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STATEMENT OF CHANGES

Item
l. Contributions: (Exclude amounts entered m Item 2)

(a) Employer (Schedule 1)
(b) Employee
(c) Other (Spccily)
(d) Total Clontributions

2. Dividends and Experience Rating Refunds from Insurance Companies
3. Investment Income:

(a) Interest
(b) Dividends

[3)Biltirsp*ir,l
(e) Total Income from Investments

4. l)rollt on disposalof investments
5. Increase by :idjustment in asset values of investments
6. Other Additions: (ltcn:izc)

(g) Fidelity Bond Premiums
ft) Other Adrn irr istmtivc l'lx rrcnscs

(Spccitv) Olilce. I\rs{agc & Supplics

(i) Total Administrative Expenses
13. Loss on disposal of investments
14. Decrease by adjustment in asset values of investments
15. Olher Deductions: (Itemize)

fe\ '

(b)
(cl

TENTATIVEDRAFT

IN FTIND BALANCE (RESERVE FOR FUTURE BENEFITS)

ADDITIOIJS TO FLIND BALANCJ

Miscellnneous

t$ Fornrulary Retratc & Stop l.t'lss

(c) Total Other Additions
T.Total Additions

Dl:l )t r("1'lo.NiilrltQ\1_LliNUll,\l.z\NCl;'

8. Insurance and Annuity Premiums to Insurance Carriers and
to Service Organizations (lncluding Prepaid Medical Plans)

9. Benefits Provided Directly by the Trust or Separately Maintained Fund
10. Payments to an Organization Maintained by the Plan for the Purpose of Providing

ll.cncfils tq Particijrantl (Attac.h latest opcrating state4ent of the Organization
s horvi ng, dekil o f arl rn i riistrative expe nises. s u1i1l I ies, fees,

I I . Payrhents of Contract Fees Paid to Independent Organizations or Individuals
Providing Plan Benefits (Clinics, Hospitals, Doctors, etc.)

I 2. Administrative Expenses:
(a) Salaries (Schedule 2)
(b) Allowances, Expenses, etc. (Schedule 2)
(c) Taxes / Assessments

(d) Fees and Commissions (Schedule 3)
(e) Rent
(f) Insurance Premiums

31,052,844
2,t69,902

263,284

13.48(t.ol0

4,612
1,436,434

1,441,046

YW.,o7S--

l,'1M,353
29,938,069

20,282

8,938

1,794,224

11A16.64s_

(3,863,379)

34,927,076 

-

(33,476.645)
1,450,431

Q,412,948)

c) Total Other Deductions
16. Total Deductions

BEIO|ICrLEr\rENT OF FUND BALANCE

17. Fund Balance (Reserve for Future Benefits at Beginning of Year)
18. Total Additions During Year (ltem 7)
19. Total Deductions During Year (Item l6)
20. Total Net Increase (Decrease)
2l . Fund Balance (Reserve for Future Benefits) at End of Year

(ltem 14, Statement of Assets and Liabilities)
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Page 3

ASsETS

Ilem
l. Cash
2. Receivables:

(a) Contributions:
(l) Employer
(2) Other (Specifi) - Flex Plan

(b) Dividcnds or lixpc'ricrrcc llating Refunds
(c) Otlter (Specify) liorrnular]' r('lraies & str]lr loss

3. Investments (Other than Real Estate):
(a) Bank Deposits At Interest and Deposits or Shares

in Savings and Loan Associations
(b) Stocks:

(l) Prefened
(2) Common

(c) Bonds and Debentures:
(l ) Government Obligations

(a) Federal
(b) State and Municipal

(2) Foreign Government Obligations
(3 ) Non-Government Obligations

(d) Common Trusts-
(l) (ldentiff)

(2) fldentify)
I e) Subsidiary Organizations

(Identify and Indicate Percentage ofOwnership by this plan in the subsidiary)
%_
o/o 

-

4. Real Estate Loans and Moftgages
5 Loans and Notes Receivable: (Other than Real Estate)

(a) Secured
(b) Unsecured

6. Real Estate:
(a) Operated
(b) Other Real Estate

7. Other Assets:
(a) Accrued Income

End of
!!gp.or1ine. lca-r

1,290,984

1,49E

1.329.053

123.702

2,73s,237

2.784,609

662,084
1.701.192

(2.4t2,948\
2,735,237

(l)

(2)

(b) l'rcpaicl
(c) Oth6r (Speci$) Deposits Held for Claims

8. Total Assets

LIAEILI]],E$
9. Insurance and Annuigr Premiums Payable

10. Unpaid Claims (Not Covered by Insurance)
I l. Accounts Payable
12. Accrrreti l:xo. & [)avablc to C]lairrrs Adm.
13. Othcr t.iabilities (Sgiccify) Advance Premium Contributions

14. Reserve for Future Benefits (Fund Balance)
15. Total Liabilities and Reserves
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ADDITIONAI. INFORMATION IS AVAI LABLE

REPORT ON EXAMINATION: fund is subject to periodic cxamination by the New York State

Insurance Department. All employee-members of the fund. All conhibuting employers and the
Participating unions may inspect the Reports on Exanrination at tlre New York State Insurancc
Department [pon presentition irt'proper crddcntials. If you wish to sce the Report plcase contact thc Ncw York State

Insurance Deparbnent Life Insurance Companies Bureaq 160 West Broadway. New York, NY 10013 - Telephone
212-602-0309

OTHER INFORMATION: Also available for inspection-to the public generally-are the annual
statements and regishation documents filed by the Fund. These may be inspected during working hours

at the above address, or at the offrce ofthe Fund.

- 0-

STATE OF New vork

COUNTY OF srro*

and --
Trustees ofthe Fund and

affrrm, under the penalties of perjury that the contents of this Annual Report are frue and hereby
subscribe thereto.

Employer fustee:

J. Philip Perna ; Richard Benson- Vice Chairperson ; Barbara

Salatto ; Donald King ; Paulette Ofrias- Secretary ; Halsey Stevens

Employee tustee:

Nicholas Mangieri- Chairperson ; Cindy Goldsmith-Agosta ;

SS.

Robert I-ove ; Timothy Frazier ; Patti DiGregorio ; Lauren Porter


