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Part Part Part Part
|

Compliance with restrictions and conditions (required only for plans that are not
merged plans)
(Plans that answered "yes" to part LF should skip part I1.)

A The pla ed to of ng restrict i i ERISA and §§
4262.13 and 14 0f PBOC's SFA regulaton.
Uso of SFA funds [section 4262(1) of ERISA):
2. The plan must uss the SFA fund any a pay beneftsand administratve expersas.
i For ipi is condition (#3) refers to
pormissible invest August 8, 2022
4. i icti K it and in every rolling
period of i is conditi - ipis
(A1) During the plan year, fod wi licable restricti the use of SFA isted in this part ILA?
® No.If no. attach an expl the plan liance and include taken by the plan. O Yes
8. Bonefit increases. (§ 4262.16(b)) (This torm i ibed in socti ERISA without
regard to the length of ime the benefi o banefit ncraase has boon n sffsct. AL i i t
apply to the i (o) of ERISA (as provided under §
4262.15) i i 1.432(0)(9)-1(e)(3))
In additi trictions in secti ERISA:
1 i i it i i orin part i orother
i the adopti
2 benefit or benefit i unless both i i y:
i. The plan ified that employ i i topayfor it
have been adopted or agree to.
i wra ot i i ination of SFA.
3. ing 10y plany ich it recels nt of SFA, a for. tathe
it and prospe Seo § 4262.16(b)(3).

(B1) During the plan year, did the plan adopt a retrospective benefit increase?
® No O Yes.f yes, attach (1) a statement that the plan received PBGC's approval for this adoplion or that a request for approval is
pending with PBGC, or (2) an explanation of the non-campliance and include any corrective action taken by the plan.

(B2) During the plan year, did the plan adopt a praspective benefit increase?

@ No O Yes.If yes. attach that the adops tthe listed abovein B.2. (2} a statement that the
plan received PBGC's approval (deseribad in B.3) for his adoption or that a request for approval is pending with PBGC, o (3) an
explanation of the non-compliance and include any corrective action Laken by the plan.

€. Allocation of plan assets (§ 4262.16(c))

‘The plan's assets, including SFA funds, must be held i issible i are investment ixed i

dascribed in § 4262.14(d) of i th data tho plan is projoctod to
bacome earlier) . taking into.

darivatives and leverage in'§ 4262.14(h].

(C1) During the plan year. did it itions relating to allocation of pl ts listod i ncr

® No.If no, attach an expl the pl liance and include

taken by the plan. O Yes

D. Contribution docroasos (§ 4262.16(d)}

ibutions to the ired for ibution base unit must be not less than, and the definition of the contribution
base units be dit  those set bargais i
contribution increases to the and of i 11,2021,
+ Exception:
= The plan spansor dotormined that the chango lessons the risk of oss (o plan participants and bonaficiarics; and
o if ion of annual 10 percent of all employer

a approval.
(D1) During the plan yoar. did the plan experience a contribution decrease?

@ No O Yes I yes, attach (1) an explanation of the plan sponsor's determination under the ex(emmu descrbed and, i necessary 2
statement that the plan received PBGC's approval for decrease, or (2)

include any corrective action taken by the plan.

E. Allocating contributions and other practices (§ 4262.16(z))

income ion of income ar i llocated to
the itten or aral practice (ather ths it i March 11,2021, to the
extent amended or madifi i i divided or are to be divided between the
ployes benefit pl
+ Exceptions. This prohibiti tapply to a good fait i
o Contributions pursuant to arociprocity agroomont;

. goods, o services, whers such
under ERISA or i

408(6)(2) or 408(c)(2) of

. or p ibi 2 fon i Labor under section
408(a) of ERISA;
B i plan by lated third party;
o ibuti i i i it are not reduced, unless
permitted under IL.D above; or
o ’ benafit ibed in § 4261.16(0)(2) i has appl
i prior approval no earlier than 5§ ol i payment of
SFA.

(E1) During the plan year,
® No O Yes If yes. attach (1) an explanation of why this reallocation did not violate the condition regarding reallocation of expenses
or(2)an the liance and rective action taken by the plan.

the plan experience a reallocation of expanses?

(E2) During the plan ye:
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(£2) During tho plan year, did tho plan experionce a roallocation of contributions
® o C Yos.If yes, attach (1) an explanation of why this reallocation did nat violata the condition regarding reallocation of
contributions, including, if applicable, a statement that the plan received PBGC's approval, or (2) an explanation of the non-compliance
and include any corrective action taken by the plan.

F. Transfor or mergor (8§ 4262.16(1))

The plan must not engage ina transfer of assots or lia fincluding a spinoff) or merger excopt with PBGC's approval.

(including a spinoff) or merger?

(F1) During the plan year, did ina transfer of
® No.If no, skip to Part 6. O Yes

. Withdrawal Liability (UV8 ination) (5 4262.1 ind § 4262.16(2)(2))
In accordance with § 4262.16(g)(1) of PBGC's SFA regulation, the plan must use the interest assumptions in Appendix B to part
i i its (UVBs) i ERISA (for the
ining wi liability) beginning wit irst plan year in which the plan receives payment of SFA and un

purpo:
tho Later of: i) the 10th plan y irst plan year in whi t of SFA, or (il thaplan
year in which, according to the plan's projection, the plan will exhaust any SFA assets (extended by the number of years, if any, that
the first plan year of payment is includes the plan's SFA imil i ios for an
IFR- i o i interim final rule.

In accordance with § 4262.16(g)(2) of PBGC's SFA regul:
withdrawal liabili j

‘e the amount of SFA that is phased in for
he appli in period ic from the first
plan year in which the plan receives payment of SFA through the end of the plan year in which, according to the plan's projections, it
will exhaust any SFA asset: . if any, frst plan year of payment is after the plan year that

cludes the plan's SFA Forapl i of the interim final rule and
il ication, the first plan year of is tho yoar in which it receivod SFA. intorim
final rule. To caleulate the amount of SFA assets excluded for sach plan year during the phase-in period, the plan must taks the

i v a fraction, the ich i ing i

n, the plan must deters
ife of T

phase-in period as of the date that the UVBs are being determined. inator is the total i i
period. Fora plan that receives payment of SFA under the interim final i final
rule, the total amount (payment under the interim final rule and will b included in the phased recognition
of SFA i ining UVBS for wi
(G1) During did the ine UVBs ining wi liability for one or more employars
that withdrew from the pl. in whi i SFA?
® No. If no, skip to Part ILH. O Yes. If yes. attach the withdrawal liability calculationfs).
H. Withdrawal liability settlement (§ 4262.16((h)
iving PB L mak i iabili the
$50 million. i i its to
i ERISA; or (i) the pr i iabili i ing the
intorest i 54281.13() i ies of Plan Sp i Withdrawal.
(H1) During did y i liability of any

® No.1f no, skip to Rart 11, O Yes. I yas. attach a copy of tho withdrawal liability settlament agreemnt (unless previously submitted)

liability of more than $50 million?

(H2) During the plan year, did
® No.If no. skip Lo Part L. O Yes

I Has there b i any Federal eriminal
SFA funds?
® No O Yes.f yes. atach an explanation of the viclation or vielations.

fraud, bribery, atfocting the

Comments

File Name Document Type Description Date Created ¥ Related To

There are no records Lo display.

Drag and drop to upload

or click 1o browse

PBGC.gov | Paperwark Reduction Act Notice

v
P
3

s



Part III

-
Ao
£ e !

PBGC SFA Annual Compliance ( Filing ID - 710023358, Type - SFA Annual Compliance)

o L L

Part Part Part Part Part. Part. Review ‘Confirmation

1 n n v v vi &

B singte- Submit
Employer Filings.
Dashboard

89 mattemployer
Filings Dashboard

@ Instructions/Need Help? &5
[ MewFling Compliance with restrictions and conditions required for all merged plans (as
T v Proview Filing
s defined in 29 CFR 4231.2) following PBGC approval of a merger under § 4262.16(f)
(1) of PBGC's SFA regulation
& s (Plans that answered "no" to part LF should skip part I11.) Gk o fiads lostracions
attings
For questicns related to SFA Annual Compliance filings, contact.
o ‘magmmy any conditions waivod undor § 4262.16(1)(4) a€ part of FEGC approval of a morger. e bl iy
Logout Select or search options. v

Note:
+ Fields marked with* are required to proceed further

B. The plan is roquired to.comply with each of i fctie it i of ERISA and §§
426213 and 4262.14 of PBGC's SFA regulation.

Use of SFA funds (soction 4262() of ERISA):

1. Tho plan must use the SFA funds only to pay benefits and administrative expenses.
2. The plan must segregate the SFA furds from other plan assst=.

3. i the SFA funds only i For ipi i ition refers to
permissible i Ll d under § 4262.14 as it exis A t8, 2022
i i i and rolling
P of it i i t ly te IFR-only recipients.
(B1) During the plan year, has: lied with the lic the use of SFA i in this Part II1.B?
® No.If no, atach an explan: the pl tiance and include taken by the plan. O Yes

creases.? (§ 4262.16(b(1))

ol

ERISA:
i i orin part to servit orother
Absont a waivor, it i
Bamnlpamsm the SFA plan immediatsly befors the marger.
2. the plan y ich the SFA plon reccives payment of SFA.a plan may apply for an
excoption to the conditianon rotrospective beefit increases. Seo § 4262 16(1)(3).
apply to participants in the SFA :
(C1) During tho plan yoar.did the plan adopt arotrospoctive bancfitincreas for the participants in tho SFA plan? (f y-s.zmch ma
statement that tho plan rocaived PBGC's approval for thi i pproval is p or(2)an
h includis by the plan)
£
PBGC <
AL
B sngte- or 4245(a)of 5 1
Employer Filings:
Dashboard ontribution decreases (§ 4262.16(d))
tothe ired for ion base unit must bo not less than, and the definition of the contribution
B9 Multiemployer base units be dif . those set i b i i i
Filings Dachboard contribution incroases to the ond of i inis i 11,2021, Absont a waiwor, this
to apply igat ibute to the SFA plan.
+ Exceptions:
[ New Filing o The plan sponsor dotermined that the change Lessens the risk of oss o plan participants and ben and
o annual ind ovar 10 parcontof all amployar
@ User Guide i it q approval.
(D1) During the plan year, did the pl: i i (1t yee, attach (1) 1 it the p. ‘o
3 sotings ination under i ibed and, if necassary, blan recoived for this
ibuti o (2) ion of the liance and includ ive action taken by the plan)
~
[ Logout
E it d otheri 4262.16(e)) %
i i must the ion of income i
Slloated totheplan pursuan toa wition or i i tin oxi March1l,
2021. o the if ich tho income or divided or iv
b i inuse to apply
or income relative to the SFA plan before the dateof merger.
+ Exceptions. This prohibiti tapply to a good fai i
o Contributions pursiant 02 ecprochy agrooman
i not reducad, unloss
pormitted undtr Por Dbore:or
o bonsfit ibed in § 4261.16(e)(2) for which the plan has appli
obtained PBGC's prior approval no carlicr than 5 ol i paymont of
(€1 During the plzn yoar, did th pla (1f yos, attach (1) why this
violate @ ion of the i
includo any et st ok by the plan)
~
F. Transfor of merger (5 426216())
Tho plan must not engage ina transfer of assets or liabilities (including a spinoff) or merger excopt with PBGC's approval.
(F1) During the pl , did inatransterof ies (including a spinoff) of merger?
® No. If no, skip to Part IILG. O Yes
v
P . ¢ b emmmmr i e smmmeas semn 4
. Withdrawal liability (UVB determination) (§ 4262.16(g)(1) and § 4262.16(g)(2)) “
In accordanco with § 4262.16(g)(1) of PBGC's SFA rogulation. the plan must uso thointerest assumptions in Appondix B to part
f, AY VBs)that aroso undr the SPA pan befors o datoof the
PBGC t inni tof SFA and until the
Loterof: () 10t laryear ater he fistplan year in which the plan recolves peyment of SFA.or (i) the lastday of the lan yeor
. according to the plan's projoction, tho plan will exhaust any SFA asots (extonded by tho numbor of yoars,if any, that the
irst plan year of payment s ol includos data). A period applies for an IFR-
ipiont, excopt that op i terms of the interim final ruls.
D single » i i that particil i SFA
Employer Filings: merger.
Dashboard
In accordance with § 4262.16(g)(2) of PBGC's SFA regulation. i bonofits UVBs that dor th
sFAp & i SFA that is phased in for withdrawal liability
B9 Multiemployer h i the SFA assets. Th licable phase-in period is from the first plan year in which the
Filings Dachboard i SFA plan year inwhi ding to the jections, it
¥ any. st plan s after the plan L plan's SFA
B) e Fil ol SFA the interim final rule and filesa supplomented
e application, the firet plan yoar of payment is the year inwhich it rocsived! SFA under th torms of the interim final rlo. To calculate
the amount of SF each plan year during -inperiod, the plan total amount of SFA pai
@ User Guide ol ipl v a fraction, the ich i ining i in period as of the
dato that tho UVE: i inod. and inator is the total yoars in tho phase-in period.
i nt of SEA i final rulo and rocoh final ruls, the total amount
82 seuings (payment i inal rul payment) will be i ition of SFA assetsir
dotermining UVBs for withdrawals going forward.
B Losout : i i that participated in the SFA plan.
(G1) During . did the ine UVBS i liability for one or more employars %
icipated in the SFA it the SFA plan ol in whi i

sFAT

® No.if na, skip Lo Part ILH. O Yes I yos, attach the withdrawal liability calculation(s.

ithdrawal liability settlement (§ 4262.16((h)}

iving PBY 1, mak i i the amount of the liability
than $50 million, i i its to
ERISA; or pr iabi ploy the
nterost i §4281.13(2) i ies of ponsor Following Mass Withdrawal.
(H1) During did y liability of any 7

® No.if na, skip to part 1L O Yes. f yos, attach a copy of the withdrawal liablity setlament agreemant (nless praviously submittad)

(H2) During the plan year, did i liability of more than $50 million?
@® No.if no, skip topart liLL O Yes

L Has there been any violation of any Fedsral criminal jing fraud, brib i ng
SFA funds?

® No O Yes If yes. aitach an explanation of the violatian or vielations
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Dashboard
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Filings Dashboard .
@ Instructions/Need Help? ~
) Now Filing . . . . ’
Compliance with the requirement to reinstate benefits and pay any make-up Sl i ; .
@ vsercuioe payments under section 4262(k) of ERISA and § 4262.15 of PBGC's SFA regulation 305(0)(8) or 4245(a) of ERISA before receipt of SFA. For plans that meet this criteria,
required for plans with benefits that were suspended under sections 305(e}(9) or e L i ol e iving
v 4245(a) of ERISA before receipt of SFA (plans without suspended benefits should Srapolioable, el tixyert.
etlings s
skip part IV). Preview Filing
o Logout . o § . i y
[ . A.NOTE: i FA - = a3 « ship Part [V.A. Click to View Instructions
The plan must benefits (under secti 05! 4245(a) of ERISA) effect f the first month in which the
SFA was paid Lo the plan in accordance with IRS Notice 2021-38. For questions related to SFA Annual Compliance filings, contact
i i i 2 inpay i plan received SFA? (If multiemployerprogram@pbec gov.
no, attach ic the lic d include y live action taken by the plan)
o Note:
+ Fields markead with * are required to proceed further
B.NOTE: The i the plan had icis iciari ing the
plan year. If inapplicable, skip Part IV.B.
As slated in IRS Notice 2021-38, any future payments by the plan of benefits o participants or beneficiaries must be made as if the
e ling benefits had never
(B1) Were i iciy iciari he i plan ye on their rei
benefits? (1f no., h i th i i i ion taken by the plan)
v
©. NOTE: The i Hon s i it ol i pan k ing the plan year. If
inapplicable, skip Part IV.C. %
The plan must pay make-up payments in the amount of previously suspended benefits (under section 305(e)(9) or section 4245(a) of
ERISA) to any participants and beneficiaries who are in pay status as of the date that SFA is paid to the plan. in accordance with RS
Notice 2021-38. The make-up payments must be paid either in the form of a lump sum o in tha form of equal monthly installments over
aperiod of 5 years. Make-up payments must be paid or commence within 3 months of the date that SFA is paid.
©n i pay mak in the form ° or 1l Both*yes"
be checked for aplan that has used both forms of payment.
‘ Pelect or sesrch options v v
. Pl
14 D. NOTE: The i i if the pls bl d i i i plan year. If :
inapplicable, skip Part IV.D.
"v\\ The plan must send notices of reinstatement Lo every participant and beneficiary as required by § 4262.15(c) and Addendum B~
PB GC Instructions for Netice of Rainstatemen.
{D1) Dic i ic i icil beneficiary i 4262.15(c) and
Addendum B i of Rei (1o, attach i d includo any
corractive action taken by the plan)
B singte- ~
Employer Filings.
Dashboard
Comments
|- R——
Filings Dashboard
[ new Filing
@ user Gudo
8 Settings
File Name Decument Type Description Date Created 4 Related To
[ Logon
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Part Part Part Part Part
0 it W v

Required Documents (required for all plans)

In addition 10 any dacumentatian required under Part . Iil or IV, attach the following documents to this form:

Most recent audited financial statements of the plan
Most recent actuarial valuation report;

Restatement of the plan document (f apalicable) and all plan amendments adopted within the past plan year (f any)

Account statements plan year in review FA funds from other assets):

o If transfers are made from SFA segregated accountls) to other account(s). the account statements of the transferred account(s)
andjor support documentation tying out transferred amount are required

Most recent plan year-end investmenticustodian account statement(s) (hardcopy and Microsoft Excel compatible worksheet) that shows
an allocation 1o return-seeking assets that is less than or equal to 33% of all remaining SFA assets;

o Additionally. for any which K L the associated t
statementis) (hardcopy and Microsoft Excel eompatible worksheet), that show an allocation Lo return-seeking assets that is less
than or equal 1o 33% of all remaining SFA assets, are required,

Microsoft Excel compatible worksheet that shows the allocation of the plar's SF: toeachof the it the
end of the most recant plan year:

+ Permissible fund vehicles invested predominantly in:

= Investient grade fixed income securities, as further described in 29 CFR 4262 14(c)2)

= Publicly traded securities. as i 14(c)2)
Investment grade debt (144 securities)
Casher cash equivalents
Gommon stock that is denominatedin ULS. dollars and registered under section 12(b) of the Securities Exchange Act of 1934
High-yield deb (which was investment-grade at time of purchase)
Other (Assets in this "other” category are e bereported. All permissible
investments of SFA funds are cavered in the preceding categories):
« Most recent zone certificationis) of the plan-year under review: and
Using Template 44 from the PBGE website. please provide an Updated Gash Flow Projections Microsoft Excel Compatible Worksheet
through the earlier of a) SFA projection period or blincolvency, with a summary of or reference Lo the actuarial assumptions and methods
wsedin These include

o Contributions

o Withdrawal Liability Payments
& Banafit Paymants (oth reinstated and recurring)
o Administrative Expenses
o Other Payments to Plan
o SFAImvestment Income based on tha SFA Intorest Rale
+ Non-SFA Investment Incame baged on the Non-SFA Interest Rate.
PBGC may request additional formation as needed for the plan tha restrictions and
conditions.
Commonts
Attachments.
Fils Name Docurment Type Description DateCreated +

There are no records to display.

Drag and drop to upload

or click to browse

PBGC.gov | Paperwork Reduction Act Notice

Part Review Confirmation
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Submit
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Proview Filing
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Part Part Part Part Part Part Review Confirmation
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s Submic
Employer Filings
Dashboard
B% Multiemployer
Filings Dashboard ifi, i i
2 Dechon Certification (required for all plans) @ Instruc 2 .
B NewFiling
In itic if il ificati the Annual
The Annual Statement of Complianca must ba signed and dated by a trustee who 5 Current mambar of the plan's baard of trustoes and e G : Teeh =
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A. Plan year to which this Statement of Compliance applies: *

(=

If this is the plan’s i d six months: i

in the plan

month in which the plan

[(2023

B. Amount of SFA received by the plan *

s [ 400000000

C. Date of the plan’s last actuarial valuation report *

[ 12/31/2021

. of the pl tin the SF)

established

section 4262(1) of ERISA and § 4262.14(a) of PBGC's SFA regulation (hereinafter “SFA funds”) as of the plan's Last actuarial valuation report

s [ so000000

E. The plan filed: *

® An application for SFA or a supplemented application for SFA (under § 4262.4(2)(6) and using Addendum C) after Augus! 8,2022
G An application for SFA and received SFA under the interim final rule in effect before August 8. 2022, and has not yet filed a supplemented application. If checked. then the plan isan *IFR-only recipient™ for purposes of this farm, and it should follow the instructions for IFR-only
racipients when providing responses on investment of SFA funds and the phased recognition of SFA for calculation of withdrawal liability in Parts Il and Il

F.Is the plan a “marged plan" (as defined in 29 CFR 4231.2) following PBGC approval of a merger under § 4262.T6(f)(1) [Le., a plan that resulted from a merger with any plan that has ever recelved SFAJ? *

O Yes
® No

>, 4
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Partll. i i icti iti ired only for plans that plans)
(4) During the plan year, has the pi: the appi SFA funds? *
® No.If no, attach an the plant " finclud tion taken by the plan. O Yes

(B1) During the plan yar, did the plan adopt a retrospective benefit increase?*

include

taken by the plan

® No O Yes If yes, attach (1) a statement that the plan received PBGC's approval for this adaption or that a request for approval is pending with PBGC, or (2) an the

(B2) During . did the pl benefit increase? *

® No O Yes.If yes, attach (1) a statement that the adaption met the required conditions listed above in B2, (2) a statement that the plan received PBGC's approval (described in B.3) for this adoption or that a request for approval is pending with PBGC, or (3) an explanation of the non-

compliance and include any corrective action Laken by the plan.

(C) During the plan year, has with
® No. I no, attach an the plan's i d inelud tion taken by the plan. O Yes

(D) During the plan year, did the plan experience a contribution decrease? *

® o O Yos If yos, attach (1) an the plan sponsor' under . i necassary, a statamant that tha plan recoived -

‘action Laken by the plan.

(ED) During did th .

d include any

decranse, or (2) of tha 1 dinelude

® o O Yes If yos, attach (1) an why this notviolate regarding axponses, or (2) an the 1

(E2) During the plan year, did. i >
® No O Yes If yes, attach (1) an why this not violate regarding
action taken by the plan.

(F1) During  did the pl: assets or merger? *
® No. If no. skip o Part ILG. O Yes

(G1) During the plan year, did pos or
® No.If no, skip to Part ILH. O Yes. If yes, attach the withdrawal liability caleulations).

(H1) During the plan year, did ty e

® M. If o, skip o PartILL. O Yes. If yes, attach a copy of the withdrawal liability selilement agreement (unlass praviously submitted).

(H2) During the plan year, did the pl ' ¥
® No. If no. skip to Part ILL. G Yes

1. Has there been any violation of any Federal criminal law involving fraud, bribery, or gratulty violations potentially affecting the SFA funds? *
® No O Yes If yes, attach an explanation of the violation or violations.

Comments

Part Il i with restricti for all merged

including. if applicable. a statement that the plan received PBGC’s approval. or (2)

taken by the plan.

of the { i

feor the plan yoar in which the plan received payment of SFA7 *

in 29 CFR 4231.2) following PBGC approval of a merger under § 4262.16(f) (1) of PBGC's SFA regulation

. i i i i benefits and pay any make-up payments under section 4262(k) of ERISA and § 4262.15 of PBGC's SFA regulation plans with benefits that were i
305(€)(9) or 4245(a) of ERISA before receipt of SFA

(A) id tho benefits of paric  bens iciarios np at tho ived SFAT(1f no, o of th i " . plam)

-
(8)' i ticiy iciari i plany i rei benefits? {if no, i the i include any i i

-
(C) Did the i in the form of a lump monthly i Both “yes™ be: pl s
‘ etect or search options N
(D) Did the plan send timely noti i every particiy ici i §4262.15(c) and i Notice i he i i i i
plan)

-
Comments

Part V.. Required documents (required for all plans)

Comments

test

v
d
3

a

4
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