Department of the Treasury

Form 5500

Internal Revenue Service

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the 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
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). 2021

1210-0089

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

andending 12/31/ 2021

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

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

D a multiemployer plan

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

D an amended return/report

X4 Form 5558

B a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)

D the final return/report

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

D automatic extension D the DFVC program

|:| special extension (enter description)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan
TRI AD DEFI NED BENEFI T PENSI ON PLAN

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
06/ 01/ 2006

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 82- 3291283

TRI AD NATI ONAL SECURITY, LLC

PCST OFFI CE BOX 1663

%S

P280

LGS ALAMOS

NM 87545

2b Employer Identification
Number (EIN)

2c Plan Sponsor’s telephone
number

505- 695- 6568

2d Business code (see
instructions)

541990

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.

MELINDA OLSWANG Digitally signed by MELINDA OLSWANG .
:IEGR'E (Affiliate) ::aff!!altg)zz.lo.oé16:26:30-06‘00’ Mel i nda O swang
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 (2021)
v. 201209
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3a

Plan administrator’'s name and address |:| Same as Plan Sponsor

3b Administrator's EIN

TRI AD NATI ONAL SECURI TY, LLC BENEFI TS AND | NVESTMENT COMM TTEE 82- 3291283
3¢ Administrator’s telephone
number
PO BOX 1663 505- 695- 6568
MAI L STOP P280
LOS ALAMOS NV 87545
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 ‘ 6, 097
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar..............c.cccevvevivecerieeceeeeseee e 6a(1) 2,736
a(2) Total number of active participants at the end of the PlaN YEAI ..........ccoeiiiiriiiriiere e 6a(2) 2, 447
b Retired or separated participants receiving DENEFItS................cccucueuiieieiieicecececeete ettt 6b 2,922
C Other retired or separated participants entitled to future benefits ... 6¢c 626
A SUDLOLAL. AQG lINES BA(2), BB, ANG BC.......oooooeeveeeeeoeeeeee e eeeeeeeeeeee e e oo e e eee s e e e e e e e s eereeeees 6d 5,995
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccooi 6e 107
f TOtal. A lINES B NG BE. .........oovv...coooeeeeeeeeeeee oo eeeeee oo eeeeee oo eeeee e eeees oo 6f 6,102
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TNES TEM) ...ttt ee et e et e ee e et ee et ee et ee et e e et en e e e e et e s e et eeen e een oo 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA ... ... iesis ittt ettt ettt et e st s ee ettt ees et e et s ees et en ettt st n ettt 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3F
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance (1) |:| Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) B R (Retirement Plan Information) (1) B H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
3) [X sB (single-Employer Defined Benefit Plan Actuarial ) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovvereeerieneie s [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/ 31/ 2021

A

Name of plan

TRI AD DEFI NED BENEFI T PENSI ON PLAN

B Three-digit

plan number (PN)

4 003

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

TRI AD NATI ONAL SECURITY, LLC

D Employer Identification Number (EIN)

82-3291283
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:LLNS & TRI AD NS DB PLAN GROUP TRUST

b

Name of sponsor of entity listed in (a): LLNS,

LLC & TRI AD NATI ONAL SECURI TY, LLC

_ d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 26-6431956 001 code E 103-12 IE at end of year (see instructions) 7,033, 033, 563

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021

v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar plan year 2021 or fiscal plan year beginning

0170172021

and ending

12/ 317/ 2021

A Name of plan

TRI AD DEFI NED BENEFI T PENSI ON PLAN

B Three-digit

plan number (PN)

> 003

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

TRI AD NATI ONAL SECURITY, LLC

D Employer Identification Number (EIN)
82- 3291283

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 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash...........ccccoiiiiiiiiii e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtTIDULONS .........cvvveeeeee oot 1b(1) 136, 800, 000 132, 600, 000
(2) Participant CONTIDULIONS...............coeveeeeeieeeeeee oo 1b(2)
(B) ONEI oo 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 [T o011 1 ) U SUTR PR
(2) U.S. GOVErNMENt SECUMLES ........c.cvoveeeeeeeeeieeeeeeeeeeeesere e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ... ..coo it 1c(3)(A)
(B) AlLOtNET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... ..c.ooiviiiieeiie et 1c(4)(A)
(B) COMIMON ...ttt ettt et eneaeenee e ennas 1c(4)(B)
(5) Partnership/joint VENtUre iNtErests .............ooveveveeeeeeeeeeeeseeeseeeeneneens 1¢(5)
(6) Real estate (other than employer real property) ..........c.cocceeeeeeveeeeeenen. 1c(6)
(7) Loans (other than to participants)................ccoeveeereeeeeeeereeeeeeeeeneen, 1¢(7)
(8) PartiCipant I0@NS ...........ccoveeeveeeieeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ...............co.ccvvreeveerennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ...............ccocovvvereverenenns. 1¢(10)
(11) Value of interest in master trust investment accounts.............cccccceveeeene 1c(11)
(12) Value of interest in 103-12 investment entities .................cccoceveverevenne. 1c(12) 6, 420, 788, 853 7,033, 033, 563
(13) \f/uar:l:iz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |10
(1] 1= o1 3 SRR PPPRPTN
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

= @Q

[

Employer-related investments:

(1) EMPlOYEr SECUTIIES .....couiiiiiiiiie et
(2) Employer real Property .........c..eooiieieiiiieeiiee et
Buildings and other property used in plan operation .............cccccoiiiiiiiis
Total assets (add all amounts in lines 1a through 1€) .........ccccoieeiiiiiiiinnnen.

Liabilities

Benefit claims payable ..............ooiiiii e
Operating PaYabIES .........coiiiiiiii e
Acquisition indebtedness
Other liabilities. ..........oiii e

Total liabilities (add all amounts in lines 1g through1j) ...,
Net Assets

Net assets (subtract line 1k from line 1f).........oooiiiiie

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 6, 557, 588, 853 7, 165, 633, 563
19
1h 3,229,792 3, 656, 708
1i
1j
1k 3,229,792 3, 656, 708
11 | 6, 554, 359, 061 7,161, 976, 855

Part Il [Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........cccceeveveenne.
(B)  PartiCiPants .........cooiiueiiiiiiiie i
(C) Others (including rollOVErS)..........cuuiiiiiiiiiiieceieee e

(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSit)..........eeeiiiiiiiiiiiii

(B) U.S. Government SECUNLIES .........cuviiiiiiiiiiiiciiiie e

(C) Corporate debt instruments

(D) Loans (other than to participants) ..........cccocueeiiiiiieiiiiiieee e
(E) Participant l0@nsS..........coouiiiiiiiii e
(F)  OtNEr e
(G) Total interest. Add lines 2b(1)(A) through (F)........cccccoiniiiiiiiinnenns
(2) Dividends: (A) Preferred StoCK...........ccviiiiiiiiiiiciiiiieiee e
(B)  COMMON STOCK ....ceeiuiiiiiiiiiieiieee ettt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............cccccceeeeeeeinnne
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  Other .ot a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B) ......ceoueiieerieaiieiieeie e

(a) Amount

(b) Total

2a(1)(A)

132, 600, 000

2a(1)(B)

23, 307, 467

2a(1)(C)

2a(2)

2a(3)

155, 907, 467

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 633, 374, 427

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual funds) .........ooooiiiiiiiiii s
C OtheriNCOME ... 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 789, 281, 894
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 181, 664, 100

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

(B) OHNET ..ot 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 181, 664, 100
f Corrective distributions (see INStruCtions) ...........cccooveveveeeeeeeeeeeeeeeeeeeee 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
N INtEreSt EXPENSE . ....ceeeeeeeeeeee e, 2h
i Administrative expenses: (1) Professional fees .............cccocovoereeereereveennn. 2i(1)

(2) Contract administrator fees ..........ccuueiiiiiiiiii e 2i(2)

(3) Investment advisory and management fees ............ccociiiiiiiiiie e 2i(3)

(8) OFNET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .........c.cco.o...... 2i(5) 0
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 181, 664, 100

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d...... 2k 607,617, 794
| Transfers of assets:

(1) TO RIS PIAN.....eeeeecee et 21(1)

(2) FTOM thiS PIAN ...t 21(2)

Part lll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ Unmodified 2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

(1) @ DOL Regulation 2520.103-8 (2) 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:MOSS  ADANMS (2) EIN:91- 0189318

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a

X
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Yes No Amount

b  Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA.) <. eeveeeeeeeeeeeeeeeee e eee e eeeeeeeeeeeeeeeeee e oo e oo e ee s eeeee e e eeeee e eeees oo 4b X
C  Were any leases to which the plan was a party in default or classified during the year as

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

CREEKEA.) oo eee e ee e e et s e e st e e ee e ee s e e e e e ee e 4ad X
€ Was this plan covered by a fidelity bOnd? ... de X 1, 500, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

Fraud OF DISNONESTY? ......cveiuiiiiieiiticieete ettt ettt b et et e et et eaeere et e ete s b e e e ens 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? ..........cccoceeiiiiiniiiiniiie e 49 X
h  Did the plan receive any noncash contributions whose value was neither readily

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

see instructions for format reqUIrEMENTS. ).......oooiiiiiiii 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. )........ooiiiiiiiii e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........oiiiiiiiiiiiii e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............ccooiiiiiiiiii i, 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520, 10T-3. ) ettt ettt e et e s e e e et e e 4m
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............cccoiiiiiiiiiiiiiiiiiee, 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

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
INSETUCHIONS. ) et @ Yes |:| No |_—0| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 43560 .




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2021

D This schedule is required to be filed under sections 104 and 4065 of the
epartment of the Treasury

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

- P—— s » File as an attachment to Form 5500. Inspection.
ension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/ 2021 and ending 12/ 31/ 2021
A Name of plan B Three-digit
TRI AD DEFI NED BENEFI T PENSI ON PLAN plan number
(PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIAD_NATI ONAL SECURI TY, LLC 82- 3291283

Part| | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 _Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
INSEIUCTIONS . ... e

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

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
=2 L PP P PTTPP
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ccovereerrenee. D Yes D No IE N/A
If the plan is a defined benefit plan, go to line 8.
5 If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceceeereene 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)...........ouuiii s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................c.ccccoeveeeveenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChangE? ...........ooi i e I:I Yes I:I No @ N/A

Part Il Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. 1f N0, ChECK the “NO” DOX........o.eeeeeeeececeee e nenen D Increase D Decrease D Both IE No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? ............c.ceruieeveieeesieeeceeesesetetesee s e eeese e s sesasas s et eseseaees s et esesessssases s st esesesess s e anesessesaeans D Yes D No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” 108N.) .......cuuiiiiiiiie e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...............ccocooveveveeeeeeeeeeeeeere D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMeENt).............oooi e
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................ccccccoiiiiiiiiinnn.
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attachment). ...t
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................cccccooee. 15a
b The corresponding number for the second preceding Plan YEar .................cccccoeueueueueeererereeieeeeeeeeeeenenann 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ............cccccociiiiiiiiiicinnn. 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... cco i ittt e e ettt ae e e s sttt eaeaeaasnnreeeaaaaaaannnnees
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attachment. ...........ccoiiiiiiii

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
structions regarding supplemental

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in
information to be included @s an attaChmMENt.............ooiiiii i e

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: 54. 8% Investment-Grade Debt: 27. 8% High-Yield Debt: 0. 0% RealEstate: 8. 9% other: 8. 5%

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

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years E 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
greater than zero? D Yes E No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2021

Department of the Treagury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Lab i i i - - -
e O ey | ReWement ncome Securly Aot of 1674 ERISA) andsecion 8050 ofhe | ™ This Form s Open toPublic
Pension Benefit Guaranty Corporation P
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2021 or fiscal plan year beginning 01/01/ 2021 and ending 12/ 31/ 2021

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
TRI AD DEFI NED BENEFI T PENSI ON PLAN plan number (PN) Y 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRI AD NATI ONAL SECURITY, LLC 82-3291283
E Typeofplan: [ ] Single [¥ Muitiple-A [ | Multiple-8 ‘ |F Prior year plan size: [ | 100 orfewer [ ] 101-500 [X More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year _ 2021
Assets:
@ MATKEE VAIUE ...ttt bbbttt ettt bbbt n s 2a 6, 554, 715,172
D ACHUBHEI VAIUE ..ottt 2b 5, 902, 560, 720
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............ccccccooevevevevennnen, 2,801 2,664, 315, 652| 2, 664, 315, 652
b For terminated vested participants..................cocuevevrueeeceeereceeeeceeeecee e 647 231,118,097 231,118,097
C FOr aCtive PArtiCIDANES .......c.cvvevvrreececececeeie ettt en et en e 2,736| 2,026, 596, 565|2, 035, 842, 610
A TOMAL ..ot 6, 184| 4,922, 030, 314|4, 931, 276, 359
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b).............cccccvev.vee.e. |:|
a Funding target disregarding prescribed at-risk @sSUMPLIONS ..........c.oiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-risk assumptigns, but disrega}rding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............cccccccoiiiiiiniicinin,
B EffECtiVE INErEST FALE .......o.ceeeieieiieieie ettt ettt ettt 5 5 70%

B TArgEt NOMMAI COSL.... ..ottt ettt ettt ee e st et e et et s s e e et s e et en s s e e e aesese s

a Present value of current plan year accruals.. 6a 129, 302, 632
b Expected plan-related EXPENSES .............coiwiieeeeeeeeee e ettt 6b 5, 800, 000
C TOtal (lIN€ B8 + INE BD) ....veeeeiiieeieecece ettt ettt ettt s st e s et et eseas s s et e et et ese s e s eseseseaeaeas 6¢c 135, 102, 632

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/ 21/ 2022
Signature of actuary Date
Margo A. Burdette 2005676
Type or print name of actuary Most recent enrolliment number
AON Consul ting, Inc. 404- 261- 3400
Firm name Telephone number (including area code)

M5C#17838 PO BOX 551343

Atl anta GA 30355
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021
v. 201209
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Page2-| |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1S L) ISP 0 532, 359, 859
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
DS L) I PSPPSR 0 0
9 Amount remaining (lin€ 7 MINUS N 8) .........cvuiuevevereeeeeeeeeeeeeeeee e 0 532, 359, 859
10 Interest on line 9 using prior year's actual return of _ 19. 45%. ... 0 103, 543, 993
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...............c.ccco........ 60, 336, 052
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.53%............. 3, 336, 584
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUMN Lo 0
C Total available at beginning of current plan year to add to prefunding balance 63, 672, 636
d Portion of (c) to be added to prefunding balance..............c.ccccccveveveveveceueueiceennnnn) 63, 672, 636
12 Other reductions in balances due to elections or deemed elections ...........................| 0 365, 290, 548
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 334, 285, 940
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........o.eeveeeeeeeeeeeeeeeee e s eee s see s es e e es e es s es e s es s esssseeseeesese s s s es e sss s s seess e sensnessenseseneen 14 | 112. 91y
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccocvovoveueeeeeeeeeeeeeee ettt e et e e en st een e e eeenaeenenes 15 | 119. 69%
16 Priory year’; funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 101. 55¢
YEAr'S TUNAING FEQUITEIMENT. ...ttt ettt ettt ettt ettt e ettt ettt 44ttt e et e ettt e et e e et e e et e e e enenean . %o
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ccccoceuvuv..... 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/ 31/ 2021

0

23, 307, 467

07/ 12/ 2022

132, 600, 000

0

Totals > | 18(b) 132, 600, 000 18(c) | 23, 307, 467

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ............ccccoocieiineene 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................cccooveveveueereceeerereeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 121, 844, 080
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAr? ..........oo i ettt D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............ccccccccocvoeeveveveececenennnn D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st Sf_g;‘gn; 2nd53?g3mg nf/; 3rd ry gTinotA) [N/, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 60
23 Mortality table(s) (see instructions) |:| Prescribed - combined B Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACIMENT. L. ettt oottt e oo a b oo e oh et 4o oMbt e ookt ee e oo h b e oo e bt b oo e bt e e h b e e e e bt e e e e b e e e e e e e e e e e e aaeas B Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................c.c.c.......... D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT ... o i ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEATS ............ccccueuiueueeeeeeeeeecceeeeee et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(1€ TOA)...ve et ee et e e ee e ee et ee e e e e s ee e ee e ee e e et e e e e ee s e e ee e ee e e e e ee e eee e 0
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus liNe 29) ...........cccccccecevevevcucueeennan. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)...uvuvvveeereriisieieteies ettt ettt es et e et et s st e st e et e s s e e s s s ene s 31a 135, 102, 632
b Excess assets, if applicable, but not greater than N 31@ ............cccceevviveieueeieceeeeeeeeeeeeee e 31b 135, 102, 632
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..., 0 0
b Waiver amortization inStallMent...................c..ooiueereiiioiiieceeeeeee e, 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cocociiiiiiiiiiiieeeee 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ....evieeiiiie e 0
36 Additional cash requirement (liN€ 34 MINUS INE 35) ........c.cvovevivieieeeeeeeee e e e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
98] ettt ettt e et e SR e A e e see e e e ke s et e et e et 121, 844, 080
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVEr N 36) .........c.ovreeuereeeeeeeeeeeeeeeeeee e 38a 121, 844, 080
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..... 39 0
40 Unpaid minimum required contributions fOr @ll YEAS .................cccceeruiuiuieeeeeeeeeeeeeeeeeeeee e eeseae et 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= RS Ted T (U T =Y =Y (T SRRSO PRERRN

D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was MAdE .............ccccveuruiueueuereeeeeeeeeeeeeie e

[ ]2008 []2009 []2010 [] 2011




Name of Plan: Triad Defined Benefit Pension Plan
EIN: 82-3291283
Plan Number: 003

Multiple-Employer Plan Participating Employer Information

Multiple-employer plan filers are required to attach a list of participanting employer information to their Form 5500 or Form 5500SF filing as
shown below.

Percent of Total Contribution For

Name of Participating Employer EIN
Plan Year
Triad National Security, LLC 82-3291283 98.96%
Newport News Nuclear BWXT-Los Alamos, LLC 81-4328400 1.04%

Pooled Employer Plan/Pooled Plan Provider Information

Is the pooled plan provider currently in compliance with the requirements for filing
the Form PR (Pooled Plan Provider Registration Statement)? (See Form PR [ 1Yes[x]No
Instructions and 29 CFR 2510.3-44.)

If “Yes” is checked in line 1a, enter the AckID for the most recent Form PR that was
required to be filed under the Form PR filing requirements. (Failure to enter a valid AckID
will subject the Form 5500 filing to rejection as incomplete.) AckiD




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2021

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |n00melr?tZ(;r:ngt)/RgstegL;Qg:d(eEgr!(SePg:dn:).seCtlon 6059 of the This ForT:\ISspgé)tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
TRIAD DEFINED BENEFIT PENSION PLAN plan number (PN) > 003
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRIAD NATIONAL SECURITY, LLC 82-3291283
E Type of plan: |:| Single @ Multiple-A |:| Multiple-B | | F Prior year plan size: D 100 or fewer |:| 101-500 @ More than 500
[ Part | | Basic Information

1  Enter the valuation date: Month 01 Day 01 Year _ 2021
Assets:
@ IMATKEE VAIUE ... en e e e e e s en e 2a 6,554,715,172
B ACHUANIAI VAIUE...........eeeeeeeee ettt e et en e e et n et n s 2b 5,902,560,720

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment...........c.c.c.ccocuvevnennn.. 2,801 2,664,315,652/2,664,315,652
b For terminated vested participants 647 231,118,097 231,118,097
C FOr aCtive PArtiCIPANTS ........ccoeiviveeeeeecee ettt te et ete et eee et e e eresaeeneereereeee e 2,736 2,026,596,565/2,035,842,610
A TOAL ottt 6,184 4,922,030,314(4,931,276,359

4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.c.coeueuene.. I:l
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ........ueuiiiiiiiiie e 4a
b Furllding target reflecting at-rjsk assumptigns, but disrega.rding trgnsition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor...........ccccccceevccviiveeeciinnennn
B EffECHIVE INEErEST FALE ........vviiiiieceeee ettt ettt s bbbt s s s et s b n e sesenens 5 5.70%

B TArgEt NOMNAI COSL.......vvieeeieeeeee ettt e et e e e e en e ee e e e e e s enen e et et eeeneeeeeeeeneeeeenenenend

a Present value of current plan year accruals.. .| 6a 129,302,632
b Expected plan-related EXPENSES ..........ccovcviviiieeeeeieteeeeeteeteteeeeee et ss st seseas et easen s s e s s nen s aeaennd 6b 5,800,000
(o N e R (Y T 12 L= o) NSRS 6¢c 135,102,632

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN f)—
HERE Margo A. Burdette %a, 9/21/22
Signature of actuary Date
Margo A. Burdette 2005676
Type or print name of actuary Most recent enrollment number
AON Consulting, Inc. 404-261-3400
Firm name Telephone number (including area code)

MSC# 17838 PO Box 551343

Atlanta GA 30355
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021
v. 201209




Schedule SB (Form 5500) 2021

Page 2 - |:|

Part I| Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAT) ottt ettt ettt ettt en e 0 532,359,859
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
WEAIT) .ttt ettt et ettt e a bt e e et bt e ek he e e eate e e e nteeeenaeteeeeanbeeeennteeanbeeeeeanreeeanreeeeaned 0 0
9  Amount remaining (liN€ 7 MINUS N 8) ..........ovuveeeeeeeeeeeeeeeeeseeeeeeseseee e 0 532,359,859
10 Interest on line 9 using prior year's actual return of _ 19 .45%.........cocoovevorerennnn, 103,543,993
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ................cccceuevu..... 60,336,052
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.53% e 3,336,584
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEMUI ..ot ee et e e ee e es et eeesa e ens et s eneeensenseesseensnannenand 0
C Total available at beginning of current plan year to add to prefunding balance ..............] 63,672,636
d Portion of (c) to be added to prefunding balance................cccccceveveeerecucuercrereeeeaas 63,672,636
12 Other reductions in balances due to elections or deemed elections ............................ 365,290,548
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 334,285,940
Part lll Funding Percentages
14 Funding target attaiNMENT PEICENTAGE. .........ovvwe.reeeeeeeeseseeeseseseseeeses e ses e ses s seseeeseseeeees e eeeseeeseseeess s eeseeses s sessessesseeesseseeseseseesesssesees e sesseesesssees 14 | 112.91%
15 Adjusted funding target attaiNMENt PEICENTAGE ............vov oo ee e e et e e en e 15 119.69%%
16 Prior year‘s_ funding' percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR 0Tl g Te T =T TU L= 4 1= o S PP 101.55%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.c...ccceueuene.n. 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/31/2021 0 23,307,467
07/12/2022 132,600,000 0

Totals » | 18(b) 132,600,000 18(c) | 23,307,467

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocoeevriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................ccccceveveveeieccreeeeceenanas 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 121,844,080
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIT ... ettt e e e e e et e e e e e e e e eanaee e e e e e e e annneeeeans D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Mmanner?..............c.ooooveeveeeeeesceeeeeeeeeeen D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2021 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Telseament dseqrert s seomert [N Wl it e ueed
b Applicable month (enter code) 21b
22 Weighted average retirement age 22 60
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate |:| Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

e Tol T 4= o | SO T T OO PP OO PP O PP PPPPPPPRN Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............c....cococeevuenn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachmen

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOF YEAIS ............ccueruiuiuereeeieececeeeeeeeeeeeeeeeae et seeeeseeae e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) PP UPPPRUPPRNY
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lIN€ 29) ........coeiieeeeeeeeeeeen 30

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N BC).....vevviveiietetiririietetetetetetet sttt e e ettt te s b eseses b b esess s et esesess s s st e s besesess s sesenens 31a 135,102,632
b Excess assets, if applicable, but not greater than ine 31@ ...........ccoooroueeoeeceeeeeeee e 31b 135,102,632
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ............coooiiiiii i 0 0
b Waiver amortization iNStallMent.................ccccoeviviieirieiieieiiieeeeecceeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............c.cooooeiiiiiiiiiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ..ot 0 0
36 Additional cash requirement (lin€ 34 MINUS [N 35) ......c.oveuiieeeeeeeieeeeeee et ee e ee s e e e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L e IO TP S T U USRS RUR PSR PRTORRTOROE 121,844,080
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [N 37 OVET INE BB) .......vcvvieeeeeeeeeeeeeeeeeeeee e eee e ee s e ee e s enen e 38a 121,844,080
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cccccevvvrune.. 39 0
40 Unpaid minimum required contributions fOr @ll YEAS ...........c.c.c.cieeeeeeeieeeeeeeeeeeeeeeee e e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
= TS Tt g LT o [0 Lo YT (Y SRS |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in e 418 WaS MAAE ...........oveeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeeeseessesees [ ]2008 []2009 []2010 [] 2011




Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Triad National Security, LLC

SCHEDULE SB Single-Employer Defined Benefit Plan OB Me. 12100110
(Form 5500) Actuarial Information 2021

Dogaramant of the Troagaury
Iiomal Rovenue Sevico This schedule is required to be fled under section 104 of the Employas
Dwparismdt of Lahew Ralirerment lrearme Security Act of 1974 (ERISA) and seclion 6059 of he This Farm is O
! 2 - pen to Publc
Emgloyon Banedis Securky Adminisimion Intemal Revenus Cods (the Codel Inspoction
Pension Banef! Qllh‘i"'.}f Carpanlisn

F File as an attachment to Form 5500 or 5500=5F.

For calandar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending 12/31/2021

¥ Round off amounts to nearest dollar,
P Caution: A penaly of 51,000 wil be assessed for late fllng of this report unless reasonable cause s establshed,

A Name of plan B Throesdigil
SCEEDULE SB — THFORMATTON FOR ZACH TNDIVIDUAL EMPLOYER plan number (PH) b

C Plan sponsar's name as shown on kne 2a of Form 5500 ar S500-5F D Emplover Bentification Number (E1R)
Triad Wational Security, LLC B2-3291283
E Type of phan; |:| Snde 3 Nudliplesi ] ulliples F Friar year plan size ] 100 ar fewer :l 101500 E More than 500
| Part | I Basic Information
1 Enter the valuation date: Manth 01 Diay 01 Year_ 2021
2 Assols .
BMBAEE WEIID ] 2@ 6,521,544,526
B ACHUBITE VAU .ot 2D | 5,869,330, 07
3 Fund ng bargel’partcipant count breakdown (11 Murmber of (2) Vested Funding (3) Total Funding
participants Target Target
a For relised participants and beneficiaries receiving paymant 2,793 2; 657,231,306
b For terminatad vasted participants..... E46 230,675,381 230,675,381
€ For active participants ... 2,708 013,081, 982[2,022,200,903
B TOEEL ettt ettt ettt et et e 6,147 4,910 7,590
4 Fithe plan i= in atensk status, checs the box and complete lines (a) and (Bl I:I
a Funding target disregarding prescribed aterish @SSUMPEONG ... s s e e 4a
b =L||jding targat reflacting at-isk assumptions, but disregarding transition rule for plans that havae been in ab
ai-risk status for fawer than five consacutive years and disregarding loading FRCEON. ..o
E P PP PPPPP N 2. T0%
B TARGEE MOMMAN LOBE ..o ueiuseisicaicsaiscos s s e eb s8R 114 84 R84 bR
3 Present value of curment plam yaar ACCrUaS ...ttt sesnesas s snesasnesenseed | O 127,947,158
b Expected planalatad SEDEMEES oot e eneanesseses s s aensnenans s aencneencaesecnced DY 5,800,000
© Tatal (Fme Ba # HNe BBY e B | 133,747,158

Statement by Enrolled Actuary
To the best of my knowlledge, She niomation suzphed in this schedude and accomzanying schedules, statements and attachments, # any, i complieto and accurin. Each presorbed assumption was applied in
acmorancs wilth asplcable lrw and regulations. Inomy opnicn, sach other assumplion s reasona bl (laking inls smoount Ihe sxpaierce of he dan and reasorable sxpeciatong) and such ofer assumplons. in
enmbirdlion, offer sy Bust astinaly of anlisialod expaiesss cndod B pan,

Aon

SIGN
HERE
Sigrature of acluary Date
Margo A. Burdella 2005676
Type of print name of acluary Most recent enroliment nurmber
AOH Consulting . Ino. 404-261—-3400
Firm name Talaphona number (induding area coda)

MSCH 17838 PO Box 531343

ktlanta GA 30355
Addrass of the firm

If the actuary has nat fully reflested any regulation or rulng promulgated under the statute in completing this schadule, check tha box and saa instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or iil]l]-S-F. Schadule 5B (Form 5500) 2021
v 201205

Proprietary & Confidential | 003_SB_LINE E INFO EACH INDIV EMPLOYER.DOCX
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Schedule 58 (Form 5500) 2021 Page 2=

Part Il Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

7 Bdlance at baginning of prior year aftar applicable adjustments {ine 13 from prior

b

Frefunding belance

WEITY oottt bt £ AL e eLb Lt st & 531,224,529
B Portion elected for use to offset pnory‘aar’s undlng requirsment |]|na 35 from prior i
WEATE e e e et e e et s o 0
9 Arr'o.,m.le'ﬂalr'gl'lne?mlnusllne&'l 0 529
10 Iverest on bne 9 using pnnr:.'aarsac-.ualrmum of 13 A5%. e, 0 11

11 Priar yoars axcess contributions to be added fo prefunding baknecn;

A Presant valua of excess contributions (Ene 38a from pror year) ... 59,002,832
b{1) kierest on the excess, if any, of kne 38a ovar line 285 from prior year
Schadule SB, using prior year's effective interest rate of S.o3%.. 262 B57
B(2) kerest on ne 38b from prior year Schedule SB, using prior year's actual
restum . . a
C Total au‘lldblu at bﬂmmlng UI:U"rJrrI plaﬂ yoar In adr.l b ::rnfunr,h- bald =] 62,265,689
d Partion of {c) o be addad to prafunmding Balancm ... 62,265,689
12  Other raduclions in balinces due to elections or deemad deciions ... . ¥ 365,290,548
13 Bdance at beginning of current year (ine 9 + ne 10 + Ine 11d —line 12) ... 0 331,522,841
Part Il Funding Percentages
14 Fromctong Eargol atlairmmmril PRREmITIGIR . oo s e R e e 14 112 .7 8
15 Adjusted funding target sttainment percantage .. e e vy 18| 119, 53%
16 Prior year's funding perc entaga for purposes ofc‘1arrmn|ng whether carmyoveno e{undmg befances may be used to reduce current | qe |
year's fundng requirement.. 101.44%
17 F¥ihe current value of the assets of the plan s bess than 70 percent of the f’J'\dlng argt:l entar such percantags. .. 17 %%
| Part IV [ Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees
(a) Diate {b) Amournt paid by {c) Amount paid by {a) Date (b} Arnount paid by () Armount paid by
M= D= amplovar(s) nr'lulwnr:m (MM=D0="7 amployar(s) employess
1273172021 l'.- 335
07/12/2022 131,500, 3_‘-"" a
! ! -
} t i
i
T
| ] i
] I
Totals & Iﬂihil 131,500,000 1¥{=|'| 23,071,935
19 Discounted em ployer contributions = see instrections far small plan with a valuation date after the baginning of the year:
a Confribufions allocated toward wapaid minimum required contributions from prior Years. .. 19‘3 o
b Contreutions made 1o avold restrictions adjusted to veluabon date ..o | 18 o
€ Contributions allocated towerd minimum required contrisution for cumant year adjustad to veluation dete...............| 19 20,833,307
20 Cuartedy contributions and bguidity shortfalla:

a Did the plan have & “Tunding SROrtEI" For B BIOE PEEET ... e s sos e eseores o ses s es e aeaes et s o et eoaamamaas e st e ettt o

b IF line 20 is “Yes, " wore requited quartedy installmenls far the current year made in a bmely manner?

C Hline 20a is "Yes," seq instructions and complete the following table as applicable:

Liguidity shaortfall s of end nf guarter of this plan year

(11 st 1 (2} 2nd (3 S5rd

5]

Aon
Proprietary & Confidential | 003_SB_LINE E INFO EACH INDIV EMPLOYER.DOCX

Page 2 of 6



Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Schedule S8 (Form 5500) 2021 Page 3

Part V IAssumptions Used to Determine Funding Target and Target Normal Cost
21 b Scounl rale

a Segment rates: st ??T?”;o an fgng”.:) #rd *‘_‘fgmer& [ Ma. full yiedd curve used

b Applicable Montt (BREEF GOHEY .o e e e scancnes et sceen | BV 0
22 WIS EVEPAGE FEEEIIBNL B 1vovsvosiesoressesiosesessessnes s s smsssessnssssssmsses s sesnt e 1t e st st | 22 i
23 Moriality talde(s) (see instructions) :l Preacribed - combinad E Prascribed - separate I:I Substitue

Part VI |Miscellaneous kems

24 Has a change Deen made in Ihe norsprescrbed actuanial assumptions for the currant plan vear? 1 "Yes,” see instruchions regarding reguined
W 3

SHACHMENL (e e E Yes ] No
25 Has a melhod change been made for the current plan year? IF “Yes,” see instruclions regarding required alEachment. ... D Yieh E M
26 B the plan requiced to provide a Schedue of Active Parlicipants? If “Yes,” see insfructions regarding required attachrment. ... E Yas ] Mex
27 Kthe plan is subject to diternative f.Jndlng rules, enter apf.:lcahle code &nd 3ee instructions regardlng a7
shachmeant. ettt et Sa Rt oAttt caep ettt ane et
Part VII Inecnnmlualmn of Unpaud Minimum Required Contributions For Prior Years
2B  Ungasd minimuem required conbiiutions 108 @il BHOR YERRS ... seseseseess s s esosessssemsesenasesesnesseen| B8 o
29 I:Immmmlad enployer contributions allocated lowand unpald minimum requised contibutions from prior years 29 )
(IIRE B G
30 Ramaining amawnt of unpaid minimum required contributions (Fne 28 min 30 0
Part Vil I Minimum Required Contribution For Current Year
31 Target normal cost and excess assats (see instructions):
A Target norma) SOSEIIINE BE) .o eces e eetees s res s enaeseremse s s s esanaenenans s mnnemnssasaetenemsrnessmnerimcnenn| @ 1 133,747,158
b Excess asseds, if applicable, bul nol greater i Bre 318 oo s s s s b 133,747,158
32 Amorization installments: Cutstanding Balanca Inztallmeant
a et shortfall amortzation nstalment i ¥
b Wiaiver amamizalion INSIIIMEIL. ... ..o e s s s 0 0
33 F¥awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{Manth Dy aar 1 and the waived amount ... 33
34 Tetalfunding requirement befors reflecting carmyovenprefunding balances (|ines 313 =310 + 32a + 32b-33)....| 34 o
Carryover balance Prafunding belance Tatzl balance
35 Bdances elected for use to offset fundlng
FEGUINBMENT o v 0 0 "
36 Additional cash requirament 1ing 34 minus BN 351 et s S0 o
37 Contributions allocated towsard minimum required contribution for current year adjustad to valustion date dine 37 )
TEIEY et emeeueeues e ens e saem e b st e ns e enem ot et h et b e e eE R84t eS8 et e bt e nn e 120,833, 307
38 Present value of excess contributions Tor current year (3ee Instructions)
a Total (excess, iFany, of line 37 over Bie B8] et 38a 120,833, 307
b Portion included in line 38a atiributable to wse of prefunding and funding standard carryower balances 38b ¢
39 Unpaid minimum required contributlion for curment year (excess, If any, of line 38 over bne 37) . 39 0
A0 Unpaid minimasm fequired COnbiDulions FOF Al YIS ... ... messssis s i s essseass s ssssissssis sssseisssssssesissas 40 o
Part IX I Pension Funding Relief Under Pension Relief Act of 2010 (See Instructmns}
41 I an election was made to use FRA 2010 funding relief for this plan:
B Rt T == =T = OSSP |:|2 plus ¥ years EIH:- years

b Ebgicle plan year(s) for which the election in line 412 was made

- [Jeova [Jzoos []eoto [] 2014

Aon
Proprietary & Confidential | 003_SB_LINE E INFO EACH INDIV EMPLOYER.DOCX Page 3 of 6



Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Newport News Nuclear BWXT — Los Alamos, LLC

SCHEDULE SB Single=Employer Defined Benefit Plan EIME M. 12100110
(Form 5500) Actuarial Information 2021

Dogarimant of the Troasury

brlomal Ravenus Servize This schedule is required to be fled undar saction 104 of the Employas

Empumtrml of Labor Retirerment lscame Security Act of 1374 (ERISA) and seclicn 6059 of the This Form is Open to Public
Errploros Banats Seoty Ao Intemal Revenue Coda (the Codel ' Inlpvl:ptlon
Pension Banesl Glli'i".jl Cangarmlisn
» File as an attachment to Form 5500 or S500<5F.

For calandar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending 12/31/2021

¥ Round off amounts to nearest dollar,
F Caution: A penaly of 51,000 will be assessed for late flng of this report unless reasonable cause s establshed.

A MName of plan B  Thres-digil
SCHEDULE 5B — INFORMATION FOR ZACH TINDIVIDUAL EMPLOYER dlan number (FN) »
C Flan sponsers name as shown on kne 2a of Form 5500 or S500-5F D Employer ket an Mumber (EIN)
Newport MNews Huclear BWXT - Los Alamos, LLC B1-4328400
E Typeolghn: [] Snde [ Mublipde=t [ Mullile=s F Prior year plan size: T 100 o fewer 1] 104500 [ Mare than 500
| Part | I Basic Information
1 Enterthe valuation date: Mot 01 Day 01 Year_ S0Z1
2 Assobs: . I
B MEPREE WEILIE oo kb e | B 33,170,646
L L T — 1 | L, 170, 646
3 Fumding targel!participant count breakdown {11 Mumber of (2) Vesled Funding [3) Tatal Funding
participants Tarnget Target
a For melined participants and beneficiaries receiving paymant B T,084, 346 T 084,348
b For terminatad vested pariicipanis... 1 442 442,718
€ For active participants ... 28 13,534 : 13,641,707
L LT 37 21,061, 645 21,168,769
4 Fihe flan s in alnsk status, check the box and completa lines (8} and (B e, I:I I
8 Funding target disregarding prescribad at=risk asSUMPHONG ... e e 4a
b fl.ujding targat reflacting at-isk assumptions, but disregarding fransition rue for plans that have been in b
sk status for fewer than five consecutive years and disreganding boading fRCior......o.o v
5 Effective interest rale ... ] 3. 70%
B Target normal 0ost ..
a Present value of cUmant plan Year BEEMUIAKS ..ot e sssnaes s esctessssnassissne] B 1,355,47
b Expected planerelated SRDEMESS e DD o
€ Tistal (18 B3 # N BEY .o e et een i1+ | 1,355,474

Statement by Enrolled Actuary

To the best of my krowledge, She nfommation suppled in this schedule and accomzanying schedules, staierents and ottachments, # any, is complete and acturatn. Each presorbed assumption was appliec in

scenmance wilh applcable lew and regelstions. i my opnien, sech sther assumpion s ressonable (laking inte amoent the sapenencs of Ihe flan and reascnable sepeciatong) and such ofer assumplons. in

enmbirmiion, affer my best sstimate of saniicipaied sxpadonscs undes @ plan,

SIGN

HERE

Signalure af acluary Date
Margo A. BurdelLe 2005676
Type of prinl rame of acluary Most recent ennaliment number
AQn Consulting, Inc. 404—-261-3400
Firm name Talaphana number (induding area coda)

MSC# 17838 PO Box 551343

Atlanta ) 30355
Address of the firm

If tha actuary has not fully reflected any regulation or ruling promulgated under the statute in complating this scheduls, check tha box and see instructions

For Paperwork Reduction Act Nofice, see the Instructions for Form 5500 or iﬂlﬂ-S-F. Schadule 5B (Form 5500) 2021
v 201209

Aon
Proprietary & Confidential | 003_SB_LINE E INFO EACH INDIV EMPLOYER.DOCX
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Schedule S8 (Form 5500) 2021 Page 2=
Part Il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding belance
T Balance at bagnning of prier year after applicable adjustments fline 13 from prior o
L= L T PP [ ¢ 135,330
B Porton alected for use to offset prior year's funding requirsmant {Jine 35 from prior )
WEAME oo - o o
9 Amount remaining (ine 7 minus line &), W 135,330
10 Iverest on bne 9 uaing prior year's actual retum of 0 220,822
11 Prar yoar's excess contribulions to be added 1o prefunding hakancn;
@ Presant value of excess contributions fine 38a from prior year) . 1,333,220
bi1) herest on the excess, if any, of lne 38a over line 28 from pnnryear
Schedule 5B, using prior year's effectiva interest rate of Sa3% u qm
B(2) Wterest on na 38k from prier year Schedule SB, using prior year's actual
ratum R a
€ Total a'nldblu at hﬂglnﬂlng Ufsu"nnl Dlaﬂ ymar In add fr :mh.lndl"g bald"-m ....... L4086, 347
d Portion of (2} o be added to profending BaBNG ..o LA06, 947
12 Ciher raductions i balances due fo elections or deemed dlections ... . [ 0
13 Balance at beginning of current year (Ins 9+ Ene 10+ Ine 1d —ling 12) oo 0 2,763,009

Part Il Funding Percentages

14 Fumating Larmml atiminirmimril DIPRG85 80 R 1

.14 143. 64%

15 Adjusted funding target attainment percantags ..

15 156, 6%

16 Prior year's funding perhentaga for purposes o{c‘1arrmn|ng whether carmyover :}'e{undmg belances may be used to reduce cument | 4

yaar's fund ng requirament...

130.88%

17 K ihe current value of the assets of the :hn = besss than 70 percent of tha f’J'\dlng argcl enter such parcentage. .

17 %

Part IV [ Contributions and Liquidity Shortfalls

18 Cantributions made bo the phan Tor the plan year by employer(s) and employees

(&} Date {b) Amount paid oy {c) Amount paid by {a) Date (b} Amount paid by {€) Amount paid by
(MDD Y ) smpkvet{s) smgkynes (MM=D0=17%Y) amphovaris) amployaas
1273172021 [ 235,532
ov/lz/z2022 1,100,000 a

| |
t t i
| 1
| ]
| Il 'l
] |
Totals & |18 | 1,100, 000] 18} | 235, 532
19 Discounted emplover cantribulions = see instrections for small plan with a valuation date after the beginn ng of the year:
a Contributions allocated loward wnpaid minimum regquired contributions from peior Yo, i 19‘3 o
b Contriutions made to aveld restrictions adjusted to veluaton date .. .| 18b o
€ Contributions allocatad toward minimum required contrbution for cument year adjustad to valuation date . 19¢ 1,010,773
20 quartedy contributicns and bguwdty shortfalls:
a Did the plan have & "tunding Shortall" For B BROT PEEFT oo ece s rmr e et et et se e e e mee et s eeee e D Yes E N
b If line 20a is “Yos," were required quartedy installments for the current year made in a Bmely mannee? D Vs ] Mo
€ Hline 20a is "Yes,” see instructions and complete the followng table as applicable:
Liguidity shortfall as of end nf guarter of this plan year '
(1) 1si ] (2} 2nd 3y Srd 4} 4th
Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Sehedule S8 (Farm 5500) 2021 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate

a Segment rates: 1st 5:91"?":‘) I 2ng _fgg_:"f";-b [ drd s:grnen;.b D M, full yield curve used

b Applcatle month (BREEr G008} ..o et an i s ee | B VR 0
22 Weighled HVETAGQE FEEIEMIENT B ..o ovocsissosscssseesssmse s seseresamees esmsesss bes s e smss s o st £t 2088 e o8 | 22 60
23 Mortality table(s} (see instructions) :| Prescribed - combined E Prascribad - separate |:| Substiume

Part ¥l |Miscellanecus kems

24 Has a change been made in Ihe noneprescribed acluarial assumplions for the current plan year? 1f “Yes " see instructons regarding requined

ahtachmant. E Yes ] N
25 Has a melhod change been made for the current plan year? If *Yes,” see instructions regarding required alfachment. . ... D Yas E Mo
26 kthe plan required to provide a Schedule of Actve Parlicipants? I *Yes,” see instructions regarding required attachment. ... ..o @ Yas ] My
27 KFihedanis subjecﬂ to alternative f.Jndlng rules, enter applicable code and see instructions regarding 27

ghachmant. O O O PP SO TSR PUTPOIY

Part VIl | Reconciliation of Unpaud Minimum Required Cantributions For Prior Years
28 Unpasd minimuem required conbibulions 1or @l Prior Yeans ... | 28 o
29 Diseountad em ployer contributions allocated toward unpald minimum required conlrbutions from prior years 29 X
30 Remaining amount of unpaid minimum required contributions | 30 [
Part Wlll | Minimum Required Centribution For Current Year

31 Target normal cost and excess assats (ses instructions):

A Target Normal SOSE [HNE BE].cvoircccs e seessreceoseremess e assemenaes smemsesemseaes s smsensassmees seaesamssesseenessmamanssmnnmemssnse| 9 DAL 1,355,474

b Excess assets, if applicatle, but nol greater than BRe 318 .o v s sssssssssessssens 3b 1,355,474
32 Amordization installments: Cutstanding Belanca Installmant

a Met shortfall amortEation SERIMENT . i ¥

b Waiver amantization installment......, - 0 0
33 !Ta waver has been approved for this plan year, enter '.hl:i date of the rllfling letter granting the approval 33

{Manth Day ‘Yaar 1 and the waived @mount ...
34 Totalfunding requirement befoss reflecting camyoveriprefunding bakances (lines 31a =310 + 323 + 32b=33)..| 34 o

Carryover balance Prefunding pelance Tatzl balance

35 Bdances elected for use to offeet fundlng

PEAUIMBMSE e s 4] il o
36 Additional cash requirament fline 24 minus line 25 . FO OSSO .. 0
37 Conwibutions allocated towsard minimum required contribution for current year adjusted to valustion dates line 37

18e) .. OO e 1,010,773
38 Present value of escess contributians for current year (ses Instructions)

A Total (excess, iF any, of line 37 ower Brm B8] Lo i s i dasn s ar s ctabe s aiei s 38a 1,010,773

b Porion inchuded in line 383 atiributable to wse of prefunding and funding standard carryover balances .........| 38b o
30 Unpaid minimum reguired contribution ler cusrent year [excess, If any, of line 38 everlne 37} .| 38 0
A0 Ungeaid minimum required conbibutions 100 8l Y0 s s s s e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Inﬁtructmns}

41 I an slection was made to use PRA 2010 funding refisl for this glan:

a Schedule elected ..

.D2 plus ¥ years Duayeara

b Ebgitle plan year(s} for which the election in line 472 wWas MaGe DEUUH DEGCE ]:|2|:|1u j 2011

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2021

Triad National Security, LLC

Days to
Discount to Interest
1/1/2021 at Adjusted
Date Amount 5.70% Contribution
July 12, 2022 $ 131,500,000 557 $ 120,833,307
Total Contribution $ 131,500,000 $ 120,833,307
Newport News Nuclear BWXT - Los Alamos, LLC
Days to
Discount to Interest
1/1/2021 at Adjusted
Date Amount 5.70% Contribution
July 12, 2022 $ 1,100,000 557 $ 1,010,773
Total Contribution $ 1,100,000 $ 1,010,773

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) % (b) x (c)
50.5 2.00% 1.0000 1.01
51.5 2.00% 0.9800 1.01
52.5 2.00% 0.9604 1.01
53.5 2.00% 0.9412 1.01
54.5 2.00% 0.9224 1.01
55.5 6.00% 0.9039 3.01
56.5 6.00% 0.8497 2.88
57.5 8.00% 0.7987 3.67
58.5 10.00% 0.7348 4.30
59.5 20.00% 0.6613 7.87
60.5 30.00% 0.5291 9.60
61.5 20.00% 0.3703 4.56
62.5 20.00% 0.2963 3.70
63.5 25.00% 0.2370 3.76
64.5 25.00% 0.1778 2.87
65.5 25.00% 0.1333 2.18
66.5 30.00% 0.1000 1.99
67.5 30.00% 0.0700 1.42
68.5 25.00% 0.0490 0.84
69.5 25.00% 0.0367 0.64
70.5 25.00% 0.0276 0.49
71.5 25.00% 0.0207 0.37
72.5 25.00% 0.0155 0.28
73.5 25.00% 0.0116 0.21
74.5 25.00% 0.0087 0.16
75 100.00% 0.0065 0.49
Weighted Average 60.34

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases

Social Security Wage Base Increases

COLA Increases

Optional Payment Form Election Percentage

Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates

Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Aon

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX

Based on segment rates with no lookback (as of
January 2021), each adjusted as needed to fall
within the 25-year average interest rate stabilization
corridor under ARPA

4.75%
5.36%
6.11%
See Table 1

Future wage indices are based on a national wage
increase of 2.25% per year

2.00%
Single participants: 100% elect single life annuity.

Married participants: 100% elect joint and 50%
survivor annuity.

See Table 2
Age 60

2021 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(a)(3)

See Table 3

See Table 4

Middle of year decrements (except that retirement is
assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%)

It is assumed that 80% of males and 60% of females
have an eligible spouse, and that males are two

years older than their spouses.

Prior year pensionable earnings rolled forward one
year with the salary increase assumption.
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Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Benefit and Compensation Limits

Valuation of Plan Assets

Allocation of Assets Under Multiple
Employer Pension Plan

Expected Return on Assets
2019 Plan Year
2020 Plan Year
2021 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$230,000 and the IRC section 401(a)(17)
compensation limit of $290,000.

Triad: Smoothed fair market value of assets over
the current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.N3B: Fair Market Value

Assets have been allocated between Triad and N3B
as of the valuation date. As N3B is de minimis per
§1.414(1)-1(n)(2), N3B assets are equal to the
Present Value of Accrued Benefits for N3B
participants using pre-HATFA interest rates (not
reflecting corridors). The remainder of the assets are
allocated to Triad.

6.75%, limited to 6.11%
6.25%, limited to 5.94%
5.75%

$5,800,000

Standard unit credit cost method

January 1, 2021
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 1

Salary Merit Increase Rates

Age Rate Age Rate
30 8.35% 55 3.55%
31 8.05% 56 3.55%
32 7.85% 57 3.45%
33 7.55% 58 3.35%
34 7.25% 59 3.25%
35 7.05% 60 3.15%
36 6.75% 61 3.15%
37 6.45% 62 3.05%
38 6.25% 63 2.95%
39 5.95% 64 2.85%
40 5.65% 65 2.75%
41 5.45% 66 2.75%
42 5.15% 67 2.65%
43 4.85% 68 2.55%
44 4.65% 69 2.45%
45 4.35% 70+ 2.35%
46 4.25%

47 4.25%

48 4.15%

49 4.05%

50 3.95%

51 3.85%

52 3.85%

53 3.75%

54 3.65%

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 2

Retirement Rates

Age Rate
50 2.00%
51 2.00%
52 2.00%
53 2.00%
54 2.00%
55 6.00%
56 6.00%
57 8.00%
58 10.00%
59 20.00%
60 30.00%
61 20.00%
62 20.00%
63 25.00%
64 25.00%
65 25.00%
66 30.00%
67 30.00%
68 25.00%
69 25.00%
70 25.00%
71 25.00%
72 25.00%
73 25.00%
74 25.00%
75+ 100.00%

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 3

Withdrawal Rates

Age Rate Age Rate
15 14.00% 45 2.00%
16 14.00% 46 1.50%
17 14.00% 47 1.50%
18 14.00% 48 1.50%
19 14.00% 49 1.50%
20 14.00% 50+ 0.00%
21 14.00%

22 14.00%

23 14.00%

24 14.00%

25 8.00%

26 8.00%

27 8.00%

28 8.00%

29 8.00%

30 2.50%

31 2.50%

32 2.50%

33 2.50%

34 2.50%

35 2.50%

36 2.50%

37 2.50%

38 2.50%

39 2.50%

40 2.50%

41 2.00%

42 2.00%

43 2.00%

44 2.00%

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 4

Disability Rates

Age Male Female Age Male Female
15 0.03% 0.03% 45 0.16% 0.24%
16 0.03% 0.03% 46 0.18% 0.27%
17 0.03% 0.03% 47 0.21% 0.30%
18 0.03% 0.03% 48 0.25% 0.33%
19 0.03% 0.03% 49 0.28% 0.36%
20 0.03% 0.03% 50 0.33% 0.40%
21 0.03% 0.03% 51 0.39% 0.44%
22 0.03% 0.03% 52 0.46% 0.49%
23 0.03% 0.03% 53 0.53% 0.54%
24 0.03% 0.03% 54 0.61% 0.59%
25 0.03% 0.03% 55 0.69% 0.64%
26 0.03% 0.03% 56 0.77% 0.69%
27 0.03% 0.03% 57 0.86% 0.74%
28 0.03% 0.04% 58 0.95% 0.80%
29 0.03% 0.04% 59 1.05% 0.85%
30 0.03% 0.04% 60 1.15% 0.90%
31 0.03% 0.05% 61 1.26% 0.96%
32 0.03% 0.05% 62 1.38% 1.01%
33 0.03% 0.06% 63 1.51% 1.05%
34 0.03% 0.06% 64 1.64% 1.09%
35 0.04% 0.07% 65+ 0.00% 0.00%
36 0.04% 0.08%

37 0.05% 0.09%

38 0.06% 0.10%

39 0.07% 0.12%

40 0.08% 0.13%

41 0.09% 0.15%

42 0.10% 0.17%

43 0.12% 0.19%

44 0.14% 0.22%

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, Part V—Summary of Plan Provisions

Effective Date June 1, 2006. Amended and restated effective
January 1, 2016. The most recent amendment reflected
in the following plan provisions, establishing the plan as
a multiple employer pension plan, was effective April 30,
2018.

Eligibility All of the following:

= Employed or on an approved leave of absence with
the University of California on May 31, 2006;

= Former participant (or eligible to become a
participant) in the University of California Retirement
Plan (“UCRP”); and

= Elected to accept employment with LANS under
Total Compensation Package 1 (“TCP1”) as of
June 1, 2006 (or later date if on an approved leave
of absence).

Includes TCP1 employees who are employed by
Newport News Nuclear (N3B).

Participation Date Later of June 1, 2006 or date of becoming an eligible
employee.

Normal Retirement

Eligibility Age 60 and completion of five-year period of service.
Basic Retirement Income Monthly annuity is the product of:
a. 2.5%;

b. Highest average plan compensation less $133; and
c. Years of credited service.
The product of (a) and (c) is limited to 100%.

Social Security Supplement Monthly annuity payable until age 65 is the product of:
a. 2.5%;
b. $133; and
c. Years of credited service.

The product of (a) and (c) is limited to 100%.

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Adjustment for Members With
Non Coordinated Benefits May 31, 2006

Early Retirement
Eligibility

Basic Retirement Income and
Social Security Supplement

Vested Termination
Eligibility

Benefit

Aon

For members entitled to Social Security benefits:

= |n calculation of basic retirement income, offset $133
only for credited service earned after June 1, 2006.

= Calculation of Social Security supplement based on
credited service earned after June 1, 2006.

For members not entitled to Social Security benefits:

= Basic retirement income will be calculated without
the $133 offset.

= Neither the member nor the member’s spouse shall
be eligible for the Social Security supplement.

Age 50 and completion of five-year period of service.

Normal retirement benefits and Social Security
Supplements are reduced according to the following
table:

Age at Percentage of
Retirement Age 60 Benefit
50 44.0%
51 49.6%
52 55.2%
53 60.8%
54 66.4%
55 72.0%
56 77.6%
57 83.2%
58 88.8%
59 94.4%
60 100.0%

Completion of five-year period of service.

Early retirement benefit commencing at early retirement
date.
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Late (or Deferred) Retirement
Eligibility Any time after eligibility for normal retirement.

Benefit Normal retirement benefit actuarially increased for those
months in which the member was credited for less than
40 hours of service and for those months after April 1 of
the calendar year following the year the member turns
age 70%z regardless of the hours of service.

Disability
Eligibility Completion of five-year period of service and eligible for
and receives disability income under the employer’s
Defined Benefit Eligible Disability Program.
Benefit Early or normal retirement benefit. Credited service

continues to accrue until earlier of the date the member
ceases to be disabled, retires, or attains normal
retirement date.

Maximum basic retirement income is greater of:

= Basic retirement income under vested termination;
or

= 40% of final complete month of full-time equivalent
compensation. The 40% factor is increased to 60%
for members with non-coordinated benefits under
the UCRP.

Preretirement Death Benefit
Eligibility Active with period of service of two years or inactive
vested (including disabled members) with a spouse on
date of death.

Benefit

Not Retirement Eligible Amount that would be paid if participant had terminated
on the earlier of date of termination or date of death,
survived until the spouse’s date of retirement, elected a
50% joint and contingent annuity naming the spouse as
the contingent annuitant, and then died. The spouse’s
date of retirement may not be earlier than the date the
member would have attained 50 nor later than the
member’s normal retirement date.

Retirement Eligible Same as above, except that member is assumed to
have elected a 100% joint and contingent annuity.

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Basic Death Benefit
Eligibility

Benefit

Normal Form of Payment
Married Participants

Unmarried Participants
Optional Forms of Payment

of the Basic Retirement Income

Calculation of Joint and Contingent Form

Employee Contributions

Cost of Living Adjustment Applied to
Basic Retirement Income

Aon

Active with two years of service or inactive vested
(including disabled members).

$7,500. However, active members who were participants
in the UCRP prior to October 1, 1990 receive the greater
of $7,500 or $1,500 plus one month of full-time
equivalent compensation.

50% joint and contingent annuity.
Single life annuity.

100% joint and contingent, 75% joint and contingent,
66%:% joint and contingent, 50% joint and contingent,
and single life annuity.

Actuarial equivalent of the single life annuity increased
by 2.4%. For members with non-coordinated benefits on
May 31, 2006, the 2.4% factor is replaced by 4.8%,
except that if such members are eligible for Social
Security benefits, the factor shall be 4.8% for credited
service earned prior to June 1, 2006 and 2.4% for
credited service earned after June 1, 2006.

Beginning April 19, 2010, a participant must contribute
2% of earnings below the Social Security wage base
plus 4% of earnings above the Social Security wage
base minus $228 per year.

Beginning April 18, 2011, a participant must contribute
4% of earnings below the Social Security wage base
plus 6% of earnings above the Social Security wage
base minus $228 per year.

Beginning April 16, 2012, a participant must contribute
6% of earnings below the Social Security wage base
plus 8% of earnings above the Social Security wage
base minus $228 per year.

The monthly benefit shall be adjusted each July 1 to
reflect movement in the CPI but not more than 2.0%.
However, if movement in the CPI exceeds 4.0%, then
the benefit is adjusted by 2.0% plus 75% of the amount
that CPI movement exceeds 4.0%. The maximum
adjustment is 6.0%. No adjustment shall be made if it will
decrease the benéefit.
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Benefits Not Valued

Definitions
Highest Average Plan
Compensation (HAPC)

Full-Time Equivalent Compensation

Credited Service

Period of Service

Actuarial Equivalent
Mortality

Interest

COLA

Normal Retirement Date (NRD)

Aon

None.

Monthly amount that is the highest average full-time
equivalent compensation during 36 continuous months.

For inactive members, HAPC is adjusted each July 1 for
movement in the CPI but not more than 2.0%. However,
if movement in the CPI exceeds 4.0%, then HAPC is
adjusted by 2.0% plus 75% of the amount that CPI
movement exceeds 4.0%. The maximum adjustment is
6.0%. No adjustment to HAPC is provided after the
earlier of a member’s retirement date and normal
retirement date.

100% of plan compensation (base salary excluding
overtime or bonus pay) which a member would earn
from the employer for that calendar month.

One year for each plan year in which member earns
2,080 hours or more and prorated for plan years in which
member earns less than 2,080 hours. For members who
retire within 120 days of termination of service,
proportional credited service will be granted for
accumulated sick leave based on a 2,080-hour year.
Includes credited service earned under the UCRP.

Years and complete months from employment

commencement to date of termination.

1994 GAR Mortality Table for males (set back three
years for members and set back five years for
beneficiaries).

7.5%.
2% per year.

First of month coinciding with or next following the
attainment of age 60 with five years of credited service.

Proprietary & Confidential | 003_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX Page 5 of 6



Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Plan Changes Since the Prior Year

The funding valuation reflects the following plan changes:

= An update to the mortality rates for determining minimum lump sum payments under IRC section
417(e)(3) mortality to the applicable rates for the current plan year.

= The legislated increase in the Section 401(a)(17) recognizable pay limit from $285,000 for 2020 to
$290,000 for 2021.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Under the American Rescue Plan Act of 2021 (ARPA), the stabilized interest rates for certain purposes
will be adjusted once the ARPA stabilization is applied. By default, this stabilization would have applied
starting with the 2020 plan year.

This Schedule SB reflects stabilized 2021 minimum funding interest rates that are adjusted for ARPA. Via
this filing, Triad National Security, LLC will irrevocably commit the Triad Defined Benefit Pension Plan to
use of those rates for the 2021 plan year.

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 24—Change in Actuarial Assumptions

The January 1, 2021 valuation reflects the following non-prescribed assumption changes:
= A change in the salary increase assumption.

= Achange in the retirement rates.

= A change in the withdrawal rates.

= A change in the disability rates.

= Achange in the assumed spousal age difference from males being three years older to males being
two years older than their spouses.

= A change in the percent married assumption for females from 65% to 60%.
= A change in the expected long-term rate of return on assets from 6.25% to 5.75%.
= Achange in the assumed expenses payable from the trust from $5,100,000 to $5,800,000.

These changes were made to better reflect anticipated future experience. These assumption changes did
not reduce the funding shortfall by more than the thresholds stated in IRC Section 430(h)(5); as such,
approval of the Commissioner is not required.

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2021
Triad National Security, LLC

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 | 15-19 | 20-24 || 25-29 || 30-34 | 35-39 40+
<25
25-29
4 2
30-34
22 92 4
35-39 $120,768| $113,841
16 204 46
40-44 $127,024| $120,892
23 268 131 31 1
45-49 $122,385 $138,037| $142,839| $140,842
11 289 208 92 30 2
50-54 $131,569| $162,967| $164,204| $136,376
15 267 217 141 88 39 1
55-59 $138,672| $160,385| $178,595| $152,927| $131,918
13 135 75 47 40 6 1
60-64 $135,348| $160,359| $177,727| $180,745
2 52 23 9 9 16 4
65-69 $138,844| $182,337
1 16 3 2 3 1 1
70+
N-2,708
Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2021
Newport News Nuclear BWXT - Los Alamos, LLC

Number of Participants and Average Compensation

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 | 20-24

25-29 | 30-34 | 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Triad National Security, LLC

SCHEDULE SB Single-Employer Defined Benefit Plan OB Me. 12100110
(Form 5500) Actuarial Information 2021

Dogaramant of the Troagaury
Iiomal Rovenue Sevico This schedule is required to be fled under section 104 of the Employas
Dwparismdt of Lahew Ralirerment lrearme Security Act of 1974 (ERISA) and seclion 6059 of he This Farm is O
! 2 - pen to Publc
Emgloyon Banedis Securky Adminisimion Intemal Revenus Cods (the Codel Inspoction
Pension Banef! Qllh‘i"'.}f Carpanlisn

F File as an attachment to Form 5500 or 5500=5F.

For calandar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending 12/31/2021

¥ Round off amounts to nearest dollar,
P Caution: A penaly of 51,000 wil be assessed for late fllng of this report unless reasonable cause s establshed,

A Name of plan B Throesdigil
SCEEDULE SB — THFORMATTON FOR ZACH TNDIVIDUAL EMPLOYER plan number (PH) b

C Plan sponsar's name as shown on kne 2a of Form 5500 ar S500-5F D Emplover Bentification Number (E1R)
Triad Wational Security, LLC B2-3291283
E Type of phan; |:| Snde 3 Nudliplesi ] ulliples F Friar year plan size ] 100 ar fewer :l 101500 E More than 500
| Part | I Basic Information
1 Enter the valuation date: Manth 01 Diay 01 Year_ 2021
2 Assols .
BMBAEE WEIID ] 2@ 6,521,544,526
B ACHUBITE VAU .ot 2D | 5,869,330, 07
3 Fund ng bargel’partcipant count breakdown (11 Murmber of (2) Vested Funding (3) Total Funding
participants Target Target
a For relised participants and beneficiaries receiving paymant 2,793 2; 657,231,306
b For terminatad vasted participants..... E46 230,675,381 230,675,381
€ For active participants ... 2,708 013,081, 982[2,022,200,903
B TOEEL ettt ettt ettt et et e 6,147 4,910 7,590
4 Fithe plan i= in atensk status, checs the box and complete lines (a) and (Bl I:I
a Funding target disregarding prescribed aterish @SSUMPEONG ... s s e e 4a
b =L||jding targat reflacting at-isk assumptions, but disregarding transition rule for plans that havae been in ab
ai-risk status for fawer than five consacutive years and disregarding loading FRCEON. ..o
E P PP PPPPP N 2. T0%
B TARGEE MOMMAN LOBE ..o ueiuseisicaicsaiscos s s e eb s8R 114 84 R84 bR
3 Present value of curment plam yaar ACCrUaS ...ttt sesnesas s snesasnesenseed | O 127,947,158
b Expected planalatad SEDEMEES oot e eneanesseses s s aensnenans s aencneencaesecnced DY 5,800,000
© Tatal (Fme Ba # HNe BBY e B | 133,747,158

Statement by Enrolled Actuary
To the best of my knowlledge, She niomation suzphed in this schedude and accomzanying schedules, statements and attachments, # any, i complieto and accurin. Each presorbed assumption was applied in
acmorancs wilth asplcable lrw and regulations. Inomy opnicn, sach other assumplion s reasona bl (laking inls smoount Ihe sxpaierce of he dan and reasorable sxpeciatong) and such ofer assumplons. in
enmbirdlion, offer sy Bust astinaly of anlisialod expaiesss cndod B pan,

Aon

SIGN
HERE
Sigrature of acluary Date
Margo A. Burdella 2005676
Type of print name of acluary Most recent enroliment nurmber
AOH Consulting . Ino. 404-261—-3400
Firm name Talaphona number (induding area coda)

MSCH 17838 PO Box 531343

ktlanta GA 30355
Addrass of the firm

If the actuary has nat fully reflested any regulation or rulng promulgated under the statute in completing this schadule, check tha box and saa instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or iil]l]-S-F. Schadule 5B (Form 5500) 2021
v 201205
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Schedule 58 (Form 5500) 2021 Page 2=

Part Il Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

7 Bdlance at baginning of prior year aftar applicable adjustments {ine 13 from prior

b

Frefunding belance

WEITY oottt bt £ AL e eLb Lt st & 531,224,529
B Portion elected for use to offset pnory‘aar’s undlng requirsment |]|na 35 from prior i
WEATE e e e et e e et s o 0
9 Arr'o.,m.le'ﬂalr'gl'lne?mlnusllne&'l 0 529
10 Iverest on bne 9 using pnnr:.'aarsac-.ualrmum of 13 A5%. e, 0 11

11 Priar yoars axcess contributions to be added fo prefunding baknecn;

A Presant valua of excess contributions (Ene 38a from pror year) ... 59,002,832
b{1) kierest on the excess, if any, of kne 38a ovar line 285 from prior year
Schadule SB, using prior year's effective interest rate of S.o3%.. 262 B57
B(2) kerest on ne 38b from prior year Schedule SB, using prior year's actual
restum . . a
C Total au‘lldblu at bﬂmmlng UI:U"rJrrI plaﬂ yoar In adr.l b ::rnfunr,h- bald =] 62,265,689
d Partion of {c) o be addad to prafunmding Balancm ... 62,265,689
12  Other raduclions in balinces due to elections or deemad deciions ... . ¥ 365,290,548
13 Bdance at beginning of current year (ine 9 + ne 10 + Ine 11d —line 12) ... 0 331,522,841
Part Il Funding Percentages
14 Fromctong Eargol atlairmmmril PRREmITIGIR . oo s e R e e 14 112 .7 8
15 Adjusted funding target sttainment percantage .. e e vy 18| 119, 53%
16 Prior year's funding perc entaga for purposes ofc‘1arrmn|ng whether carmyoveno e{undmg befances may be used to reduce current | qe |
year's fundng requirement.. 101.44%
17 F¥ihe current value of the assets of the plan s bess than 70 percent of the f’J'\dlng argt:l entar such percantags. .. 17 %%
| Part IV [ Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees
(a) Diate {b) Amournt paid by {c) Amount paid by {a) Date (b} Arnount paid by () Armount paid by
M= D= amplovar(s) nr'lulwnr:m (MM=D0="7 amployar(s) employess
1273172021 l'.- 335
07/12/2022 131,500, 3_‘-"" a
! ! -
} t i
i
T
| ] i
] I
Totals & Iﬂihil 131,500,000 1¥{=|'| 23,071,935
19 Discounted em ployer contributions = see instrections far small plan with a valuation date after the baginning of the year:
a Confribufions allocated toward wapaid minimum required contributions from prior Years. .. 19‘3 o
b Contreutions made 1o avold restrictions adjusted to veluabon date ..o | 18 o
€ Contributions allocated towerd minimum required contrisution for cumant year adjustad to veluation dete...............| 19 20,833,307
20 Cuartedy contributions and bguidity shortfalla:

a Did the plan have & “Tunding SROrtEI" For B BIOE PEEET ... e s sos e eseores o ses s es e aeaes et s o et eoaamamaas e st e ettt o

b IF line 20 is “Yes, " wore requited quartedy installmenls far the current year made in a bmely manner?

C Hline 20a is "Yes," seq instructions and complete the following table as applicable:

Liguidity shaortfall s of end nf guarter of this plan year

(11 st 1 (2} 2nd (3 S5rd

5]

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Schedule S8 (Form 5500) 2021 Page 3

Part V IAssumptions Used to Determine Funding Target and Target Normal Cost
21 b Scounl rale

a Segment rates: st ??T?”;o an fgng”.:) #rd *‘_‘fgmer& [ Ma. full yiedd curve used

b Applicable Montt (BREEF GOHEY .o e e e scancnes et sceen | BV 0
22 WIS EVEPAGE FEEEIIBNL B 1vovsvosiesoressesiosesessessnes s s smsssessnssssssmsses s sesnt e 1t e st st | 22 i
23 Moriality talde(s) (see instructions) :l Preacribed - combinad E Prascribed - separate I:I Substitue

Part VI |Miscellaneous kems

24 Has a change Deen made in Ihe norsprescrbed actuanial assumptions for the currant plan vear? 1 "Yes,” see instruchions regarding reguined
W 3

SHACHMENL (e e E Yes ] No
25 Has a melhod change been made for the current plan year? IF “Yes,” see instruclions regarding required alEachment. ... D Yieh E M
26 B the plan requiced to provide a Schedue of Active Parlicipants? If “Yes,” see insfructions regarding required attachrment. ... E Yas ] Mex
27 Kthe plan is subject to diternative f.Jndlng rules, enter apf.:lcahle code &nd 3ee instructions regardlng a7
shachmeant. ettt et Sa Rt oAttt caep ettt ane et
Part VII Inecnnmlualmn of Unpaud Minimum Required Contributions For Prior Years
2B  Ungasd minimuem required conbiiutions 108 @il BHOR YERRS ... seseseseess s s esosessssemsesenasesesnesseen| B8 o
29 I:Immmmlad enployer contributions allocated lowand unpald minimum requised contibutions from prior years 29 )
(IIRE B G
30 Ramaining amawnt of unpaid minimum required contributions (Fne 28 min 30 0
Part Vil I Minimum Required Contribution For Current Year
31 Target normal cost and excess assats (see instructions):
A Target norma) SOSEIIINE BE) .o eces e eetees s res s enaeseremse s s s esanaenenans s mnnemnssasaetenemsrnessmnerimcnenn| @ 1 133,747,158
b Excess asseds, if applicable, bul nol greater i Bre 318 oo s s s s b 133,747,158
32 Amorization installments: Cutstanding Balanca Inztallmeant
a et shortfall amortzation nstalment i ¥
b Wiaiver amamizalion INSIIIMEIL. ... ..o e s s s 0 0
33 F¥awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{Manth Dy aar 1 and the waived amount ... 33
34 Tetalfunding requirement befors reflecting carmyovenprefunding balances (|ines 313 =310 + 32a + 32b-33)....| 34 o
Carryover balance Prafunding belance Tatzl balance
35 Bdances elected for use to offset fundlng
FEGUINBMENT o v 0 0 "
36 Additional cash requirament 1ing 34 minus BN 351 et s S0 o
37 Contributions allocated towsard minimum required contribution for current year adjustad to valustion date dine 37 )
TEIEY et emeeueeues e ens e saem e b st e ns e enem ot et h et b e e eE R84t eS8 et e bt e nn e 120,833, 307
38 Present value of excess contributions Tor current year (3ee Instructions)
a Total (excess, iFany, of line 37 over Bie B8] et 38a 120,833, 307
b Portion included in line 38a atiributable to wse of prefunding and funding standard carryower balances 38b ¢
39 Unpaid minimum required contributlion for curment year (excess, If any, of line 38 over bne 37) . 39 0
A0 Unpaid minimasm fequired COnbiDulions FOF Al YIS ... ... messssis s i s essseass s ssssissssis sssseisssssssesissas 40 o
Part IX I Pension Funding Relief Under Pension Relief Act of 2010 (See Instructmns}
41 I an election was made to use FRA 2010 funding relief for this plan:
B Rt T == =T = OSSP |:|2 plus ¥ years EIH:- years

b Ebgicle plan year(s) for which the election in line 412 was made

- [Jeova [Jzoos []eoto [] 2014

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Newport News Nuclear BWXT — Los Alamos, LLC

SCHEDULE SB Single=Employer Defined Benefit Plan EIME M. 12100110
(Form 5500) Actuarial Information 2021

Dogarimant of the Troasury

brlomal Ravenus Servize This schedule is required to be fled undar saction 104 of the Employas

Empumtrml of Labor Retirerment lscame Security Act of 1374 (ERISA) and seclicn 6059 of the This Form is Open to Public
Errploros Banats Seoty Ao Intemal Revenue Coda (the Codel ' Inlpvl:ptlon
Pension Banesl Glli'i".jl Cangarmlisn
» File as an attachment to Form 5500 or S500<5F.

For calandar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending 12/31/2021

¥ Round off amounts to nearest dollar,
F Caution: A penaly of 51,000 will be assessed for late flng of this report unless reasonable cause s establshed.

A MName of plan B  Thres-digil
SCHEDULE 5B — INFORMATION FOR ZACH TINDIVIDUAL EMPLOYER dlan number (FN) »
C Flan sponsers name as shown on kne 2a of Form 5500 or S500-5F D Employer ket an Mumber (EIN)
Newport MNews Huclear BWXT - Los Alamos, LLC B1-4328400
E Typeolghn: [] Snde [ Mublipde=t [ Mullile=s F Prior year plan size: T 100 o fewer 1] 104500 [ Mare than 500
| Part | I Basic Information
1 Enterthe valuation date: Mot 01 Day 01 Year_ S0Z1
2 Assobs: . I
B MEPREE WEILIE oo kb e | B 33,170,646
L L T — 1 | L, 170, 646
3 Fumding targel!participant count breakdown {11 Mumber of (2) Vesled Funding [3) Tatal Funding
participants Tarnget Target
a For melined participants and beneficiaries receiving paymant B T,084, 346 T 084,348
b For terminatad vested pariicipanis... 1 442 442,718
€ For active participants ... 28 13,534 : 13,641,707
L LT 37 21,061, 645 21,168,769
4 Fihe flan s in alnsk status, check the box and completa lines (8} and (B e, I:I I
8 Funding target disregarding prescribad at=risk asSUMPHONG ... e e 4a
b fl.ujding targat reflacting at-isk assumptions, but disregarding fransition rue for plans that have been in b
sk status for fewer than five consecutive years and disreganding boading fRCior......o.o v
5 Effective interest rale ... ] 3. 70%
B Target normal 0ost ..
a Present value of cUmant plan Year BEEMUIAKS ..ot e sssnaes s esctessssnassissne] B 1,355,47
b Expected planerelated SRDEMESS e DD o
€ Tistal (18 B3 # N BEY .o e et een i1+ | 1,355,474

Statement by Enrolled Actuary

To the best of my krowledge, She nfommation suppled in this schedule and accomzanying schedules, staierents and ottachments, # any, is complete and acturatn. Each presorbed assumption was appliec in

scenmance wilh applcable lew and regelstions. i my opnien, sech sther assumpion s ressonable (laking inte amoent the sapenencs of Ihe flan and reascnable sepeciatong) and such ofer assumplons. in

enmbirmiion, affer my best sstimate of saniicipaied sxpadonscs undes @ plan,

SIGN

HERE

Signalure af acluary Date
Margo A. BurdelLe 2005676
Type of prinl rame of acluary Most recent ennaliment number
AQn Consulting, Inc. 404—-261-3400
Firm name Talaphana number (induding area coda)

MSC# 17838 PO Box 551343

Atlanta ) 30355
Address of the firm

If tha actuary has not fully reflected any regulation or ruling promulgated under the statute in complating this scheduls, check tha box and see instructions

For Paperwork Reduction Act Nofice, see the Instructions for Form 5500 or iﬂlﬂ-S-F. Schadule 5B (Form 5500) 2021
v 201209

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Schedule S8 (Form 5500) 2021 Page 2=
Part Il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding belance
T Balance at bagnning of prier year after applicable adjustments fline 13 from prior o
L= L T PP [ ¢ 135,330
B Porton alected for use to offset prior year's funding requirsmant {Jine 35 from prior )
WEAME oo - o o
9 Amount remaining (ine 7 minus line &), W 135,330
10 Iverest on bne 9 uaing prior year's actual retum of 0 220,822
11 Prar yoar's excess contribulions to be added 1o prefunding hakancn;
@ Presant value of excess contributions fine 38a from prior year) . 1,333,220
bi1) herest on the excess, if any, of lne 38a over line 28 from pnnryear
Schedule 5B, using prior year's effectiva interest rate of Sa3% u qm
B(2) Wterest on na 38k from prier year Schedule SB, using prior year's actual
ratum R a
€ Total a'nldblu at hﬂglnﬂlng Ufsu"nnl Dlaﬂ ymar In add fr :mh.lndl"g bald"-m ....... L4086, 347
d Portion of (2} o be added to profending BaBNG ..o LA06, 947
12 Ciher raductions i balances due fo elections or deemed dlections ... . [ 0
13 Balance at beginning of current year (Ins 9+ Ene 10+ Ine 1d —ling 12) oo 0 2,763,009

Part Il Funding Percentages

14 Fumating Larmml atiminirmimril DIPRG85 80 R 1

.14 143. 64%

15 Adjusted funding target attainment percantags ..

15 156, 6%

16 Prior year's funding perhentaga for purposes o{c‘1arrmn|ng whether carmyover :}'e{undmg belances may be used to reduce cument | 4

yaar's fund ng requirament...

130.88%

17 K ihe current value of the assets of the :hn = besss than 70 percent of tha f’J'\dlng argcl enter such parcentage. .

17 %

Part IV [ Contributions and Liquidity Shortfalls

18 Cantributions made bo the phan Tor the plan year by employer(s) and employees

(&} Date {b) Amount paid oy {c) Amount paid by {a) Date (b} Amount paid by {€) Amount paid by
(MDD Y ) smpkvet{s) smgkynes (MM=D0=17%Y) amphovaris) amployaas
1273172021 [ 235,532
ov/lz/z2022 1,100,000 a

| |
t t i
| 1
| ]
| Il 'l
] |
Totals & |18 | 1,100, 000] 18} | 235, 532
19 Discounted emplover cantribulions = see instrections for small plan with a valuation date after the beginn ng of the year:
a Contributions allocated loward wnpaid minimum regquired contributions from peior Yo, i 19‘3 o
b Contriutions made to aveld restrictions adjusted to veluaton date .. .| 18b o
€ Contributions allocatad toward minimum required contrbution for cument year adjustad to valuation date . 19¢ 1,010,773
20 quartedy contributicns and bguwdty shortfalls:
a Did the plan have & "tunding Shortall" For B BROT PEEFT oo ece s rmr e et et et se e e e mee et s eeee e D Yes E N
b If line 20a is “Yos," were required quartedy installments for the current year made in a Bmely mannee? D Vs ] Mo
€ Hline 20a is "Yes,” see instructions and complete the followng table as applicable:
Liguidity shortfall as of end nf guarter of this plan year '
(1) 1si ] (2} 2nd 3y Srd 4} 4th
Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line E—Information for Each Individual Employer

Sehedule S8 (Farm 5500) 2021 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate

a Segment rates: 1st 5:91"?":‘) I 2ng _fgg_:"f";-b [ drd s:grnen;.b D M, full yield curve used

b Applcatle month (BREEr G008} ..o et an i s ee | B VR 0
22 Weighled HVETAGQE FEEIEMIENT B ..o ovocsissosscssseesssmse s seseresamees esmsesss bes s e smss s o st £t 2088 e o8 | 22 60
23 Mortality table(s} (see instructions) :| Prescribed - combined E Prascribad - separate |:| Substiume

Part ¥l |Miscellanecus kems

24 Has a change been made in Ihe noneprescribed acluarial assumplions for the current plan year? 1f “Yes " see instructons regarding requined

ahtachmant. E Yes ] N
25 Has a melhod change been made for the current plan year? If *Yes,” see instructions regarding required alfachment. . ... D Yas E Mo
26 kthe plan required to provide a Schedule of Actve Parlicipants? I *Yes,” see instructions regarding required attachment. ... ..o @ Yas ] My
27 KFihedanis subjecﬂ to alternative f.Jndlng rules, enter applicable code and see instructions regarding 27

ghachmant. O O O PP SO TSR PUTPOIY

Part VIl | Reconciliation of Unpaud Minimum Required Cantributions For Prior Years
28 Unpasd minimuem required conbibulions 1or @l Prior Yeans ... | 28 o
29 Diseountad em ployer contributions allocated toward unpald minimum required conlrbutions from prior years 29 X
30 Remaining amount of unpaid minimum required contributions | 30 [
Part Wlll | Minimum Required Centribution For Current Year

31 Target normal cost and excess assats (ses instructions):

A Target Normal SOSE [HNE BE].cvoircccs e seessreceoseremess e assemenaes smemsesemseaes s smsensassmees seaesamssesseenessmamanssmnnmemssnse| 9 DAL 1,355,474

b Excess assets, if applicatle, but nol greater than BRe 318 .o v s sssssssssessssens 3b 1,355,474
32 Amordization installments: Cutstanding Belanca Installmant

a Met shortfall amortEation SERIMENT . i ¥

b Waiver amantization installment......, - 0 0
33 !Ta waver has been approved for this plan year, enter '.hl:i date of the rllfling letter granting the approval 33

{Manth Day ‘Yaar 1 and the waived @mount ...
34 Totalfunding requirement befoss reflecting camyoveriprefunding bakances (lines 31a =310 + 323 + 32b=33)..| 34 o

Carryover balance Prefunding pelance Tatzl balance

35 Bdances elected for use to offeet fundlng

PEAUIMBMSE e s 4] il o
36 Additional cash requirament fline 24 minus line 25 . FO OSSO .. 0
37 Conwibutions allocated towsard minimum required contribution for current year adjusted to valustion dates line 37

18e) .. OO e 1,010,773
38 Present value of escess contributians for current year (ses Instructions)

A Total (excess, iF any, of line 37 ower Brm B8] Lo i s i dasn s ar s ctabe s aiei s 38a 1,010,773

b Porion inchuded in line 383 atiributable to wse of prefunding and funding standard carryover balances .........| 38b o
30 Unpaid minimum reguired contribution ler cusrent year [excess, If any, of line 38 everlne 37} .| 38 0
A0 Ungeaid minimum required conbibutions 100 8l Y0 s s s s e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Inﬁtructmns}

41 I an slection was made to use PRA 2010 funding refisl for this glan:

a Schedule elected ..

.D2 plus ¥ years Duayeara

b Ebgitle plan year(s} for which the election in line 472 wWas MaGe DEUUH DEGCE ]:|2|:|1u j 2011

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2021

Triad National Security, LLC

Days to
Discount to Interest
1/1/2021 at Adjusted
Date Amount 5.70% Contribution
July 12, 2022 $ 131,500,000 557 $ 120,833,307
Total Contribution $ 131,500,000 $ 120,833,307
Newport News Nuclear BWXT - Los Alamos, LLC
Days to
Discount to Interest
1/1/2021 at Adjusted
Date Amount 5.70% Contribution
July 12, 2022 $ 1,100,000 557 $ 1,010,773
Total Contribution $ 1,100,000 $ 1,010,773

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) % (b) x (c)
50.5 2.00% 1.0000 1.01
51.5 2.00% 0.9800 1.01
52.5 2.00% 0.9604 1.01
53.5 2.00% 0.9412 1.01
54.5 2.00% 0.9224 1.01
55.5 6.00% 0.9039 3.01
56.5 6.00% 0.8497 2.88
57.5 8.00% 0.7987 3.67
58.5 10.00% 0.7348 4.30
59.5 20.00% 0.6613 7.87
60.5 30.00% 0.5291 9.60
61.5 20.00% 0.3703 4.56
62.5 20.00% 0.2963 3.70
63.5 25.00% 0.2370 3.76
64.5 25.00% 0.1778 2.87
65.5 25.00% 0.1333 2.18
66.5 30.00% 0.1000 1.99
67.5 30.00% 0.0700 1.42
68.5 25.00% 0.0490 0.84
69.5 25.00% 0.0367 0.64
70.5 25.00% 0.0276 0.49
71.5 25.00% 0.0207 0.37
72.5 25.00% 0.0155 0.28
73.5 25.00% 0.0116 0.21
74.5 25.00% 0.0087 0.16
75 100.00% 0.0065 0.49

Weighted Average 60.34
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 24—Change in Actuarial Assumptions

The January 1, 2021 valuation reflects the following non-prescribed assumption changes:
= A change in the salary increase assumption.

= Achange in the retirement rates.

= A change in the withdrawal rates.

= A change in the disability rates.

= Achange in the assumed spousal age difference from males being three years older to males being
two years older than their spouses.

= A change in the percent married assumption for females from 65% to 60%.
= A change in the expected long-term rate of return on assets from 6.25% to 5.75%.
= Achange in the assumed expenses payable from the trust from $5,100,000 to $5,800,000.

These changes were made to better reflect anticipated future experience. These assumption changes did
not reduce the funding shortfall by more than the thresholds stated in IRC Section 430(h)(5); as such,
approval of the Commissioner is not required.
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Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2021
Triad National Security, LLC

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 | 15-19 | 20-24 || 25-29 || 30-34 | 35-39 40+
<25
25-29
4 2
30-34
22 92 4
35-39 $120,768| $113,841
16 204 46
40-44 $127,024| $120,892
23 268 131 31 1
45-49 $122,385 $138,037| $142,839| $140,842
11 289 208 92 30 2
50-54 $131,569| $162,967| $164,204| $136,376
15 267 217 141 88 39 1
55-59 $138,672| $160,385| $178,595| $152,927| $131,918
13 135 75 47 40 6 1
60-64 $135,348| $160,359| $177,727| $180,745
2 52 23 9 9 16 4
65-69 $138,844| $182,337
1 16 3 2 3 1 1
70+
N-2,708
Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2021
Newport News Nuclear BWXT - Los Alamos, LLC

Number of Participants and Average Compensation

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 | 20-24

25-29 | 30-34 | 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases

Social Security Wage Base Increases

COLA Increases

Optional Payment Form Election Percentage

Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates

Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Aon
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Based on segment rates with no lookback (as of
January 2021), each adjusted as needed to fall
within the 25-year average interest rate stabilization
corridor under ARPA

4.75%
5.36%
6.11%
See Table 1

Future wage indices are based on a national wage
increase of 2.25% per year

2.00%
Single participants: 100% elect single life annuity.

Married participants: 100% elect joint and 50%
survivor annuity.

See Table 2
Age 60

2021 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(a)(3)

See Table 3

See Table 4

Middle of year decrements (except that retirement is
assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%)

It is assumed that 80% of males and 60% of females
have an eligible spouse, and that males are two

years older than their spouses.

Prior year pensionable earnings rolled forward one
year with the salary increase assumption.

Page 1 of 6



Schedule SB Attachment (Form 5500)—2021 Plan Year

Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Benefit and Compensation Limits

Valuation of Plan Assets

Allocation of Assets Under Multiple
Employer Pension Plan

Expected Return on Assets
2019 Plan Year
2020 Plan Year
2021 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$230,000 and the IRC section 401(a)(17)
compensation limit of $290,000.

Triad: Smoothed fair market value of assets over
the current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.N3B: Fair Market Value

Assets have been allocated between Triad and N3B
as of the valuation date. As N3B is de minimis per
§1.414(1)-1(n)(2), N3B assets are equal to the
Present Value of Accrued Benefits for N3B
participants using pre-HATFA interest rates (not
reflecting corridors). The remainder of the assets are
allocated to Triad.

6.75%, limited to 6.11%
6.25%, limited to 5.94%
5.75%

$5,800,000

Standard unit credit cost method

January 1, 2021

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 2 of 6



Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 1

Salary Merit Increase Rates

Age Rate Age Rate
30 8.35% 55 3.55%
31 8.05% 56 3.55%
32 7.85% 57 3.45%
33 7.55% 58 3.35%
34 7.25% 59 3.25%
35 7.05% 60 3.15%
36 6.75% 61 3.15%
37 6.45% 62 3.05%
38 6.25% 63 2.95%
39 5.95% 64 2.85%
40 5.65% 65 2.75%
41 5.45% 66 2.75%
42 5.15% 67 2.65%
43 4.85% 68 2.55%
44 4.65% 69 2.45%
45 4.35% 70+ 2.35%
46 4.25%

47 4.25%

48 4.15%

49 4.05%

50 3.95%

51 3.85%

52 3.85%

53 3.75%

54 3.65%

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 2

Retirement Rates

Age Rate
50 2.00%
51 2.00%
52 2.00%
53 2.00%
54 2.00%
55 6.00%
56 6.00%
57 8.00%
58 10.00%
59 20.00%
60 30.00%
61 20.00%
62 20.00%
63 25.00%
64 25.00%
65 25.00%
66 30.00%
67 30.00%
68 25.00%
69 25.00%
70 25.00%
71 25.00%
72 25.00%
73 25.00%
74 25.00%
75+ 100.00%

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 3

Withdrawal Rates

Age Rate Age Rate
15 14.00% 45 2.00%
16 14.00% 46 1.50%
17 14.00% 47 1.50%
18 14.00% 48 1.50%
19 14.00% 49 1.50%
20 14.00% 50+ 0.00%
21 14.00%

22 14.00%

23 14.00%

24 14.00%

25 8.00%

26 8.00%

27 8.00%

28 8.00%

29 8.00%

30 2.50%

31 2.50%

32 2.50%

33 2.50%

34 2.50%

35 2.50%

36 2.50%

37 2.50%

38 2.50%

39 2.50%

40 2.50%

41 2.00%

42 2.00%

43 2.00%

44 2.00%

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Table 4

Disability Rates

Age Male Female Age Male Female
15 0.03% 0.03% 45 0.16% 0.24%
16 0.03% 0.03% 46 0.18% 0.27%
17 0.03% 0.03% 47 0.21% 0.30%
18 0.03% 0.03% 48 0.25% 0.33%
19 0.03% 0.03% 49 0.28% 0.36%
20 0.03% 0.03% 50 0.33% 0.40%
21 0.03% 0.03% 51 0.39% 0.44%
22 0.03% 0.03% 52 0.46% 0.49%
23 0.03% 0.03% 53 0.53% 0.54%
24 0.03% 0.03% 54 0.61% 0.59%
25 0.03% 0.03% 55 0.69% 0.64%
26 0.03% 0.03% 56 0.77% 0.69%
27 0.03% 0.03% 57 0.86% 0.74%
28 0.03% 0.04% 58 0.95% 0.80%
29 0.03% 0.04% 59 1.05% 0.85%
30 0.03% 0.04% 60 1.15% 0.90%
31 0.03% 0.05% 61 1.26% 0.96%
32 0.03% 0.05% 62 1.38% 1.01%
33 0.03% 0.06% 63 1.51% 1.05%
34 0.03% 0.06% 64 1.64% 1.09%
35 0.04% 0.07% 65+ 0.00% 0.00%
36 0.04% 0.08%

37 0.05% 0.09%

38 0.06% 0.10%

39 0.07% 0.12%

40 0.08% 0.13%

41 0.09% 0.15%

42 0.10% 0.17%

43 0.12% 0.19%

44 0.14% 0.22%
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Schedule SB, Part V—Summary of Plan Provisions

Effective Date June 1, 2006. Amended and restated effective
January 1, 2016. The most recent amendment reflected
in the following plan provisions, establishing the plan as
a multiple employer pension plan, was effective April 30,
2018.

Eligibility All of the following:

= Employed or on an approved leave of absence with
the University of California on May 31, 2006;

= Former participant (or eligible to become a
participant) in the University of California Retirement
Plan (“UCRP”); and

= Elected to accept employment with LANS under
Total Compensation Package 1 (“TCP1”) as of
June 1, 2006 (or later date if on an approved leave
of absence).

Includes TCP1 employees who are employed by
Newport News Nuclear (N3B).

Participation Date Later of June 1, 2006 or date of becoming an eligible
employee.

Normal Retirement

Eligibility Age 60 and completion of five-year period of service.
Basic Retirement Income Monthly annuity is the product of:
a. 2.5%;

b. Highest average plan compensation less $133; and
c. Years of credited service.
The product of (a) and (c) is limited to 100%.

Social Security Supplement Monthly annuity payable until age 65 is the product of:
a. 2.5%;
b. $133; and
c. Years of credited service.

The product of (a) and (c) is limited to 100%.

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Adjustment for Members With
Non Coordinated Benefits May 31, 2006

Early Retirement
Eligibility

Basic Retirement Income and
Social Security Supplement

Vested Termination
Eligibility

Benefit

Aon

For members entitled to Social Security benefits:

= |n calculation of basic retirement income, offset $133
only for credited service earned after June 1, 2006.

= Calculation of Social Security supplement based on
credited service earned after June 1, 2006.

For members not entitled to Social Security benefits:

= Basic retirement income will be calculated without
the $133 offset.

= Neither the member nor the member’s spouse shall
be eligible for the Social Security supplement.

Age 50 and completion of five-year period of service.

Normal retirement benefits and Social Security
Supplements are reduced according to the following
table:

Age at Percentage of
Retirement Age 60 Benefit
50 44.0%
51 49.6%
52 55.2%
53 60.8%
54 66.4%
55 72.0%
56 77.6%
57 83.2%
58 88.8%
59 94.4%
60 100.0%

Completion of five-year period of service.

Early retirement benefit commencing at early retirement
date.
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Late (or Deferred) Retirement
Eligibility Any time after eligibility for normal retirement.

Benefit Normal retirement benefit actuarially increased for those
months in which the member was credited for less than
40 hours of service and for those months after April 1 of
the calendar year following the year the member turns
age 70%2 regardless of the hours of service.

Disability
Eligibility Completion of five-year period of service and eligible for
and receives disability income under the employer’s
Defined Benefit Eligible Disability Program.
Benefit Early or normal retirement benefit. Credited service

continues to accrue until earlier of the date the member
ceases to be disabled, retires, or attains normal
retirement date.

Maximum basic retirement income is greater of:

= Basic retirement income under vested termination;
or

= 40% of final complete month of full-time equivalent
compensation. The 40% factor is increased to 60%
for members with non-coordinated benefits under
the UCRP.

Preretirement Death Benefit
Eligibility Active with period of service of two years or inactive
vested (including disabled members) with a spouse on
date of death.

Benefit

Not Retirement Eligible Amount that would be paid if participant had terminated
on the earlier of date of termination or date of death,
survived until the spouse’s date of retirement, elected a
50% joint and contingent annuity naming the spouse as
the contingent annuitant, and then died. The spouse’s
date of retirement may not be earlier than the date the
member would have attained 50 nor later than the
member’s normal retirement date.

Retirement Eligible Same as above, except that member is assumed to
have elected a 100% joint and contingent annuity.

Aon
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Basic Death Benefit
Eligibility

Benefit

Normal Form of Payment
Married Participants

Unmarried Participants
Optional Forms of Payment

of the Basic Retirement Income

Calculation of Joint and Contingent Form

Employee Contributions

Cost of Living Adjustment Applied to
Basic Retirement Income

Aon

Active with two years of service or inactive vested
(including disabled members).

$7,500. However, active members who were participants
in the UCRP prior to October 1, 1990 receive the greater
of $7,500 or $1,500 plus one month of full-time
equivalent compensation.

50% joint and contingent annuity.
Single life annuity.

100% joint and contingent, 75% joint and contingent,
66%:% joint and contingent, 50% joint and contingent,
and single life annuity.

Actuarial equivalent of the single life annuity increased
by 2.4%. For members with non-coordinated benefits on
May 31, 2006, the 2.4% factor is replaced by 4.8%,
except that if such members are eligible for Social
Security benefits, the factor shall be 4.8% for credited
service earned prior to June 1, 2006 and 2.4% for
credited service earned after June 1, 2006.

Beginning April 19, 2010, a participant must contribute
2% of earnings below the Social Security wage base
plus 4% of earnings above the Social Security wage
base minus $228 per year.

Beginning April 18, 2011, a participant must contribute
4% of earnings below the Social Security wage base
plus 6% of earnings above the Social Security wage
base minus $228 per year.

Beginning April 16, 2012, a participant must contribute
6% of earnings below the Social Security wage base
plus 8% of earnings above the Social Security wage
base minus $228 per year.

The monthly benefit shall be adjusted each July 1 to
reflect movement in the CPI but not more than 2.0%.
However, if movement in the CPI exceeds 4.0%, then
the benefit is adjusted by 2.0% plus 75% of the amount
that CPI movement exceeds 4.0%. The maximum
adjustment is 6.0%. No adjustment shall be made if it will
decrease the benéefit.
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan

EIN: 82-3291283 PN: 003

Benefits Not Valued

Definitions
Highest Average Plan
Compensation (HAPC)

Full-Time Equivalent Compensation

Credited Service

Period of Service

Actuarial Equivalent
Mortality

Interest

COLA

Normal Retirement Date (NRD)

Aon

None.

Monthly amount that is the highest average full-time
equivalent compensation during 36 continuous months.

For inactive members, HAPC is adjusted each July 1 for
movement in the CPI but not more than 2.0%. However,
if movement in the CPI exceeds 4.0%, then HAPC is
adjusted by 2.0% plus 75% of the amount that CPI
movement exceeds 4.0%. The maximum adjustment is
6.0%. No adjustment to HAPC is provided after the
earlier of a member’s retirement date and normal
retirement date.

100% of plan compensation (base salary excluding
overtime or bonus pay) which a member would earn
from the employer for that calendar month.

One year for each plan year in which member earns
2,080 hours or more and prorated for plan years in which
member earns less than 2,080 hours. For members who
retire within 120 days of termination of service,
proportional credited service will be granted for
accumulated sick leave based on a 2,080-hour year.
Includes credited service earned under the UCRP.

Years and complete months from employment

commencement to date of termination.

1994 GAR Mortality Table for males (set back three
years for members and set back five years for
beneficiaries).

7.5%.
2% per year.

First of month coinciding with or next following the
attainment of age 60 with five years of credited service.
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Schedule SB Attachment (Form 5500)—2021 Plan Year
Triad Defined Benefit Pension Plan
EIN: 82-3291283 PN: 003

Plan Changes Since the Prior Year

The funding valuation reflects the following plan changes:

= An update to the mortality rates for determining minimum lump sum payments under IRC section
417(e)(3) mortality to the applicable rates for the current plan year.

= The legislated increase in the Section 401(a)(17) recognizable pay limit from $285,000 for 2020 to
$290,000 for 2021.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Under the American Rescue Plan Act of 2021 (ARPA), the stabilized interest rates for certain purposes
will be adjusted once the ARPA stabilization is applied. By default, this stabilization would have applied
starting with the 2020 plan year.

This Schedule SB reflects stabilized 2021 minimum funding interest rates that are adjusted for ARPA. Via
this filing, Triad National Security, LLC will irrevocably commit the Triad Defined Benefit Pension Plan to
use of those rates for the 2021 plan year.

Aon
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@ MOSSADAMS

Report of Independent Auditors

The Participants and Plan Administrator
Triad Defined Benefit Pension Plan

Report on the Audit of the Financial Statements
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the financial statements of Triad Defined Benefit Pension 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 statement of net assets available for benefits as of December 31, 2021 and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes
to the financial statements (collectively, the 2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the 2021 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 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 Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 7 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 2021 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 2021 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 Triad Defined Benefit Pension 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.

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 Triad Defined Benefit
Pension Plan’s ability to continue as a going concern within 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:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify 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 Triad Defined Benefit Pension 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 Triad Defined Benefit Pension Plan’s ability to continue as a
going concern for a reasonable period of time.

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 2021 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
Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Triad Defined Benefit Pension Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan administrator instructed us not to perform and we did not perform
any auditing procedures with respect to the information certified by a qualified institution. In our report
dated October 14, 2021, we indicated that (a) because of the significance of the information that we
did not audit, we were not able to obtain sufficient appropriate audit evidence to provide a basis for an
audit opinion and accordingly, we did not express an opinion on the 2020 financial statements, and
(b) the form and content of the information included in the 2020 financial statements other than that
derived from the certified information were presented in compliance with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.

Campbell, California
October 4, 2022
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Triad Defined Benefit Pension Plan
Statements of Net Assets Available for Benefits
December 31, 2021 and 2020

Assets:
Investments, at fair value:
Participation in the LLNS/Triad Group Trust

Receivables:
Employer's contribution receivable

Total assets

Liabilities:
Accrued expenses

Net assets available for benefits

2021

2020

$ 7,033,033,563

$ 6,420,788,853

132,600,000

136,800,000

7,165,633,563

6,557,588,853

3,656,708

3,229,792

$7,161,976,855

$ 6,554,359,061




Triad Defined Benefit Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2021 and 2020

2021 2020
Additions to net assets attributed to:
Investment income:
Participation in the LLNS/Triad Group Trust $ 656,636,324 $ 1,059,530,124
Contributions:
Employer's 132,600,000 136,800,000
Participants' 23,307,467 24,351,921
155,907,467 161,151,921
Total additions 812,543,791 1,220,682,045
Deductions from net assets attributed to:
Benefits paid to participants 181,664,100 158,929,762
Administrative expenses 23,261,897 21,003,963
Total deductions 204,925,997 179,933,725
Net increase in net assets 607,617,794 1,040,748,320
Net assets available for benefits:
Beginning of year 6,554,359,061 5,513,610,741
End of year $7,161,976,855 $ 6,554,359,061




Triad Defined Benefit Pension Plan
Notes to Financial Statements

NOTE 1 - THE PLAN AND ITS SIGNIFICANT ACCOUNTING POLICIES

General — The following description of the Triad Defined Benefit Pension Plan (the Plan), provides only general
information. Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

The Plan is a defined benefit plan that was established on June 1, 2006, to provide benefits to eligible employees,
as defined in the plan document. The Plan is currently designed to be qualified under the applicable requirements
of the Internal Revenue Code (the Code) and the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). Triad National Security, LLC (Triad or the Company) is the Plan’s sponsor.

The Plan is a closed plan and participants under the Plan including employees of the Company who on May 31,
2006, were employed by or on an approved leave of absence from employment with the University of California,
and were participating in the University of California Retirement Plan (UCRP) or in an employment classification
eligible to participate in the Plan, and who did not elect retired or inactive vested status in the UCRP, and who
made a Choice Election to accept employment with the Company on June 1, 2006, in accordance with the terms
of Total Compensation Package 1 (TCP1). Participants of the Plan also include individuals who transitioned from
employment with the University of California to employment with the Company as of June 1, 2006, who are
identified by the Company and the National Nuclear Security Administration as “key personnel” in clause 1-119
DEAR 952.215-70 of Contract Number DE-AC52-06NA25396 between the Company and the Department of
Energy/National Nuclear Security Administration related to the operation of the Company.

On August 1, 2008, the Lawrence Livermore National Security, LLC (LLNS), and Triad National Security, LLC
Defined Benefit Pension Plan Group Trust (the Group Trust), was formed from the pension assets of the Plan and
the LLNS Defined Benefit Pension Plan. In the context of pension plans, a group trust is a separate trust which
invests together some or all of the assets of “participating trusts.” The Plan is one participating trust and the LLNS
Defined Benefit Pension Plan is the other participating trust. The assets are commingled for investment purposes
only at the direction of the participating trusts and are not commingled to pay plan benefits. The Company and
LLNS will continue to sponsor separate qualified pension plans and maintain separate participating trusts. As of
December 31, 2021 and 2020, the Plan’s interest in the Group Trust was 59.59% and 59.42%, respectively.

The pooling of assets of tax exempt trusts does not affect the tax exempt status of the participating trusts or the
qualified status of their related plans, according to Internal Revenue Service Revenue Ruling (Rev. Rul.) 81-100.
According to Rev. Rul. 81-100, each participating trust remains fully separate and independent from the other
participating trust.

Effective April 30, 2018, a portion of the scope of work awarded to the Company by the U.S. Department of
Energy (DOE) was transferred to Newport News Nuclear BWXT-Los Alamos, LLC (N3B). Some of the active
participants of the Plan who were employed by the Company were offered and accepted employment with N3B
(former employees). In order to allow these former employees to participate in the Plan, the Plan was amended to
become a multiple employer plan effective April 30, 2018, and N3B adopted the Plan as a participating employer.




Triad Defined Benefit Pension Plan
Notes to Financial Statements

Administration — The Company has appointed the Benefits and Investment Committee (the Committee) to
manage the operation and administration of the Plan. The Company has contracted with The Bank of New York
Mellon, successor by operation of law to Mellon Bank, N.A. (Mellon), to act as the trustee for the Plan. The
Company contracted with Willis Towers Watson (Towers Watson), to act as the Plan’s actuary and Aon to act as
the third-party administrator. Effective April 2020, the Company contracted with Aon to act as the Plan’s actuary.
Substantially all expenses incurred for administering the Plan are paid out of the Plan, unless paid by the
Company.

Estimates — The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, disclosure of contingent assets and liabilities and the
actuarial present value of accumulated Plan benefits at the date of the financial statements. Actual results could
differ from those estimates.

Basis of accounting — The financial statements of the Plan are prepared on the accrual method of accounting in
accordance with accounting principles generally accepted in the United States of America (GAAP).

Vesting — The Plan provides that benefits vest to participants based on years of service as follows: less than five
years of credited service, 0%; five or more years of credited service, 100%. Regardless of service, participants
are always 100% vested in their contributions.

Pension benefits — Benefits become payable to the participant after five years of service and:
(a) electing early retirement upon attaining age 50; or
(b) electing normal retirement upon attaining age 60; or
(c) upon actual retirement if later than age 60.

For married participants who do not elect otherwise, benefits will be paid on the basis of a 50% joint and
contingent annuity, as stipulated by ERISA, and will be the amount determined under the benefit formula stated in
the Plan multiplied by the appropriate factor. If a participant is unmarried, benefits will be paid on the basis of a
Single Life Annuity and will be for the amount determined under the Plan’s benefit formula.

Death and disability benefits — There are no benefits payable during a period of disability prior to retirement
under the Plan. The surviving spouse of a participant who has provided at least two years of credited service will
be eligible to receive a survivor annuity and the designated beneficiary of such participant will receive a one-time
single-sum basic death benefit from the Plan.

Investment valuation and income recognition — The Plan’s investments are held in the Group Trust by Mellon
and investment elections are based solely on the instructions received from the Committee. The investments held
in the Group Trust are reported at fair value. The Plan’s trustee, Mellon, certifies the fair market value of all
investments. If available, quoted market prices are used to value investments. 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 2 for discussion of fair value measurements.




Triad Defined Benefit Pension Plan
Notes to Financial Statements

The Group Trust records purchases and sales of securities on a trade date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation reported by the Group Trust
includes the gains and losses of investments bought or sold as well as held during the year. The Plan presents its
share of the investment income in the Group Trust in the statements of changes in net assets available for
benefits.

Payment of benefits — Benefit payments to participants are recorded upon distribution.

Income taxes — The Plan has been amended since receiving its latest favorable determination letter dated
February 2, 2018. The plan administrator believes that the Plan is operated in accordance with, and qualifies
under, the applicable requirements of the Code and related state statutes, and that the trust, which forms a part of
the Plan, is exempt from federal income and state franchise taxes.

In accordance with guidance on accounting for uncertainty in income taxes (ASC 740-10), management
evaluated the Plan’s tax positions and does not believe the Plan has any uncertain tax positions that require
disclosure or adjustment to the financial statements. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

Risks and uncertainties — The Plan invests its assets in the Group Trust. The Group Trust utilizes various
investment securities. Investment securities are exposed to various risks, such as interest rate, market and credit
risks. Due to the level of risk associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes could materially
affect the amounts reported in the statement of net assets available for benefits.

Plan contributions, if any, and the actuarial present value of accumulated Plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates, and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is reasonably
possible that changes in these estimates and assumptions in the near term would be material to the financial
statements.

NOTE 2 - FAIR VALUE MEASUREMENTS

The fair value measurements standard establishes a framework for measuring fair value. That framework
provides a 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 the

standard are described below:

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:
e Quoted market prices for similar assets or liabilities in active markets;

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




Triad Defined Benefit Pension Plan
Notes to Financial Statements

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

e 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.

Following are descriptions of the valuation techniques used for assets held by the Group Trust measured at fair
value. There have been no changes in the techniques used at December 31, 2021 and 2020.

Common stocks: Valued at the closing price reported on the active market on which the individual securities are
traded.

Registered investment companies: Valued at the daily closing price as reported by the fund. Registered
investment companies held by the Plan are open-end mutual funds that are registered with the U.S. Securities
and Exchange Commission. These funds are required to publish their daily net asset value (NAV) and to transact
at that price. The registered investment companies held by the Plan are deemed to be actively traded.

Common/collective trusts: Units held in common/collective trusts (CCT) are valued using the NAV practical
expedient of the CCT as reported by the CCT managers. The NAV practical expedient is based on the fair value
of the underlying assets owned by the CCT, minus its liabilities and then divided by the number of units
outstanding. Certain CCTs on the Group Trust's investments have redemption restrictions and requires written
notice ranging from 10 business days to 45 business days.

Preferred corporate stocks, government securities, government short term investment funds (interest-bearing
cash and cash equivalents), and other investments listed on a national securities exchange and over-the-counter
securities: Valued at the last reported sale price on the valuation date or, if no sales are reported for that day, the
last published sale price.

Corporate debt instruments: Valued based on market values quoted by dealers who are market makers in these
securities, by independent pricing services or by a methodology approved by Mellon.

Partner/joint venture interests: Valued using the market approach at the NAV practical expedient. NAV is used as
a practical expedient to estimate fair value and which represents the Group Trust’s proportionate share of the
estimated fair value of the underlying net assets of the partner/joint venture interests. Certain partner/joint venture
interests on the Group Trust’s investments have redemption restrictions and requires written notice ranging from
15 business days to 24 months. Certain partner/joint venture interests are invested in master limited partnerships.
(MLPs). MLPs are business ventures that exists in the form of publicly traded limited partnerships and are valued
at the closing price reported on the active market on which the MLPs are traded.
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Asset-backed securities included in securities lending collateral: These are bonds or notes backed by financial
assets. Institutional observable inputs are used with an income valuation technique provided by outside vendors.

Certificates of deposit, repurchase agreements, and commercial paper included in securities lending collateral are
valued using a market approach and are carried at cost, which approximates fair value.

Other investments: Other investments mainly consists of domestic and foreign bonds and U.S. Treasury Bonds.
The fair value of certain bonds are valued at the closing price reported in an active market in which the individual
security is traded. U.S. Ultra bonds, U.S. Treasury Bonds and U.S. Note futures are valued at the prices listed on
the national exchanges as of the last sales price. Other bonds are valued based on yields currently available on
comparable securities of issuers with similar credit ratings. When quoted prices are not available for identical or
similar bonds, the bond is valued under a discounted cash flows approach that maximize observable inputs, such
as current yields or similar instruments, but includes adjustments for certain risks that may not be observable,
such as credit and liquidity risks.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Group Trust believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following tables set forth by level, within the fair value hierarchy, the investments of the Group Trust at fair
value as of December 31,2021 and 2020:

2021
Level 1 Level 2 Level 3 Total
Assets:

Interest-bearing cash $ 3,474,689 $ 477,385 $ - $ 3,952,074
Corporate stock - common 3,130,739,716 - - 3,130,739,716
U.S. and other government securities 1,338,413,035 7,412,276 - 1,345,825,311
Corporate stock - preferred 2,798,464 - - 2,798,464
Corporate debt instruments - preferred - 1,015,297,630 - 1,015,297,630
Corporate debt instruments - 867,636,748 - 867,636,748
Other investments 17,395,809 123,269,102 - 140,664,911
Registered investment companies 519,057,854 - - 519,057,854
Security lending collateral 37,911 1,129,268,188 - 1,129,306,099
Total assets in the fair value hierarchy $ 5,011,917,478 $ 3,143,361,329 $ - 8,155,278,807
Investments measured at NAV

practical expedient 4,788,975,685
Investments at fair value $ 12,944,254,492

Liabilities:

Obligation to return

collateral under security

lending agreement $ 400,000 $ 1,129,431,944 $ - $ 1,129,831,944

11
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2020
Level 1 Level 2 Level 3 Total
Assets:
Interest-bearing cash $ 10,864,219 $ 10,000 $ - $ 10,874,219
Corporate stock - common 4,617,064 4,617,064
Corporate stock - common 3,539,148,711 - - 3,539,148,711
U.S. and other government securities 1,008,074,448 14,036,778 - 1,022,111,226
Corporate stock - preferred 3,824,872 252,575 - 4,077,447
Corporate debt instruments - preferred - 991,580,381 - 991,580,381
Corporate debt instruments - 822,994,600 - 822,994,600
Other investments (17,136,408) 133,929,645 - 116,793,237
Registered investment companies 797,570,449 - - 797,570,449
Security lending collateral 158,044 1,091,524,354 - 1,091,682,398
Total assets in the fair value hierarchy $ 5,347,121,399 $ 3,054,328,333 $ - 8,401,449,732
Investments measured at NAV
practical expedient 3,491,726,070
Investments at fair value $11,893,175,802
Liabilities:
Obligation to return
collateral under security
lending agreement $ 2,099,565 $ 1,091,224,121 $ - $ 1,093,323,686

NOTE 3 — PARTY-IN-INTEREST TRANSACTIONS

Certain investments and securities lending activities in the Group Trust are managed by Mellon. Any purchases
and sales of these funds are performed in the open market at fair value. Such transactions, while considered
party-in-interest transactions under ERISA regulations, are permitted under the provisions of the Plan and are
specifically exempt from the prohibition of party-in-interest transactions under ERISA.

NOTE 4 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits represent the estimated future periodic payments under the Plan’s provisions that are
attributable to services rendered by employees through the valuation date. Accumulated Plan benefits include
benefits expected to be paid to:

(a) retired or terminated employees or their beneficiaries; or

(b) beneficiaries of employees who have died; or

(c) present employees or their beneficiaries.
Benefits under the Plan are based on years of service and benefit credit rates. The accumulated Plan benefits for
active employees are based on years of service and benefit credit rates on the date at which the benefit
information is presented (valuation date). Benefits payable under all circumstances (retirement, death, disability,

and termination of employment) are included, to the extent they are deemed attributable to employee service
rendered to the valuation date.
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The actuarial present value of accumulated Plan benefits is determined by the Plan’s actuary, Aon, and is that
amount that results from applying actuarial assumptions to adjust the accumulated Plan benefits to reflect the
time value of money (through discounts for interest), anticipated Cost of Living Adjustments, and the probability of
payment (by means of decrements, such as for death, disability, withdrawal, or retirement) between the valuation
date and the expected date of payment. The significant actuarial assumptions used in the valuations as of
January 1, 2021 (beginning of the Plan year), are as follows:

Interest rate:
Cost of Living Adjustments

Mortality assumption:

Retirement age:

5.75%
2.00%

Pri-2012 Mortality table with fully generational projection
using scale MP-2020 for healthy participants, Pri-2012
Disabled Retirement Mortality table with fully
generational projection using scale MP-2020 for disabled
participants and Pri-2012 Contingent Survivor Mortality
table generational projection using scale MP-2020 for
contingent survivors.

Retirement rates vary by age 50 to 75 years old,
average age 61

The foregoing actuarial 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 accumulated Plan benefits. The computations of the actuarial present value of accumulated plan
benefits were made as of January 1, 2021. Had the valuation been performed as of December 31, there would be

no material differences.

The actuarial present value of accumulated Plan benefits at December 31, 2020, is as follows:

Actuarial present value of accumulated
Plan benefits:
Vested benefits:
Participants currently receiving payments
Vested benefits for other participants

Total vested Plan benefits
Nonvested benefits

Total actuarial present value of accumulated
Plan benefits
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$2,611,077,459
2,292,320,336

4,903,397,795

5,133,362

$4,908,531,157
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The change in the actuarial present value of accumulated Plan benefits for the year ended December 31, 2020, is
as follows:

Actuarial present value of Plan benefits,
December 31, 2019 $ 4,265,042,948

Increase (decrease) during the year attributable to:

Interest accumulation 261,673,897
Benefits paid (158,929,762)
Plan amendments 239,755
Assumption changes 375,750,823
Other changes 164,753,496

643,488,209

Actuarial present value of accumulated
Plan benefits, December 31, 2020 $4,908,531,157

The following assumptions were changed since January 1, 2020 (the last valuation date):
e The mortality improvement scale changed from MP-2019 to MP-2020.

e The interest rate changed from 6.25% to 5.75%.

NOTE 5 — FUNDING POLICY

Participant contributions — The Plan requires mandatory participant contributions equal to 6% of earnings below
the Social Security Wage Base, plus 8% of earnings above the Social Security Wage Base minus $8.77 each pay
period ($228 per year).

Employer contributions — It is the policy of the Company to contribute no less frequently than annually an
amount at least equal to the minimum contribution required by law. Triad National Security, LLC may, at its
discretion, contribute amounts in excess of the minimum required contribution.

Annual contributions, if any, are determined by the Plan’s actuary. The Plan has satisfied the minimum funding
standards required by ERISA and the Code for the years ended December 31, 2021 and 2020.
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NOTE 6 — PARTICIPATION IN THE GROUP TRUST

The Plan’s participation in the Group Trust reported on the statements of net assets consists of the investments
held at fair value, certain receivables and liabilities that are not reported separately on the Plan’s financial
statements as follows at December 31:

2021 2020
Investments, at fair value (Note 2) $ 12,944,254,492 $ 11,893,175,802
Due from investment managers 47,928,120 877,665,510
Obligation to return collateral under security
lending agreement (1,129,831,944) (1,093,323,686)
Due to investment managers (30,983,895) (864,102,970)
Net assets allocable to the participating Plans $11,831,366,773 $ 10,813,414,656
Allocated to the Triad Defined Benefit Pension Plan $ 7,033,033,563 $ 6,420,788,853
Allocated to the LLNS Defined Benefit Pension Plan 4,798,333,210 4,392,625,803

$11,831,366,773 $ 10,813,414,656

The Plan’s participation in the Group Trust reported on the statements of changes in net assets consists of
investment income as follows for the years ended December 31:

2021 2020

Investment income
Net appreciation in fair value of investments $ 895,008,903 $ 1,600,151,829
Interest 92,444,395 89,636,772
Dividends 79,334,641 76,320,192
Other investment income 26,283,128 7,330,346
Total investment income reported by the Group Trust $ 1,093,071,067 $ 1,773,439,139
Allocated to the Triad Defined Benefit Pension Plan 656,636,324 1,059,530,124
Allocated to the LLNS Defined Benefits Pension Plan 436,434,743 713,909,015

$ 1,093,071,067 $ 1,773,439,139

NOTE 7 — CERTIFIED INFORMATION

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, Mellon, the trustee of
the Plan, has certified to the completeness and accuracy of:

e The Plan’s participation in the Group Trust reflected on the accompanying statements of net assets
available for benefits as of December 31, 2021 and 2020.
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e The Plan’s interest in the investment income in the Group Trust reflected on the accompanying
statements of changes in net assets available for benefits for the years ended December 31, 2021 and
2020.

e Investment information, investment related receivables and liabilities, and investment income disclosed
related to the Group Trust in Note 6 as of and for the years ended December 31, 2021 and 2020.

NOTE 8 — FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK

In the normal course of operations, assets in the Group Trust are invested in financial instruments that may give
rise to off-balance sheet risk. These instruments involve, in varying degrees, elements of credit and market risk in
excess of the amounts recognized on the statements of net assets available for benefits. The notional value
provides a measure of the Group Trust’s involvement in such instruments but is not indicative of potential loss.
The intent is to use these financial instruments to reduce, rather than increase, market risk. For 2021 and 2020,
these financial instruments consisted of futures contracts and are included under “Other investments” on the
Group Trust’s statements of net assets available for benefits.

NOTE 9 — DERIVATIVE FINANCIAL INSTRUMENTS

The Committee adopted a “Statement of Investment Policy” that applies to the Group Trust. This statement
provides guidelines for certain plan investment managers to allow the use of derivative instruments to achieve
investment objectives. It is the investment managers’ responsibility to understand the potential impact of
derivative instruments on the total portfolio under various market risk scenarios and to comply with these
guidelines. As with other marketable securities, all derivatives are recorded at fair value.

Derivatives are subject to risks which include the possible inability of the counterparty to meet the terms of the
contracts (counterparty risk), and adverse market movements (market risk).

During the years ended December 31, 2021 and 2020, the following types of derivative instruments were used in
the Group Trust:

Foreign currency contracts — The Group Trust’s global equity portfolio includes equity securities denominated in
foreign currencies. The Committee has retained an investment manager to hedge a portion of the foreign
currency risk associated with these securities. Consistent with this strategy, the investment manager enters into
forward foreign currency agreements to exchange foreign currencies at a specified future date and at a specified
rate.

The trustee’s commitments to buy and sell foreign currencies on behalf of the Group Trust totaled approximately

$5,608,000 and $821,261,000, at December 31, 2021 and 2020, respectively. Commitments at December 31,
2021 expire through January 2022.
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Futures contracts — The Group Trust enters into futures contracts in the normal course of its investing activities
to manage market risk associated with the Group Trust's fixed income investments and to achieve overall
investment portfolio objectives. During 2021 and 2020, futures contracts consisted of U.S. Treasury securities and
these investments were made in accordance with the guidelines set forth by the Committee. The credit risk
associated with these contracts is minimal because they are traded on organized exchanges. The Group Trust’s
notional exposure related to these futures contracts was approximately $1,305,514,000 and $2,217,921,000, for
2021 and 2020, respectively.

During the period the contract is open, changes in the value of the contract are recognized as unrealized gains or
losses by daily marking to market the contract to reflect the market value of the contract at the end of each day’s
trading. The Group Trust receives from, or pays to the broker, an amount equal to the daily fluctuation in the
market value of the contract known as margin variation, which is recognized in the net appreciation in fair value of
investments.

The Group Trust is exposed to credit loss in the event of nonperformance by a counterparty to its contractual
obligations. Based on the extent of the investment in these derivatives with any one counterparty, the Company
has determined that the risk of loss to the Group Trust in the event of nonperformance by a counterparty is not
significant. The Group Trust does not anticipate nonperformance by a counterparty.

In the Group Trust’s statements of net assets, all derivative financial instruments are carried at fair value. The fair
value of the Group Trust’s derivative financial instruments are as follows:

Asset Derivatives
December 31, 2021

Liability Derivatives
December 31, 2021

Number of
Type of Exposure Fair Value Type of Exposure Fair Value Open Contracts
Cash Equivalents Cash Equivalents
Foreign Currency $ 3,475,075 Foreign Currency $ 385 47
Other Assets Other Assets
Futures $ 19,142,496 Futures $ 1,746,688 24
Asset Derivatives Liability Derivatives
December 31, 2020 December 31, 2020
Number of
Type of Exposure Fair Value Type of Exposure Fair Value Open Contracts
Cash Equivalents Cash Equivalents
Foreign Currency $ 6,262,204 Foreign Currency $ 79 61
Other Assets Other Assets
Futures $ 647,912 Futures $ 18,699,565 21
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NOTE 10 — SECURITIES LENDING

The Group Trust participates in a securities lending program with the trustee. The program allows the trustee to
lend securities, which are assets of the Group Trust, to approved borrowers. The trustee requires the borrowers,
pursuant to a security loan agreement, to deliver collateral having a market value of not less than the collateral
requirement. For U.S. securities, the collateral requirement is 102% of the fair market value of the securities lent.
For foreign securities, the collateral requirement is 105% of the fair market value of the securities lent. The Group
Trust bears the risk of loss with respect to any unfavorable change in fair value of the invested cash collateral.
However, the borrowers bear the risk of loss related to the decrease in the fair value of the noncash collateral
and, therefore, would have to deliver additional securities to maintain the required collateral. In the event that the
securities lent are not returned by the borrower and the collateral proceeds are insufficient to replace any of the
loaned securities, the trustee will pay such amounts as are necessary to make the Group Trust whole. The fair
value of the investment of cash collateral received pursuant to securities lending transactions is reflected on the
statement of net assets available for benefits as an asset and the obligation to return the amount received is
reflected as a liability. As of December 31, 2021 and 2020, collateral for securities on loan from the Group Trust
included reinvested collateral in accordance with the guidelines in the “Securities Lending Authorization
Agreement” (the Lending Agreement).

Noncash collateral of approximately $82,557,000 and $71,977,000, received for securities on loan at
December 31, 2021 and 2020, respectively, consisted of sovereign debt securities as in accordance with the
Lending Agreement held by the trustee on behalf of the Plan. Noncash collateral is not included with the collateral
balance included in the statement of net assets available for benefits because it may not be sold or repledged.

The Group Trust and the trustee receive a percentage of the net income derived from the securities lending
activities based on the type of securities received as collateral. Income earned during 2021 and 2020, was
approximately $2,650,000 and $5,077,000, respectively, which is included in other investment income, net of
trustee fees.

NOTE 11 — PLAN TERMINATION OR MODIFICATION

With prior approval of the National Nuclear Security Administration, the Company can terminate the Plan, subject
to the provisions of federal law. Upon the termination of the Plan, partially or in its entirety, the rights of all affected
participants to benefits accrued to the date of such termination, to the extent funded as of such date, are
nonforfeitable. Provided, however, that upon termination of the Plan, the Company’s obligation to make further
contributions to the Plan on behalf of affected participants shall cease, except for any additional contribution that
may be necessary to meet the minimum funding or other requirements of ERISA.

In the event of a complete termination of the Plan, funds will be distributed to the extent available, in the following
order:

e Accrued benefits derived from mandatory employee contributions.
e Annuity benefits that were in pay status before the beginning of the three-year period ending on the
termination date, and those annuity benefits that could have been in pay status for participants who,

before the beginning of the three-year period ending on the termination date, had reached their earliest
retirement date as defined by the Pension Benefit Guaranty Corporation (the PBGC).
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e Other vested benefits insured by the PBGC up to the applicable limits
e All other vested benefits
e All other participants

Any residual assets of the Plan will be distributed to the Company, provided that all liabilities of the Plan have
been paid.

Certain benefits under the Plan are insured by the PBGC. Generally, the PBGC guarantees most vested normal
age retirement benefits, early retirement benefits, and certain disability and survivor’s benefits. However, the
PBGC does not guarantee all types of benefits under the Plan and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of termination.
There is a statutory ceiling, which is adjusted periodically, on the amount of a participant's monthly benefit that the
PBGC guarantees. Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations
and may also depend on the financial condition of the Plan’s sponsor and the level of benefits guaranteed by the
PBGC.

NOTE 12 — SUBSEQUENT EVENT

The Plan has evaluated subsequent events through October 4, 2022, which is the date the financial statements
were available to be issued.
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