Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2023

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for:

B This return/report is:

a multiemployer plan

D a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D Check box if filing under:

Form 5558

D special extension (enter description)

|:| automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN number (PN) »
1c Effective date of plan
03/01/1955
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) 80-0616625
JOINT PLAN COMMITTEE
2C Plan Sponsor’s telephone
number
571-336-7600
251 - 18TH STREET, SOUTH, SUITE 750 2d Business code (see

ARLINGTON, VA 22202

instructions)
482110

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 [Filed with authorized/valid electronic signature. 10/10/2024 BRENDAN M BRANON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/10/2024 ARTHUR P MARATEA
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. 230728
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 211623
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).

a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 74512

a(2) Total number of active participants at the end of the plan Year ... 6a(2) 75608

b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 138532

C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C

d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 214140

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e

f o= o (o I g 1=t To B Ty Vo YOS 6f

(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 42

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck 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) D R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® []

MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [{ No

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

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

11c 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 Insurance Information OMB No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information 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
THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JOINT PLAN COMMITTEE 80-0616625

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 Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METROPOLITAN LIFE INSURANCE COMPANY

o e @i | @ comsctor [ () ereimae e Pols o cotec e
code identification number policy or contract year (f) From (9) To
13-5581829 65978 1023000 214140 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
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount

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

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount

Schedule A (Form 5500) 2023

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D 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 > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part 1l | 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 D Dental (o3 D Vision d Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m [X| Other (specify) »ACCIDENTAL DEATH & DISBURSEMENT

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM ........eveereeereereereieeseereereseeeeseeseseseeeeneseees 9a(l) 11040050
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2) 0
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3) 0
i R (N A ) | 9a4) 11040050
b Benefit charges (1) Claims PaId.........cccccveuieueeeeeeeeeee e 9b(1) 8511324
(2) Increase (decrease) in Claim rESEIVES ...........ccceveveveereeeeieeeeeeeeseeneneas 9b(2) -320725
(3) Incurred claims (Add (1) AN (2))...vvevrreeereeirireieseeesseeseessse s es s e s esssess e ss s st ess st esness et en s ees et eneees 9b(3) 8190599
() ClAIMS CRAIGEM ........ceocveceecteevie e eeeeeeet et eeeeaes s st seesaen s s s e s e es s esaee s e e essensens et e s ensensans et essensensansnsseneens 9b(4) 8190599
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ....voveeeeeeeeeeees s seeeeee s es e seeseeeees s eneeneseaan, 9c(1)(A) 0
(B) Administrative service or other feeS.......ccocvvvervvivrerericesieseseenns 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(©) 0
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D) 730995
(E) TAXES .ottt 9c(1)(E) 242770
(F) Charges for risks or other contingencies...........cc.cccvcveeiieneenneene 9c(1)(F) 85301
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G) 1790385
(H) TOAI FEREEMION ..ottt se e n e s s s enses s s ensenasseneensenans s eneen s enans 9c(L)(H) 2849451
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2) 0
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1) 0
(2) CIAIM FESEIVES ...ttt ettt e ettt ettt e s ae et es et e s et et e s e s es s et es st e s e sesesean e s s en st esesesesesesean s 9d(2) 5369711
(B) OUNET TESEIVES.......ocvoceeeeee et eae et ee st es e ee s ee et s s e s st s s en e st en s e st entensesae s aensenaen st eneas 9d(3) 19494511
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




; H ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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).
Di t t of Lab .
Employee B:r?:f:r?ggcﬂriry Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
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 501
THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN plan number (PN) [3
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JOINT PLAN COMMITTEE 80-0616625

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
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
UNITEDHEALTHCARE

36-2739571

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

HIGHMARK

56-2526063

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

06-6033492

(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




Schedule C (Form 5500) 2023

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).

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

UNITEDHEALTHCARE

36-2739571
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -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-.
121315 NONE 48213861
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
HIGHMARK
56-2526063

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1213 NONE 12676861 0

Yes No D

Yes No D

Yes D No D

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

AETNA US HEALTHCARE

06-6033492

(b)

()

(d)

(e)

(f)

@)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
1213 NONE 5913292

Yes D No

Yes D No D

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

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

EXPRESS SCRIPTS, INC.

22-3461740

(b)

(c)

(d)

(€)

(f)

(@)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
121399 NONE 4014060

Yes D No

Yes D No [[

Yes D No D

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

TELADOC HEALTH INC.

04-3705970

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -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-.
99 NONE 1386232

Yes |:I No

Yes D No D

Yes D No D

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

HEALTH ADVOCATE SOLUTIONS, INC.

23-3080019

(b)
Service
Code(s)

(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-.
99 NONE 615740

Yes D No

Yes D No D

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

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

TMDG, LLC
03-0583064
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 448013
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
TRUIST BANK
56-1074313
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 155378
Yes[l No YesD No[l YesD NO|:|

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

VITAL DECISIONS, LLC

90-0480858

(b)
Service
Code(s)

(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-.
99 NONE 110500

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023

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).

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

MCMC, LLC

14-1847542

(b)
Service
Code(s)

(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-.
16 NONE 99450

Yes D No

Yes D No [[

Yes D No D

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

RSC INSURANCE BROKERAGE, INC

16-1689464

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -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-.
19 NONE 86709

Yes |:I No

Yes D No D

Yes D No D

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

WILLIS TOWERS WATSON US, LLC

53-0181291

(b)
Service
Code(s)

(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-.
11 NONE 33327

Yes D No

Yes D 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.

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: TMDG,LLC b EIN: 03-0583064
C  Position: AUDITOR
d  Address:500 E PRATT ST, SUITE 525 € Telephone: 443-743-1277

BALTIMORE, MD 21202

Explanation: TMDG COMBINED THEIR ACCOUNTING PRACTICE WITH WITHUMSMITH+BROWN,PC.

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

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
THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN plan number (PN) Y 501

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

D Employer Identification Number (EIN)
80-0616625

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... ..o
(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):
(A) Preferred
(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

3000000

1500000

1b(1)

213364130

189591193

1b(2)

20627399

20831107

1b(3)

62937218

82997677

1c(1)

34658981

132148614

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

16764104

19494512

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

Schedule H (Form 5500) 2023
v. 230728
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 351351832 446563103
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 164939801 171695234
N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 2434953 2899117
I ACQUISItION INAEDIEANESS ...t Li
j Other HabilItIES ......cccvvieiiie e 1 134368 79967
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 167509122 174674318
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 183842710 271888785

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 1363298005

(B)  PAtICIDANES ...ttt 2a(1)(B) 250824467

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 897421
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1615019893

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 5016229

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

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

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 5016229
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

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

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

(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) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OthEI INCOME ..t e et e e e e e s e e e e e s eabaaeeeeesenarens

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...........cccocviiieriinene
(B) OBNEE et
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) .............
INTEIEST EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e
(2) Contract adminiStrator fEES. .......cuuiiiiiii e
(3) Recordkeeping fees
(4) IQPA QUAIL FEES...ceitiiie ittt et

(5) Investment advisory and investment management fees ............ccocceenee
(6) Bank or trust company trustee/custodial fees ..........ccoceeviiiiiiiiiiniieennns
(7) ACTUAITAI FEES .....eieiiie et
(8) LEQAIFEES ...ttt
(9) Valuation/appraisal fEES .........oeiuiiiiiiiieiiie e
(10) Other trustee fees and EXPENSES ........ccceiiiiiiieiiiie et
(11) OthEr EXPENSES ....ueeeieiiieeeieie ettt ettt ettt e e sabe e e e beeeenaes
(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
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
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1620036122

2e(1)

1452128165

2e(2)

8785019

2e(3)

2e(4)

2f

29

2h

1460913184

2i(1)

2i(2)

69883663

2i(3)

2i(4)

100600

2i(5)

2i(6)

155378

2i(7)

33327

2i(8)

2i(9)

2i(10)

2i(11)

903895

2i(12)

71076863

2

1531990047

2k

88046075

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() [{] unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

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

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, 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.) ...........c...... 4a X
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 X

CRECKEO.) ..ttt et et et b et 4b

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.) .......ccccoevviiviiiieeninnnnn. 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

(o] 1ol (=T 1 T USSP PP OP PP SRUPO 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF DISNONESLY? ....cvviiiiieiieice sttt stese e be st e b a et e e testeste s eneanestenens 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? .........c.cccocoevieiiieiieniinecieenene. 4g X 8028167

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie 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 reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution 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 If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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ADVISORY TAX AUDIT

INDEPENDENT AUDITOR’S REPORT

To the Joint Plan Committee of
The Railroad Employees National Health and Welfare Plan:

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed the audit of the financial statements of The Railroad Employees National Health and Welfare
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), as
permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The financial statements comprise
the statements of net assets available for benefits and of plan benefit obligations as of December 31, 2023, the
related statements of changes in net assets available for benefits and of changes in plan benefit obligations for the
year then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of The Railroad
Employees National Health and Welfare Plan’s financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the plan (“investment information”) by a bank
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and certified to
by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained certifications from a qualified institution as of December 31, 2023, and for the year then
ended, stating that the certified investment information, as described in Note 3 to the financial statements, is complete
and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities for
the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America (“GAAP”).

e The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(“GAAS”). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of The Railroad Employees
National Health and Welfare Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and appropriate
to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

WithumSmith+Brown, PC 500 East Pratt Street, Suite 525, Baltimore, Maryland 21202-3178  withum.com
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
GAAP, 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.
Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the
financial statements.

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 Railroad Employees National Health and Welfare
Plan's ability to continue as a going concern for one year after the date that the financial statements are available to
be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk
of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements
are considered material if, there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

o 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 Railroad Employees National Health and Welfare Plan'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 Railroad Employees National Health and Welfare Plan's ability to continue as a
going concern for a reasonable period of time.
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Our audit did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with GAAP.

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

Other Matter — Predecessor Auditor

The financial statements of The Railroad Employees National Health and Welfare Plan as of and for the year ended
December 31, 2022, were audited by TMDG, LLC. On August 1, 2023, TMDG,LLC joined with WithumSmith+Brown,
PC. In accordance with ERISA section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA, the prior year audit did not extend to any
statements or information related to assets held for investment of the plan that were certified by a qualified institution.
Their report dated October 12, 2023 indicated that (a) the amounts and disclosures in the 2022 financial statements,
other than those agreed to or derived from the certified investment information, were presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of America, and (b) the
information in the 2022 financial statements related to assets held by and certified to by a qualified institution agreed
to, or was derived from, in all material respects, the information prepared and certified by an institution that
management determined met the requirements of ERISA Section 103(a)(3)(C).

Their report also indicated that the form and content of the 2022 supplemental schedules, other than the information
in the 2022 supplemental schedules that agreed to or was derived from the certified investment information, were
presented, in all material respects, in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA; and the information in the 2022 supplemental schedules related to assets held by and
certified to by a qualified institution agreed to, or was derived from, in all material respects, the information prepared
and certified by an institution that management determined met the requirements of ERISA Section 103(a)(3)(C).

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedules, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) and Schedule H, Line
4j — Schedule of Reportable Transactions as of or for the year ended 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 DOL's 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 included in the supplemental schedules, other than
that agreed to or derived from the certified investment information, has been subjected to auditing procedures applied
in the audit 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 GAAS. For information included
in the supplemental schedules that agreed to or is derived from the certified investment information, we compared
such information to the related certified investment information.
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In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other than
the information agreed to or derived from the certified investment information, including their form and content, are
presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedules, other than the information in the supplemental
schedules that agreed to or is derived from the certified investment information, are presented, in all material
respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Wi%mﬁwﬁ%f@m/ fC

October 10, 2024



The Railroad Employees National Health and Welfare Plan
Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

Assets
Investments, at fair value

Receivables
Participating railroads' contributions
Participants' contributions
Formulary rebates

Federal government subsidy
Other

Insurance premium stabilization reserve
Cash

Total assets
Liabilities
Accounts payable and accrued expenses
Prepaid participants' COBRA contributions

Total liabilities

Net assets available for benefits

The Notes to Financial Statements are an integral part of these statements.

5

2023 2022
$ 140,176,781 $ 42,281,207
189,591,193 213,364,130
20,831,107 20,627,399
82,049,007 62,288,881
36,565 37,295
912,105 611,042
293,419,977 296,928,747
11,466,345 9,141,878
1,500,000 3,000,000
446,563,103 351,351,832
2,899,117 2,434,953
79,967 134,368
2,979,084 2,569,321

$ 443,584,019

$ 348,782,511




The Railroad Employees National Health and Welfare Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2023

Additions

Investment income
Interest income

Less: Investment expenses

Contributions
Participating railroads' contributions

Participants' contributions
Participants' COBRA contributions
Federal government subsidy
Other

Total additions

Deductions

Benefits paid to or for participants, beneficiaries, and dependents:
Health claims

Prescription drug claims
Insurance premiums

Administrative expenses

Total deductions

Net change in net assets available for benefits

Net assets available for benefits
Beginning of year

End of year

The Notes to Financial Statements are an integral part of this statement.

6

$

5,016,229
(155,378)

4,860,851

1,363,298,005
249,202,224
1,622,243
37,367
860,054

1,615,019,893

1,619,880,744

1,133,553,609
311,819,996
8,784,146

1,454,157,751

70,921,485

1,525,079,236

94,801,508

348,782,511

$

443,584,019




The Railroad Employees National Health and Welfare Plan

Statements of Plan Benefit Obligations

(As Determined by UnitedHealthcare and the Plan’s Consulting Actuary)

December 31, 2023 and 2022

Amounts currently payable to or for
participants, beneficiaries, and dependents
Claims payable
Insurance premiums payable

Other obligations for current benefits coverage,
at present value of estimated amounts
Claims incurred but not reported
Accumulated eligibility credit and extended benefit coverage

Total obligations other than post-retirement benefit obligations

Post-retirement benefit obligations
Current retirees

Other participants fully eligible for benefits
Other participants not yet fully eligible for benefits

Plan's total benefit obligation

The Notes to Financial Statements are an integral part of these statements.
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2023 2022
$ 51,850,796 $ 48,532,042
1,673 800
51,852,469 48,532,842
119,842,765 116,406,959
184,882,614 182,552,196
304,725,379 298,959,155
356,577,848 347,491,997
88,228,710 86,262,758
2,332,184 2,403,803
14,010,660 14,440,911
104,571,554 103,107,472

$ 461,149,402

$ 450,599,469




The Railroad Employees National Health and Welfare Plan
Statement of Changes in Plan Benefit Obligations
(As Determined by UnitedHealthcare and the Plan’s Consulting Actuary)

Year Ended December 31, 2023

Amounts currently payable to or for

participants, beneficiaries, and dependents
Claims payable

Balance at beginning of year
Claims reported and approved for payment
Claims paid (including disability)

Balance at end of year

Insurance premiums payable
Balance at beginning of year
Premiums due
Premiums paid

Balance at end of year

Other obligations for current benefits coverage,
at present value of estimated amounts
Balance at beginning of year
Net change during the year
Other

Balance at end of year
Total obligations other than post-retirement benefit obligations

Post-retirement benefit obligations
Balance at beginning of year

Increase (decrease) during the year attributed to:
Benefits earned and other changes
Benefits expected to be paid
Interest
Changes in actuarial assumptions

Balance at end of year

The Notes to Financial Statements are an integral part of this statement.
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$

48,532,042
1,448,692,359
(1,445,373,605)

51,850,796

800
8,785,019
(8,784,146)

1,673

298,959,155

5,766,224

304,725,379

356,577,848

103,107,472

6,226,235

(12,961,618)
5,270,839
2,928,626

104,571,554

461,149,402




The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

1.

DESCRIPTION OF THE PLAN

The following description of The Railroad Employees National Health and Welfare Plan (the “Plan”) provides
only general information. Participants should refer to the Plan’s Summary Plan Description for a more
complete description of the Plan’s provisions.

General

The Plan was established in 1955 pursuant to collective-bargaining and currently provides health and other
related benefits to eligible employees and retirees of participating railroads and their beneficiaries. The Plan
is administered by the Joint Plan Committee, which consists of the Health and Welfare Committee,
Cooperating Railway Labor Organizations and the National Carriers’ Conference Committee and is subject
to the provisions of the Railway Labor Act, as amended, and the Employee Retirement Income Security Act
of 1974 (“ERISA”), as amended.

Benefits

The Plan benefits are provided on a self-insured basis, except for life insurance and accidental death and
dismemberment insurance, which are provided by Metropolitan Life Insurance Company through an
experience-rated insurance contract. Health claims are administered by several third party administrators
(Aetna, Highmark, UnitedHealthcare, and United Behavioral Health), pursuant to Administrative Service Only
contracts. Prescription drug claims are administered by Express Scripts, pursuant to a Master Services
Agreement.

Eligibility

Upon satisfying the eligibility and coverage requirements, as outlined in the Plan’s Summary Plan Description,
employees of the participating railroads and their dependents are entitled to receive the benefits provided by
the Plan. Additional extended benefit coverage provisions may be available for participants who become
disabled (including pregnancy), furloughed, suspended, or dismissed. (See Note 9 regarding the liability
recognized for financial statement reporting purposes for extended benefit coverage.)

Funding

The participating railroads’ and participants’ obligation to provide contributions to the Plan arises pursuant to
the terms and conditions of the collective-bargaining agreements, Plan document, and related practices.
Contributions to the Plan are remitted by the participating railroads on a monthly basis in the amount
determined after discussions with UnitedHealthcare. The railroads fund the obligations of the Plan as they
become due and payable during the year. Additionally, the Plan is required to maintain a $25 million cash
reserve in the Trust. Should the cash reserve fall below $25 million, contributions to the Plan will be increased
to fund the reserve by the end of the following calendar year.

UnitedHealthcare monitors the activity of the Trust and the Plan’s maintenance of the $25 million cash
reserve. As of December 31, 2023 and 2022, the cash reserve met the required reserve.

Tax Status

The Trust established under the Plan to hold the Plan’s assets received an exemption letter from the Internal
Revenue Service (“IRS”) stating that the Trust is tax-exempt under the provisions of Section 501(c)9 of the
Internal Revenue Code (“IRC”). However, as a result of the Plan’s funding policy, from time to time the Trust
may be subject to income taxes. No federal or state income taxes have been recorded in 2023 for unrelated
business taxable income.

In addition, the Plan and the Trust are required to operate in conformity with the IRC to maintain the tax-
exempt status of the Trust. The Plan Administrator believes that the Plan is being operated in compliance

with the applicable requirements of the IRC and, therefore, believes that the related Trust is tax-exempt.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if it has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

Plan Termination

In the event of termination of the Plan, the Trust's remaining assets will be used to provide for the payment
of any and all obligations of the Plan. Such payments shall be for the exclusive benefit of the Plan participants
and beneficiaries and to defray the administrative expenses of the Plan.

2.  SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan Administrator to make estimates and assumptions that affect the
reported amounts of assets, liabilities, benefit obligations and changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition

Investments are reported at fair 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
6 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis.

Fair Value of Financial Instruments
The Plan Administrator believes the carrying value of financial instruments, as stated in the financial
statements, approximates their fair value.

Participating Railroads’ Contributions and Contributions Receivable

Each participating railroad provides a monthly contribution to the Plan as determined annually. Participating
railroad contributions are recognized as revenue in the period in which the compensated service giving rise
to the contribution is rendered.

Participants’ Contributions and Contributions Receivable

Employees of the participating railroads provide monthly contributions to the Plan pursuant to the terms and
conditions of the collective-bargaining agreements. Participant contributions are recognized as revenue in
the period in which the compensated service giving rise to the contribution is rendered.

There is no contribution requirement for eligible retirees of participating railroads.
Participants’ COBRA Contributions
Participants and beneficiaries, who experience a qualifying event, as defined by Federal Consolidated

Omnibus Budget Reconciliation Act (“COBRA”) guidelines, may self-pay to continue coverage in the Plan for
a limited period of time. Participants’ COBRA contributions are recognized when due and payable.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

Payment of Benefits

Claim payments are recorded when paid by the Plan. Amounts processed by the third party administrators,
but not paid by the Plan and claims incurred but not reported as of December 31 are recorded as plan benefit
obligations within the accompanying statements of plan benefit obligations.

Premiums paid by the Plan are recorded as premium payments in the accompanying statement of changes
in net assets available for benefits. Premiums expense incurred but not paid by the Plan as of December 31
are reported within the accompanying statements of plan benefit obligations.

Formulary Rebates and Formulary Rebates Receivable

Formulary rebates are recorded by the Plan when earned. Formulary rebates totaling $168,993,910 have
been earned by the Plan and were netted against prescription drug claims in the accompanying statement of
changes in net assets available for benefits for the year ended December 31, 2023.

Terminated and Withdrawing Railroads’ Withdrawal Liability Receivable

Upon termination or withdrawal from the Plan in whole or in part, a railroad is assessed a withdrawal liability,
as provided for pursuant to the Plan document, which approximates the individual railroad’s claim run-out
liability. This run-out liability is due and payable 10 days subsequent to the railroad’s receipt of a bill for such
payment. As of December 31, 2023 and 2022, there were outstanding amounts receivable of $41,114 from
terminated or withdrawn railroads as it relates to the withdrawal liability.

Allowance for Doubtful Accounts

The carrying amount of participating railroad and participant contributions receivables as well as rebate
receivables is reduced by an allowance for credit losses that reflects management’s best estimate of the
amounts that will not be collected. Factors which influence management’s judgement in determining the
appropriate allowance for credit losses include past collection experience, industry standards, current
economic conditions, and expected future economic conditions. As of January 1, 2023 and December 31,
2023, the allowance was $0. As of December 31, 2022, the allowance for doubtful accounts was $0.

Accounting Pronouncements Currently Adopted — Credit Losses

In June 2016, the Financial Accounting Standards Board (“FASB”) issued an Accounting Standards Update
(“ASU”) Update 2016-13, Financial Instruments - Credit Losses (Topic 326) amending the accounting for
credit losses on financial statements. This methodology replaced the incurred loss methodology with the
expected credit losses using a wide range of reasonable and supportable information. The amendment affects
loans, debt securities, trade receivables, net investments in leases, off-balance-sheet credit exposure and
other financial instruments recorded at amortized cost. The Plan adopted the new standard effective January
1, 2023, using the modified retrospective approach. Upon adoption, there was no cumulative-effect
adjustment to the opening balance of net assets.

Administrative Expenses
Expenses incurred in connection with the general administration of the Plan are recorded as deductions in
the accompanying statements of changes in net assets available for benefits.

Subsequent Events

The Plan Administrator has evaluated subsequent events through October 10, 2024, the date the financial
statements were available to be issued.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

3.

INFORMATION CERTIFIED BY THE PLAN’S TRUSTEE

The following is a summary of the Plan’s asset information as of December 31, 2023 and 2022, and for the
year ended December 31, 2023, included throughout the Plan’s financial statements and ERISA-required
supplemental schedules, obtained by management and agreed to or derived from information certified by
Truist Bank, the trustee of the Plan. The Plan Administrator has obtained certifications from the trustee that
information provided to the Plan Administrator by the trustee related to the following assets is complete and
accurate. Accordingly, as permitted by 29 CFR 2520.103-8 of the Department of Labor’s (“DOL”) Rules and
Regulations for Reporting and Disclosure under ERISA, the Plan Administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to the information that appears
throughout the financial statements and ERISA-required supplemental schedules related to the following
assets:

2023 2022

Investments at fair value
Money market fund $ 132,148,614 $ 34,658,981

Truist Bank also certified to the completeness and accuracy of $4,076,205 of interest related to the
aforementioned plan assets for the year ended December 31, 2023.

FUNDING AGREEMENT

In 2007, the Plan entered into a Funding Agreement (the “Agreement”) with Metropolitan Life Insurance
Company (“MetLife”). Under the Agreement, an initial deposit was made from the Plan’s premium stabilization
reserve to MetLife. These funds were invested in the fixed component of the Agreement, which had a one-
year term and earned interest at a set rate that was credited to the account upon maturity.

The Agreement contains an automatic renewal clause: upon expiration of the fixed-term component of the
Agreement, and without further action from the Plan, the funds convert to a short-term component of the
Agreement. Since inception, additional deposits have been made from the Plan’s premium stabilization
reserve to MetLife and funds invested in the Agreement have moved between the fixed-term and short-term
component several times.

These funds are held in the general assets of MetLife and are subject to the financial strength and claim-
paying ability of MetLife. The Agreement is recognized in the Plan’s financial statements at cost, which
approximates fair value, principal plus accrued interest, as reported to the Plan by MetLife.

On January 27, 2013, the funds were invested in the short-term component of the Agreement and earned
interest based on the discount rate on the six-month Treasury Bills set at the first weekly auction in the month
plus 0.25%. The funds have remained in the short-term component through the end of the 2023 calendar
year. The balances of the Agreement as of December 31, 2023 and 2022, principal plus accrued interest,
were $8,028,167 and $7,622,226, respectively.

PREMIUM STABILIZATION RESERVE

The Plan has funds held in a premium stabilization reserve with MetLife in connection with its experience-
rated life insurance and accidental death and dismemberment insurance contract. The funds may be
withdrawn at any time and earn interest based on the discount rate on the six month Treasury Bills set at the
first weekly auction in the month plus 0.25%. The premium stabilization reserve has been included as an
asset of the Plan until such amounts are used to pay premiums or are withdrawn by the Plan. The reserve is
nonforfeitable should the insurance contract terminate.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

6.

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC”) 820, Fair Value
Measurement, provides the framework for measuring fair value. 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) and the lowest priority to unobservable inputs (Level 3). The three levels of the fair value
hierarchy under FASB ASC 820 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 Plan 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;

e 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's 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 valuation methodology used for assets measured at fair value as of December 31, 2023 and 2022 is as
follows:

Money market funds: Shares of a money market portfolio are considered cash equivalents and are valued at
their carrying amount due to their short-term nature.

Funding agreement with MetLife: The Plan’s funding agreement with MetLife is recognized on the financial
statement at cost, which approximates fair value, principal plus accrued interest. Funds held with MetLife
earn interest at an agreed upon interest rate for a specific term with interest earnings paid at maturity (See
Note 4).

The following tables present by level, within the fair value hierarchy, the Plan’s assets measured at fair value
as of December 31, 2023 and 2022:

Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Assets
Money market funds $ 132,148,614 $ - $ - $ 132,148,614
Funding agreement (see Note 4) - - 8,028,167 8,028,167
Total assets at fair value $ 132,148,614 $ - $ 8,028,167 $ 140,176,781
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Assets
Money market funds $ 34,658,981 $ - $ - $ 34,658,981
Funding agreement (see Note 4) _ - 7,622,226 7,622,226
Total assets at fair value $ 34658981 $ - $ 7622226 $ 42,281,207

Level 3 Gains and Losses
The following table presents a summary of changes in the fair value of the Plan’s Level 3 assets for the year
ended December 31, 2023.

Level 3 Assets
Year Ended December 31, 2023

Balance, beginning of year $ 7,622,226
Interest credited during the year 405,941
Balance, end of year $ 8,028,167

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used to
measure the fair value of those financial instruments as of December 31, 2023, and 2022, and the significant
unobservable inputs:

Principle Significant Range of
Fair Value Fair Value Valuation Unobservable Significant Weighted
Instrument 12/31/2023 12/31/2022 Technique Input Input Value Average
Cost plus
Funding accrued 0.47% -
Agreement $ 8,028,167 $ 7,622,226 interest Interest rate 5.59%* 3.89%

*Represents the high and low range of the discount rate on the six month Treasury Bills set at the first weekly
auction for the period of January 1, 2022, through December 31, 2023, plus 0.25%.

In determining the reasonableness of the valuation methodology of this investment, the Plan Administrator
evaluates a variety of factors including review of methods and assumptions used by external sources,
economic conditions, financial strength and claim-paying ability of MetLife, and the non-marketable nature of
the investment.

7. PLAN CONTRIBUTIONS

The participating railroads do not differentiate their monthly contributions to the Plan between that which is
paid on behalf of the participating railroad and that which is paid on behalf of the Plan participant. Therefore,
the Plan Administrator estimates participants’ contributions receivable and participants’ contributions by
applying blended employee cost sharing contribution rates to the respective payment employee counts. The
resulting amounts are reclassified from the total participating railroads’ contributions receivable and
participating railroads’ annual contributions and reported as participant contributions receivable and
participant contributions, respectively. This methodology was utilized in both 2023 and 2022.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

8.

POST-RETIREMENT BENEFITS

The post-retirement benefits provided by the Plan to eligible retirees of participating railroads are limited to
the fully insured life insurance and accidental death and dismemberment insurance benefits provided by
MetLife.

The post-retirement benefit obligation represents the total actuarial present value of those estimated future
benefits that are attributed to employee service rendered to December 31st. Post-retirement benefits include
future benefits expected to be paid to or for: (1) currently retired employees (eligible retirees) and (2) active
employees after retirement from service with the participating railroads. Prior to an active employee’s full
eligibility date, the post-retirement benefit obligation for these employees is the portion of the expected post-
retirement benefit obligation that is attributed to that employee’s service in the industry rendered to the
valuation date.

The actuarial present value of the expected post-retirement benefit obligation is determined by the Plan’s
consulting actuary, Willis Towers Watson, and is the amount that results from applying actuarial assumptions
to historical claims-cost data to estimate future annual incurred claims costs per participant and to adjust such
estimates for the time value of money (through discounts for interest) and the probability of payment (by
means of appropriate decrements) between the valuation date and the expected date of payment.

Because the post-retirement benefits provided by the Plan are limited to fully insured life insurance and
accidental death and dismemberment insurance benefits, the health care cost trend rate assumption is not
applicable to the post-retirement benefit calculation.

The cost of providing Plan benefits depends on demographic factors such as retirement, mortality, turnover,
and plan participation. The United States Railroad Retirement Board performs a valuation of Railroad
Retirement Benefits every three years, which includes analysis and development of current demographic
assumptions. The Plan’s consulting actuary relied upon this analysis as representative of the experience of
the covered population under this Plan. If the actual claim experience of the Plan is more favorable than
assumed, future costs will be lower. Alternatively, if the actual claim experience of the Plan is less favorable
than assumed, future costs will be higher.

The Plan participant data was not available at the level of detail that is typically used in valuations of this type.
Therefore, the Plan’s consulting actuary used reasonable and appropriate extrapolation techniques pursuant
to Actuarial Standards of Practice (“ASOP No. 23”) on Data Quality to develop the data that was needed for
valuation purposes. The Plan’s consulting actuary did not believe the use of this data created a material bias
in the calculation.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

Significant assumptions used in the actuarial valuation are as follows:

2023 2022
Weighted Average Discount Rate 5.10% 5.45%
Mortality Assumption
Healthy:

Active 2015 RRB Active Service Mortality Table S-4
Retired 2016 RRB Annuitants Mortality Table S-1

Disabled 2016 RRB Disabled Mortality Table S-2
Termination Assumption
RRB Table S-13 - 30 Year Select and Ultimate Table
Disability Assumption
RRB Table S-12 - Rates varying by age and service
Retirement Assumption
RRB Table S-11 - Rates varying by age and service

Note: The demographic assumptions shown above were developed by the United States Railroad Retirement
Board (“RRB”), Bureau of the Actuary, for use in the December 31, 2019 valuation of Railroad Retirement
Benefits published in October of 2021. This is the most recent valuation available to the Plan’s consulting
actuary. The table numbers referenced above correspond to the assumption section of that valuation.

The Plan’s deficiency of net assets over benefit obligations as of December 31, 2023 and 2022 related
primarily to the post-retirement benefit obligation, which will be funded on an annual basis, as it becomes due
and payable, by participating railroads’ contributions.

The foregoing assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of the post-retirement obligation.

9. OTHER PLAN BENEFIT OBLIGATIONS

Plan benefit obligations as of December 31st for health claims payable, current insurance premiums payable,
health claims incurred by participants but not reported as of that date, accumulated eligibility of participants,
and extended benefit coverage available to Plan participants are estimated by UnitedHealthcare. Such
estimated amounts are reported in the accompanying statements of plan benefit obligations at present value.
Based on the current nature of the obligation, generally within three months of year end, discounting the
obligation was not necessary.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

The obligation relating to health claims payable and health claims incurred by participants but not reported
as of that date is determined by UnitedHealthcare by applying the following assumptions to historical claim-

cost data:
2023 2022
Run-out factor:
Health claims:
On-duty injury claims 3.70 3.70
Other than on-duty injury claims 1.50 1.40
Prescription drug claims 0.5 0.5
Administrative load:
On-duty injury claims 4.0% 4.1%
Other than on-duty injury claims 4.0% 4.1%
Bank float 1.9% 2.0%

The obligation relating to accumulated eligibility of participants and extended benefit coverage available to
Plan participants is determined by UnitedHealthcare by applying the contract rate or its equivalent to the total
estimated number of months of future Plan coverage that is attributable to employee service rendered to
December 31st. If the actual claims experience of these employees is more favorable than that provided by
the contract rate or its equivalent, actual future costs will be lower. Alternatively, if the actual claims experience
of the Plan is less favorable than that provided by the contract rate or its equivalent, actual future cost will be
higher.

Upon termination of a Plan participant's coverage, the Plan may provide limited coverage of benefits for
injuries that occurred, and sicknesses or pregnancies that commenced before or while the participant was
covered by the Plan. The availability and length of coverage provided by this provision of the Plan varies
depending on the Plan participant’s benefit election, relationship to the covered employee, and condition upon
termination of coverage. An obligation for this contingent liability has not been recognized in the Plan’s
financial statements because the amount expected to be paid as a result of this obligation cannot be
reasonably estimated. The Plan Administrator is of the opinion, based on all available known facts, that the
amount expected to be paid with respect to this contingent liability would not have a material effect on the
financial position or results of operations of the Plan.
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

10.

1.

12

CONCENTRATION OF PARTICIPATING RAILROADS

There are approximately 40 railroads participating in the Plan, of which 4 Class | railroads comprised
approximately 84% of the total Plan activity as of December 31, 2023 and 2022. This activity includes, but is
not limited to, participating railroads’ contributions receivable as of December 31, 2023 and 2022, and
participating railroads’ contributions for the year ended December 31, 2023 as follows:

Percentage of Percentage of

Total Plan Total Plan
Activity Activity
2023 2022
Railroad:
A 30.4% 30.6%
B 23.6% 23.9%
C 16.1% 15.9%
D 14.3% 13.8%

CONTINGENCIES
See Note 9 regarding the Other Plan Benefit Obligations contingency.
The Plan is subject to lawsuits arising out of the ordinary course of business. The Plan Sponsors are of the

opinion, based on available known facts, that the ultimate disposition of asserted claims would not have a
material effect on the financial position or results of operations of the Plan.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the accompanying 2023 and 2022
financial statements to the Form 5500:

2023 2022
Net assets available for benefits as
reported within the financial statements $ 443,584,019 $ 348,782,511
Benefit obligations currently payable (171,693,561) (164,939,001)
Insurance premiums payable (1,673) (800)
Net assets available for benefits as reported within
the Form 5500 $ 271,888,785 $ 183,842,710

The following is a reconciliation of benefits paid to participants per the financial statements to the Form 5500
for the year ended December 31, 2023:

Benefits paid to or for participants as

reported within the financial statements $ 1,445,373,605
Add: Amounts payable at end of year 171,693,561
Less: Amounts payable at beginning of year (164,939,001)

Benefits paid to or for participants as reported within
the Form 5500 $ 1,452,128,165
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The Railroad Employees National Health and Welfare Plan
Notes to Financial Statements
December 31, 2023 and 2022

13.

14.

Amounts currently payable to or for participants, dependents, and beneficiaries are recorded on the Form
5500 for benefit claims that have been processed and approved for payment prior to December 31st but not
yet paid as of that date and for incurred but not reported benefit claims as of December 31st.

The following is a reconciliation of premiums paid for participants per the financial statements to the Form
5500 for the year ended December 31, 2023.

Insurance premiums paid for participants as

reported within the financial statements $ 8,784,146
Add: Amounts payable as of the end of year 1,673
Less: Amounts payable as beginning of year (800)

Benefits paid to or for participants as reported within
the Form 5500 $ 8,785,019

PARTY-IN-INTEREST TRANSACTIONS

The Plan paid administrative fees to service providers during the year that are considered party-in-interest
transactions. This includes management fees paid to Truist Bank, the trustee of the Plan, for certain Plan
assets invested in money market funds. These transactions are exempt from the prohibited transaction rules
of ERISA.

RISKS AND UNCERTAINTIES

The Plan’s investments consist of funds held in money market funds with Truist Bank. This investment, along
with the premium stabilization reserve with MetLife, is exposed to credit risk. Due to the level of risk associated
with these investments given the current economic condition and uncertainty in the market place, it is at least
reasonably possible that changes in the value of these investments may occur in the near term and that such
changes could materially affect the amounts reported in the statements of net assets available for benefits
and changes in net assets available for benefits.

The Plan maintains its cash balances in bank deposit accounts, which, at times, may exceed federally insured
limits. Any loss incurred or a lack of access to such funds could have a significant adverse impact on the
Plan’s financial condition, results of operations, and cash flows.

The total obligations other than post-retirement obligations (health claims payable, claims incurred but not
reported, accumulated eligibility credit, and extended benefit coverage obligations), as calculated and
reported to the Plan by UnitedHealthcare and post-retirement benefits, as calculated and reported to the Plan
by the Plan’s consulting actuary, are based on certain assumptions pertaining to claim run-out factors,
administrative load, bank float, contract rates and its equivalent, estimated number of months of future Plan
coverage that is attributable to employee service rendered to December 31st, participant data, interest rates,
health care inflation, average retirement age, and other employee demographics, all of which are subject to
change or may not be reflective of actual experience. Due to uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates and assumptions in
the near term would be material to the financial statements.
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15.

COLLECTIVE BARGAINING AGREEMENTS

New Collective Bargaining Agreements (the "Agreements”) were reached between the participating labor
organizations and National Carrier's Conference Committee at various times during the period September
14, 2022 through December 2, 2022.

Article 1, Part A, Section 2 of the Agreements, which became effective January 1, 2023 establishes Plan
design changes which have been summarized as follows:

e The Plan’s Managed Medical Care Program (“MMCP”) and its Comprehensive Health Care Benefit
(“CHCB”) shall be modified with respect to hearing benefits to increase the maximum annual payment
for tests and examinations, including those by an audiologist or hearing aid dispenser, to diagnose and
determine the cause of a hearing loss, and for a hearing aid necessary to restore lost, or help impaired,
hearing, to $2,000.

e The MMCP, CHCB, and Mental Health and Substance Abuse programs, as applicable, shall be
modified to add coverage for the diagnosis and treatment of Autism Spectrum Disorder, without
application of age or dollar limitations (other than generally applicable cost-sharing requirements under
the terms of the Plan). Coverage for the treatment of Autism Spectrum Disorder shall include speech,
occupational and physical therapies, Applied Behavior Analysis, and other medically appropriate
intensive behavioral therapies; provided that any such coverage shall be subject to medical
management processes (such as prior authorization or treatment plan requirements) applied by the
company administering the member’s benefits.

e The MMCP, CHCB, and Mental Health and Substance Abuse programs, as applicable, shall be
modified to remove the age restriction on speech therapy as part of a treatment for developmental
delay, cerebral palsy, hearing impairment or major congenital anomalies that affect speech such as,
but not limited to, cleft lip and cleft palate. Medical management processes will continue to apply to
such coverage.

¢ Monthly Employee Cost-Sharing Contributions
o Effective January 1, 2023, each employee covered by the Agreements shall contribute to the
Plan, for each month that the employer is required to make a contribution to the Plan on the
employee’s behalf for foreign-to-occupation health benefits coverage for the employee and/or the
employee’s dependents, a monthly contribution equal to 15% of the Carriers’ Monthly Payment
Rate. Effective on each subsequent January 1, the monthly employee cost-sharing contribution
shall be adjusted to reflect 15% of the Carriers’ Monthly Payment Rate for the relevant year.

Because of the nature and complexity of these changes, the Plan Administrator is not able to evaluate the
economic impact on the Plan.
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The Railroad Employees National Health and Welfare Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN # 80-0616625, Plan # 501
December 31, 2023

(b) Identity of Issue, Borrower,

(c) Description of Investment, Including Maturity Date,

(e) Current

(a) Lessor, or Similar Party Rate of Interest, Collateral, and Par or Maturity Value (d) Cost Value
Cash and cash equivalents

* Truist Bank Money Market Fund
Account 70-04-102-7036734 Federated Hermes Trsy Oblig Mmkt Instl #68 $ 132,148,614 $ 132,148,614
Insurance contract

* Metropolitan Life Insurance Co. Funding Agreement, 6 month
Account 123764-T-6 Treasury Bill + 0.25% 8,028,167 8,028,167

$ 140,176,781 $ 140,176,781

* Known party-in-interest to the Plan.

See Independent Auditor’s Report.
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The Railroad Employees National Health and Welfare Plan

Schedule H, Line 4j - Schedule of Reportable Transactions
EIN # 80-0616625, Plan # 501

Year Ended December 31, 2023

(a) (b) (c) (d) (9) (h)
Description of Purchase
Identity of Party Involved Assets Price Selling Price Asset Cost Current Value

Truist Bank

Account 70-04-102-7036734 (See attached schedule as prepared and reported by Truist Bank)

See Independent Auditor’s Report.
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REPORTABLE TRANSACTIONS WORKSHEET

/1723 THROUGH 12/31/23

ACCOUNT 7036734 . FAGE 132
RAILROAD -~ EHP HEALTH & WELFARE

DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/S0LD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS
BEGINMING MARKET VALUE 3G,816,867.66
COMPARATIVE VALUE (BX) 1,749,843.38

CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 5X OF WALUE

ISSUE: 6093aNS00 FED HERMES TREASURY OBLIG MMKT-#68

01/03/23 5 2,699,261.4100 i.eoop L 2,699,241 = 2,699,261
ISSUE: &0934GNE00 - FED HERMES TREASURY 0BLIG MMKT-#63

01/0%/23 5 1%,628,509.0500 1.0080 6 13,628,809 = 13,628,609
ISSUE: 60934N500 - FED HERMES TREASURY OBLIS MMKT-%68

91/85/23 B &,383,786.0400 1.0000 & ~8,383,786 * 8,383,786
ISSUE: 60934N500 - FED HERMES TREASURY OBLIGC HMKT-#68

01706723 B 49,363,477.7300 1.0090 0 40,563,478 % 40,363,478
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-268

BL/D9/25 S 2,551,364 .5900 i.0000 4 2,551,365 = 2,551,365
ISSUE: 606934NEGO - FED HERMES TREASURY OBLIG MMKT-#68

01/10/23 S a,882,324.5100 1.6980 ] 6,882,325 = 4,382,325
ISSUE: 60934NBOC - FED HERMES TREASURY OBLIG MMKT-#68

01/11/23 5 6,000,908.3009 1.0c08 o 6,000,963 = 6,000,908
ISSUE: 50934N500 - FED HERMES TREASURY OBLIG MMKT-#68

81/12/23 S 1,897,5584.9500 1.89000 i} 1,897,585 = 1,897,585
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-863

01/13/23 S 18,379,170.3800 1.0000 8 15,379,171 = 18,379,171
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-%68

01/18/23 S $,989,655.1000 1.00090 0 8,989,655 = 8,589,655
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

81/19/2% § 2,461,148,.5990 1.0000 G 2,461,149 = 2,461,149
ISSUE: 60934M500 - FED HERMES TREASURY 0OBLIG MMKT-#68

81/20/2% 8 %,517,912.310¢ l.0000 G 4,517,912 = %,B17,912
ISSUE: 609348500 - FED HERMES TREASURY OBLIS MMKT-3#68

01/25/23 S 4,229,26%.5700 1.6006 0 G,220,264 % %,220,264%
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-%68

01/26/23 S 3,755,951.7900 1.0000 ¢ 3,755,952 % 3,755,952
ISSUE: 69934MN500 - FED HERMES TREASURY OBLIG MMKT-#68

01/25/23 8 5,263,766.8200 1.6000 ] 5,263,767 = 5,263,767
ISSUE: 60934NE0D - FED HERMES TREASURY OBLIG MMKT-#68

01/26/23 B 39,967 ,887.6690 1.0009 e 39,967,838 = 39,967,888
ISSUE: 60934NBG0 - FED HERMES TREASURY OBLIG MMKT-#68

81/27/23 B 29,835,682.1000 1.24000 8 -20,835,682 * 20,835,682

0905 01 soo00B 08620



REPORTABLE TRANSACTIONS WORKSHEET

TRUIST {HH

ACCOUNT 7036734 PAGE 133
RAILROAD - EMP HEALTH & WELFARE

1/1/23 THROUGH 12/31/23

DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS

ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#63

01/30/23 S 2,294,189.5300 1.0000 0 2,294,190 = 2,294,190
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#63

01/31/23 B 8,765,325.04600 1.0000 0 -8,765,325 = 8,765,325
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#63

02/01/23 S 9,669,800.4700 1.0000 0 9,669,800 = 9,669,800
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/03/23 S 1,905,26%.2600 1.0000 0 1,905,266 = 1,905,26%
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/06/23 B 5,201,424.8800 1.0000 0 -5,201,425 * 5,201,425
ISSUE: 60934M500 - FED HERMES TREASURY OBLIG MMKT-#68

02/07/23 B 7,573,392.4900 1.0000 0 -7,573,392 = 7,573,392
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#63

02/08/23 S 9,967 ,069.1600 1.0000 0 9,967,069 x 9,947,069
ISSUE: 60935N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/09/23 S 4%,;256,000.2100 l1.0000 0 4,256,000 x 4,256,000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68

02/10/23 S 19,5¢3,16%.2300 1.0000 0 19,563,144 * 19,563,14%
ISSUE: 6093G6N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/13/23 S 2,207,737.6700 1.0000 0 2,207,738 x 2,207,738
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG HMHMKT-#68

02/15/23 S 11,936,686.8600 1.0000 0 11,936,687 = 11,936,687
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/16/23 B 3,031,167.2700 1.0000 0 -3,031,147 = 3,031,147
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#638

02/17/23 S 3,564,272.1800 1.0000 0 3,566,272 * 3,544,272
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#63

02/21/23 S 5,103,292.4200 1.0000 0 5,103,292 * 5,103,292
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#638

02/22/23 S 15,3246,265.0800 1.0000 0 15,324,265 = 15,326,265
ISSUE: 60934N500 - FED HERHMES TREASURY OBLIG MMKT-#68

02/24/23 B 81,131,587.5000 1.0000 0 -81,131,588 * 81,131,588
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/27/23 S 3,608,124.1200 1.0000 U] 3,408,126 = 3,608,126
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68

02/28/23 S %,817,379.0700 1.0000 0 4,817,379 * 4,817,379
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/01/23 S 9,064,076.5000 1.0000 0 9,069,077 = 9,06%,077
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/03/23 S 2,562,813.6300 1.0000 0 2,562,814 * 2,562,814
ISSUE: 609349N500 - FED HERMES TREASURY OBLIG HMHKT-#68

03/06/23 B 8,169,093.3100 1.0000 0 -8,169,093 = 8,169,093
ISSUE: 60939N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/07/23 B 5,656,507.6600 1.0000 0 -5,656,508 5,656,508
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MHMKT-#68

03/08/23 S 10,051,983.3000 1.0000 0 10,051,983 = 10,051,983

00044 01 000000 08621



ACCOUNT 703673G

REPORTABLE TRANSACTIONS WORKSHEET
1/1/23 THROUGH 12/31/23

RAILROAD - EMP HEALTH & WELFARE

DATE SHARES UNIT EXFENSE
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH

ISSUE: 69934N500 FED HERMES TREASURY OBLIS MMKT-8#63

63/10/23 3 26,195,814.6200 1.0608 0 20,195,815
ISSUE: 60934N509 FED HERMES TREASURY OBLIG MMKT-#68

03/13/23 3 5,339,616.5780 1.0460 I 5,339,617
ISSUE: 60934N500 FED HERMES TREASURY OBLIS MHKT-#65

03/15/23 S 7,685,355.6809 1.60080 9 7,685,356
ISSUE: 60934N5agp FED HERMES TREASURY OBLIG MMKT-#63

03/16/23 B 2,%969,296.9900 1.0009 1] -2,4569,297
ISSUE: 6093GN5090 FED HERMES TREASURY OUBLIG MMKT-#68

03/17/723 35 2,495,996.7100 1.800¢0 2 2,995,997
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#63

03/20/23 S 4,994,878.7760 i.o00090 0 4,994,879
ISSUE: 66934N500 FED HERMES TREASURY OBLIG MMKT-#63

03/21/23 5 6,963,431.1500 1.9900 ¢ 6,963,431
ISSUE: 60934N500 FED HERMES TREASURY COBLIG MHKT-%63

03/22/23 S 11,961,683.60080 1.3000 0 11,961,684
ISSUE: 6093aN500 FED HERMES TREASURY OBLIGC WMMKT-#68

03/24/23 S %,716,114.2100 1.9000 ] %,716,114
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#63

03728723 B 38,619,6%1.4800 i.g9c090 0 -38,619,641
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

03/2%/23 B 52,186,587.770¢8 1.000¢ 2 -52,186,588
ISSUE: 6093aN50p FED HERMES TREASURY OBLIS HMMKT-#63

03/31/23 S 6,263,374.3700 1.0600 0 6,263,374
ISSUE: 6G934N509 FED HERMES TREASURY OBLIG HMKT-#68

04/03/23 B 22,797,681.2900 1.0000 g -22,797,681
ISSUE: 6093aN50¢0 FED HERMES TREASURY OBLIG MMXT-#63

65/0G/23 35 4,337,086.3190¢0 1.0000 0 4,337,086
ISSUE: a09%34N500 FED HERMES TREASURY CBLIG MMKT-#63

04/06/23 S 8,663,825.8%09 1.8000 9 8,663,326
ISSUE: 690934N500 FED HERMES TREASURY OBLIG MMKT-868

04/10/23 S 8,741,632.2809 1.9009 0 8,741,632
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

96/11/23 35 3,807 ,674.2200 1.0000 L] 3,807 ,47%
ISSUE: 6093GN500 FED HERMES TREASURY OBLIG MMKT-#68

04/12/23 S 7,615,323.6100 1.0000 & 7,615,326
ISSUE: 60934NB0A FED HERMES TREASURY OBLIG MMKT-#63

04/14/23 B 3,33%,293.4300 1.0000 g ~3,334,293
ISSUE: &04934N569 FED HERMES TREASURY OBLIG MMKT-#68

04/17/2%2 S 3,492,536.0350 1.8000 0 3,492,536
ISSUE: &0934N500 FED HERMES TREASURY OBLIG MMKT-#68

06/18/23 S 3,710,778.5200 1.0600 [ 3,710,779
ISSUE: 60934GN500 FED HERMES TREASURY UBLIG MMKT-#63

06/19/23 3 9,638,967.6508 1.0900 9 9,438,968
ISSUE: 6093GMN5060 FED HERMES TREASURY OBLIG MMKT-%68

04/20/23 S 3,471,122.2309 1.g090¢0 ] 3,471,122

g%04% 01 coDOOD

08621

ERISA €OST

PAGE 13a

ERISA COST
GAIN/LODSS

29,195,315
5,339,617
7,685,356
2,869,297
2,%95,997
6,994,879
£,963,631

11,961,684
4,716,114

38,619,691

52,186,588
6,263,37%

22,797,681
4,337,086
8,663,826
8,741,632
3,807,47%
7,615,324
3,334,293
3,492,536
3,710,779
9,638,968

3,671,122




TRUIST HH

ACCOUNT 7036734

REPORTABLE TRANSACTIONS WORKSHEET

THROUGH 12/31/23

RAILROAD - EMP HEALTH & WELFARE

DATE SHARES UNIT
BOUGHT/SOLD PAR VALUE PRICE
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
04/21/23 S 22,041 ,551.63800 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#63
04/2%/23 S 4,207,288.9100 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#63
04/25/23 S 4,071,800.6000 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG HMMKT-#68
04/26/23 B 31,673,496.9700 1.0000
ISSUE: 609349N500 - FED HERMES TREASURY OBLIG MMKT-#68
04/27/23 B 60,220,996.0900 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
04/28/23 S 7,403,574.1400 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
05/02/23 S 6,422,191.5600 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
05/03/23 S 8,931,893.7100 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
05/04/23 B 7,600,386.64%00 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
05/05/23 S 10,468,312.7000 1.0000
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG HMKT-#68
05/08/23 S 5,156,155.2300 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#63
05/09/23 S 8,201,678.5700 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG HMHMKT-#68
05/10/23 S 6,069,066.7600 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
05/11/23 S 2,056,360.1500 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
05/12/23 S 1,990,296.3900 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
05/17/23 S 9,953,09%.0600 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
05/19/23 S 21,001,556.3600 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
05/22/23 S 3,113,588.9000 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#63
05/23/23 S 6,522,542.7200 1.8000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#63
05/26/23 S 6,876,295.3200 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
05/25/23 B 47,%29,695.7700 1.0000
ISSUE: 609346N500 - FED HERMES TREASURY OBLIG HMHMKT-#638
05/26/23 B 52,462,987.7700 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
05/30/23 S %,179,747 .6600 1.0000

00044 01 000000

08622

PRINCIPAL CASH

22,041,552
4,207,289
%,071,801

-31,673,497
-60,220,996
7,403,574
6,622,192
8,931,894

-7,600,387

10,468,313
5,156,155
8,201,679
6,049,067
2,056,360
1,990,296
9,953,094

21,001,554
3,113,589
6,522,543
6,876,295

-47,%429,696
-52,462,988

4,179,748

ERISA COST

PAGE 135

ERISA COST
GAIN/LOSS

22,061,552
4,207,289
4,071,801

31,673,497

60,220,996
7,403,574
6,422,192
8,931,894
7,600,387

10,468,313
5,156,155
8,201,679
6,069,067
2,056,360
1,990,296
9,953,094

21,001,554
3,113,589
6,522,543
6,876,295

47,629,696

52,462,988

4,179,748
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ACCOUNT 7936734 PAGE 136
RALLROAD - EMP HEALTH & WELFARE
DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS

ISSYE: 60934NS0D FED HERMES TREASURY OBLIG MMKT-#68

05/31/23 3 20,034,050.9800 1.0008 20,434,051 20,034,051
ISSUE: 6093aN500 FED HERMES TREASURY OBLIG MMKT-#638

De/02/723 3 20,999,952.8000 1.60600 20,999,953 20,999,553
ISSUE: 6093aN508 FED HERMES TREASURY OBLIG MMKT-#63

06/06/25 B ©,31%,839.8300 1.9000 -9,314,040 9,314,040
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMXT-%68

86/07/2Z B %,648,0466.8700 1.800¢0 4,668,047 G,668,047
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

86/08/23 S 2,320,519.6600 1.29400 2,320,520 2,320,820
ISSUE: e0934N500 FED HERMES TREASURY OBLIG HMKT-#68

06/09/23 S 3,682,902.5800 1.0090 3,682,963 3,682,903
ISSUE: 6093aNS0D FED HERMES TREASURY OBLIG MMKT-#68

86/12/23 3 7,073%,59%.45800 1.0008 7,873,594 7,873,594
ISSUE: 6993aN500 FED HERMES TREASURY OBLIS MMKT-#68

86/13/23 S 3,164,189.2900 1.00008 %,14%,189 3,144,189
ISSUE: 60934N500 FED HERMES TREASURY DBLIG MMKT-#68

06/14/23 3 7,969,343.1700 l.0098 7,969,343 7,969,343
ISSUE: 6093aM500 FED HERMES TREASURY OBLIG MMKT-#68

06/16/23 S 12,081 ,64%7.0500 1.0000 12,081,647 12,081,647
ISSUE: 6893&N500 FED HERMES TREASURY OBLIG MMKT-#68

G6/20/23 § 5,264%,982.5800 1.0000 5,266,983 5,26%,983
ISSUE: 6093aN500 FED HERMES TREASURY OBLIG MMKT-#68

06/21/23 S 10,687,996.6900 1.0000 16,687,997 10,687,997
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#48

06/22/23 S 5,356,68%.1100 i.99900 5,356,634 5,356,684
ISSUE: 690934NG00 FED HERMES TREASURY OBLIG MMKT-#63

06/23/23 8 3,235,303.14090 L.0009 3,235,303 3,235,303
ISSUE: 6093GN500 FED HERMES TREASURY OBLIG MMKT-#68

86/26/28 S ,76%,116.4900 1.9000 4,764,116 G,76G,116
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

06/27/23 § 3,994,238.9%00 1.¢000 3,994,239 3,994,239
ISSUE: 6093aN500 FED HERMES TREASURY OBLIS MMKT-4#638

06/28/23 B 34,575,602.9400 i.g000 34,575,603 34,575,603
ISSUE: 609Z4N500 FED HERMES TREASURY OBLIG MMKT-%#68

06/29/23 B 58,292,447 .2990¢0 1.0000 -58,292,4%7 55,292,447
ISSUE: 6093aN5g0 FED HERMES TREASURY OBLIG MHMKT-#68

06/30/23 S 21,945,066.3200 1.40006 21,945,066 21,965,066
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

87/03/23 B 3G,177,611.1200 l.6900 ~34,177,61% 3G,177,611
ISSUE: 6093GN500 FED HERMES TREASURY OUBLIG MMKT-#68

07/95/23 S 4,597,644 .23800 1.8000 4,597,644 % ,597 ,49%%
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MWMKT-#68

07/06/23 S 2,422,172.3500 1.0000 2,422,172 2,422,172
ISSUE: 60934gN500 FED HERMES TREASURY OBLIE MMKT-$#68

87/87/23 B 11,399,248.3300 1.09%0 ~11,%99,248 11,399,248

Go0Gq 91 000000

3622
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1/1/23 THROUGH 12/31/23

DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS

ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/10/23 S 6,145,736.9200 1.0000 0 6,165,737 * 6,165,737
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MHKT-#68

07/11/23 S 2,984,552.4300 1.0000 0 2,984,552 * 2,984,552
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MHMKT-#68

07/12/23 S 8,6499,96%.9000 1.0000 0 8,669,965 x* 8,649,965
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/13/23 S 1,80%,078.7900 1.0000 0 1,804,079 = 1,806,079
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/1%/23 S 16,689,025.0500 1.0000 0 16,489,025 = 16,489,025
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/17/23 S 4,973,739.3600 1.0000 0 6,973,739 %= 4,973,739
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/19/23 S 6,84G5,605.5900 1.0000 0 6,845,606 6,845,606
ISSUE: 60934GN500 - FED HERMES TREASURY OBLIG MMKT-#63

07/20/23 S 1,999,905.7300 1.0000 0 1,999,906 = 1,999,906
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#é8

07/21/23 S 2,162,942.3400 1.0000 0 2,162,962 * 2,162,942
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/26/23 S 5,889,161.9300 1.0000 0 5,889,162 x 5,889,162
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/25/23 S 6,254,777.0300 1.0000 0 6,254,777 * 6,254,777
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68

07/26/23 S 7,156 ,858.2800 1.0000 0 7,156,858 = 7,156,858
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#6&8

07/28/23 B 84,633,838.0600 1.0000 0 -84,633,838 * 86,633,838
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#63

07/31/23 S 6,599,535.5000 1.0000 0 6,599,536 = 6,599,536
ISSUE: 609346N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/01/23 S 5,92%,911.6900 1.0000 0 5,926,912 * 5,926,912
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/02/23 S 7,458 ,282.4800 1.0000 0 7,658,282 * 7 ,%58,282
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/03/23 S 1,980,730.9800 1.0000 0 1,980,731 = 1,980,731
ISSUE: 6093G9N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/04/23 B %,138,659.9500 1.0000 0 -%,138,460 * 4,138,460
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/07/23 S 2,532,228.0400 1.0000 0 2,532,228 * 2,532,228
ISSUE: 6093gN500 - FED HERMES TREASURY OBLIG MMKT-#63

08/08/23 B 6,155,541.3700 1.0000 0 -6,155,541 = 6,155,541
ISSUE: 609349N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/09/23 S 7,850,875.4800 1.0000 0 7,850,875 = 7,850,875
ISSUE: 60939N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/14/23 S 5,667,920.3100 1.0000 0 5,647,920 = 5,647,920
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/15/23 S 18,349,968.0300 1.0000 0 18,349,968 = 18,369,968

000494 01 000000 08623
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DATE SHARES UNIT EXPEMSE ERISA COST
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ISSUE: 60934N500 FED HERMES TREASURY OBLIS rMKT-H68

08/15/23 § 5,334,157 6700 i.0069 5,334,158 5,354,158
ISSUE: 6093GN5090 FED HERMES TREASURY OBLIG HWMKT-8#68

98/16/23 3 1,89%,886G.6600 1.0940 1,364,885 1,8%%,885
ISSUE: 60934GN580 FED HERMES TREASURY OBLIG MMKT-268

08/21/23 35 3,382,026.6509 i.60040 3,382,027 3,382,027
ISSUE: 6993GN500 FED HERMES TREASURY OBLIG HMMKY-#63

08/22/23 3 &,325,563.8400 1.0006 6,325,569 6,325,564
ISSUE: 60934N509 FED HERMES TREASURY OBLIG MMKT-%68

88/23/23 5 21,667,755.9900 1.0000 21,667,756 21,667,756
ISSUE: 6093GNEA0 FED HERMES TREASURY OBLIG MMKT-#68

08/24/23 S 2,601,855.4G00 1.0008 2,601,855 2,601,855
ISSUE: 68934N500 FED HERMES TREASURY OBLIG MMKT-#63

88/25/23 S 18,8902,5993.1069¢ 1.00%0 18,892,993 13,802,493
ISSUE: 6093GN5C0 FED HERMES TREASURY OBLIS MMKT-#68

98/28/23 S 29,672,257.8200 1.99000 29,672,258 20,672,258
ISSUE: 6093GN500 FED HERMES TREASURY OBLIG MMKT-#63

08/29/23 B 49,759,655.50090 i.g000 -40,759,656 60,759,656
ISSUE: 609346MN500 FED HERMES TREASURY OBLIG MMKT-#43

08/30/23 B a8,762,79%.2100 1.9099 48,762,704 48,762,706
ISSUE: 60934aNS00 FED HERMES TREASURY OBLIG MMKT-#68

28/31/23 S 7,1%7,857.0800 1.g900 7,197,857 7,197,857
ISSUE: 68934N500 FED HERMES TREASURY OBLIG MMKT-#68

09/95/23 S 5,0G6,280.8700 1.0p00 5,4%6,281 5,446,281
ISSUE: 60934N509 FED HERMES TREASURY OBLIG MMKT-#68

89/06/23 S 10,071,528.5000 1.50600 10,971,629 10,071,529
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#63

29/07/23 B 15,374,032.2500 1.8000 ~15,874,432 15,874,432
ISSUE: 60934N500 FED HERMES TREASURY OBLIGS MHKT-#68

99/13/23 3 7,481,137.0800 1.%000 7,481,137 7,481,137
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-%68

09/16/23 S 2,722,663.6900 1.49000 2,722,664 2,722,664
ISSUE: 60934GNE00 FED HERMES TREASURY OBLIS WMMKT-#68

49/15/23 35 2,014,714.8200 1.4000 2,014,715 2,014,715
ISSUE: 699346N500G FED HERMES TREASURY OBLIG MMKT-#68

89/18/23 S 4,022,955.7600 j.oced 4,022,056 4,822,056
ISSUE: 6093aN5I0 FED HERMES TREASURY OBLIG #MKT-#63

09/19/23 S 3,185,536.3400 1.o0co02 3,185,536 3,185,536
ISSUE: 60934N50D FED HERMES TREASURY OBLIG MMKYT-#68

89/20/23 5 6,384%,951.0000 1.080¢ 6,384,951 6,358%,951
ISSUE: 60934N5G0 FED HERMES TREASURY OBLIG MMKT-%68

09/22/2% 3 20,525,0046.1300 1.0009 20,525,004 20,525,005
ISSVUE: 6093&N500 FED HMERMES TREASURY OBLIGC MMKT-#68

09/25/23 S 3,629,379.3600 l.0000 3,529,379 3,429,379
ISSUE: 60934M500 FED HERMES TREASURY OBLIG MMKT-H#68

09/26/23 S 6,361,291.56700 1.0000 6,341,292 6,301,292

4004649 01 £90000

08623
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THROUGH 12/31/23

RAILROAD - EMP HEALTH & WELFARE

DATE SHARES UNIT
BOUGHT/SOLD PAR VALUE PRICE
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#63
09/27/23 S 11,760,854.7200 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
09/28/23 B %6,996,498.1000 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
09/29/23 B 84%,822,662.6700 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MHKT-#68
10/03/23 S 4,525,681.4800 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG HMKT-#68
10/04/23 S 2,678,643.3800 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
10/06/23 S 4,55%,862.4500 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
10/10/23 S 3,613,108.2000 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
10/11/23 S 13,866,141.1800 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#63
10/12/23 S 5,951,783.9300 1.0000
ISSUE: 609349N500 - FED HERMES TREASURY OBLIG HMKT-#68
10/12/23 S 2,663,365.1200 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#é68
10/16/23 S 6,025,577 .6600 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG HMMKT-#638
10/18/23 S 7,569,813.1800 1.0000
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MHMKT-#638
10/20/23 S 11,311,206.3000 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#63
10/23/23 S 9,923,789.9000 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
10/24/23 S 2,738,0469.4900 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MHMKT-#63
10/25/23 S 9,614%,431.5900 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
10/26/23 B 39,827,493.1800 1.0000
ISSUE: 60934GN500 - FED HERMES TREASURY OBLIG MMKT-#68
10/27/23 B 60,205,585.0600 1.0000
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#63
10/30/23 S 2,704,669.6300 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
10/31/23 S 7,698,991.7900 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68
11/01/23 S 9,228,650.6100 1.0000
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#638
11/03/23 S 19,859,261.7800 1.0000
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68
11/06/23 B 3,618,258.0800 1.0000

00044 01 000000

08624

EXPENSE
INCURRED

PAGE 139
ERISA COST
PRINCIPAL CASH ERISA COST GAIN/LOSS
11,760,855 11,760,855
-46,996,498 46,996,498
-84,822,663 84,822,663
4,525,681 4,525,681
2,678,643 2,678,643
4,554,862 4,554,862
3,613,108 3,613,108
13,846,141 13,866,141
5,951,784 5,951,784
2,643,345 2,663,365
6,025,578 6,025,578
7,569,813 7,569,813
11,311,206 11,311,206
9,923,790 9,923,790
2,738,069 2,738,049
9,614,632 92,414,432
-39,827,493 39,827,693
-60,205,585 60,205,585
2,704,450 2,705,650
7,698,992 7,698,992
9,228,651 9,228,651
19,859,262 19,859,262
-3,618,258 3,618,258
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RAILROAD - EMP HEALTH & WELFARE

DATE SHARES UNIT
BOUGHT/S0LD PAR VALUE PRICE PRINCIPAL CASH

ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#63

11707423 B 5,336,270,6200 1.8000 -5,336,271
ISSUE: 690934MB00 FED HERMES TREASURY OBLIG MMKT-#68

ii/08/23 3 10,497,429.1900 i.90090 10,497,429
ISSUE: 60934N508 FED HERMES TREASURY DELIG MMKT-#68

11/99/22 3 2,15%,308.4890 1.0000 2,154%,308
ISSVE: £093GN50D FED HERMES TREASURY OBLIGC MMKT-#68

11/19/23 S 1,911,837.4700 i.9009 1,911,537
ISSUE: 60934NB500 FED HERMES TREASURY OBLIG HMMKXT-#68

11/13/22 S 2,816,382.90109 1.9600 2,816,382
ISSUE: 6093aN500 FED HERMES TREASURY OBLIG MMKT-#68

11/14/23 S 5,126,324G.2600 1.0009 5,124,824
ISSUE: 6B93GN500 FED HERMES TREASURY OBLIG MMKT-#68

11/15/23 & 9,780,98%.338900 1.0008 9,780,984
ISSYE: 6093aN500 FED HERMES TREASURY OBLIG MMKT-#63

11/16/23 3 2,166,283.44090 1.0000 2,106,288
ISSUE: 60334N500 FED HERMES TREASURY OBLIG MMKT-#63

11/17/23 3 18,662,181.4100 1.0000 18,662,181
ISSUE: 60934NEO0D FED HERMES TREASURY OBLIS MMKT-#68

11/20/23 S 2,566,369.1900 1.0060 2,546,369
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

117231723 8 7,008,380.4900 i.0000 7,008,380
ISSUE: 60934N500 FED HERMES TREASURY O0BLIG HMMKT-%68

11/22/23 B 15,239,958.9000 1.0000 -15,230,959
ISSUE: 6093GN500 FED HERMES TREASURY OBLIG MMKT-#63

11/26/23 B 3,289,653.8700 1.9000 -3,289,654
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#638

1is/27/23 8 §,343,152.2a00 1.0609 8,345,152
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

11/28/23 s 5,152,313,.5700 1.p000 5,152,314
ISSUE: 60934N500 FED HERMES TREASURY OBLIS MMKT-%#68

11/29/23 B €6,579,637.3600 1.8000 -66,579,437
ISSUE: 60934N560 FED HERMES TREASURY OBLIG MMKT-#68

11/38/23 5 3,942,663.2100 1.6000 35,942,643
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

12/61/23 s 7,937,951.1800 1.0000 7,937,951
ISSUE: 6093aGN5G0 FED HERMES TREASURY OBLIG MMKT-#68

12/06/23 5 1,971,207.0500 1.8008 1,971,207
ISSUE: &0934N500 FED HERMES TREASURY OBLIG MHKT-#68

i2/05/23 5 $,458,633.190¢ 1.088¢0 3,458,033
ISSUE: 8093aN500 FED HERMES TREASURY CBLIG MMKT-#68

12/07/23 B 8,211,6706.3200 1.8008 -8,211,670
ISSUE: 60934N500 FED HERMES TREASURY OBLIG MMKT-#68

12/11/23 3 2,935,290.5060 l.0000 2,935,291
ISSUE: 6093GN500 FED HERMES TREASURY OBLIG MMKT-#58

12/11/23 8 G,079,1140.8600 1.0000 4,079,111

f00aq 91 990000

88624

ERISA COST

PAGE 140

ERISA COST
GAIN/LOSS

5,336,271
19,497,429
2,154,348
1,931,537
2,816,382
5,124,824
9,780,984
2,106,288
18,662,181
2,5%6,369
7,008,380
15,230,959
3,289,654
8,343,152
5,152,314
66,579,437
3,942,643
7,937,951
1,971,207
3,458,633
8,211,670
2,935,291

4,079,111




REPORTABLE TRANSACTIONS WORKSHEET

TRUIST HF

1/1/23  THROUGH 12/31/23
ACCOUNT 703673% PAGE 141
RAILROAD - EMP HEALTH & WELFARE
DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS

ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MHMKT-#68

12/13/23 S 10,720,85%.8500 1.0000 0 10,720,855 10,720,855 0
ISSUE: 609346N500 - FED HERMES TREASURY OBLIG MMKT-#63

12/14/23 S 3,594,875.0600 1.0000 0 3,594,875 3,594,875 0
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#63

12/15/23 S 19,138,4846.9100 1.0000 0 19,138,485 19,138,485 0
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

1z2/18/23 S 4,88G,710.8500 1.0000 0 4,886,711 4,886,711 0
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

12/19/23 B 1,762,601.7800 1.0000 0 -1,762,602 1,762,602
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#63

12/20/23 S 11,771,923.46600 1.0000 0 11,771,923 11,771,923 0
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

12/21/23 S 2,252,104.7000 1.0000 0 2,252,105 2,252,105 0
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68

12/26/23 B 21,876,625.46100 1.0000 0 -21,876,625 21,876,625
ISSUE: 6093GN500 - FED HERMES TREASURY OBLIG MMKT-#68

12/27/23 S 10,361,495.6200 1.0000 0 10,361,496 10,361,496 0
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

12/28/23 B 45,001 ,557.0500 1.0000 L] -45,001,557 45,001,557
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG HMHMKT-#68

12/29/23 S %,693,818.3800 1.0000 0 %,693,818 4,693,818 0

GRAND TOTAL 0 2,491,175,180 2,%91,175,180 0

CATEGORY 2 - SERIES OF TRANSACTIONS WITH SAME BROKER EXCEEDS 5% OF VALUE

%x%x NO TRANSACTIONS QUALIFIED FOR THIS SECTION X%

CATEGORY 3 - SERIES OF TRANSACTIONS IN SAME SECURITY EXCEEDS 5X OF VALUE

00044 01 000000 08625



REPORTABLE TRAMSACTIONS WORKSHEET

171723

THROUGH 12/31/23

ACCOUNT 7026734 PABE 142
RAILROAD - EMP HEALTH & WELFARE
DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COsT GAIN/LDSS
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-863
01/94/23 B 157 ,886.380¢0 1.c000 9 ~1%57,886 157,886
31/05/23 B 8,383,786.0408 1.0009 0 8,383,786 = 8,383,736
81/06/23 B 40,363,4577.7300 1.0000 ¢ —G04,363,478 ® 40,363,478
81/26/23 B 39,967,887.66900 1.009¢ L -39,967,888 = 39,967,888
01/27/23 & 20,835,682.1000 i.000¢ ] -20,835,682 = 20,835,682
01/31/23 B 8,765,325.0600 1.0009 a -8,765,325 = 8,765,325
92/02/23 B 149 ,584.9200 l.09@0 8 -149,585 140,585
82/86/23 B 5,201,5624.8800 1.g8900 2 ~5,201,425 = 5,201,428
02/97/23 B 7,573,392.4900 i.0000 9 -7,573,392 = 7,573,392
02/16/23 B 5,031,167.2769 1.0009 ¢ ~3,031,147 = 3,031,147
82723723 B 1,06%,806.8000 1.94000 B -1,06%,807 1,064,807
02/26/23 B 81,131,587.5008 1.99008 g -81,131,58% = 81,131,583
93/02/23 B 154,783.1600 1.900¢0 g ~15%,783 154,783
03/06/23 B 8,169,093.Z108 1.0000 9 -8,169,093 = 8,169,993
03/07/23 B 5,656,507.6609 l.0008 9 ~5,656,508 % E,656,508
03/16/23 B 2,%69,2956.9900 1.0%00 1] 2,669,297 = 2,469,297
03/28/23 B 38,619,651.6800 1.00090 8 -38,619,641 = 38,619,641
83/29/23 B 52,186,587.7700 1.0060 6 -52,186,588 = 52,186,588
86/03/23 B 22,797,681.2908 1.6000 L 22,797,681 x 22,797,681
09/04/2% B 164,627 .6600 1.0009 0 164,428 164,628
06/05/23 B 562,450.7100 1.0000 ¢ -562,451 562,451
94/13/23 B 1,71%,190.4200 1.0000 o 1,714,190 1,714,19%
804/14/23 B 3,334,293.4308 1.0000 g 3,336,293 = 3,334,293
04/26/23 B 31,673,6%6.9700 1.0000 g9 -3L,673,497 = 31,673,997
04/27/23 B 60,220,996.0900 1.0c00 ] -60,220,9%96 * 60,220,996
05/02/23 B 303,797.4700 1.00090 g 303,797 303,797
05/06/23 B 7,600,386.6400 1.6060 ] -7,600,387 %= 7,600,387
05/25/23 B G7 ,%29,695.7700 1.0960 & 47,429,696 * 47,429,696
85/26/23 B 52,462,987.7780 1.9900 a -52,4662,988 x 52,562,988
06/02/23 B %29,536.2700 1.8900¢ g -329,536 329,536
06/06/2% B 9,314,039.8900 1.3000 0 -9,314,060 = 9,314,040
06/07/23 B %,608,046 8700 1.000¢ 0 —%,648,067 * G,608,067
06/28/23 B 3%,575,602.9409 1.9000 0 -3%,575,603 = 34,575,603
06/29/23 B 58,292,597 .2900 1.0809 8 -58,292,697 = 58,292,447
07/03/23 B 34,177,611 .1200 1.0600 0 -3%,177,611 = 34,177,611
07/05/25 B 250,254, 9600 1.0009 ¢ -2580,255 259,255
B7/07/23 B 11,399,248.38400 l.o0000 & ~11,399,268 * 11,399,248
07/18/23 B 679,4613.2000 i.0008 L] 679,413 679,413
07/28/23 B &% ,633,838,0400 1.06008 2 -8%,633,838 84,633,838
28/02/23 B G26,974%.9600 i.o0009 0 -426,970 426,974
98/04/2Z B G,138,459.9500 1.9600 8 -5,138,460 * 4,138,460
08/08/23 B 6,155,541 .3708 1.000¢ EH -6,155,54]1 = 6,155,541
88/18/23 B 250,405,1400 1.00906 2 ~-350,405 350,495
08/29/22 B 40,759,655.5000 1.0000 0 40,759,656 = 40,759,656

30964 91 909009

88625




REPORTABLE TRANSACTIONS WORKSHEET

TRUIST gH

1/1/23 THROUGH 12/31/23
ACCOUNT 703673% PABGE 143
RAILROAD - EMP HEALTH & WELFARE
DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS

08/30/23 B 48 ,762,704.2100 1.0000 0 -68,762,704 * 48,762,70%
09/01/23 B 869,573.1200 1.0000 0 -869,573 869,573
09/05/23 B 401,032.2700 1.0000 0 -401,032 401,032
09/07/23 B 15,874%,432.2500 1.0000 0 -15,876G,632 * 15,874,432
09/28/23 B 46,996,495.1000 1.0000 2 -46,996,498 = 66,996,498
09/29/23 B 86,822,662.6700 1.0000 0 -86,822,663 % 84,822,663
10/03/23 B 346,732.8000 1.0000 ] -366,733 366,733
10/13/23 B 813,261.6800 1.0000 0 -813,262 813,262
10/17/23 B 679,776.1800 1.0000 0 -679,776 679,776
10/26/23 B 39,827 ,493.1800 1.0000 0 -39,827,693 * 39,827,493
10/27/23 B 60,205,585.0600 1.0000 {1 -60,205,585 = 60,205,585
11/02/23 B 563,126.3500 1.0000 0 -563,126 563,126
11/06/23 B 3,618,258.0800 1.0000 ] -3,618,258 = 3,618,258
11/07/23 B 5,336,270.6200 1.0000 0 -5,336,271 * 5,336,271
11/22/23 B 15,230,958.9000 1.0000 0 -15,230,959 = 15,230,959
11/26/23 B 3,289,653.8700 1.0000 0 -3,289,654 = 3,289,654
11/29/23 B 66,579,437.3600 1.0000 0 -66,579,437 * 66,579,437
12/04/23 B 485,259.2900 1.0000 0 -485,259 485,259
12/06/23 B 642,124.1800 1.0000 0 -642,12% 642,124%
12/07/23 B 8,211,670.3200 1.0000 0 -8,211,670 = 8,211,670
12/1%9/23 B 1,762,601.7800 1.0000 0 -1,762,602 * 1,762,602
12/26/23 B 21,876,625.4100 1.0000 0 -21,876,625 * 21,876,625
12/28/23 B 45,001,557.0500 1.0000 0 -45,001,557 * 45,001,557

SUB-TOTAL OF BUYS & 67 0 1,314,465,670 1,314,465,670
01/03/23 S 2,699,261.4100 1.0000 0 2,699,261 = 2,699,241
01/04/23 S 13,628,409.0500 1.0000 0 13,628,409 x= 13,628,409
01/09/23 S 2,551 ,36%.5900 1.0000 0 2,551,365 % 2,551,365
01/10/23 S 4,882,32¢.5100 1.0000 L] 4,882,325 * %,882,325
01/10/23 S 8,905.7200 1.0000 0 8,906 8,906
01/11/23 S 6,000,908.3000 1.0000 0 6,000,908 = 6,000,908
01/12/23 S 1,897,5846.9500 1.0000 0 1,897,585 = 1,897,585
01/13/23 S 18,379,170.8800 1.0000 0 18,379,171 = 18,379,171
01/17/23 S 996,706.7600 1.0000 0 994,707 994,707
01/18/23 S 8,989,655.1000 1.0000 0 8,989,655 % 8,989,655
01/19/23 S 2,461,148 .5900 1.0000 0 2,461,149 = 2,461,149
01/20/23 S %,517,912.3100 1.0000 0 4,517,912 = 4,517,912
01/23/23 S 4,220,264.5700 1.0000 0 6,220,264 * 4,220,264
01/24/23 S 3,755,951.7900 1.0000 0 3,755,952 % 3,755,952
01/25/23 S 5,263,766.8200 1.0000 0 5,263,767 * 5,263,767
01/30/23 S 2,294,189.5300 1.0000 0 2,296,190 = 2,294,190
02/01/23 S 9,669,800.4700 1.0000 0 9,669,800 = 9,669,800
02/02/23 S 1,650,74%.0500 1.0000 0 1,650,744 1,650,74%
02/03/23 S 1,905,26%.2600 1.0000 0 1,905,264 = 1,905,269
02/08/23 S 9,947,069.1600 1.0000 0 9,947,069 9,947,069

00044 01 000000
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THROUGH 12/31/23

ACCOUNT 7036734 PAGE 144
RAILROAD - EMP HEALTH & WELFARE
DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS
02/98/23 5 7,63%.3600 i.0000 ] 7,63% 7,634
02/09/23 3 %,256,000.2150 1.0000 g 4,256,000 = 4,256,000
92/19/22 S 19,543,14646,.2300 1.9900 ] 19,563,144 * 19,543,194
02/13/23 5 2,207,737 .6700 1.809¢0 8 2,207,738 = 2,207,738
02/18/23 S 18,665.6500 1.0009 8 15,666 18,666
92/15/23 S 11,936,686.8600 1.8000 & 11,936,687 = 11,936,687
82/17/23 S 3,504,272.1800 1.8000 2 3,56%,272 = 3,565,272
02/21/23 8 5,103,292.4200 1.2000 8 5,103,292 = 5,103,292
02/22/23 3 15,326,265.0800 i.g0000 9 15,326,265 = 15,324,265
02/27/23 S 3,4508,126.1200 1.0000 0 3,408,129 = 2,408,124
p2/28/23 35 %,817,379.0700 1.0000 0 4,817,379 = %,817,379
83/01/23 8 9,06%,076.5000 1.0000 g 92,004G,077 = 9,064,077
83/02/22 5 1,083,893.2800 1.990¢ 8 1,083,893 1,283,893
03/03/23 5 2,562,813.6300 1.¢000 a 2,562,81¢ = 2,562,814
03708723 S 10,051,983.3009 1.00909 6 10,851,983 = 19,951,983
03/08/23 5 &,517.5300 1.0008 ¢ 8,518 3,518
03/09/23 5 1,675,137.8800 1.0000 ¢ 1,675,138 1,675,138
83/10/28 S 20,195,81%.56290 1.p600 8 20,195,815 = 29,195,815
03/13/23 35 5,339,616.57069 i1.0600 9 5,339,617 = 5,339,617
03/14/23 S 279,360.7G0¢ 1.0000 0 279,361 279,361
93/15/23 8 7,685,355.6800 1.0260 g 7,685,356 = 7,685,356
03/17/23 5 2,455,996.7100 1.¢008 2 2,495,997 = 2,495,997
83/28/23 5 G,996,878.7700 1.0809 ¢ %,99%,879 = %,99%,879
03/21/23 5 6,963,433 .1900 1.0800 [ £,963,431 = 6,963,831
0%/22/23 3 11,961,683.6008 1.00090 ] 11,961,684 = 11,961,684
93/23/23 S 1,129,930.60060 1.0009 0 1,129,931 1,129,931
B3/26/23 3 4,716,114.2100 1.0000 0 ;716,114 = %,716,11%
83/27/23 S 1,47%,656.3200 1.93960 ] 1,67%,659 1,476,654
03/30/23 S 1,088,4921.5300 1.6000 0 1,088,422 1,088,422
03/31/23 S 6,263,376.3709 1.8000 0 6,263,374 = 6,263,374
04/06/23 S 4,337,086.3100 1.0000 0 4,337,086 = 4,337,086
04/06/23 S 8,663,825.8300 1.0000 ¢ 8,663,826 = 8,663,826
04/19/23 S &,761,632.2800 1.0000 ¢ 8,741,632 x 8,741,632
04/10/23 S 8,183.6900 1.90000 [} 8,184 8,184
04/11/23 S 3,807,474,2200 i.0000 9 3,807,474 = 3,807,474
04/12/23 S 7,615,323.6100 1.0000 1 7,615,326 = 7,615,324
84/17/23 S $,492,536.030¢ 1.0000 8 3,692,536 = 3,692,536
04/18/23 S 3,710,778.5200 1.00900 0 3,710,779 = 3,710,773
06/19/23 5 9,438,967.6500 1.0800 0 9,438,968 = 9,438,968
04/20/23 S 3,471,122.2300 1.0000 9 3,67%,122 = 3,471,122
06/21/23 8 22.041,551.63800 1.9008 9 22,081,552 = 22,041,552
04/26/23 S %,207,288.9100 i.0000 ] G,207,289 % 4,207,289
06/25/23 S 4,071,800.6000 1.0000 1 6,071,891 = G,071,801
84/28/23 S5 7,403,5746,1400 1.0900 6 7,803,576 % 7,403,574
85/01/23 S 771,966.7600 1.29000 9 771,967 771,967
05/02/23 3 6,422,191 .56080 1.209¢ L 6,622,192 = 6,522,192

09844 01 400600
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TRUIST

ACCOUNT 7036736

- H

REPORTABLE TRANSACTIONS WORKSHEET

1/1/23

THROUBH 12/31/23

RAILROAD - EMP HEALTH & WELFARE

DATE SHARES UNIT
BOUGHT/SOLD PAR VALUE PRICE
05/03/23 5 8,931,893.7100 1.0000
05/05/23 S 10,668,312.7000 1.0000
05/08/23 S 5,156,155.2300 1.0000
05/08/23 S 12,56%.2200 1.0000
05/09/23 S 8,201,678.5700 1.0000
05/10/23 S 6,049,066.7600 1.0000
05/11/23 S 2,056,360.1500 1.0000
05/12/23 S 1,990,296.3900 1.0000
05/15/23 S 838,087.5000 1.0000
05/16/23 S 687,191.4100 1.0000
05/17/23 S 9,953,09%.0600 1.0000
05/18/23 S 1,008,161.7200 1.0000
05/19/23 S 21,001,554.3600 1.0000
05/22/23 S 3,113,588.9000 1.0000
05/23/23 S 6,522,542.7200 1.0000
05/24/23 S 6,876,295.3200 1.0000
05/30/23 S 4,179,747.6600 1.0000
05/31/23 S 20,034,050.9800 1.0000
06/01/23 S 675,282.0400 1.0000
06/02/23 S 20,999,952.8000 1.0000
06/05/23 S 1,068,695.3500 1.0000
06/08/23 S 2,320,519.6600 1.0000
06/08/23 S 12,768.5100 1.0000
06/09/23 S 3,682,902.5300 1.0000
06/12/23 S 7,073,594.4800 1.0000
06/13/23 S 3,164,189.2900 1.0000
06/14/23 S 7,969,343.1700 1.0000
06/15/23 S 1,562,492.2300 1.0000
06/16/23 S 12,081,647.0500 1.0000
06/20/23 S 5,26%,982.5800 1.0000
06/21/23 S 10,687,996.6900 1.0000
06/22/23 S 5,356,684.1100 1.0000
06/23/23 S 3,235,303.1500 1.0000
06/26/23 S %,76%,116.4900 1.0000
06/27/23 S 3,994,238.9900 1.0000
06/30/23 S 21,945,066.3200 1.0000
07/05/23 S 4,597 ,44%.2800 1.0000
07/06/23 S 2,%422,172.3500 1.0000
07/10/23 S 6,145,736.9200 1.0000
07/11/23 S 2,986,552.4300 1.0000
07/11/23 S 10,547.1000 1.0000
07/12/23 S 8,4%9,964%.9000 1.9000
07/13/23 S 1,804,078.7900 1.0000
07/14/23 S 16,489,025.0500 1.0000
07/17/23 S 4,973,739.3600 1.0000
07/19/23 S 6,845,605.5900 1.0000

00044 01 000000
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8,931,894
10,668,313
5,156,155
12,564
8,201,679
6,069,067
2,056,360
1,990,296
838,088
687,191
9,953,096
1,008,162
21,001,554
3,113,589
6,522,543
6,876,295
4,179,748
20,034,051
675,282
20,999,953
1,068,695
2,320,520
12,769
3,682,903
7,073,594
3,144,189
7,969,343
1,562,492
12,081,647
5,264,983
10,687,997
5,356,684
3,235,303
4,764,116
3,994,239
21,945,066
%,597 ,44%
2,422,172
6,145,737
2,984,552
10,547
8,499,965
1,804,079
16,489,025
G,973,739
6,865,606
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ERISA COST
GAIN/LOSS

8,931,894
10,468,313
5,156,155
12,564
5,201,679
6,069,067
2,056,360
1,990,296
838,088
687,191
9,953,094
1,008,162
21,001,554
3,113,589
6,522,563
6,876,295
4,179,748
20,034,051
675,282
20,999,953
1,068,695
2,320,520
12,769
3,682,903
7,073,594
3,146,189
7,969,343
1,562,492
12,081,647
5,269,983
10,687,997
5,356,68%
3,235,303
G,76%,116
3,99%,239
21,945,066
4,597 ,99%
2,422,172
6,145,737
2,984,552
10,547
8,449,965
1,804,079
16,489,025
4,973,739
6,845,606
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ACCOUNT 7036734

REPORTABLE TRANSACTIONS WORKSHEET

RATLROAD - EMP HEALTH & WELFARE

/1723

THROUGH 12/31/23

DATE SHARES UNIT EXPEMSE
BOUGHT/SDLD PAR VALUE PRICE INCURRED PRINCIFPAL CASH
§7/20/23 3 1,999,905.739¢0 l.o0e00 g 3,999,906
07/21/23 5 2,142,9%2.3500 1.0000 a 2,142,962
07/720/23 3 5,889,161.5300 1.9000 9 5,889,162
§7/25/25 S 6,25%,777.0300 1.0000 ] 6,356,777
G7/26/23 S 7,156,858.2809 1.0000 0 7,156,858
07/27/23 S 1,174,555.1100 l.00080 & 1,174,538
87/31/23 S 6,599,535.5000 1.0000 ¢ 6,599,536
88/01/23 3 5,92%,911.6900 1.4000 g 5,924,912
03/02/23 S 7,458,282.4300 1.0008 9 7,458,282
08/03/23 S 1,980,730.9800 1.0000 ] 1,980,731
88/07/23 S 2,B32,228.0400 1.0009 ] 2,532,228
88/08/23 S 15,187.139¢ 1.6909 G 15,187
g8/09/22 5 7,850,875.4800 1.0000 8 7,850,875
88/10/23 5 53%6,349.1208 1.56000 0 536,349
88/11/23 S 68,203.7500 1.8000 a 68,205
08/14/22 5 5,667,920.3100 1.8000 L 5,667,920
88/15/23 S 18,349,968,0300 1.8000 0 18,349,968
08/15/23 S 5,334,157.6700 1.8000 L 5,334,158
08/16/23 S 1,844 ,88%.6600 1.0609 0 1,845,885
08/17/23 S 946,370.5100 1.0609 ¢ 946,871
98/21/23 S 3,382,026.6600 1.0680 g 3,382,027
88/22/23 3 6,325,563.8400 1.50900 g 6,325,564
08/23/23 S8 21,667,755.9900 i.0¢c00 g 21,667,756
08/24/23 S 2,601,855.4400 1.0c000 0 2,661,855
08/25/23 S 18,302,493.10690 1.0009 0 18,502,692
08/28/23 3 28,672,257 .8200 1.0000 ] 20,672,258
B8/31/23 S 7,197 ,857.080¢ 1.5060 g 7,197,857
99/05/23 S 5,656,280 3700 1.2960 g 5,566,283
05/06/23 S 18,9871,528.500¢0 1.8000 2 10,971,529
29/08/22 S 641 ,062.4100 1.%990 8 651,462
89711723 S 14,339.4200 1.%008 g 14,339
B9/11/22 S 1,465,075.2500 1.8008 2 1,465,075
89/12/23 S 1,093,070.0100 1.8000 g 1,698,079
89/13/23 S 7,981,137.0800 1.e000 9 7,981,137
09/149/23 S 2,722,663.6400 1.00600 0 2,722,664
99/15/23 S 2,014,714.8200 i.gc00 2 2,014,715
89/18/23 S %,022,055,.7600 1.8000 2 4,022,056
059/19/23 S 3,185,536.3400 1.0009 9 3,185,536
09/20/23 5 6,384,951.0000 1.0000 G &,384,951
89/21/23 3 1,579,408.2700 1.09¢00 8 1,579,448
09/22/23 5 20,525,0046.1300 1.8900 a 20,525,006
09/25/23 5 3,029,379.3600 1.e000 Ll 3,429,379
09726423 3 6,341,291.6700 1.0000 4 6,341,292
09/27/23 S 11,768,856.72090 1.00080 g 11,768,855
18/792/723 3 166,563.4300 1.0009 0 166,363
10/03/23 5 4,525,451 .4800 1.0000 0 4,525,481
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ERISA COST

PAGE 146

ERISA COST
GAIN/LCSS

1,999,906
2,142,942
5,889,162
6,254,777
7,156,858
1,174,535
6,599,536
5,924,912
7,458,282
1,988,731
2,532,228
15,187
7,850,875
536,349
68,204
5,647,928
18,349,968
5,334,158
1,844,885
946,871
3,382,027
6,325 ,56G
21,667,756
2,601,855
15,802,993
20,672,258
7,197,857
5,466,281
19,071,529
641,462
15,339
1,465,075
1,998,070
7,481,137
2,722,665
2,014,715
4,022,056
3,188,536
65,38%,951
1,579,408
20,525,004
3,429,379
6,3%1,292
11,760,855
166,863
5,525,681

R - - - R~ - I - R R - - R R R R N R N - I



REPORTABLE TRANSACTIONS WORKSHEET

TRUIST HH

ACCOUNT 7036734 PAGE 147
RAILROAD - EMP HEALTH & WELFARE

1/1/23 THROUGH 12/31/23

DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS
10/04/23 S 2,678,643.3800 1.0000 0 2,678,643 = 2,678,643
10/05/23 S 1,313,058.7000 1.0000 0 1,313,059 1,313,059
10/06/23 S 4,554 ,862.4500 1.0000 0 4,556,862 4,554,862
10/10/23 S 3,613,108.2000 1.0000 0 3,613,108 = 3,613,108
10/10/23 S 12,698.2800 1.0000 1} 12,698 12,698
10/11/23 S 13,846,151.1800 1.0000 0 13,846,141 = 13,846,141
10/12/23 S 5,951,783.9300 1.0000 0 5,951,784 * 5,951,784
19/12/23 S 2,6%43,365.1200 1.0000 0 2,663,365 * 2,643,345
10/16/23 S 6,025,577.6600 1.0000 0 6,025,578 x 6,025,578
10/18/23 S 7,569,813.1300 1.0000 0 7,569,813 = 7,569,813
10/19/23 S 1,053,005.0500 1.0000 0 1,053,005 1,053,005
10/20/23 S 11,311,206.3000 1.0000 0 11,311,206 = 11,311,206
los23/23 S 9,923,789.9000 1.0000 o 9,923,790 = 9,923,790
10/26/23 S 2,738,049.4900 1.0000 0 2,738,069 * 2,738,099
10/25/23 S 9,61%,431.5900 1.0000 0 9,416,432 * 9,616,432
10/30/23 S 2,70%,4%9.6300 1.0000 0 2,704,650 = 2,706,650
10/31/23 S 7,698,991.7900 1.0000 0 7,698,992 x 7,698,992
11/01/23 S 9,228,650.6100 1.0000 0 9,228,651 = 9,228,651
11/02/23 S 755,528.2500 1.0000 8 755,528 755,528
11/03/23 S 19,859,261.7800 1.0000 0 19,859,262 = 19,859,262
11/08/23 S 10,697 ,429.1900 1.0000 0 10,497,429 = 10,497 ,429
11/08/23 S 18,692.9600 1.0000 0 18,693 18,693
11/09/23 S 2,154,308.4800 1.0000 0 2,154,308 = 2,154,308
11/10/23 S 1,911,537.4700 1.0000 0 1,911,537 * 1,911,537
11/13/23 S 2,816,382.0100 1.0000 0 2,816,382 * 2,816,382
11/14/23 S 5,124,824.2600 1.0000 0 5,126,824 * 5,124,824
11/15/23 S 9,780,984.3800 1.0000 0 9,780,984 = 9,780,986
11/16/23 S 2,106,288.44%00 1.0000 0 2,106,288 = 2,106,288
11/17/23 S 18,662,181.4100 1.0000 0 18,662,181 = 18,662,181
11/20/23 S 2,5%66,369.1900 1.0000 0 2,566,369 = 2,546,369
11/21/23 S 7,008,380.4900 1.0000 ] 7,008,380 = 7,008,380
11/27/23 S 8,343,152.2800 1.0000 0 8,343,162 = 8,363,152
11/28/23 S 5,152,313.5700 1.0000 0 5,152,319 * 5,152,314
11/30/23 S 3,942,643.2100 1.0000 0 3,962,663 * 3,942,643
12/01/23 S 7,937,951.1800 1.0000 0 7,937,951 = 7,937,951
12/04/23 S 1,971,207.0500 1.0000 0 1,971,207 = 1,971,207
12/05/23 S 3,658,633.1900 1.0000 0 3,658,633 * 3,658,633
12/08/23 S 17,004.0600 1.0000 g 17,004 17,006
12/11/23 S 2,935,290.5000 1.0000 0 2,935,291 = 2,935,291
12/11/23 S 4,079,110.8600 1.0000 0 4,079,111 = 4,079,111
12/12/23 S 1,522,419.9600 1.0000 0 1,522,520 1,522,620
12/13/23 S 10,720,854%.8500 1.0000 0 10,720,855 * 10,720,855
12/14/23 S 3,594,875.0600 1.0000 0 3,594,875 = 3,594,875
12/15/23 S 19,138,484%.9100 1.0000 0 19,138,485 x* 19,138,485
12/18/23 S 4 ,884,710.8500 1.0000 ] 4,884,711 * 4,884,711
12/20/23 S 11,771,923.4600 1.0000 0 11,771,923 = 11,771,923
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REPORTABLE TRANSACTIONS WORKSHEET

1/1723 THROUGH 12/31/23

ACCOUNT 7036734 PAGE 148
RAILROAD - EMP HEALTH & WELFARE

BATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE FPRICE INCURKRED PRINCIPAL CASH ERISA COST GAIN/LOSS
12/21/28 S 2,252,1904.70040 1.0000 0 2,252,145 = 2,252,105 ¢
12/22/23 s €90,859.0100 1.0000 0 690,850 690,850 ]
12/27/23 § 10,361,495.6200 1.9000 8 16,361,596 = 10,361,996 L
12/29/23 35 %,693,818.38090 1.00909 9 4,693,818 x 49,693,818 0
SUB~TOTAL OF SALES # 208 ] 1,216,976,060 1,216,975,040 ]
SUB-TOTAL 0 2,531,661 ,710 2,531,441,710 2
GRAND TOTAL 0 2,531,441,710 2,531,441,7140 ¢

CATEGORY & - SINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE

xxx NO TRANSACTIONS QUALIFIED FOR THIS SECTION 3%

FOOTNOTES

SINGLE TRAMSACTION IS 5X REFORTABLE
BUY TRANSACTION

SELL TRANSACTION

REINVESTHMENT TRANSACTION

i mw i

o m oW

000a4 91 900009 08628



THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN
EIN: 80-0616625
STATEMENT ATTACHED TO AND MADE PART OF FORM 5500
FOR THE YEAR ENDED DECEMBER 31, 2023

PART Il, 2a Sponsor’s Name and Address

The Plan Sponsor is the Joint Plan Committee, consisting of:

National Carriers’ Conference Committee
251 — 18t Street, South

Suite 750

Arlington, VA 22202

and

Health and Welfare Committee
Cooperating Railway Labor Organizations
3 Research Place

Rockville, MD 20850



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. glg;g;;g

This form is required fo be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Deparimant of the T .
;ﬁ?ﬁmﬁ.‘f.?e\?enui 52";‘,?&;"’ sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Emﬁg*’:g‘ggg;g{;g‘;g;m » Complete all entries in accordance with

i/ d the instructions to the Form §500.

Administration

This Form is Cpen to Public

Panslon Benefit Guaranily Corporalicn

Inspection
| “Part| I Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 1273172023
A Tris retumreport s for: a muttiemployer ptan D a mul!ipie-lemploygr pE'an {Filers checkr.ng this box 'must prlovide participating
employer information in accordance with the form instructions.}
D a single-employer plan D a DFE {specify)
B This return/report is: D the first returnfreport D the final returnireport
|:| an amended return/report D a short ptan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check herFe. .. ... ... ottt e e e i >
P Check box if fiting under; @ Form 5558 D automatic extension D the BFVGC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ......... ..o vvievn s » D

“Partll | Basic Plan Information—enter all requested information

1b Three-digit plan

1a Name of plan

THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE number (PN) » | 501

PLAN 1c Effective date of plan
03/01/1955

2a Plan sponsor's name (emplayer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) MNumber (EIN}
City or town, state or rovmce country, and ZIP or foreign postal code {if foreign, see instructions) 80-0616625
JOINT PLAN COMMITTEE
2c Plan Sponsor's telephone
number
(571)336-7600
251 - 18TH STREET, SOUTH, SUITE 750 2d Business code (see
instructions}
ARLINGTON va 22202 482110

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

Under penallies of perjury and other penalties set forth in the insiructions, { dectare that | have examined this returnfreport, including accompanying schedules,
statements and attachments, as well as the elecironic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

'.'s'lG_'N" Z,«/ ,Z/ 51,% /oﬂw//ﬂé‘l{ BRENDAN M, BRANON

‘HERE
L ‘S/gnature of pian admmlstrator Date Enter name of individual signing as plan administrator

SIGN
“HERE ::
e | Signature of employer/plan sponsor Daie 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 §500. Form 5500 (2023)
v. 230728




Form 5500 (2023) Page 2

3a Plan administrator's name and address g Same as Plan Sponsor

3b Administrator's ElN

3¢ Administrator's telephone

number

4 Ifthe name andfor EIN of the plan sponsor or the ptan name has changed since the last relurn/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
B Total number of participants at the beginning of the plan year 13 |

211,623

6  Number of participants as of fhe end of the plan year unless otherwise stated (welfare plans complete only lines ga{1),
6a(2), 6h, 6¢, and 6d).

a(1) Total number of active participants at the beginning of the Plan Year ... s | Gaf4) 74,512
a(2) Total number of active parficipants at the end of the lan Year ... | G3(2) 15,608
b Retired or separated participants receiving DEnefits ... &b 138,532
C Other retired or separated parficipants entitied 10 future benefits ... | GG
d Subtotal. Add lines 8a{2), BB, BNU BG. w...vvvrreeeeeerriieeennsseerremeecmisssss s et esssssss e | Q0 214,140
e Deceased participants whose beneficiaries are recelving or are entitled to receive benefits. ... | B2
f Total. Add lines 6d and Ge.. - e . et e 6f
1 Number of parttmpants with account balances as of the begmnsng of the plan year (onEy defined contribution plans 8g(1)
complete this item}... - g
(2) Mumber of parttclpants wuh account balances as of the end of the pian year (oniy defmed contrlbutlon plans
9 complete this item}... SO I ¥« | )
h Number of parttclpants who termmated employment durmg the plan year wrth accrued benef ts that were
less than 100% vested.. 6h
T Enter the total number of emptoyers obllgaled to conlrlbute to the plan (only mulltemployer plans complete thns stem) 7 42

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristics Godes in the instructions:

b If the pfan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:

4R 4B 4Q
9a Pian funding arrangement {check all thaf apply) 8b Plan benefit arrangement {check all that apply)
(1) Insurance {1) Insurance
{2) Code section 412(e}(3) insurance confracis {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) K] #H (Financial Information)
2 I (Financiat Information — Small Plan
(2) I:I MB (Multiemployer Defined Benefit Plan and Certain Money 2 D ( nelat fnfo a:ctn ma )
Purchase Plan Actuarial Information) - signed by the plan (3} @ A (insurance Information) — Number Attached __~
actuary (4} El C (Service Provider Information)
(3) D SB (SEn.gEe-Em'ployer Defined Benefit Plan Actuarial (5) D D (DFEfParticipating Plan nformation)
Information) - signed by the plan actuary
{4) [] DCG (individual Plan Information) — Number Attached (8) D G (Financial Transaction Schedules)

{5) D MEP (Muliipte-Employer Retirement Plan Information)




Form 5500 {2023} Page 3

| Part il 1 Form M-t Compliance Information {to be completed by welfare benefit plans)

11a If the ptan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 20 CFR
2620.101-2.) vevvoreecresrrccireeennanaeee. || Yes [ Ne

if "Yes” is checked, complete lines 11b and ttc.

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... DYes D 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
Racelpt 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
Recelpt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
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
. DleF’a"rgem ?I '-gbor ) » Complete all entries in accordance with
e °y§§mi§gf,;§me°““ty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 0170172023 and ending 1273172023
A This returnireport is for: a multiemployer plan D a muIane-.empongr pl.an (Filers checkl'ng this box must pr.owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... .. . . . . i > m
D Check box if filing under: E Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE number (PN) » 501
PLAN 1c Effective date of plan
03/01/1955
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, stat rovince, country, and ZIP or foreign postal code (if foreign, see instructions 80-0616625
Jo i PRk S ESM PHIEE: np (fforetg )

2C Plan Sponsor’s telephone

number
(571)336-7600

251 - 18TH STREET, SOUTH, SUITE 750 2d Business code (see
ARLINGTON VA 22202 Egtéuﬂ%S)

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.

/ 14 4

SIGN / ﬁ? 10-10-24 ARTHUR P. MARATEA
HERE & VAR 40 £/l

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. 230728
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Form 5500 (2023) Page 2

3a Plan administrator's name and address KI Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 211,623
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiii e 6a(1) 74,512
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 75,608
b Retired or separated participants reCeiving DENETIS ........c.uuii i 6b 138,532
C Other retired or separated participants entitled to future DENefitS...........ccviiiiii e 6C
d Subtotal. Add [INES 6A(2), B0, QNG BC. ....c.evvirieieeitiiteiteiiee et ete st e e e e e e e e e reste st e s esaeteetesae st essesesbesbensesaesestesseseessaneareas 6d 214,140
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g T=T o To [ Ty Vo =Y 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 1o (o TN (=) 1 1) O S PP PP PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o1 (o TN (=) 1 1) O ST POUTR O PRSPPI 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceiieces ettt sttt esesese st ensesses s es st s s et sesss s s sns s ses et s st es st ens st s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 42
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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) D R (Retirement Plan Information) 1) E] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1
Purchase Plan Actuarial Information) - signed by the plan 3 m A (Insurance Information) — Number Attached
actuary 4) E C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woovvorerereseeennseees e [] Yes [N 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.) ........... |:| Yes D No

11c 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




THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN
EIN 80-0616625
Plan No. 501
Plan Year Ended December 31, 2023

Form 5500, Schedule H, Part IV, Line 4j
Schedule of Reportable Transactions

See attachment to the Accountant's Audit Report attached at Accountant's Opinion



THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN
EIN 80-0616625
Plan No. 501
Plan Year Ended December 31, 2023

Form 5500, Schedule H, Part IV, Line 4i
Schedule of Assets (Held at Year End)

See attachment to the Accountant's Audit Report attached at Accountant's Opinion



THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN
EIN 80-0616625
Plan No. 501
Plan Year Ended December 31, 2023

Form 5500, Schedule H, Part Il
Financial Statements used to formulate IQPA's opinion

The entire report has been attached to the Accountant's Opinion



