo ERHS of 27447418

g Employer contributions. Total from column (b) of liNe 3 ... 9g 4215972

Outstanding balance

h Amortization credits as of valuation date................occooooevvivvvccviresenns Sh 23240031 8320864

i Interest as applicable to end of plan year on lines 9f, 99, @Nd 9N ... ..cccverieeeariieiiec e 9i 2580908

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued fiability FFL)......ccoocciiviiinminiinnisiinsisieinenecnecnns |- 9§(1) 47663818

(2) “RPA ‘94" override (90% current liability FFL) ...ccoovoiiiiiiiiiiiiiininns 9j(2) 113348305

L) R T =Y |1 OSSOSO SP PRSP 9j(3) 0
K (1) Waived funding defICIENCY w..v..vveveeereesisesereessessceersseeseessssenssssmssessnsscsenesssessnsssasessesssensrneennesecanene | IK(1) 0

(2) Other Credits it s S e R T T T s s A e e R s a s i o4 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) .-vvvmriiemiiieiieiieiiiee s e sben v 9l 42565162
m Credit balance: If line 91 is greater than line 9e, enter the difference ........ccooomeveiiiiniiniccciccieene 9m 32047123
N Funding deficiency: If line 9e is greater than line 9, enter the difference..........cococooiiins 9n

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ............cocurcecereennerecnns I 90(1) 0

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date ...............c.ccc v ooomoverocsnrneccenenee| 90(2)(@)

(b) Reconciliation amount (line 9¢(3) balance MinuUs iNE 90(2)(8)) -...vvrvveviorerierrrerssrmsrisecrnnseceenne] I0(2)D)

(3) Total @S Of VAIUAHON GALE ........c..oovvvveeeoerecerossessssssessssesessmssnrmmeseeseressessseemsensneremssenmesesressmsresseesacese] 9OK3)

o |ojo |o

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............c...o....... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. Yes |:| No




Brick Masons' Pension Trust Fund
Attachment #4 to 2021 Schedule MB

Line 11
EIN: 95-6093333
PN: 001

Assumption Changes

The RPA’94 current liability interest rate was changed from 2.78% to 2.35% in order to remain
within the required interest rate range.

The assumed rate of return on plan assets was changed from 7.0% to 6.85% per year.
The assumed mortality rates were changed from the RP-2000 Healthy Mortality Table with Blue

Collar adjustments, projected generationally under scale AA, to the PRI-2012 Blue Collar
Mortality Table, projected generationally using scale MP-2021.
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“Form 5500 : Annué%&étus*ﬁ!ﬁe@mi of Employee Benefit Plan | owshes 12vaio

T2G-089
Thus forris regired o be fied for smploves benelit plans under seclions. 104 e
and 4065 of the Employee Retirement ncome Securily Act of 1974 (ERISA) and

Depanmert ol he Tragsy

Internal Revenue Service sectons 8057{b) and 6058(a) of the inlermal Revenue Code (the Code). 4 2021
Eq;g“":;‘"s‘jg; ’M:;; : ] “» Complete all entries in accordance with ;
WMmem&tm;m % the instructions to the Form 5500,
¥ Pansion Biaest (,ua{m@ Corporaion 1 This Fom is Open to Public
inspaction

E Parzi z Amwai Repmt {denttfscatmn,infermaﬂon

For ca%endar plan year 2021 or fiscal plan year beginang . o2 ENITT T andendng PATSe7auzy T
A This returniraport i for %} a mwifemwayar ;xan ' E Ta mu?tp%ﬁvempmver pian (Filers checkmg this box must attach & ﬁsi af
’ o ;aaﬁt»zp&tm&; em;;ioyermfmma&aﬂ in accordance witly the form instrictions.)

% ,.} a smngle-smpiover plan f a OFE (specifyy -
B This retuiniissan is; [} the first rewmvreport { | the final returirepart ,

[] an amended retunreport [ | @ short plan year returtreport (fess han 12 months)
Clftheplams:awﬁlatiwe%y-m;gweﬁpan {6800 W T R PR N P o RO GO e s i rj:
D Check box if filing urder o ] Fonm 5586 ;; aulomatic extensian ﬂ the DFVU program

U special extensionienter description)
E i this is a relroactively adopted pla permitted by SECURE Act section 201, check hiere. . ... ...... .. s gwiain i ®]

[ Part i J Basic Plan informatwnwamaf all requesied information
1a Name ol gtan , _ } b itese-digtplan
Brigk Mavons? Zengion Truss fund number (PN} » v
e Eifective date of plan
. SIS SeRCF RS 3
2a Plan sponsor's name {employer, if for a single-employer olan) 2b Employer identification
Maﬁmg address {include roony; apl., Suite ng, dnd strast, of PO, Box) Number (E!N)
BOX t\iar fown, lst‘t,eor pmvmca cjggtgvyt and SP of foreagn postal code (i foreign, see instructions) DE-6033333
MAEONS : PR ’ 2¢ Plan Sponsor's telephone
) i number
SRS AEd-T1 089

1050 LAKER DRTVE, JUITRE 100 i 2d Business code (see

g instructions)
= ey 273100

_Caution: A penalty for the fate or incomplets filing of this returnireport will be assessec unless reasonable cause is established,

Under penalties of pedury and other penalbes set forth in the instructons, | detlare that T have examined this returm/frépor, indluding accompanying schadules,

_ stalements and attachments, as well as the elacironic versu.m of thfs re«ium*xemri ant {o the best of my Knowledge and beuef itis true, correct, and complete.

SIGN. ; S/ 3% [LUFE BLOALO, JR

- HERE s el Z‘“@i;’ . SN

. : ngnatufe of plan administrator Date Enter name of ms:imiiuat signing as plan adminstrator

SIGN MW 412023 e £, surow

: Signature af &mpmyeriman &ponsar _1-Date Enter name of mdividual sighing as ermployer or plan spansor
SIGN | -

: “ERE e s v s e e el Mo o . - o o SRS

S!gnature of DFE Bate .1 Ertername of ndividual signing 58 DFE )

Far Paperwork Reduction Act Notics, see the instruciions for Form 5500, © Form 5500 (2021)

v, 210624




Form 5500 (2021) Page 2

3a Plan administrator’s name and address |X Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 2,055
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 YEar................cccoovveievevieiveeeeeee e 6a(1) 712
a(2) Total number of active participants at the end of the PIaN YT ...............cccoveveiiieieieieeeece et 6a(2) 696
b Retired or separated participants reCeivVing DENEILS..................ccovvivoii et 6b 787
C Other retired or separated participants entitled to future DENEMItS ...........c..ccviiiiiiiiiiiii e 6¢c 351
d Subtotal. Add lINES B(2), B, NG BC...........c..eeieeeeieeeeeeeeeeeeeee et eeeee e ee e ee e s e s eeseeon 6d 1,834
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ...............cccovevviiii i 6e 168
T Total. AQANES BU NG BO. ... .ottt ettt et e et ettt esetes e e e e eeereeens 6f 2,002
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TUEIMY ..ottt ettt ettt ettt 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100% VESTEA ... oeise ettt et ee et es et e eeeesseesees e et eesceesse e et eeee et st et see st e et et es et ettt seen et snaeaseenenanaees 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 71
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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
) @ R (Retirement Plan Information) 1) @ H (Financial Information)
(2) D | (Financial Information — Small Plan)
(2) MB (Muitiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) @ C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

[ Part ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevverereereenreneee e 0 Yes [] No

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

11Db 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

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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




. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

Internal Revenue Service

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)

BOARD OF TRUSTEES OF THE BRICK MASONS' PENSION TRUST

Number, street, and room or suite no. (If a P.O. box, see instructions)

1050 LAKES DRIVE, SUITE 120

Filer’s identifying number (see instructions)
Employer identification number (EIN) (9 digits XX-XXXXXXX)

95-6093333

City or town, state, and ZIP code

Social security number (SSN) (9 digits XXX-XX-XXXX)

WEST COVINA CA 91790-2910
C Plan name Plan Plan year ending—
Brick Masons' Pension Trust Fund number MM DD YYYY
0 0 1 4 30 2022

IEZXAI] Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1
in Part I, C above.
2 | request an extension of time until 2 / 15 / 2023 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.
3 I request an extension of time until 2 / 15 / 2023 to file Form 8955-SSA. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (@) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . | 2 b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 9-2018)
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