Form 5500 Annual Return/Report of Employee Benefit Plan I Now A 2D A1
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
i DIePamge"' ?{ '—gbOf . » Complete all entries in accordance with
R it the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnireport is for: a multiemployer plan |:| a multlple-.employ(_ar pl.an (Filers check!ng this box must pr.owde participating
employer information in accordance with the form instructions.)
|:| a single-employer plan |:| a DFE (specify)
B This return/report is: |:| the first return/report |:| the final return/report
|:| an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. . .. ...t 4 B'
D Check box if filing under: |:| Form 5558 |:| automatic extension |:| the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ......................... » |:|
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
USW INDUSTRY 401 (k) PLAN number (PN) » 002
1c Effective date of plan
07/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 62-1564649
The Board Of Trustees USW Industry 401 (k) Fund 2c Plan Sponsor’s telephone
number
615-333-6343
1101 Kermit Dr, Ste 800 2d Business code (see
instructions)
) 322100
Nashville TN 37217

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.

SIGN 10/14/2024 |Meredith Albright
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728
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3a Plan administrator’s name and address @ Same as Plan Sponsor

3b Administrator’s EIN

3¢ Administrator’s telephone

number
4  |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 | 10,767
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 8,460
a(2) Total number of active participants at the end of the plan year ... 6a(2) 8,726
b Retired or separated participants receiving DENEFILS ..............ooiiiuiiiiiiiiiiece e 6b 155
c Other retired or separated participants entitled to future benefits ..............oooiiiiiiii i 6¢C 3,220
d Subtotal: Add lines 6a(2);: 6B; aNd 6C ;e ommorrams e a5 e R R 6d 12,101
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccocociiiiiiiiiiil 6e 8
f Total; Add lines 6d aNd 66w Y VS S T T S S P RO 6f 12,109
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
g(1) COMPIETE TS M ...t ee e ee et e et ee e eee e es e eeeeeee et eeeeeseeeeeeee s en e eeee s e e ee s ee s ee s eeees e eeeeens 69(1) 7,692
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
a(2) COMPIELE HhIS IEEIM).......ecveeeececeeeeececee ettt et e ettt s e s e s a et ee s s e e s e s e s s eeeese s et ensseesesesenanasensenanaeeesenenaenas 169(2) 8,760
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESTEU. ... c.ueeeieieis ittt eet st est st st et et e st et s esersct et et escsesesemsss et et enssscsesseemssseseset et enscaseesesensesesennsceesennaces 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:
23 2K 2G 2E 2F 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) I 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) R (Retirement Plan Information) (1) BI H (Financial Information)
2 I (Financial Information — Small Plan
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money @ |:| ( )
Purchase Plan Actuarial Information) - signed by the plan (3) IZI A (Insurance Information) — Number Attached _ 1
actaary (4) BI C (Service Provider Information)
(3) |:| SB (Sln.gle-Em_poner Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
(4) |:| DCG (Individual Plan Information) — Number Attached (6) |:| G (Financial Transaction Schedules)
(5) |:| MEP (Multiple-Employer Retirement Plan Information)
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Part lli | 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 |:| No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
USW INDUSTRY 401 (k) PLAN plan number (PN) 3 002

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

The Board Of Trustees USW Industry 401 (k)

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 MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN ; e persons covered at end of
code identification number policy or contract year (f) From (g) To
04-1590850 65935 MR 60005-01 2,967 01/01/2023 12/31/2023

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

(b) Amount of sales and base

commi

Fees and other commissions paid

ssions 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

commi

Fees and other commissions paid

ssions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023
v. 230728
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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 priery

(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 Sodb

(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
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Partll | 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 at year end............ooovovvvveovvevevevesennanas 4 75,866,674
S Current value of plan’s interest under this contract in separate accounts at year end...............cooceuevevvocreererecerennnan. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAITIET .........c.cuviceeeeeeeeceeeeeeeee ettt n et n s en e 6b
C  Premiums due but unpaid at the end of the Year .............co oo 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 @mMOUNL.............ccooi e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) |:| immediate participation guarantee
(3) |:| guaranteed investment (4) @ other PGROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEA ............co.ovvceceeeeeeeeeeeeeeeeeeeeeeeeteeeee e eee e teeesaseeeeserasissenenasasnsnasanananaa | 7b 85,821,660
C  Additions: (1) Contributions deposited during the year 7c(1) 2,427,036
(2) Dividends and GreditS..............oovoveueueeeeeeeeeeee e 7¢(2) 0
(3) Interest credited during the Year..............cocevevecueueeeeeceeeeeceeeeeeeeeeee e, 7¢(3) 2,660,426
(4) Transferred from separate aCCOUNt .............c.ovccuevecureeeereeeeeeeerereeeeeeeen. 7¢c(4) 4,789,014
(5) Other (SPECIfy DEIOW) .........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 7¢(5) 551,430
PlLoan repayments
(B)TOLAI AAAIIIONS..........vveeeeeeeeeee ettt ettt ettt ettt es st e et n s n s s s s s 7¢(6) 10,427,906
d Total of balance and additions (add lines 7b and 7C(6)). ......cov.evrremermemeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeneeean [ 7d 96,249,566
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 15,000,973
(2) Administration charge made by Carmier.............ocooveeeeeeeeeeeeeee e 7¢(2) 237,346
(3) Transferred to separate aCCOUNt ...............c.couvevurveeeeeeeeeeeeeeeeeeeeeeeeeeen. 7¢(3) 5,144,573
(4) Other (SPECIfY DEIOW) ... ... oo 7e(4) 0
4
(5) TOtAl AEAUCHIONS..........ececeeececee ettt e ea e ee s eae s en e e sesseseaee s s anaes e nsneesanensnssnansaes 7¢(5) 20,382,892
f Balance at the end of the current year (subtract line 7e(5) from liNe 7d) ...........ocovoveueemeeeeeeeeeeeeeeeeeeeeeeenns 7f 75,866,674
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Part lll | 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 |:| Health (other than dental or vision) b |:| Dental Cc |:| Vision d |:| Life insurance
e |:| Temporary disability (accident and sickness) |:| Long-term disability g |:| Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) j |:| HMO contract k |:| PPO contract | |:| Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) AMOUNt received ...........c.cocceriecrenirircnnenrintsearesmeeeneesesseneans 9a(1)
(2) Increase (decrease) in amount due but unpaid...............cccccoeveurennenn.. 9a(2)
(3) Increase (decrease) in unearned premium reserve............ccocceeeeueenenne. 9a(3)
() EAMEA (1) # (2) = (3))-evrrvereeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeesseeeeseeeeseeeseeeseeeeeeeees e esseseesseseess e e ees e sesesseseseesessesesseeeses | 9a(4)
b Benefit charges (1) Claims Paid..............cceuevevereceeeeeeeeeeseeeeee e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ............ccceeeeeeveeeeeeeeeeeeenn 9b(2)
(3) Incurred claims (2dd (1) @NG (2)) ... eeouereeieeieree et e et e et e e e eeseaseeseeseeseessesenseaseaseaneeneeneeneeneenes 9b(3)
(G =TT =T =T USSR 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS s 9¢c(1)(A)
(B) Administrative service or other fees.............cccoeeveeieeviciieccieceenne. 9c(1)(B)
(C) Other specific acquisition costs.. 9c¢(1)(C)
(D) OhEr EXPENSES ......oeeeviieiieeieieieeeeeeeie e eeese e e eee e eae e eneeaeeeeneees 9c(1)(D)
(E) TAXES et ees e eene e seeen 9c(1)(E)
(F) Charges for risks or other contingencies . 9c(1)(F)
(G) Other retention Charges ..o svnsramusrmsmmne sy 9c(1)(G)
(H) Total retention ..o s e s s s S S e A 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM TEEETVES e s s o Sy s O e e SN 9d(2)
(B) OO TSIV S s suuesssusssnsusssssssunssasssssss s oussnssm 58S S80S S AR S5 S £ TS S e T s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccccoevieieeneane.. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CarTier .............ccoo i 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. ..................c....... 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?.............. |:| Yes No

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




SCHEDULE C Service Provider Information OME No. 1210-0110
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi -
Employee B:r?:fit?g;cgrityaAzrministration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
USW INDUSTRY 401 (k) PLAN plan number (PN) b 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
The Board Of Trustees USW Industry 401 (k) Fund 62-1564649

|Part1 | 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) 2023
v. 230728
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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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Page 3 -

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)

PACE INDUSTRY UNION-MGT. PENSION FU 62-1132799
1101 Kermit Dr, Ste 800
NASHVILLE TN 37217
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
10 (f). If none, enter -0-.
12
15 SERVICE
49 PROVIDER Yes [ | No [ Yes [| No [] Yes [ ] No[]
50 443,824

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

Legacy Professionals LLP 32-0043599
(b) (c) (d) (e) (f (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
10 (f). If none, enter -0-.
SERVICE
PROVIDER Yes [| No Yes [| No[] Yes [ | No []
132,088
(@) Enter name and EIN or address (see instructions)
USW Industry 401 (k) Plan 65-1564649
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

99

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

CONTRACT
ADMINISTRATOR

126,974

Yes |:| No lg

Yes |:| No |:|

Yes |:| 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).

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

Empower Annuity Insurance Company

8515 East Orchard Road

84-0467907

Greenwood Village Cco 80111
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
64 (f). If none, enter -0-.
RECORD
KEEPER Yes @ No |:| Yes No |:| Yes @ No D
56,724 0
(@) Enter name and EIN or address (see instructions)
US BANK 31-0841368
333 Commerce St, Ste 900
NASHVILLE TN

37201

(b) (c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
49 (f). If none, enter -0-.
50
SERVICE
PROVIDER Yes |:| No Yes |:| No |:| Yes D No D
44,211

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

Bredhoff & Kaiser,

PLLC

52-0969534

(b) (c)

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
29
50
SERVICE
PROVIDER

37,452

Yes |:| No lg|

Yes |:| No D

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

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

56-0574444

CHERRY BEKAERT, LLP
222 Second Ave South

Suite 1240
NASHVILLE TN 37201
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
10 (f). If none, enter -0-.
50
SERVICE
PROVIDER Yes |:| No lg| Yes |:| No |:| Yes D No D
20,370

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

Morgan Stanley

11-3658445

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 (f). If none, enter -0-.
72
50 SERVICE
PROVIDER Yes [| No Yes [| No[] Yes [] No[]
15,635

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

Segal Select Insurance Services, Inc

46-0619194

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
29 answered “Yes” to element
(f). If none, enter -0-.
SERVICE
PROVIDER Yes |4 No [] Yes [ No [] Yes [ ] No [

10,979
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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).

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

MEKETA FIDUCIARY MANAGEMENT,
100 Lowder Brook Drive,

Westwood

LLC

MA

Suite 1100

02090

47-2126910

(b)
Service
Code(s)

27
50

(c)
Relationship to
employer, employee
organization, or

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

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

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
SERVICE
PROVIDER Yes |:| No lg| Yes |:| No |:| Yes D No D
7,500

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes |:| No D

Yes D No D
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| Part | | Service Provider Information (continued)

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

() Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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

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

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

(@) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d)E d EIN (add f f indirect ti D ibe the indirect tion, includi

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

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

(b) Nature of

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

instructions) Service provide
Code(s)
WITHUMSMITH+BROWN, PC 22-2027092 SERVICE PROVIDER DID NOT RESPOND TO ATTEMPTS
506 CARNEGIE CENTER SUITE 400 10 TO COLLECT INFORMATION.

PRINCETON NJ 08540

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
USW INDUSTRY 401 (k) PLAN p|an number (PN) } 002

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

The Board Of Trustees USW Industry 401 (k)

Fund

D Employer Identification Number (EIN)

62-1564649

Partl [Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-bearing Cash ............co.oovevoreeeceeeeeeeeeeeeeeeeee e, 1a 585,066 585,334
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTIDULIONS. ... eeseeeeeeeeeseses e eeseeseeseeesnesees 1b(1) 289,001 558,307
(2) Participant CONTIDULIONS ..............cuveeeeeeeeeeeeeeeeeeeee e 1b(2) 332,805 452,885
)] 17 T — 1b(3) 223,700 214,202
C General investments:
1 Ir;:‘edrzst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIEYssssmssscmsmscmmmsesmmsmmmsssssss s e e
(2) U.S. Government SECUNMHES .............ocvovoveeeeeeeeeeeeeeeeeeeeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AllOHNET ... 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint venture interests ..............ococovoveueveeeecueeeeeececeeeneeenee. 1c(5)
(6) Real estate (other than employer real property) ............c.ccccoeceveueeeennc.. 1c(6)
(7) Loans (other than to Participants)...............coweeeveeeerereeeeeeeeeeeeeeeeereeeeen 1c(7)
(8) PartiCiPant 0@NS...........c..cuoveeeeeeeeeeeeeeeeeeeeeeeeeee e 1c(8) 6,917,504 7,239,041
(9) Value of interest in common/collective trusts.... 1c(9)
(10) Value of interest in pooled separate accounts...............cccoeevcurvecueenens. 1c(10)
(11) Value of interest in master trust investment accounts...................c........ 1c(11)
(12) Value of interest in 103-12 investment entities ....................ccccoooeinn.... 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 247 593 608 291.730.136
funds).ciannnimsnrsn o ’ ’ ’ ’
(14) \c/:ilrtlt?ac():zsf;mds held in insurance company general account (unallocated 1c(14) 85,821, 630 75,866, 674
(15) OtNET <. 1c(15)

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

Schedule H (Form 5500) 2023
v. 230728
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1d

= ©Q

[S—

Employer-related investments:

(1) Employer securities

(2) Employer real ProOPerty ..........cocceeeeeeoeeeeeaaiieeeeee e e e eeeaesneeeeeeenneeeas
Buildings and other property used in plan operation............ccccococoiieiiiieean.
Total assets (add all amounts in lines 1a through 1€).........c.ccccooeiiiiiiiiennn.
Liabilities
Benefit claims payable.............ccoooiiiiiii e
Operating PaYabIes ..........cccoiiiiiiiie e
Acquisition indebtedness...........c.cooo i
Other IabilitiesS .......oeeeee e
Total liabilities (add all amounts in lines 1g through1j)........c.ccccooeiiiiiiin.
Net Assets

Net assets (subtract line 1k from line 1f)........c.occooiiiiiiiiiiie

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e 2,540 10,020
1f 341,765,854 376,656,599
19 0 0
1h 1,741,194 2,454,457
1i

1j

1k 1,741,194 2,454,457
1| 340,024, 660 374,202,142

Part Il |Income and Expense Statement

2

a

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 |Es do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccoeiciiieennnees
(B) PBarticipants:.::omunsmusemmsnmannnasess s
(C) Others (including rollOVETS)........cc.eiiieieeieeeeeee e
(2): Noncash contributions ..:;eesmnssrnemsmnss s
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........ccoeeiiiiiiiiiieee e

(B) U.S. Government SECUNtIES .......cc.eerreriieriieiiieeieeieeee e
(C) Corporate debt inStruments ...........c.ccooiiiiiimiireeee e
(D) Loans (other than to participants) ..........c.cccceeeiirieeiinceece e
(E) Participant loans
) T {0 = S SPSS
(G) Total interest. Add lines 2b(1)(A) through (F) ........cccceeoiiiieiene.
(2) Dividends: (A) Preferred StOCK.........oooiiiiiiiiiiie e

(B) Commonistock: i ma s e A
(C) Registered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENTS ... e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate carrying amount (see instructions) .............ccccccceeeeeen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B) OOl cn s s e R A S T

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

(a) Amount

(b) Total

2a(1)(A)

9,227,737

2a(1)(B)

14,381,948

2a(1)(C)

1,259,163

2a(2)

0

2a(3)

24,868,848

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

628,246

2b(1)(F)

2b(1)(G)

628,246

2b(2)(A)

2b(2)(B)

2b(2)(C)

10,443,647

2b(2)(D)

2b(3)

10,443,647

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(2]

o®

(6) Net investment gain (loss) from common/collective trusts.......................

)
)

(7) Net investment gain (loss) from pooled separate accounts
(8) Net investment gain (loss) from master trust investment accounts .........
(9) Net investment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) .........cccooiiiiiiiiii e

Other income

Total income. Add all income amounts in column (b) and enter total..................
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits .............c..ccceeei.
(<) T {1 =T SRR
(4) Total benefit payments. Add lines 2e(1) through (3).......cccoceveiiieneennen.
Corrective distributions (see instructions) .............ccooeeiiiiiiiiieieeee
Certain deemed distributions of participant loans (see instructions) .............
InterestexXpense . rurmmm s s e
Administrative expenses:

(1) Salaries and alloWaNnCES...........c.coeuiieiieeiiieeie et

(2) (Contract adMiNISIAtOrfEes. ..cnu i rmim s

(3) Recordkeeping fEes........coouiiiiiiiiie e
(4) IQPAAUItTEBS .. cicisenmsmmmssmmmmmsmsmssmsrossmmessssemossss s o
(5) Investment advisory and investment management fees...............cc.......
(6) Bank or trust company trustee/custodial fees............ccooeerieniniiiiinnnnne
(7) ActUarial fEES. ... .ei i
(8) LEGAI fEES... e e
(9) Valuation/appraisal fEES ...........coeiiiriiiieiiiiee e
(10) Other trustee fees and EXPENSES .........cccceriviriiririrrierire e
(11) Other EXPENSES.....cueiiiieiiieeiee ettt
(12) Total administrative expenses. Add lines 2i(1) through (11)..................
Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

41,206,869

2c

-300,115

2d

76,847,495

2e(1)

41,305,323

2e(2)

2e(3)

2e(4)

2f

29

2h

41,305,323

73,695

2i(1)

2i(2)

1,0

72,590

2i(3)

2i(4)

153,080

2i(5)

28,135

2i(6)

9,325

2i(7)

2i(8)

108,285

2i(9)

2i(10)

2i(11)

14,353

2i(12)

1,385,768

2j

42,764,786

Transfers of assets:
(1) TOthiS PIAN ... e e e e eeas
(2): Fromithis plan. e mmssamans s s asss

2k

34,082,709

21(1)

21(2)

94,773
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Part lll  Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:Cherry Bekaert, LLP (2) EIN:56-0574444

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

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a| X 1,118,220

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) e e eeee e ee et ee e ee e ee e 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccviiiieiniiccene 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 Il if “Yes” is
CREBKEH ) coussscvsmmmmnssssssssmossumnsemsmmes s s s s s s s S S e 0 4d X

€ Was this plan covered by a fidelity DONA? ............ccoocuiiiieeeeeeeeee e 4e| 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 fraud or diShONEStY? ..vuussmmvmmsn s s s S A 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? ............cccccooeeeiiiieiiieiieeeene 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 requIremMents.) ...........ccooiiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIremMeENts.) ...........cccooiiiiiiiiii e 4j X

K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..... ..ot 4k X

| Has the plan failed to provide any benefit when due under the plan? .............ccccooiiiiniiineiee 4l X

m |[f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DE20 TG urcuimscosimscossansussamamssmssnins oo i oo v s v e oo S 3 0 Y S S G RS 4m X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........cccccvvviiinieneeennne 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
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5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
IS TU G OIS, ) et |:| Yes D No DNot determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R
(Form 5500)

Department of the Treasury

Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
USW INDUSTRY 401 (k) 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 Of Trustees USW Industry 401 (k) 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 1
INStTUCHONS 50 o o s s i s 0 0 e S 5 0 e S e S S A B R e S A B R T
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-1590850 20-3691708
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VEETE s cuccsusessmmmmsassswssrwsamsesss e s o S S S B T S e o SR S
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........evvverrvennen |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year..............ccccccovrueeveeecceeeecnne.. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount)............ccooiiiiii e 6¢c
If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccocevviiiiinieen. |:| Yes |:| No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree with the Change? ............ccooiiiiiiiiiii e

Part Il Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX. ... oo oo D Increase |:| Decrease |:| Both |:| No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. |:| Yes |:| No

11 @ Does the ESOP hold any Preferred STOCK? ...........coov oo |:| Yes |:| No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? |:| Yes |:| No

(See instructions for definition of “back-t0-back” I0AN.).............ciiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?................ccccoeveueveeevereeececeenrene. |:| Yes |:| No

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

Schedule R (Form 5500) 2023
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| PartV_| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

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 |:|
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 |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C __ Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€@ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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

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

b The corresponding number for the second preceding plan year 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 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emMPIOYErsS. ... ... i e e e e e s e e e e e e e e

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

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

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

19  If the total number of participants is 1,000 or more, complete lines (a) and (b):
a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years |:| 5-10 years |:| 10-15 years |:| 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes |:| No
b Ifline 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.

0

|:| 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.

|:| 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.

|:| No. Other. Provide explanation.

| PartVIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? K] Yes [] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

|:| Design-based safe harbor method
|:| “Prior year” ADP test
@ “Current year” ADP test

[] na

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» USW Industry 401(k) Fund

Employer Identification Number: »
For plan year (beginning/ending): »

62-1564649
01/01/2023-12/31/2023

Plan number:» 002

(b) Identity of issue, borrower, lessor, or (¢) Description of investment including maturity date,

(a) similar party rate of interest, collateral, par or maturity value (d) Cost (e) Current value
Empower PRM US Govt 335,656
Empower Baird Core Plus Bond Fund 20,365,127
Empower Champlain Mid Cap Fund 31,722,222
Empower Goldman Sachs GQG PrIntlOp Ed 11,483,181
Empower Vanguard Extended Mrkt Indx Fd 2,606,291
Empower Vangd ShrTrm IflPrt Sec Idx Fd 1,442,679
Empower Vanguard Target Rtrmnt 2020 Fd 8,097,109
Empower Vanguard Target Rtrmnt 2025 Fd 11,617,411
Empower Vanguard Target Rtrmnt 2030 Fd 15,986,968
Empower Vanguard Target Rtrmnt 2035 Fd 15,087,980
Empower Vanguard Target Rtrmnt 2040 Fd 7,234,111
Empower Vanguard Target Rtrmnt 2045 Fd 6,956,605
Empower Vanguard Target Rtrmnt 2050 Fd 6,557,294
Empower Vanguard Target Rtrmnt 2055 Fd 5,066,168
Empower Vanguard Target Rtrmnt 2060 Fd 3,140,001
Empower Vanguard Target Rtrmnt 2065 Fd 1,445,074
Empower Vanguard Target Rtrmnt Incm Fd 4,632,059
Empower Vangauard Totl Bnd Mrkt Indx d 1,628,936
Empower Vangauard Tot Intl Stck Indx Fd 1,535,167
Empower Aristotle Small Cap Equity Fd 13
Empower Vanguard Target Retire 2070 Fd 278,118
Empower Vanguard Institutional Indx Fd 133,528,542
Empower Aristotle Small Cap Equity 1-2 983,041
Empower MassMutual US Government May Mkt Fd 383
MassMutual SAGIC Fund 75,866,674
Participant loans 7,239,041







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

Name of Plan:

USW Industry 401(k) Fund

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

62-1564649

01/01/2023 - 12/31/2023

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 Outside [Pending VECP and PTE
yayments are included: Corrected VECP Correction in 2002-51
VECP

USW Local 8888 6,937.92 - -
Allied Envelope Company, Inc. 29,427.23 - -
All American Recycling Corp. 2,513.53 - -
Azcon, Inc. d/b/a Azcon Metals 30.30 - -
Brentwood Originals 6,663.76 - -
Calgon Carbon Corporation 1,580.61 - -
WB Graphics & T's 103.28 - -
Blue Green Alliance Foundation 1,040.73 - -
Bowers Transport 985.74 - -
Blue Green Alliance 67,668.06 - -
Steel Warehouse Cleveland, LLC 646.92 - -
Coca-Cola Refershments USA, Inc. 160.40 - -
Detroit Memorial Park Association 6,913.26 - -
Landaal Packaging Systems - Delta Containers Division 12,104.23 - -
Landaal Packaging Systems - Flint Division 2,903.97 - -
Finishing Services, Inc. 167.09 - -
French Paper Co. 5,087.25 - -
Globe Die Cutting Products 11,667.89 - -
HMT Tank Service, LLC 1,211.66 - -
Y our Hometown Credit Union 310.38 - -
Institute for Career Development, Inc. 1,016.00 - -
K M Media Group, LLC 3,261.46 - -
J.T. Thorpe Industrial, Inc. /DBA Liberty Industrial Group 2,542.59 - -
Keystone Folding Box Co. 48,057.91 - -
Buzzi Unicen USA, Inc. 29.98 - -
Leader Paper Products 2,972.82 - -
Lyman Steel Company 16,551.41 - -
Marsh Plating 2,499.70 - -
Mangus, LLC 37.14 - -
Menasha Corporation 5,420.93 - -
Menasha Packaging Co., LLC - Yukon Plant 37,534.15 - -
The Waterview Pines LLC 4,280.48 - -
Waterview Woods 3,953.47 - -
Veterans' Care Centers of Oregon 112,093.16 - -
MK Election Services, Inc. 654.16 - -
Norbet Trucking Corporation 1,730.16 - -
Reese Enterprises, Inc. 5,624.63 - -
Morrison Healthcare - Compass Group 648.11 - -
New York Folding Box Co. 5,387.14 - -
Veterans' Care Centers of Oregon 96,167.10 - -
Miller Compressing 4,165.86 - -
Miller-Racine 212.10 - -
Mundet Tennessee, Inc. 13,191.69 - -
Montebello Container Company, LLC 29,509.66 - -
USW Local 13-423 5,591.44 - -
Ohmstede, Ltd. 131.18 - -
USW Local 13-228 4,135.38 - -
USW Local 13-1(4-1) 2,417.23 - -
United Envelope 5,570.32 - -
Seaman Paper Co. 89,362.90 - -
USW Local 5 2,924.70 - -
Signal Mountain Cement 40.53 - -
August Schell Brewery 4,519.22 - -
Ox Engineered Products 150,372.24 - -
Uniroyal Engineered Products, LLC 121,166.51 - -
Swanson Industries 13,020.38 - -
Specialty Kraft Converters 4,641.96 - -
USW Local 13-423-Bi-Weekly 2,970.73 - -
Weasler Engineering 18,582.84 - -
USW Local 134L 2,492.01 - -
Spiniello Companies 312.42 - -
Plant Maintenance 1,705.34 - -
Ware Industries, Inc. - New Jersey 65,694.39 - -
United Riggers & Erectors 391.20 - -
Ware Industries, Inc. - East Chicago, IN 32,332.08 - -

Crowley Fuels

33,579.35
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w™ Cherry Bekaert™”

Report of Independent Auditor

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

Opinion

We have audited the accompanying financial statements of USW Industry 401(k) Fund (the “Fund”), an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), which comprise the
statements of net assets available for benefits as of December 31, 2023 and 2022, 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.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Fund as of December 31, 2023 and 2022, 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.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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



In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Fund’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

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

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

Supplemental Schedules Required by ERISA

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 IV,
Line 4a for the year ended December 31, 2023 and Schedule of Assets (Held at End of Year) - Form 5500,
Schedule H, Part IV, Line 4i as of December 31, 2023, are presented for purposes of additional analysis and are
not a required part of the financial statements but are supplementary information required by the Department of
Labor's (“DOL”) Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
generally accepted auditing standards.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
including their form and content, are presented in conformity with DOL'’s Rules and Regulations for Reporting and
Disclosure under ERISA.

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

%/% Bekauwt- L LF

Nashville, Tennessee
October 10, 2024



USW INDUSTRY 401(k) FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2023 AND 2022

ASSETS
Investments, at Fair Value:
Mutual funds

Investments, at Contract Value:
Stable value investment option

Receivables:
Employer contributions
Participant contributions
Notes receivable from participants

Other (net of allowance for uncollectible accounts of
$24,164 and $31,664 as of Decemeber 31, 2023
and 2022, respectively)

Total Receivables
Other assets

Cash (includes $84,299 and $27,990 non-participant
directed as of December 31, 2023 and 2022, respectively)

Total Assets

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

Total Liabilities
Net Assets Available for Benefits

2023

2022

$ 291,730,136

$ 247,593,608

75,866,674 85,821,630
558,307 289,001
452,885 332,805

7,239,041 6,917,504
214,202 223,700
8,464,435 7,763,010
10,020 2,540
585,334 585,066
376,656,599 341,765,854
23,378 44,049
2,431,079 1,697,145
2,454,457 1,741,194

$ 374,202,142

$ 340,024,660

The accompanying notes to the financial statements are an integral part of these statements.
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USW INDUSTRY 401(k) FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2023 AND 2022

Additions to net assets attributed to:
Net Change Resulting from Investment Activity:

Net appreciation (depreciation) in fair value of investments

Interest and dividend income

Net Change Resulting from Investment Activity
Interest income from notes receivable from participants

Contributions:
Employers
Participants
Rollovers

Total Contributions

Administrative fees remunerated by employers
Plan sponsor reimbursements
Other income

Total Additions, Net of Losses

Deductions from net assets attributed to:
Benefits paid
Deemed distributions of participant notes receivable
General and administrative expenses

Total Deductions

Net increase (decrease) in net assets available for benefits
Plan transfers, net
Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

2023 2022
41,206,869 $ (65,215,309)
10,443,647 11,330,237
51,650,516 (53,885,072)

628,246 330,902
9,227,737 8,379,017
14,308,253 12,393,120
1,259,163 1,258,467
24,795,153 22,030,604
(748,255) (830,083)
448,140 247,771

- 67,311
76,773,800 (32,038,567)
41,305,323 36,339,092
- 200,821

1,385,768 517,402
42,691,091 37,057,315
34,082,709 (69,095,882)
94,773 (2,228,755)
340,024,660 411,349,297

$ 374,202,142

$ 340,024,660

The accompanying notes to the financial statements are an integral part of these statements.
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USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2023 AND 2022

Note 1—Description of the 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 Empower Retirement (‘Empower”).

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.

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, 2023 and 2022. Participants may maintain multiple loans but are limited
by the participation agreements. 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.
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USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2023 AND 2022

Note 1—Description of the Plan (continued)

Payment of Benefits — Upon attaining age 597, 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 597 and does not meet other exceptions. Hardship withdrawals are limited to the
participant’s elective deferral contributions and rollover contributions plus earnings.

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.

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 Empower.

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 depreciation/appreciation 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.

Contributions Receivable — The amount of participant-related contributions that have been deducted from the
participant’s payroll as of the end of the year but that have not been deposited with the Fund until after the end of
the year is reflected as participant contributions receivable in the Fund’s financial statements. In addition, any
contributions due and payable by the Employers are reflected as employer contributions receivable in the Fund’s
financial statements.

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



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

DECEMBER 31, 2023 AND 2022

Note 2—Summary of significant accounting policies (continued)

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, 2023 and 2022 were
$1,072,590 and $254,523, respectively, and are included in general and administrative expenses on the
statements 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 10, 2024, which was the
date the financial statements were available to be issued.

Adoption of New Accounting Pronouncement - In June 2016, Financial Accounting Standards Board issued
Accounting Standards Update (“ASU”) 2016-13, Financial Instruments - Credit Losses (Topic 326) and
subsequently related amendments (ASU 2018-19, ASU 2019-04, ASU 2019-05, ASU 2019-10, ASU 2019-11, and
ASU 2022-02). This guidance replaces the existing incurred loss impairment guidance and establishes a single
allowance framework for financial assets carried at amortized cost based on expected credit losses. The estimate
of expected credit losses requires the incorporation of historical information, current conditions, and reasonable
and supportable forecasts. The Fund adopted these ASU's effective January 1, 2023. Adoption of the new
standard did not impact the Fund's financial statements.



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

DECEMBER 31, 2023 AND 2022

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, 2023 and 2022.

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.

Assets at Fair Value at December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $ 291,730,136 $ - $ - $ 291,730,136
Total assets at fair value $ 291,730,136 $ - $ - $ 291,730,136

Assets at Fair Value at December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds $ 247,593,608 $ - $ - $ 247,593,608
Total assets at fair value $ 247,593,608 $ - $ - $ 247,593,608




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

DECEMBER 31, 2023 AND 2022

Note 4—Stable value investment option

The stable value option is invested in a Separate Account Guaranteed Interest Core Bond | (“SAGIC”) investment
option managed by Great West Investments (“Great West”), which is a benefit-responsive contract. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

The SAGIC is a separate account, and its assets are separate from Great West's general investment account.
Therefore, the SAGIC'’s assets are insulated from liability arising out of any other business conducted by Great
West. 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. Great West 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 Great West determines that such
establishment, activation, amendment or change has an adverse effect on Great West’s administrative procedure
or the financial experience of Great West 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.

There are no reserves against contract value for credit risk of the contract issuer or otherwise for 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 2023 and 2022:

SAGIC
January 1, 2022 through February 28, 2022 3.34%
March 1, 2022 through August 31, 2022 3.34%
September 1, 2022 through February 28, 2023 3.34%
March 1, 2023 through August 31, 2023 3.34%
September 1, 2023 through February 29, 2024 3.34%

Note 5—Plan transfers

During 2023, the plan had loan transfers into the Fund totaling $94,773 related to the following Employers: $2,807
to Ware Industries, Inc, $54,766 to Plan 0528 for Non Union Participants, $1,875 to Delta Containers, and $35,325
to H. Kramer & Co. On December 20, 2022 assets totaling $2,228,755 transferred to the NOV Inc. 401(k) Plan.

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.



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

DECEMBER 31, 2023 AND 2022

Note 7—Non-participant directed cash

Non-Participant Directed Cash — Information about the net assets as of December 31 and significant components
of the changes in net assets for the years ended December 31 relating to the non-participant directed cash is as
follows:

2023 2022
Net assets, cash $ 84,299 % 27,990
Changes in net assets:
Net transfers from participant directed investments $ 1,064,633 $ 1,287,061
Payments to PIUMPF (338,656) (694,409)
General and administrative expenses paid (337,634) (239,458)
Administrative fees remunerated by employers (809,227) (723,246)
Plan sponsor reimbursements 477,193 225,805
$ 56,309 $ (144,247)

Note 8—EXxcess participant contributions payable

At December 31, 2023 and 2022, accounts payable and other liabilities include $9,753 and $5,968, 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.

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, 2023 and 2022, 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.
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USW INDUSTRY 401(k) FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2023 AND 2022

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 Empower and
Great West during 2023 and 2022. Fees incurred by the Fund for investment management services are netted
against income and included in net depreciation/appreciation in fair value of investments. Under the revenue
sharing agreement, Empower and Great West reimbursed the Fund $448,140 and $247,771 in 2023 and 2022,
respectively, for general and administrative expenses incurred.

At December 31, 2023 and 2022, other receivables included $127,157 and $105,896, respectively, due from
Empower and Great West 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.
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USW INDUSTRY 401(k) FUND

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
FORM 5500, SCHEDULE H, PART IV, LINE 4a

EIN 62-1564649, PLAN NUMBER: 002

YEAR ENDED DECEMBER 31, 2023

Total That Constitutes Nonexempt
Prohibited Transactions
Contributions

Pending
Contributions Correction in Total Fully Corrected
Check Here If Corrected Outside Voluntary Under Voluntary Fiduciary
Participant Loan Voluntary Fiduciary Fiduciary Correction Program and
Participant Contributions Transferred Repayments Are  Contributions Not Correction Correction Prohibited Transaction
Late to Plan Included Corrected Program Program Exemption 2002-51
USW Local 8888 \’ $ 6,938 § -8
Allied Envelope Company, Inc. N 29,427 -
All American Recycling Corp. v 2,514 -
Azcon, Inc. d/b/a Azcon Metals 30 -
Brentwood Originals J 6,664 -
Calgon Carbon Corporation v 1,581 -
WB Graphics & T's 103 -
Blue Green Alliance Foundation 1,041 -
Bowers Transport 986 -
Blue Green Alliance 67,668 -
Steel Warehouse Cleveland, LLC \ 647 -
Coca-Cola Refershments USA, Inc. 160 -
Detroit Memorial Park Association J 6,913 -
Landaal Packaging Systems - Delta Containers Division v 12,104 -
Landaal Packaging Systems - Flint Division V 2,904 -
Finishing Services, Inc. v 167 -
French Paper Co. 5,687 -
Globe Die Cutting Products v 11,668 -
HMT Tank Senvice, LLC V 1,212 -
Your Hometown Credit Union 310 -
Institute for Career Development, Inc. 1,016 -
K M Media Group, LLC v 3,261 -
J.T. Thorpe Industrial, Inc. /DBA Liberty Industrial Group \ 2,543 -
Keystone Folding Box Co. R 48,058 -
Buzzi Unicen USA, Inc. 30 -
Leader Paper Products v 2,973 -
Lyman Steel Company \/ 16,551 -
Marsh Plating v 2,500 -
Mangus, LLC 37 -
Menasha Corporation \/ 5,421 -
Menasha Packaging Co., LLC - Yukon Plant v 37,534 -
The Waterview Pines LLC \’ 4,280 -
Waterview Woods 3,953 -
Veterans' Care Centers of Oregon \/ 112,093 -
MK Election Services, Inc. 654 -
Norbet Trucking Corporation 1,730 -
Reese Enterprises, Inc. 5,625 -
Morrison Healthcare - Compass Group v 648 -
New York Folding Box Co. v 5,387 -
Veterans' Care Centers of Oregon N 96,167 -
Miller Compressing N 4,166 -
Miller-Racine R 212 -
Mundet Tennessee, Inc. N 13,192 -
Montebello Container Company, LLC \ 29,510 -
USW Local 13-423 V 5,591 -
Ohmstede, Ltd. 131 -
USW Local 13-228 4,135 -
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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

YEAR ENDED DECEMBER 31, 2023

Total That Constitutes Nonexempt
Prohibited Transactions

Contributions

Pending
Correction in Total Fully Corrected Under
Check Here If Contributions Voluntary Voluntary Fiduciary
Participant Loan Corrected Outside Fiduciary Correction Program and
Participant Contributions Transferred Repayments Are  Contributions Not  Voluntary Fiduciary Correction Prohibited Transaction
Late to Plan Included Corrected Correction Program Program Exemption 2002-51

USW Local 13-1(4-1) $ 2417  $ -
United Envelope N 5,570 -
Seaman Paper Co. v 89,363 -
USW Local 5 v 2,925 -
Signal Mountain Cement 41 -
August Schell Brewery N 4,519 -
Ox Engineered Products v 150,372
Uniroyal Engineered Products, LLC v 121,167
Swanson Industries N 13,020
Specialty Kraft Converters v 4,642
USW Local 13-423-Bi-Weekly 2,971
Weasler Engineering v 18,583
USW Local 134L v 2,492 -
Spiniello Companies 312 -
Plant Maintenance v 1,705 -
Ware Industries, Inc. - New Jersey N 65,694 -
United Riggers & Erectors 391 -
Ware Industries, Inc. - East Chicago, IN v 32,332
Crowley Fuels 33,579

$ 1,118,217
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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, 2023

(a) (b) (c)

Description of Investment,

(d)

(e)

Identity of issue, Including Maturity Date, Rate of
Borrower, Lessor, Interest, Collateral, Par, or Current
or Similar Party Maturity Value Cost Value
Mutual Funds:

* Empower PRM US Govt * $ 335,656
* Empower Baird Core Plus Bond Fund o 20,365,127
* Empower Champlain Mid Cap Fund * 31,722,222
* Empower Goldman Sachs GQG PrintlOp Ed > 11,483,181
* Empower Vanguard Extended Mrkt Indx Fd o 2,606,291
* Empower Vangd ShrTrm IflPrt Sec ldx Fd > 1,442,679
* Empower Vanguard Target Rtrmnt 2020 Fd ** 8,097,109
* Empower Vanguard Target Rtrmnt 2025 Fd ** 11,617,411
* Empower Vanguard Target Rtrmnt 2030 Fd ** 15,986,968
* Empower Vanguard Target Rtrmnt 2035 Fd > 15,087,980
* Empower Vanguard Target Rtrmnt 2040 Fd b 7,234,111
* Empower Vanguard Target Rtrmnt 2045 Fd > 6,956,605
* Empower Vanguard Target Rtrmnt 2050 Fd > 6,557,294
* Empower Vanguard Target Rtrmnt 2055 Fd ** 5,066,168
* Empower Vanguard Target Rtrmnt 2060 Fd ** 3,140,001
* Empower Vanguard Target Rtrmnt 2065 Fd > 1,445,074
* Empower Vanguard Target Rtrmnt Incm Fd o 4,632,059
* Empower Vangauard Totl Bnd Mrkt Indx d ** 1,628,936
* Empower Vangauard Tot Intl Stck Indx Fd bl 1,535,167
* Empower Aristotle Small Cap Equity Fd > 13
* Empower Vanguard Target Retire 2070 Fd > 278,118
* Empower Vanguard Institutional Indx Fd > 133,528,542
* Empower Aristotle Small Cap Equity I-2 o 983,041
* Empower MassMutual US Government May Mkt Fd * 383

Total Mutual Funds 291,730,136

Stable value investment option:
* Great West SAGIC Core Bond | o 75,866,674
Interest rates at 4.25% to 10.50% and

* Participant loans maturing through 2038 -0- 7,239,041

Total Assets (Held at End of Year)

* Represents a party-in-interest.
** Not required for participant directed investments.
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$ 374,835,851




