" Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

OMB Nos. 1210-0110
1210-0089

Internal Revenue Service sections 6057 (b) and 6058(a) of the Internal Revenue Code (the Code). 201 9
Depa"gent ?{ '-gbf" ) » Complete all entries in accordance with
By the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | I Annual Report Identification Information
_ For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending 12/31/2019
A This returnfreport is for: @ a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)

B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: @ Form 5558 D automatic extension
[_] special extension (enter description)

|:| the DFVC program

[ Part Il I Basic Plan Information—enter all requested information

1a Name of plan
USW INDUSTRY 401K PLAN

1b Three-digit plan
number (PN) » 002

1c¢ Effective date of plan
07/01/1994

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions)

The Board Of Trustees USW Industry 401k Fund

1101 Kermit Dr, Ste 800

Nashville TN 37217

2b Employer Identification
Number (EIN)
62-1564649

2¢ Plan Sponsor's telephone
number
615-333-6343

2d Business code (see
instructions)
322100

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

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

I?IE(I;?'E &EI b {kl&/ﬂ.k j%%.?\/c /()JIS(ZQ Carolyn Adams-Rossignol
Signaturfe of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE ——— = 1
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500.

Form 5500 (2019)
v. 190130
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3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 |f 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 ‘ 12, 400
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 ................ccovovcueiieeeieceieeeeeeee e 6a(1) 7,849
a(2) Total number of active participants at the end of the PIAN YEAr .........coiiiiriiriiiiieeie e 6a(2) 8, 896
b Retired or separated participants reCeiving DENEILS. ................c.crucuiueiiiiieieeeeecceceeeceete ettt 6b 155
C Other retired or separated participants entitled to future benefits ... 6¢c 1,978
A SUDLOLAL. AQd lINES BA(2), BB, BNG BC........eoeeeeoeeeeeeeeeeeeeee oo eeeeeeeeee e eeees e eeseseeee oo 6d 11, 029
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccociii 6e 7
f TOtal. AQA lINES B NG BE. ..........oeooveoeeeeieiceeee et 6f 11, 036
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 8 221
COMPIELE TS THEIM) ...ttt ettt e et e ettt e e e ee e et ee e ee et ee et e e ee e ee et s e een et 6g '
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€8S thaN 100% VESTEU ... os ettt ittt sttt ettt et s et ee st s st e et s ee s ettt ettt ettt 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 125
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2 2K 2G 2E 2F 27
b Ifthe 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) lg 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
(1) B R (Retirement Plan Information) (1) |g H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan @) IE —— A (Insurance Information)
actuary (4) |g C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| 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.) oo [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection

For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
USW | NDUSTRY 401K PLAN plan number (PN) 3 002

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

The Board O Trustees USW I ndustry 401k Fund

62- 1564649

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MASSACHUSETTS MJTUAL LI FE | NSURANCE COVPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
04- 1590850 65935 MR 60005 11, 036 01/ 01/ 2019 12/ 31/ 2019

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2019
v. 190130
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2019

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end....................c.ccccoevovveveeereennnnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeerererereeenencnn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaIt 10 CAMTIET........c...vveececeeeeteie ettt ettt s sttt e s e e s et et et et et et et en s s snene st s aeaeeenen s 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment @) X other PGROUP ANNUI TY CONTRACT
b Balance at the end 0f the PrEVIOUS YE&T................c..ocviuivreeeeerereeeereeeeeeeeeeeseeeessstenesesesesesseneseesseseesenesesneessenans | 7b 80, 574, 135
C  Additions: (1) Contributions deposited during the year...............cccccceveuennn.... 7c(1) 2,852, 543
(2) DIVIDENdS ANG CIEAILS ...t 7c(2) 0
(3) Interest credited dUNNG the YEar ...........cccovoiveiriiveieieeieieieee e 7c(3) 2, 756, 956
(4) Transferred from SEPArate ACCOUNL.................coveiververeerreeeeseeseseseeseseeed 7c(4) 1,976, 272
(5) Other (specify below) 1, 146, 844
PLn Int, Ln Prin, Loan Default, Loan
(B)TOLAI AUGIEIONS ...t ee e e eeeee e e ee e ee e s e eeese e e eeeeeeeeeeeeeeeeeees e eeee s ee s e ereeeseees 7c(6) 8, 732, 615
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...vevevevevereeerireeeeeeeeeeeeeee e eee st eeee e enenenese e | 7d 89, 306, 750
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 9, 543, 095
(2) Administration charge made by CArfier ...........coceevevevevevevcereseeeeseneneeend 7e(2) 123, 201
(3) Transferred t0 SEPArate ACCOUNL..............cocveveveeeererereeeeeseseessssersennesnas 7e(3) 0
(4) Other (SPECITY DEIOW) ........vveeeceeeeeeeee et 7e(4) 635, 083
PLoan Distrib
(5) TOLAI AEAUCHONS ..ottt s e s s et e s s en et n s s een et enes e e ensenen e neen 7e(5) 10, 301, 379
f  Balance at the end of the current year (subtract line 7e(5) from ine 7d) ...........c.cccoeieveriiieeeeeeieeeeeeeeeeeeeeee, | 7f 79, 005, 371
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM. ......ccouiiiiiiiieiiiiee ittt
(2) Increase (decrease) in amount due but unpaid...........
(3) Increase (decrease) in unearned Premium reSErVe ...........ccooueeeriieeeens
(4) EQrNed ((1) + (2) = (3))-eeveereerrerierreeaieenieseesieseesieseessesseesaesseessesseasaesseens 9a(4)
b Benefit charges (1) Claims Paid...........cccvieeeeereririrerereceeeeseeeeeeneneneeens
(2) Increase (decrease) in Claim rESEIVES .........ceeoviiieiiiie it
(3) Incurred claims (add (1) and (2)) ... ... 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS .....cevieeeieeeieee ettt een e 9c(1)(A)
(B) Administrative service or other feeS...........ccecveverirenenerieieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .., 9c(1)(C)
(D) OthEr EXPENSES........ovveeeeeeeeeeeseeee e sere s esesesen st enseesans 9c(1)(D)
(E) TAXES c.vteueeitieniesteetee st esee e eseeste e e ste et e b e et e s te st e sbe e st e beantenaeereenteanean 9c(1)(E)
(F) Charges for risks or other contingenCies..............cocoevrveerererennenen, 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention.................... 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccovveennnen. 9¢c(2)
d sStatus of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ...uvitieueeateeteeteeteeteete e e e ste et e teeseeeees e e aeeseesbeemeeas e eseeeEeemeeaseeseeebeenbeeseeseeebeanbeaneeneeateanteaneennee 9d(2)
(B) OtNEI TESEIVES. .....eiteeuteetiete et ettt et e et e bt et e et ete e bt es e e bt eseeseees e e sheeseeeEeemeeaheeseeebeenbeeseeseeebeanbeeneeneeeteenteaneeneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......cccccoeevvciiennnnenn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeenne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes @ No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210.0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
f Lab .
Employee BD:r?eafli':rsnggtcaribaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
USW | NDUSTRY 401K PLAN plan number (PN) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
The Board O Trustees USW I ndustry 401k Fund 62- 1564649

| Part| | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

MASSACHUSETTS MJUTUAL LI FE | NSURANCE

04-1590850

(b)
Service
Code(s)

52 72
60 62

63
64
68

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. 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-.
CONTRACT
ADM NI STRATOR Yes @ No D Yes @ No D Yes @ No [[
326, 152 0

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

USW I ndustry 401(k)

62- 1564649

(b)
Service
Code(s)

14

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

PLAN SPONSCR

0

Yes @ No D

Yes D No B

322,412

Yes [[ No B

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

USW I ndustry 401(k)

62- 1564649

(b)
Service
Code(s)

13

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

CONTRACT
ADM NI STRATCR

266, 077

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)

USW I ndustry 401(k) Pl an

65- 1564649

(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 -O-. 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
50 (). If none, enter -0-.
PLAN SPONSOR
YesD No@ YesD NOD Yes[[ No[[
144, 090
(@) Enter name and EIN or address (see instructions)
Bredhof f & Kai ser, PLLC 52- 0969534

(b)
Service
Code(s)

29
50

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

98, 083

Yes D No @

Yes D No D

Yes [[ No [[

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

PACE | NDUSTRY UNI ON- MGT. PENSI ON FU

1101 Kerm t

NASHVI LLE

Dr, Ste 800

TN

37217

62-1132799

(b)
Service
Code(s)

10
12
15
49
50

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

38, 076

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)

USW | NDUSTRY 401(k) PLAN

65- 1564649

(b)
Service
Code(s)

50

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

PLAN SPONSOR

16, 000

Yes D No @

Yes D No D

Yes [[ No [[

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

Legacy Professionals LLP

32-0043599

(b)

(c)

(d)

(e)

(f)

(9)

Enter total indirect

(h)

Did the service

Service Relationship to Enter direct Did service provider Did indirect compensation
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 -O-. 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?
10 answered “Yes” to element
(f). If none, enter -0-.
SERVI CE
PROVI DER Yes [| No [X Yes [| No[] Yes [ ]| No []
15, 381
(@) Enter name and EIN or address (see instructions)
US BANK 31- 0841368
333 Commerce St, Ste 900
NASHVI LLE TN 37201

(b)
Service
Code(s)

49
50

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVI CE
PROVI DER

14, 538

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)

CHERRY BEKAERT, LLP
222 Second Ave South
Suite 1240
NASHVI LLE

TN

37201

56- 0574444

(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 -O-. 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
10 (). If none, enter -0-.
50
SERVI CE
PROVI DER Yes [| No [X Yes [| No[] Yes [| No[]
10, 000

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

MEKETA FI DUCI ARY MANAGEMENT, LLC 47-2126910
100 Lowder Brook Drive, Suite 1100
West wood MA 02090
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. 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?
27 answered “Yes” to element
50 (f). If none, enter -0-.
SERVI CE
PROVI DER Yes [| No [X Yes [| No[] Yes [ ]| No []
7,500
(@) Enter name and EIN or address (see instructions)
SElI | NVESTMENTS MANAGEMENT COMPANY 23-1707341

1 FREEDOM VALLEY DR
QAKS

PA

19456

(b) (c)

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
27
50
SERVI CE
PROVI DER

7,500

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)

Aneri can Funds

95- 1411037

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

| NVESTMENT
PROVI DER

0

Yes @ No D

Yes D No B

Yes No [[

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

Fidelity Investments

04- 6056833

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No @

Yes E No [[

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

(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
52
I NVESTMENT
PROVI DER
0
MFS | nvest ment Managenent

04- 2468583

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

I NVESTMENT
PROVI DER

Yes @ No D

Yes D No

Yes B 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)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
Wl I's Fargo

41- 0449260

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

I NVESTMENT
PROVI DER

Yes @ No D

Yes D No

Yes B 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)

BAI RD FUNDS

39- 6037917

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

| NVESTMENT
PROVI DER

0

Yes @ No D

Yes D No B

Yes No [[

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

CHAVPLAI N FUNDS

23- 3040006

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

| NVESTMENT
PROVI DER

0

Yes No D

Yes D No @

Yes E No [[

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

GOLDVAN SACHS

46- 5215217

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

I NVESTMENT
PROVI DER

Yes @ No D

Yes D No

Yes B 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)

I NVESCO

84-1501338

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

0

Yes @ No D

Yes D No B

Yes No [[

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

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52
I NVESTMENT
PROVI DER
VANGUARD

23-2311358

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

0

Yes No D

Yes D No @

Yes E No [[

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

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52
I NVESTMENT
PROVI DER
VANGUARD

23- 1945930

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

I NVESTMENT
PROVI DER

Yes @ No D

Yes D No

Yes B 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)

VANGUARD

23- 1999755

(b)
Service
Code(s)

52

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

| NVESTMENT
PROVI DER

0

Yes @ No D

Yes D No B

Yes No [[

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

USW I ndustry 401(k) Pl an

14

322,412

(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.

Massachusetts Miutual Life Ins. Co. 04- 1590850

Pl an Rel at ed Expenses

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

63
60

0

(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.

MFS TOTAL RETURN FUND 04- 2468583

BASI S PO NTS *

PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJTUAL LI FE INS. CO

72
52

0

(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.

SAG C 60005 04- 1590850

BASI S PO NTS *

PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LI FE INS. CO

72
52

0

(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.

MM S&P 500 | NDEX FD NORTHERN TRUST 04-3410047

BASI S PO NTS *

PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

72
52

0

(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.

Prem US Govt My Mt Fd Barings 04-3212059

BASI S PO NTS *

PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJTUAL LI FE INS. CO

52
72

0

(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.

Sel ect Eq Opps Fd Wl lington TRP 04- 3512590

BASI S PO NTS *

PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LI FE INS. CO

72
52

0

(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.

Select Md Cap G Fd TRP Frontier 04- 3512596

BASI S PO NTS *

PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

52
72

0

(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.

Prenmier Disciplined Val Fd Barings 04- 3539083

BASI S PO NTS *

PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJTUAL LI FE INS. CO

52
72

0

(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.

Premier Disciplined Val Fd Barings 04- 3539084

BASI S PO NT * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LI FE INS. CO

60

0

(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.

FI DELI TY CONTRAFUND 04- 6056833

BASI S PO NTS *

PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

72
52

0

(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.

Sel ect Met West Total Return Bond Fd 27-2377446

BASI S PO NTS *

PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJTUAL LI FE INS. CO

72
52

0

(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.

SELECT 6040 ALLOCATI ON FUND 45-1618046

BASI S PO NTS *

PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LI FE INS. CO

72
52

0

(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.

SELECT 2080 ALLOCATI ON FUND 45-1618155

BASI S PO NTS *

PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

72
52

0

(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.

SELECT 4060 ALLOCATI ON FUND 45-1618262

BASI S PO NTS *

PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJTUAL LI FE INS. CO

63
60

0

(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.

| NVESCO OPPENHEI MER MAI N ST MDCP FD 84-1501338

BASI S PO NTS *

PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LI FE INS. CO

63
60

0

(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.

Amer Funds EuroPacific G owh Fund 95-1411037

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Aneri can Funds

52

0

(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.

Amer Funds EuroPacific Gowh Fund 95-1411037

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MFS | nvest ment Managenent

52

0

(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.

MFS Total Return Fund 04- 2468583

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

BAI RD FUNDS

52

0

(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.

BAI RD CORE PLUS BOND FUND 39- 6037917

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Wl l's Fargo

52

0

(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.

Wl s Fargo Target 2015 Fund 41- 0449260

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Wel | s Fargo

52

0

(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.

Wl |'s Fargo Target 2025 Fund 41- 0449260

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Wel | s Fargo

52

0

(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.

Wel |l s Fargo Target 2035 Fund 41- 0449260

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Wl l's Fargo

52

0

(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.

Wl s Fargo Target 2045 Fund 41- 0449260

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Wel | s Fargo

52

0

(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.

Wl |s Fargo Target Today Fund 41- 0449260

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Chanpl ai n Funds

52

0

(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.

Chanmplain Md Cap Fund 23- 3040006

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Fidelity Investnents

52

0

(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.

Fidelity Contrafund 04- 6056833

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Gol dnman Sachs

52

0

(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.

Gol dman Sachs GQG Prtnrs Intl Ops Fd 46- 5215217

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

| nvesco

52

0

(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.

I nvesco Oppenheinmer Main St MICp Fd 84-1501338

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguar d

52

0

(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.

Vanguard Target Retirenment 2015 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirement 2020 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirement 2025 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguar d

52

0

(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.

Vanguard Target Retirenment 2030 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirement 2035 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirement 2040 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguar d

52

0

(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.

Vanguard Target Retirenment 2045 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirement 2050 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirement 2055 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguar d

52

0

(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.

Vanguard Target Retirenment 2060 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirement 2065 Fd 23-2311358

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Target Retirenment |Incm Fd 23-2311358

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguar d

52

0

(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.

Vanguard Institutional |ndex Fd 23-1945930

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Sht Trm InflPrtd Sec ldx Fd 23-1945930

BASI S PO NTS * PLAN ASSETS
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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.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Total Bond Mkt I|ndex Fd 23-1945930

BASI S PO NTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguar d

52

0

(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.

Vanguard Total Intl Stock Index Fd 23-1945930

BASI S PO NTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Vanguard

52

0

(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.

Vanguard Extended Market |ndex Fund 23-1999755

BASI S PO NTS * PLAN ASSETS
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public
Inspection

For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B  Three-digit
USW | NDUSTRY 401K PLAN plan number (PN) > 002

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

The Board O Trustees USW I ndustry 401k Fund

D Employer Identification Number (EIN)

62- 1564649

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccciiiiiiiiiiie e la 663, 222 810, 567
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ceeeeevevetetererereeeeee ettt 1b(1) 621, 081 728, 405
(2) PartiCipant CONtIBULIONS ...............oviveveeeeeeeseeeseereseeee s eesese s 1b(2) 376, 926 425, 097
(3) ONETceerveeeeeee oo eeee e e ees st es e ee s e s e e s s ee s e s s ae s eereeeees 1b(3) 169, 519 182, 714
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 3 020 1 880
OF AEPOSIE)....evieiii e ) )
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveeeeeeeeeeseseeeeeeseeeseeeeseseseensessenneseans 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEU ...t 1c(3)(A)
(B) AlLONEY w...ceeeeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITOU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreSstS ..............ccooeeeevereeeeeeeeeeeeeeseeenees 1c(5)
(6) Real estate (other than employer real property)............ccccceveveveeeeennn. 1c(6)
(7) Loans (other than to PArtiCiPANLS) ............coevevevreeeeeieeeesseeeeeseeeseseans 1c(7)
(8) PartiCiPANt I0BNS.........ceviveieeeeeeeeeeeeeeeeeeeeeees et ees st enneeians 1c(8) 9, 337, 445 9, 267, 548
(9) Value of interest in common/collective trusts ..........ccccocveeeiiieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........cccoevevrevererrerennennss 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occeeeeierereeerenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 294 201 517 274 588 413
FUNAS) .o ) ) ) )
o) e e toeoiet | 1e) 80, 574, 134 79, 005, 370
(15) OhET oot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) EMPIOYET SECUNTIES .....veiiiiiiieiiiiee ettt

(2) EMPIOYET ral PrOPEILY ...cuvveeeitieeiitieeeieee ettt

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

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

Liabilities

Benefit claims payable..............oooiii

Operating PAYAbIES .......coii i

Acquisition indebtedness

Other abIlItIES ......ccvvieiiiiieiieeeeeeeeeeeeeeeeee s

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

Net Assets

Net assets (subtract line 1k from line 1f) .......c..eeeiiiiiiiiiie e,

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le 0 2,520
1f 315, 946, 864 365,012,514
1g 37,140 0
1h 1, 548, 157 1, 892, 032
1i
1j
1k 1, 585, 297 1,892, 032
‘ 1 ‘ 314, 361, 567 363, 120, 482

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevnen. 2a(1)(A) 8,118, 533

(B)  PAMICIDANES. .....c..eeeeeeseeeeseeseee e es st en st en s 2a(1)(B) 12,262, 538

(C) Others (INCIUAING FOIIOVETS) .......c..vveieeeeeeeeeeeeeeeee e 2a(1)(C) 714, 326
(2) Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 21, 095, 397
Earnings on investments:
(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O

(B) U.S. GOVEINMENL SECUMLIES .....c.oveviviveeeeeeieesiseeseeesesesesesiseeseneneneens 2b(1)(B)

(©) 2b(1)(C)

(D) 2b(1)(D)

(E) 2b(1)(E) 515, 005

© 2b(1)F) 1,333, 156

(G) Total interest. Add lines 2b(1)(A) through (F).........ocoeeeereverereeensns 2b(1)(G) 1,848, 161
(2) Dividends: (A) Preferred StOCK.............covrvveeereeeeeesereeeenesese s 2b(2)(A)

(B)  COMMON SIOCK. .......oveieieseieseeeseeeeeeseeees e teee s s sen s 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 8, 000, 643

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 8, 000, 643
(B) RENES.....oivieeeeeeeeeeetete e ee et ee ettt s ettt eeen sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtions) ............c.co.ceevveverean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) ONET oo 2b(5)(B)

) A e 2GR 1 B) e e 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(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)

O OTpaos (oG, MU NGt 20(10) 50, 572, 294
C OthEI INCOME ...ttt ettt an e s s aes e 2c 90, 257
d Total income. Add allincome amounts in column (b) and enter total...................... 2d 81, 606, 752

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 34, 485, 425

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

(B) ONET ettt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3).........ccovevevvereverennns] 2e(4) 34, 485, 425
f  Corrective distributions (S€e INSTUCHONS) ..........c.ceveviieeeeereierereeesereeeeeeeeenans 2f 37,330
g Certain deemed distributions of participant loans (see instructions)................ 2g 141, 393
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccocevrurvevererererenenennnsd 2i(1) 188, 526

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieiniiiinniieeniice e, 2i(3) 15, 000

() OFNET w.eeeeeeeeeeeeeeee et 2i(4) 749, 760

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccccceveennee. 2i(5) 953, 286
i Total expenses. Add all expense amounts in column (b) and enter total ......., 2j 35, 617, 434

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d ... 2k 45, 989, 318
| Transfers of assets:

(1) TOHHIS PIAN ..o en e neneeeand 21(2) 2,827,105

(2) FrOM this PIAN........evieeeceeeeeeeeeeee e eee e en s enenenead 212) 57, 508

‘ Part Il ‘Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) ¥ Unmodified [ ] Qualified (3)[ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes

BNO

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

(1) Name: Cherry Bekaert, LLP (2)EIN: 56- 0574444

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 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 afailure 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.).................... 4da X

901, 474

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
CREOKEA.) e ovvvoe e eee e e eeee e see e eee e e e e e e e e e e ee s e e e e s e e e e s eee e eee s eee e eeereeeees 4b X
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Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccccceerniiiininiennnnn. 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

(o] aT=Te3 (=T 1 PP PRSP UPRPRPPPRPN 4d X
€  Was this plan covered by @ fidelity BONA? ...........ccoeviieeeeeeee et 4| X 1, 000, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

FrAUA OF QISNONESIY? ...ttt ettt e et e s e aes 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?.........cccoceevviveeniiieesiieeesiiee s 49 X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) .......oouiiiiiiie e e re e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENES.) .........iiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiii i ak X
| Has the plan failed to provide any benefit when due under the plan?............ccccoeiiiiiiinciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ettt ettt ettt ettt e ettt r et et ettt et et et et et et et e ae et et et et et er e et et et et eterean s et eteaes am X
n  If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.ccoiiviieniieennieeeiiineenns 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes No

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

B5b  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)

Pr udenti al

13- 2555272

006

Onei da Group

45- 3414553

084

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined
. (See instructions.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Employee Benefits Security Administration

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
5 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor

P File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

- - - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
USW | NDUSTRY 401K PLAN plan number
(PN) » 002

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

D Employer Identification Number (EIN)

The Board O Trustees USWIndustry 401k Fund 62- 1564649

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
instructions

0

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

EINGS): 04- 1590850

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

Part Il

ERISA section 302, skip this Part.)

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

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

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a

b

C

[] Yes [] No [] ~a

Day

Year

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

6a

Enter the amount contributed by the employer to the plan for this plan year

6b

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

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

6¢c

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccvevereeriivennene,

[] ves [] No [] ~wa

8

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

administrator agree With the ChaNGE? ..ot

....... [] ves [Jno ] nva

Part Ill ‘ Amendments

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

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

D Increase DDecrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviueueeveeeeeeeeeeeeeeeeeeeeeeee et et eeeete e e tese e et et e e teesete e eteae et eseee et e s et esnetean et ereeneseneeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiie ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covvveveeeeeeeeeee oo []vYes [] No

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

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeeee et e et ee et e et s e et e e e e e e et s e et es et en s e s e st ene s es e se et enesaeneensanes 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........c.c.c.vveeueueueieieieieeeeeeee ettt 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e ra e et e e e bt e e aabeeeanineeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............cccocevevinen. 15a

b The corresponding number for the second preceding PIaN YEar ................ccccvueuiveveeererereiiieeeeeerererererennn 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccocevviiiiiiiiiiniiiennneen. 16a

b

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdrawWn MPIOYETS ...ttt e e e s s bbbt eeaeaasibb e e aesssanbbreaaaaas

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. ...t e e et e e e e e e s s s e e e rara s s st e e e n e e s e e ananans D

| 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 INCIUdEd @S AN @IACHMENT ..........ii ittt e et e ettt e e ettt e e e st bt e oo a ket e 4abe e e e aa b b e e e aR bt e e o2 bb e e e aa s bt e e amb e e e e bbe e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D 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
b

Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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Schedule of Assets (Held At End of Year)

Name of Plan:

» USW Industry 401(k) Fund

Employer Identification Number:»

62-1564649

For plan year (beginning/ending):» 01/01/2019 - 12/31/2019 Plan number:» 002
(c) Description of investment including maturity
(b) Identity of issue, borrower, lessor, or date, rate of interest, collateral, par or maturity
(a) similar party value (d) Cost (e) Current value
MassMutual Premier Money Market Fund 1,880
MassMutual Total Return Fd 35
MassMutual PRM US Govt 114,083
MassMutual Vanguard Institutional Indx Fd 129,350,064
MassMutual Baird Core Plus Bond Fund 24,777,601
MassMutual Champlain Mid Cap Fund 36,326,283
MassMutual Goldman Sachs GQG PrintlOp Ed 8,214,510
MassMutual Vanguard Extended Mrkt Indx Fd 916,041
MassMutual Vangd ShrTrm IflPrt Sec Idx Fd 193,947
MassMutual Vanguard Target Rtrmnt 2015 Fd 4,281,648
MassMutual Vanguard Target Rtrmnt 2020 Fd 12,250,719
MassMutual Vanguard Target Rtrmnt 2025 Fd 14,616,023
MassMutual Vanguard Target Rtrmnt 2030 Fd 11,727,562
MassMutual Vanguard Target Rtrmnt 2035 Fd 10,343,686
MassMutual Vanguard Target Rtrmnt 2040 Fd 6,136,040
MassMutual Vanguard Target Rtrmnt 2045 Fd 5,029,826
MassMutual Vanguard Target Rtrmnt 2050 Fd 3,799,522
MassMutual Vanguard Target Rtrmnt 2055 Fd 2,732,488
MassMutual Vanguard Target Rtrmnt 2060 Fd 1,161,191
MassMutual Vanguard Target Rtrmnt 2065 Fd 124,857
MassMutual Vanguard Target Rtrmnt Incm Fd 1,389,812
MassMutual Vangauard Totl Bnd Mrkt Indx d 812,521
MassMutual Vangauard Tot Intl Stck Indx Fd 289,954
MassMutual SAGIC Fund 79,005,370
Participant loans Interest rates at 4.25% to 10.50% 9,267,548
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Schedule of Delinquent Participant Contributions

Name of Plan:

USW Industry 401(k) Fund

Employer Identification No.: »
Plan year (beginning/ending): »

62-1564649

01/01/2019 - 12/31/2019 Plan number:» 002

Participant Contributions Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if
Late Participant Loan

Repayments are included:
O

Contributions
Not
Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

All American Recycling Corp. 9165.36 -
Allied Envelope Company, Inc. v 20378.98 -
American Plant Services Co., Inc. v 16176.91 -
American Plant Svcs i 20890.1 -
Ameron Pole Products, LLC v 116666.8 -
[August Schell Brewery v 4150.49 -
Azcon, Inc. d/b/a Azcon Metals 188.53 -
Bayloff Stamped Products Kinsman, Inc. v 8627.28 -
Blue Green Alliance Foundation 1268.72 -
Bowers Transport 891.75 -
Brentwood Originals v 59780.86 -
Cascade Pacific Pulp, LLC v 388.72 -
Coca-Cola Refreshments USA, Inc. v 96223.61 -
Crowley Marine Services, Inc. 57149.42 -
Detroit Memorial Park Association 611.3 -
Esmark Steel Group, Inc. v 21360.5 -
French Paper Co. 717.18 -
Genesee Packaging, Inc. 17.65 -
Globe Die Cutting Products v 21951.1 -
Graphic Packaging (aka White Pigeon) v 4549.58 -
Greif Packaging, LLC v 1511.41 -
HMT Tank Service, LLC i 166.5 -
Inland Empire Paper Company 1173.49 -
K M Media Group, LLC v 40197.34 -
Keystone Folding Box Co. v 34493.07 -
Landaal Packaging Systems - Delta Containers Division v 9350.26 -
Landaal Packaging Systems - Flint Division v 1333.25 -
Leader Paper Products v 135.06 -
Levon Graphics 150 -
Liberty Industrial Group v 30139.17 -
Lone Star Industries, Inc. 349.62 -
Ludlow Composites Corp v 1622.01 -
Massillon Container 14.38 -
Menasha Corporation v 2240.65 -
Miami Valley Paper, LLC v 6673.97 -
Morrison Healthcare - Compass Group 3434.13 -
New Enterprise Stone & Lime Company, Inc. 7.19 -
New York Folding Box Co. v 2079.02 -
Norbet Trucking Corporation 3312.6 -
Ohmstede, Inc. 1040.45 -
Ox Engineered Products v 57688.63 -
Plant Maintenance i 5424.7 -
Reese Enterprises, Inc. 5210.48 -
Source Provider, Inc. 219.64 -
Specialty Kraft Converters v 2666.69 -
Spiniello Companies 1268.29 -
Steel Warehouse Cleveland, LLC v 2349.55 -
Steelworkers Charitable & Educational Organizati v 5,146.50 -




Schedule H/I, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan:

USW Industry 401(k) Fund

Employer Identification No.: »
Plan year (beginning/ending): »

62-1564649
01/01/2019 - 12/31/2019 Plan number:» 002

Participant Contributions Transferred Late to Plan Total that Constitute Nonexempt Prohibited Transactions Total Fully
Check here if Contributions Contributions Contributions Corrected Under
Late Participant Loan Not Corrected Pending VFCP and PTE
Repayments are included: Corrected Outside VFCP  [Correction in 2002-51

O VVFCP

Total American 413.08 -
Total-Western, Inc. 9,359.04 -
Uniroyal Engineered Products, LLC v 62,883.42 -
United Envelope v 1,410.04 -
United Riggers & Erectors 223.57 -
USW Benefit Funds (Post PACE SIP) 23.74 -
USW Local 13-2001 i 1,398.92 -
USW Local 13-228 408.24 -
USW Local 13-423 i 29,167.89 -
USW Local 134L 1,779.04 -
USW Local 8888 7,068.25 -
Veterans' Care Centers of Oregon 37,250.49 -
Ware Industries, Inc. - East Chicago, IN v 8,203.99 -
Ware Industries, Inc. - New Jersey v 28,984.93 -
WB Graphics & T's 77.05 -
Weasler Engineering v 31,224.31 -
Your Hometown Credit Union 12.74 -
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Report of Independent Auditor

To the Board of Trustees
USW Industry 401(k) Fund
Nashville, Tennessee

Report on the Financial Statements

We have audited the accompanying financial statements of USW Industry 401(k) Fund (the “Fund”), which
comprise the statements of net assets available for benefits as of December 31, 2019 and 2018, and the related
statements of changes in net assets available for benefits for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of USW Industry 401(k) Fund as of December 31, 2019 and 2018, and the changes in its
net assets available for benefits for the years then ended in accordance with accounting principles generally
accepted in the United States of America.



Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules, Schedule of Delinquent Participant Contributions — Form 5500, Schedule H, Part 1V,
Line 4a and Schedule of Assets (Held at End of Year) — Form 5500, Schedule H, Part IV, Line 4i as of
December 31, 2019, together referred to as “supplemental information”, are presented for the purpose of
additional analysis and are not a required part of the financial statements but are supplemental 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 the Fund’s management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated, in all material
respects, in relation to the financial statements as a whole.

Chunsgyr Bakensil LLF

Nashville, Tennessee
October 14, 2020



USW INDUSTRY 401(k) FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2019 AND 2018

ASSETS

Investments, at Fair Value:
Money market fund
Mutual funds

Total Investments, at Fair Value

Investments, at Contract Value:
Stable value investment option

Receivables:
Employer contributions
Participant contributions
Notes receivable from participants
Other

Total Receivables
Other assets

Cash (includes $583,717 and $31,756 non-participant
directed as of December 31, 2019 and 2018, respectively)

Total Assets

LIABILITIES
Accounts payable and other liabilities
Payable to PACE Industry Union-Management Pension Fund

Total Liabilities
Net Assets Available for Benefits

The accompanying notes to the financial statements are an integral part of these statements.

2019 2018
$ 1,880 $ 3,020
274,588,413 224,201,518
274,590,293 224,204,538
79,005,370 80,574,134
728,405 621,081
425,097 376,926
9,267,548 9,337,445
182,714 169,519
10,603,764 10,504,971
2,520 -
810,567 663,222
365,012,514 315,946,865
56,313 45,709
1,835,719 1,502,448
1,892,032 1,548,157

$ 363,120,482

$ 314,398,708




USW INDUSTRY 401(k) FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2019 AND 2018

2019 2018
Additions to net assets attributed to:
Net Change Resulting from Investment Activity:
Net appreciation (depreciation) in fair value of investments $ 50,572,294 $ (60,020,066)
Interest and dividend income 9,333,799 61,365,549
Net Change Resulting from Investment Activity 59,906,093 1,345,483
Interest income from notes receivable from participants 515,005 457,052
Contributions:
Employers 8,118,533 7,697,038
Participants 12,225,209 12,496,723
Rollovers 714,326 1,211,933
Total Contributions 21,058,068 21,405,694
Administrative fees remunerated by employers (271,531) 90,457
Plan sponsor reimbursements 361,788 486,821
Total Additions 81,569,423 23,785,507
Deductions from net assets attributed to:
Benefits paid 34,522,568 33,250,939
Deemed distributions of participant notes receivable 141,393 66,339
General and administrative expenses 953,285 554,030
Total Deductions 35,617,246 33,871,308
Net increase (decrease) in net assets available for benefits 45,952,177 (10,085,801)
Plan transfers, net 2,769,597 (2,171,411)
Net assets available for benefits, beginning of year 314,398,708 326,655,920
Net assets available for benefits, end of year $ 363,120,482 $ 314,398,708

The accompanying notes to the financial statements are an integral part of these statements. 4



USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 1—Description of plan

The following description of the USW Industry 401(K) Fund (the “Fund”) provides only general information.
Participants should refer to the Fund'’s plan of benefits (the “Plan”) for a more complete description.

General Description of Plan — The Fund provides benefits through a defined-contribution multiemployer plan
established in 1994 to allow employees of participating employers to accumulate funds on a tax-favorable basis
for the purpose of providing retirement income. With respect to employer contributions, employees covered under
a collective bargaining agreement, or who are described in a written participation agreement requiring
contributions to the Fund (collectively “Covered Participants”), are eligible to participate in the Fund on the earlier
of the first date on which contributions are received on his or her behalf or one year after the first date that
contributions were required to be made on his or her behalf, but in no event will an employee become a participant
later than one year following the date on which he or she completes one year of service. With respect to employee
contributions, Covered Participants are eligible to participate in the Fund after completing forms prescribed by the
Trustees that designate the rate or amount of earnings to be deferred to the Fund, authorizes the employer to
make regular payroll deductions from their earnings, and names a beneficiary.

Participating employers contribute amounts to the Fund based upon the contribution rates that have been agreed
to in their collective bargaining agreements and/or participation agreements. The Fund, which is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”), is administered by a joint Board
of Trustees (“Trustees”), comprised of union trustees and employer trustees. The assets of the Fund are
administered under the terms of an agreement between the Fund and MassMutual Life Insurance Company
(“MassMutual’).

Contributions — Participants may voluntarily make the following contributions to the Fund: pre-tax salary deduction
contributions, ROTH contributions, and post-tax contributions. Participants may contribute up to 100% of their
compensation, subject to the requirements of the Internal Revenue Code (“IRC”).

Employers may make contributions and matching contributions on behalf of participants at rates agreed to in
negotiations between the union and each respective employer. Such contributions and matching contributions are
set forth in participation agreements and/or collective bargaining agreements among the Fund, the union, and
each respective employer.

Contributions receivable are recorded as they become due. The carrying amounts of receivables are reduced by
valuation allowances, if necessary, which reflect the Fund’s best estimate of the amounts that will not be collected.
Such allowances are estimated based on the Fund’s knowledge of its participating employers.

Participant Accounts — Each participant’s account is credited or charged with the participant’s contributions, Plan
earnings or losses, administrative expenses, and if applicable, allocations of employer contributions. Allocations
are based on participant earnings and losses or account balances, as defined in the Plan. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting — Participants are immediately 100% vested in employee and employer contributions, plus actual earnings
and losses thereon.



USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 1—Description of plan (continued)

Notes Receivable from Participants — Participants may borrow from their accounts maintained under the Fund a
minimum of $500 up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The
notes are secured by the balance in the participant’s account and bear interest at the prime rate plus 1% ranging
from 4.25% to 10.50% at December 31, 2019 and 2018. Except as noted below, participants may maintain up to
two loans at any one time, but only one loan may be originated within a 12-month period unless otherwise provided
in the participation agreement. Additionally, a second loan cannot be obtained if the participant is in default on the
original loan. Principal and interest are collected ratably through monthly payroll deductions of at least $25 per
month over periods ranging up to 60 months, with the exception of loans obtained for the purchase of a primary
residence, which may be collected over 15 years.

Employees of employers that participated in the PACE Savings and Investment Plan may maintain up to four
loans at any one time. Such loans are subject to the same provisions as discussed in the preceding paragraph.

Payment of Benefits — Upon attaining age 59'%, or termination of service due to retirement, death, disability, or
termination of employment, participants may elect to receive an amount equal to the value of their account. The
normal form of payment with respect to a married participant is a lump sum payment, as defined in the Plan. With
respect to all other participants, the normal form of payment is a life annuity, as defined in the Plan. There are
also several alternate forms of benefit payments, which include certain payment forms allowable under the former
terms of various merged plans.

Hardship Withdrawals — The Plan permits distributions in the event of a hardship, as defined in the Plan. These
distributions are taxable and subject to a tax penalty equal to 10% of the hardship distribution amount if the
participant is younger than age 59%. Hardship withdrawals are limited to the participant’s elective deferral
contributions and rollover contributions plus earnings. Participants are not permitted to defer withholdings for six
months following a hardship withdrawal.

Amendments — Certain provisions of the Plan have been amended by the Trustees. Participants should refer to
the Summary Plan Description and Summary of Material Modifications for the details of such amendments and
their impact on the benefits provided under the Plan.

Fund Termination — Although they have not expressed any intent to do so, the Trustees have the right under the
Fund to discontinue its operations at any time and to terminate the Fund subject to the provisions of ERISA and
the collective bargaining agreements between the union and the participating employers.

Note 2—Summary of significant accounting policies

Basis of Accounting — The accompanying financial statements of the Fund are prepared under the accrual basis
of accounting in conformity with accounting principles generally accepted in the United States of America
(“U.S. GAAP").

Investment Valuation and Income Recognition — Investments are stated at fair value or contract value. Fair value
is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. See Note 3 for a discussion of fair value measurements.



USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 2—Summary of significant accounting policies (continued)

Contract value is the relevant measurement attribute for that portion of the net assets available for benefits of a
defined-contribution plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants would receive if they were to initiate permitted transactions under the terms of the Plan.
The Fund invests in benefit-responsive investment contracts through the stable value investment option. Contract
value for this option represents contributions made, plus earnings, less participant withdrawals and administrative
expenses as reported by MassMutual.

Purchases and sales of securities are recorded on a settlement date basis, which does not differ significantly from
the trade date. Interest income is recorded on the accrual basis. Dividend income is recorded on the ex-dividend
date. Net appreciation (depreciation) in the fair value of investments includes the Fund’s gains and losses on
investments bought and sold, as well as, held during the year.

Rollovers — Rollovers of participant balances out of the Fund are included in benefits paid in the accompanying
financial statements.

Payment of Benefits — Benefits are recorded when paid.

Allocation of Operating and Administrative Expenses — Expenses of maintaining the Fund are paid by the Fund.
The Fund has entered into an agreement to share management and other services for the operations of the Fund
with those of the PACE Industry Union-Management Pension Fund (“PIUMPF”).

The amounts of costs allocated to the Fund are determined via specific identification of direct expenses of the
Fund and the appropriate allocation of PIUMPF’s salaries, benefits, and other common expenses. The Fund
records these allocated costs in general and administrative expenses in the accompanying financial statements.
The expenses allocated by PIUMPF to the Fund for the years ended December 31, 2019 and 2018 were $712,134
and $322,569, respectively, and are included in general and administrative expenses on the statement of changes
in net assets available for benefits.

Use of Estimates — The preparation of financial statements in conformity with U.S. GAAP requires management
to make estimates and assumptions that affect the reported amounts of net assets available for benefits and
changes therein, and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. Delinquent notes receivable are
reclassified as deemed distributions based upon the terms of the Plan.

Date of Management’s Review — Subsequent events were evaluated through October 14, 2020, which was the
date the financial statements were available to be issued. Such events have been disclosed in Note 12.



USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 3—Fair value measurements

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

Level 1 —Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Fund has the ability to access.

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by correlation
or other means. If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3— Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use
of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation used for assets measured at fair value. There have been no changes
in the methodology used at December 31, 2019 and 2018.

Money Market and Mutual Funds — Valued at quoted market prices, which represent the net asset value of
shares held by the Fund at end of year.

The following tables set forth by level, within the fair value hierarchy, the Fund’'s assets at fair value at
December 31, 2019 and 2018.

Assets at Fair Value at December 31, 2019

Level 1 Level 2 Level 3 Total
Money market fund $ 1,880 $ - $ - $ 1,880
Mutual funds 274,588,413 - - 274,588,413
Total assets at fair value $ 274,590,293 $ - $ - $ 274,590,293

Assets at Fair Value at December 31, 2018

Level 1 Level 2 Level 3 Total
Money market fund $ 3,020 $ - $ - $ 3,020
Mutual funds 224,201,518 - - 224,201,518
Total assets at fair value $ 224,204,538 $ - $ - $ 224,204,538




USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 4—Stable value investment option

The stable value option is invested in a Guaranteed Interest Account (“GIA”) and a Separate Account Guaranteed
Interest Contract Diversified Bond (“SAGIC”) investment option, which are both benefit-responsive contracts.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

The GIA invests in MassMutual’s general investment account and is designed to provide stable, long-term
investment growth. The diversified portfolio is composed primarily of high quality, fixed income investments
including public bonds, private placements, commercial mortgage loans, and short-term investments. The GIA is
not subject to changes in value due to market conditions and is backed by MassMutual’s surplus and capital.
However, in the event the GIA contract is fully or partially terminated, the participants will receive the market value,
as defined in the contract, instead of the contract value of their accounts. The market value may be more or less
than the contract value of the investment in the GIA. MassMutual may terminate the GIA contract under certain
circumstances, which include, but are not limited to, a complete or partial termination of the Fund, noncompliance
of the Plan with certain IRC sections, breach of contract and upon 90-days’ effective communication, as defined
by the contract, from MassMutual to the Fund. The Fund may terminate the GIA upon 30-days’ effective
communication, as defined by the contract, from the Fund to MassMutual.

The SAGIC is a separate account, and its assets are separate from MassMutual’s general investment account.
Therefore, the SAGIC’s assets are insulated from liability arising out of any other business conducted by
MassMutual. Contributions allocated to the SAGIC are maintained in a separate investment account that invests
in a diversified portfolio of fixed income securities, including public and private bonds, mortgage and asset backed
issues, and U.S. Treasury securities. If the SAGIC contract is fully or partially terminated, the market value of the
underlying portfolio is payable to participants in a lump sum, which, at any point in time, may be less than contract
value. Therefore, it is possible to lose money by investing in the SAGIC. MassMutual may terminate the SAGIC
contract under certain circumstances, which include, but are not limited to, a complete or partial termination of the
Fund and/or the establishment or activation of, or material change in any Plan investment fund, or an amendment
to the Plan or a change in the administration or operation of the Plan if MassMutual determines that such
establishment, activation, amendment, or change has an adverse effect on MassMutual’s administrative
procedure or the financial experience of MassMutual or other investors with investment agreements in the same
class as the SAGIC. As described in the contract, the Fund may also terminate the SAGIC contract in certain
circumstances. As of the date of this report, neither MassMutual nor the Trustees have expressed intent to
terminate the SAGIC.

There are no reserves against contract value for credit risk of the contract issuer or otherwise for both the GIA
and the SAGIC. The guaranteed crediting interest rates are based on agreed-upon formulas with the issuers but
cannot be less than 0%. Such rates are reviewed annually, at a minimum, for resetting. The following were the
actual crediting rates for 2019 and 2018:

GIA January 1, 2018 through June 30, 2019 3.00%
SAGIC
January 1, 2018 through February 28, 2018 3.55%
March 1, 2018 through August 31, 2018 3.70%
September 1, 2018 through February 28, 2019 4.00%
March 1, 2019 through August 31, 2019 3.65%
September 1, 2019 through February 29, 2020 3.48%

On July 1, 2019 the Fund effected investment lineup changes which removed the GIA from available investments.
The SAGIC fund was continued in the investment lineup.



USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 5—Plan transfers

Effective January 31, 2018, assets totaling $2,171,411 were transferred into the merged Herbert Malarkey Roofing
Company Plan. Effective October 1, 2019, the Glass, Molders, Pottery, Plastics & Allied Workers International
Union (“GMP”) transferred into the Fund with assets totaling $2,827,105. Effective February 25, 2019, The Oneida
Group 401(k) Plan transferred out of the Fund with assets totaling $57,508.

Note 6—Credit risk, concentrations, and uncertainties

At various times during the year, the Fund has cash deposits at a bank in excess of the federally insured limit.
The Fund has not experienced any losses in such accounts and the Trustees believe the Fund is not exposed to
any significant credit risk in this regard.

The Fund utilizes various investment instruments. Investment securities, in general, are exposed to various risks,
such as interest rate, credit, and overall market volatility. Due to the level of risk associated with certain investment
securities, it is reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the amounts reported in the statements of net assets available for
benefits.

Note 7—Non-participant directed cash

Non-Participant Directed Cash — Information about the net assets and significant components of the changes in
net assets relating to the non-participant directed cash is as follows:

2019 2018
Net assets, cash $ 583,717 $ 31,756
Changes in net assets:
Net transfers from participant directed investments $ 1,051,704 $ 233,610
Payments to PIUMPF (378,863) (372,863)
General and administrative expenses paid (238,715) (220,010)
Return to participants - (2,422,969)
Administrative fees remunerated by employers (255,116) 40,666
Plan sponsor reimbursements 372,951 552,478

$ 551,961 $ (2,189,088)

Note 8—Excess participant contributions payable

At December 31, 2019 and 2018, accounts payable and other liabilities include $23,914 and $15,747, respectively,
of contributions refundable by the Fund to participants for contributions made in excess of amounts allowed by
the IRC. All excess contributions were refunded to participants within the time period prescribed by the IRC.

10



USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 9—Income tax status

The Fund obtained a favorable determination letter on March 14, 2016, in which the Internal Revenue Service
(“IRS”) stated that the Plan was in compliance with the applicable requirements of the IRC. The Fund is required
to operate in conformity with the IRC to maintain its qualification. The Plan has been amended since receiving the
determination letter. However, the Trustees believe that the Plan is designed and is currently being operated in
compliance with the applicable provisions of the IRC.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. Plan management has analyzed the tax positions taken by the Plan and has concluded
that as of December 31, 2019 and 2018, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or an asset) or disclosure in the financial statements. The Plan is subject to audit
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

Note 10—Related party transactions

The Fund pays all expenses related to operations and investment consultant activities to various service providers.
These transactions are party-in-interest transactions under ERISA.

Transactions with parties-in-interest include purchases and sales of certain investments through MassMutual
during 2019 and 2018. Fees incurred by the Fund for investment management services are netted against income
and included in net depreciation/appreciation in fair value of investments, as they are paid through revenue
sharing, rather than direct payments. Under the revenue sharing agreement, MassMutual reimbursed the Fund
$361,788 and $486,821 in 2019 and 2018, respectively, for general and administrative expenses incurred.

At December 31, 2019 and 2018, other receivables included $115,891 and $151,190, respectively, due from
MassMutual for general and administrative expense reimbursements and administrative fees charged to
participants’ accounts.

Certain members of the Trustees are also trustees of PIUMPF and USW HRA Fund.

Note 11—Reconciliation to the Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form 5500
as of December 31, 2019 and 2018:

2019 2018
Net assets available for benefits per the financial statements $ 363,120,482 $ 314,398,708
Amounts allocated to withdrawing participants - (37,140)
Net assets available for benefits per Form 5500 $ 363,120,482 $ 314,361,568

11



USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

Note 11—Reconciliation to the Form 5500 (continued)

The following is a reconciliation of benefits paid to participants per the financial statements for the year ended
December 31, 2019 to the Form 5500:

2019 2018
Benefits paid to participants per the financial statements $ 34,522,568 $ 33,250,939
Add amounts allocated to withdrawing participants at 2019 - 37,140
Less amounts allocated to withdrawing participants at 2018 (37,140) (68,203)
Benefits paid to participants per Form 5500 $ 34,485,428 $ 33,219,876

Amounts allocated to withdrawing participants are recorded on the Form 5500 for benefit claims that have been
processed and approved for payment prior to year-end but not yet paid as of that date.

Note 12—Subsequent events

The plan evaluated subsequent events through October 14, 2020, when these financial statements were available
to be issued. As a result of the spread of COVID-19 coronavirus, economic uncertainties have arisen, triggering
volatility in the financial markets and a significant, negative impact on the global economy. However, because the
values of the Plan’s individual investments have and will continue to fluctuate in response to changing market
conditions, the amounts of losses that will be recognized in subsequent periods, if any, cannot be determined.
The full impact of the COVID-19 coronavirus outbreak continues to evolve as of the date of this report.

In addition, on March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (‘CARES Act”) was signed
into law which provides plan, plan sponsor, and participant relief in response to the pandemic. The primary feature
within these provisions, applicable to the Plan, provide for the waiving of required minimum distributions for the
2020 Plan year. Additionally, the CARES Act provisions approved by the Board provide for significant changes to
new loans and distributions. Loan limits are increased to the lesser of $100,000 or 100% of participants’ vested
account balances through September 27, 2020. For distributions, participants negatively impacted by the
COVID-19 outbreak can withdraw up to $100,000 without being charged a 10% early withdrawal penalty for the
2020 Plan year. The mandatory 20% tax withholding for such distributions is also suspended.

12



SUPPLEMENTAL SCHEDULES



USW INDUSTRY 401(k) FUND

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4a
EIN: 62-1564649, PLAN NUMBER: 002

DECEMBER 31, 2019

Total That Constitutes Nonexempt
Prohibited Transactions

Contributions

Contributions

Total Fully Corrected

Corrected Pending Under Voluntary
Check Here If Outside Correction in Fiduciary Correction
Participant Voluntary Voluntary Program and
Loan Fiduciary Fiduciary Prohibited
Participant Contributions Transferred Repayments Contributions Correction Correction Transaction

Late to Plan Are Included  Not Corrected Program Program Exemption 2002-51

All American Recycling Corp. $ 916536 $ -3 $ -
Allied Envelope Company, Inc. \ 20,378.98 - -
American Plant Services Co., Inc. v 16,176.91 - -
American Plant Svcs \ 20,890.10 - -
Ameron Pole Products, LLC N 116,666.80 - -
August Schell Brewery \ 4,150.49 - -
Azcon, Inc. d/b/a Azcon Metals 188.53 - -
Bayloff Stamped Products Kinsman, Inc. \ 8,627.28 - -
Blue Green Alliance Foundation 1,268.72 - -
Bowers Transport 891.75 - -
Brentwood Originals \ 59,780.86 - -
Cascade Pacific Pulp, LLC v 388.72 - -
Coca-Cola Refreshments USA, Inc. v 96,223.61 - -
Crowley Marine Services, Inc. 57,149.42 - -
Detroit Memorial Park Association 611.30 - -
Esmark Steel Group, Inc. v 21,360.50 - -
French Paper Co. 717.18 - -
Genesee Packaging, Inc. 17.65 - -
Globe Die Cutting Products v 21,951.10 - -
Graphic Packaging (aka White Pigeon) v 4,549.58 - -
Greif Packaging, LLC v 1,511.41 - -
HMT Tank Service, LLC \ 166.50 - -
Inland Empire Paper Company 1,173.49 - -
K M Media Group, LLC v 40,197.34 - -
Keystone Folding Box Co. \ 34,493.07 - -
Landaal Packaging Systems - Delta Containers Division v 9,350.26 - -
Landaal Packaging Systems - Flint Division \ 1,333.25 - -
Leader Paper Products v 135.06 - -
Levon Graphics 150.00 - -
Liberty Industrial Group y 30,139.17 - -
Lone Star Industries, Inc. 349.62 - -
Ludlow Composites Corp v 1,622.01 - -
Massillon Container 14.38 - -
Menasha Corporation v 2,240.65 - -
Miami Valley Paper, LLC v 6,673.97 - -
Morrison Healthcare - Compass Group 3,434.13 - -
New Enterprise Stone & Lime Company, Inc. 719 - -
New York Folding Box Co. v 2,079.02 - -
Norbet Trucking Corporation 3,312.60 - -
Ohmstede, Inc. 1,040.45 - -
Ox Engineered Products \ 57,688.63 - -
Plant Maintenance \ 5,424.70 - -
Reese Enterprises, Inc. 5,210.48 - -
Source Provider, Inc. 219.64 - -
Specialty Kraft Converters \ 2,666.69 - -
Spiniello Companies 1,268.29 - -
Steel Warehouse Cleveland, LLC \ 2,349.55 - -
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USW INDUSTRY 401(k) FUND

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4a (CONTINUED)
EIN: 62-1564649, PLAN NUMBER: 002

DECEMBER 31, 2019

Total That Constitutes Nonexempt

Prohibited Transactions

Contributions

Contributions

Total Fully Corrected

Corrected Pending Under Voluntary
Check Here If Outside Correction in Fiduciary Correction
Participant Voluntary Voluntary Program and
Loan Fiduciary Fiduciary Prohibited
Participant Contributions Transferred Repayments Contributions Correction Correction Transaction

Late to Plan Are Included  Not Corrected Program Program Exemption 2002-51

Steelworkers Charitable & Educational Organizati v $ 5,146.50 - -
Total American 413.08 - -
Total-Western, Inc. 9,359.04 - -
Uniroyal Engineered Products, LLC v 62,883.42 - -
United Envelope v 1,410.04 - -
United Riggers & Erectors 223.57 - -
USW Benefit Funds (Post PACE SIP) 23.74 - -
USW Local 13-2001 N 1,398.92 - -
USW Local 13-228 408.24 - -
USW Local 13-423 v 29,167.89 - -
USW Local 134L 1,779.04 - -
USW Local 8888 7,068.25 - -
Veterans' Care Centers of Oregon 37,250.49 - -
Ware Industries, Inc. - East Chicago, IN N 8,203.99 - -
Ware Industries, Inc. - New Jersey v 28,984.93 - -
WB Graphics & T's 77.05 - -
Weasler Engineering v 31,224.31 - -
Your Hometown Credit Union 12.74 - -

$ 900,441.63

14



USW INDUSTRY 401(k) FUND

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500, SCHEDULE H, PART IV, LINE 4i
EIN: 62-1564649, PLAN NUMBER: 002

DECEMBER 31, 2019

(a) (b) (c)
Description of Investment,

Identity of Issue, Including Maturity Date, Rate of

(d)

(e)

Borrower, Lessor, Interest, Collateral, Par, or Current
or Similar Party Maturity Value Cost Value
Money Market Fund:
* MassMutual Premier Money Market Fund > 1,880
Mutual Funds:
* MassMutual Total Return Fd > 35
* MassMutual PRM US Govt > 114,083
* MassMutual Vanguard Institutional Indx Fd > 129,350,064
* MassMutual Baird Core Plus Bond Fund ** 24,777,601
* MassMutual Champlain Mid Cap Fund > 36,326,283
* MassMutual Goldman Sachs GQG PrIntlOp Ed > 8,214,510
* MassMutual Vanguard Extended Mrkt Indx Fd > 916,041
* MassMutual Vangd ShrTrm IflPrt Sec Idx Fd > 193,947
* MassMutual Vanguard Target Rtrmnt 2015 Fd > 4,281,648
* MassMutual Vanguard Target Rtrmnt 2020 Fd > 12,250,719
* MassMutual Vanguard Target Rtrmnt 2025 Fd ** 14,616,023
* MassMutual Vanguard Target Rtrmnt 2030 Fd ** 11,727,562
* MassMutual Vanguard Target Rtrmnt 2035 Fd > 10,343,686
* MassMutual Vanguard Target Rtrmnt 2040 Fd > 6,136,040
* MassMutual Vanguard Target Rtrmnt 2045 Fd > 5,029,826
MassMutual Vanguard Target Rtrmnt 2050 Fd > 3,799,522
MassMutual Vanguard Target Rtrmnt 2055 Fd > 2,732,488
MassMutual Vanguard Target Rtrmnt 2060 Fd > 1,161,191
MassMutual Vanguard Target Rtrmnt 2065 Fd > 124,857
MassMutual Vanguard Target Rtrmnt Incm Fd > 1,389,812
MassMutual Vangauard Totl Bnd Mrkt Indx d > 812,521
MassMutual Vangauard Tot Intl Stck Indx Fd > 289,954
Total Mutual Funds 274,588,413
Stable Value Investment Option:
* MassMutual SAGIC Fund > 79,005,370
Participant loans Interest rates at 4.25% to 10.50%
* and maturing through 2033 9,267,548
Total Investments (Held at End of Year) > 362,863,211

* Represents a party-in-interest.
** Not required for participant directed investments.

15



