Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089

This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

Department of Labor » Complete all entries in accordance with

Empl Benefits Securit i )
P °y§§mi§i”§r;ﬁone°“” Y the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A This retum/report is for: a multiemployer plan D a ml'JIt.lpIe'—emponer plén (Fllers chgcklng this box must attach g list of '
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ............ . i i, »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ........................ » D
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 515
RAILROAD EMPLOYEES NATIONAL HEALTH FLEXIBLE SPENDING ACCOUNT PLAN number (PN) »
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 52-1036399
NATIONAL CARRIERS' CONFERENCE COMMITTEE 2C Plan Sponsor's telephone
number
571-336-7600
251 - 18TH STREET, SOUTH, SUITE 750 251 - 18TH STREET, SOUTH, SUITE 750 2d Business code (see
ARLINGTON, VA 22202 ARLINGTON, VA 22202 instructions)
482110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I-SHIECIEQI\I; Filed with authorized/valid electronic signature. 10/14/2022 BRENDAN M. BRANON
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. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 8505
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 PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 8505
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 8666
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C
0 SUDLOtal. A lINES BA(2), B0, ANA BC.....v.eeeveeeeeereeeeerereseesseeeeeseeseeeesseesseeseesessessesseseeseesesesseesesesseeeeseeteeseseesesesesseeses et eseeseeres 6d 8666
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e
T Total. A lINES BA AN BE. ........vveveeeeeeecicececiete ettt ettt ettt ettt st s s se s e s st et et e s s e st esetet et et bbb s ssnssaetetesasas 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 25
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) Q) 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 ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] 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 C Service Provider Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee S:r?:fﬁ;nggtcﬁnf'it/agg:ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.

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
RAILROAD EMPLOYEES NATIONAL HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

plan number (PN) 4 512

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

D Employer Identification Number (EIN)
NATIONAL CARRIERS' CONFERENCE COMMITTEE

52-1036399

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

UNITEDHEALTHCARE

185 ASYLUM STREET
HARTFORD, CT 06103

36-2739571
(b) (©) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
12 13 15 NONE 426792
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
TMDG, LLC 500 EAST PRATT STREET SUITE 525
BALTIMORE, MD 21202

03-0583064

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 45477
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Internal Revenue Code (the Code).
Department of Labor

Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
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
RAILROAD EMPLOYEES NATIONAL HEALTH FLEXIBLE SPENDING ACCOUNT PLAN plan number (PN) Y 512

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

D Employer Identification Number (EIN)
52-1036399

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), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 434679 363140
(B) ONET .ottt 1b(3) 32 32
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 4199498 5710029
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes . 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

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

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)
le
1f 4634209 6073201
19 626255 546045
1h 73089 108222
1i
1j
1k 699344 654267
1l 3934865 5418934

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(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 dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

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

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2217769

2a(1)(B)

18839213

2a(1)(C)

2a(2)

2a(3)

21056982

2b(1)(A)

140

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

140

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) Netinvestment gain (loss) from 103-12 investment entities...................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinNCOME ......ooiiiiiiieiieee s 2c
d Total income. Add allincome amounts in column (b) and enter total.................... 2d 21057122
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 19096115

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

(B) OUNET .ottt een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveveerreerurenn. 2e(4) 19096115
f Corrective distributions (S€e INSrUCHIONS) ..........oovveveeeeeeeeeeeeeeeeeeeeeeein 2t
g Certain deemed distributions of participant loans (see instructions)............... 29
N INErESt EXPENSE....eecvveeeieeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............c.cocoeverviviveesrnennns 2i(1) 45447

(2) Contract adMINISTAtOr FEES ............veveveeieeeeeeeeeeeeeeeseeeeesee e seseeenesens 2i(2) 426792

(3) Investment advisory and management fEes ..........cccevcereeiiieeeiieeeniieenns 2i(3) 4699

() OUNBT .ot sen e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueeun... 2i(5) 476938
j Total expenses. Add all expense amounts in column (b) and enter total....... 2] 19573053

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN€ 2d ... 2k 1484069
| Transfers of assets:

(L) TO TNIS PIAN. v e vttt eee e et ee s er e s et e e s e esser e eseneneens 21(2)

(2) FTOM THIS PIAN ¢t s et eees et e s et ee s es e ene et eeeeseneeaees 2(2)
Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TMDG, LLC (2) EIN: 03-0583064

d The opinion of an independent qualified public accountant is not attached because:
Q) 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 ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 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 afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a| X 1190902




Schedule H (Form 5500) 2021

Page 4- 1

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
CREOKEO.) +vvreveee e eeee e eee e e e et s e et e e et e s st e et e et e e e e et 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.) .......cccccvveeiiiiciiireeeeeiinnns 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 Ill if “Yes” is
CRECKEO.) ettt ettt ettt ettt 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 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? .........cccoceeeiivieeniieeeiieeenieee s 4g 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 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? .......c..uiiiiiiiiiiiie et 4k
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined
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INDEPENDENT AUDITOR’S REPORT

To the National Carriers’ Conference Committee with respect to
The Railroad Employees National Health Flexible Spending Account Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the financial statements of The Railroad Employees National Health
Flexible Spending Account Plan (the Plan), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section
103(a)(3)(C) audit). The financial statements comprise the statements of net assets available for benefits
and of plan benefit obligations as of December 31, 2021, the related statements of changes in net assets
available for benefits and of changes in plan benefit obligations for the year then ended, and the related
notes to the financial statements (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 (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements
or information related to assets held for investment of the Plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by
a state or federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained 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 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 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 (U.S. 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 on the 2021 Financial Statements

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 2021 Financial Statements section of our report. We are required to
be independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern within one year after the date that the financial statements are issued or 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 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if, there is a substantial likelihood that, individually or in
the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.
e 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 the Plan's internal control. Accordingly, no such opinion is
expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the 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
U.S. 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 U.S.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 Matters
2021 Schedule of Delinquent Participant Contributions

The supplemental schedules, schedule of delinquent participant contributions, schedule of assets (held at
end of year) and schedule of reportable transactions as of or for the year ended December 31, 2021, are
presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedules, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedules that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
other than the information agreed to or derived from the certified investment information, including their
form and content, are presented in conformity with the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.



In our opinion:

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

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

Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the DOL’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 DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

et e

Baltimore, Maryland
October 14, 2022



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

Schedule H, Form 5500
Part 1V, Line 4i — Schedule of Assets (Held at End of Year)
EIN: 52-1036399

Plan No. 512
(@) (b) (©) (e)
Description of Investment, Including Maturity
Identity of Issue, Borrower, Date, Rate of Interest, Collateral, and Par or Current
Lessor, or Similar Party Maturity Value Value
Cash and cash equivalents
* Truist Bank Money Market Fund
Account 70-04-102-7949279 Federated Hermes Trsy Oblig Mmkt Instl #68 $ 5,710,029  $ 5,710,029

* Known party-in-interest to the Plan
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INDEPENDENT AUDITOR’S REPORT

To the National Carriers’ Conference Committee with respect to
The Railroad Employees National Health Flexible Spending Account Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the financial statements of The Railroad Employees National Health
Flexible Spending Account Plan (the Plan), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section
103(a)(3)(C) audit). The financial statements comprise the statements of net assets available for benefits
and of plan benefit obligations as of December 31, 2021, the related statements of changes in net assets
available for benefits and of changes in plan benefit obligations for the year then ended, and the related
notes to the financial statements (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 (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements
or information related to assets held for investment of the Plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by
a state or federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained 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 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 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 (U.S. 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 on the 2021 Financial Statements

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 2021 Financial Statements section of our report. We are required to
be independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern within one year after the date that the financial statements are issued or 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 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if, there is a substantial likelihood that, individually or in
the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.
e 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 the Plan's internal control. Accordingly, no such opinion is
expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the 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
U.S. 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 U.S.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 Matters
2021 Schedule of Delinquent Participant Contributions

The supplemental schedules, schedule of delinquent participant contributions, schedule of assets (held at
end of year) and schedule of reportable transactions as of or for the year ended December 31, 2021, are
presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedules, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedules that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
other than the information agreed to or derived from the certified investment information, including their
form and content, are presented in conformity with the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.



In our opinion:

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

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

Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the DOL’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 DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

et e

Baltimore, Maryland
October 14, 2022



FINANCIAL STATEMENTS



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2021 and 2020

2021 2020
ASSETS
Investments, at fair value $ 5,710,029 $ 4,199,498
Receivables:
Participants' contributions 363,140 434,679
Accrued interest 32 32
363,172 434,711
Total assets 6,073,201 4,634,209
LIABILITIES
Accounts payable 108,222 73,089
Total liabilities 108,222 73,089
NET ASSETS AVAILABLE FOR BENEFITS $ 5,964,979 $ 4,561,120

See Notes to Financial Statements.




THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2021

ADDITIONS
Investment income:
Interest income $ 140
Less investment expenses (4,699)
(4,559)
Participants' contributions 18,496,278
Participating railroads' contributions 2,217,769
Participants' COBRA contributions 342,935
21,056,982
Total additions 21,052,423
DEDUCTIONS
Benefits paid to or for participants, beneficiaries, and dependents:
Claims paid 19,176,325
Administrative expenses 472,239
Total deductions 19,648,564
Net increase 1,403,859
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 4,561,120
End of year $ 5,964,979

See Notes to Financial Statements.



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

STATEMENTS OF PLAN BENEFIT OBLIGATIONS
December 31, 2021 and 2020

2021 2020
AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS
Claims payable $ 546,045 $ 626,255

See Notes to Financial Statements.



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

STATEMENT OF CHANGES IN PLAN BENEFIT OBLIGATIONS
Year Ended December 31, 2021

AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS

Claims payable:

Balance at beginning of year $ 626,255
Claims reported and approved for payment 19,096,115
Claims paid (19,176,325)

Balance at end of year $ 546,045

See Notes to Financial Statements.



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan

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

General: The Plan and related Trust were established January 1, 2013 pursuant to collective-bargaining.
The Plan is a defined contribution plan administered by the National Carriers’ Conference Committee and
is subject to the provisions of the Railway Labor Act, as amended, and the Employee Retirement Income
Security Act of 1974 (ERISA), as amended.

Benefits: The Plan allows a participant to use pre-tax wage deductions to pay for certain medical care
expenses incurred that satisfy requirements established by the Internal Revenue Service (IRS) through a
Health Flexible Spending Arrangement (Health FSA). Such use is limited to the participant’s annual
election for Health FSA benefits.

Eligibility: Upon satisfying the eligibility and coverage requirements, as outlined in the Plan’s Summary
Plan Description, a prospective participant must make an annual election to participate in the Plan.

Participant accounts: An individual account is maintained for each participant of the Plan. This account
is credited for contributions provided by the participant and charged for all reimbursements made to the
participant during the Plan year.

Regardless of the amount actually credited to a participant’s account, the amount available to the
participant at any time within a period of coverage shall equal the total annual Health FSA benefit
election reduced by any prior reimbursements to the participant in the same period of coverage.

Vesting: Participants are immediately vested in their account. (See additional disclosure related to
forfeitures).

Experience gains: If the Plan has an experience gain for the Plan year (the total of all amounts remitted
to the Plan for the year plus earnings on such amounts exceeds the total amount of all reimbursements for
health care expenses for the Plan year), then such gain shall be used to defray reasonable administrative
costs of the Plan. Any remaining gain shall remain in the Plan to defray reasonable administrative costs
of the Plan for subsequent years or, at the Plan Administrator’s discretion, may be distributed in any
manner permitted by the Internal Revenue Code (IRC) and ERISA.

Payment of benefits: Benefits will be paid for eligible health care expenses submitted by a Plan
participant and received by the Plan Administrator no later than March 31% following the close of the Plan
year.

Any benefit check sent to a participant that is not cashed within ninety (90) days of the date on which it is
issued shall be forfeited, and the participant shall have no further right to receive reimbursement for the
health care expenses for which such benefit check was issued, unless, within one (1) year from the date
the check was issued, the participant demonstrates to the Plan Administrator’s satisfaction that the check
was not received.



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan (Continued)

Forfeitures: In addition to the forfeitures noted above, any balance remaining in the participant’s account
as of March 31* for the preceding Plan year, December 31%, will be forfeited by the participant and will
remain in the Plan to defray reasonable administrative costs.

Period of coverage: In general, the period of coverage for a participant shall commence on January 1
and terminate on December 31% of the Plan year. In addition, if the participant has unused amounts in
their Health FSA account and remain a participant or Consolidated Omnibus Budget Reconciliation Act
(COBRA) qualified beneficiary on the last day of the Plan year, their period of coverage will continue
through March 15" of the year immediately following the Plan year.

However, in the case where a participant ceases to remain eligible to participate in the Plan, the period of
coverage will terminate on the date on which the participant’s eligibility terminates.

Funding: The Plan is funded through participant contributions. If the Plan experiences a shortfall, the
Plan will either borrow the funds necessary to pay claims or require the participating employers to make
supplemental contributions to cover the shortage.

Tax status: The Plan has filed for a determination letter from the IRS regarding the Plan’s qualification
under the related trust’s tax-exempt status under the provision of Section 501(c)9 of the IRC. The Plan
Administrator will make any changes deemed necessary to ensure that the Plan is granted tax-exempt
status. Representatives of the Plan Administrator believe the Plan is currently designed and is being
operated in compliance with the applicable requirements of the IRC and, accordingly, the trust’s net
investment income is exempt from income taxation. However, as a result of the Plan’s funding policy,
from time to time the trust may be subject to income taxes. No federal or state income taxes have been
recorded in 2021 for unrelated business taxable income.

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

Plan termination: In the event of termination of the Plan, the Trust’s remaining assets will be used to

provide for the payment of any and all obligations of the Plan. Such payments shall be for the exclusive
benefit of the Plan participants and beneficiaries and to defray the administrative expenses of the Plan.
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THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies

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

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

Valuation of investments and income recognition: Investments are reported at fair value. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See Note 4 for discussion of fair value
measurements.

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

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

Payment of benefits: Claim payments are recorded when paid by the Plan.

Participant contributions and contributions receivable: Employee contributions are remitted to the Plan
on at least a monthly basis in accordance with the participant’s annual Health FSA benefit election.
Employee contributions are recognized as revenue in the Plan year to which the annual election amount
relates.

Participants’ COBRA contributions: Participants who experience a qualifying event, as defined by
Federal COBRA guidelines, may self-pay to continue coverage in the Plan for a limited period of time.
Participants” COBRA contributions are recognized when due and payable.

Allowance for doubtful accounts: The Plan utilizes the allowance method to account for uncollectible
receivables. Unless otherwise noted, an allowance for doubtful accounts for the Plan’s receivable
balances is not considered necessary as probable uncollectible amounts have been determined by the Plan
Administrator not to be significant to the financial statements.

Claims payable: Claims payable includes benefit obligations related to claims incurred but not paid, and
amounts accrued for benefits through the period of coverage for Plan participants and COBRA qualified
beneficiaries as of December 31*,

Forfeitures: Forfeitures are recorded in the year in which they occur.

Subsequent events: The Plan Administrator has evaluated subsequent events through October 14, 2022,
the date the financial statements were available to be issued.
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THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 3. Information Certified by the Plan’s Trustee

The following is a summary of the Plan’s asset information as of December 31, 2021 and 2020, and for
the year ended December 31, 2021, included throughout the Plan’s financial statements and ERISA-
required supplemental schedules, obtained by management and agreed to or derived from information
certified by Truist Bank, the trustee of the Plan. The Plan Administrator has obtained certifications from
the trustee that information provided to the Plan Administrator by the trustee related to the following
assets is complete and accurate. Accordingly, as permitted by 29 CRF 2520.130-8 of the Department of
Labor’s (DOL’s) Rules and Regulations for Reporting and Disclosure under ERISA, the Plan
Administrator instructed the Plan’s independent auditors not to perform any auditing procedures with
respect to the information that appears throughout the financial statements and ERISA-required
supplemental schedules related to the following assets:

2021 2020

Investments at Fair Value:
Money Market Fund $ 5,710,029 $ 4,199,498

Truist Bank also certified to the completeness and accuracy of $140 of interest related to the
aforementioned plan assets for the year ended December 31, 2021.

Note 4. Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurement, provides the framework for measuring fair value. The framework for measuring fair
value provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three
levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

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

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

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability.

12



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 4. Fair Value Measurements (Continued)

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

The valuation methodology used for assets measured at fair value as of December 31, 2021 and 2020 is as
follows:

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

The following tables present by level, within the fair value hierarchy, the Plan’s assets measured at fair
value as of December 31, 2021 and 2020:

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Money market funds $ 5,710,029 $ - $ - $ 5,710,029
Total assets at fair value $ 5,710,029 $ - $ - $ 5,710,029
Assets at Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total
Money market funds $ 4,199,498 $ - $ - $ 4,199,498
Total assets at fair value $ 4,199,498 $ - $ - $ 4,199,498

Note 5. Forfeitures

Forfeitures arise when either a benefit check sent to a participant is not cashed within ninety (90) days of
the date on which it is issued or when a balance remains (i.e., the total contributions made by a Plan
participant exceed the total amount paid to that participant) in a participant’s account as of March 31% for
the preceding Plan year, December 31%. Forfeitures related to uncashed benefit checks amount to
approximately $174,670 and $172,458 as of and for the years ended December 31, 2021 and 2020,
respectively. Forfeitures related to unused participant account balances amounted to approximately
$216,524 as of March 31, 2022, which related to the year ending December 31, 2021. With regard to
2020, the CARES Act extended the time in which a participant could submit a claim for benefit. Under
the CARES Act, participants could submit claims for the 2020 Plan year through March 31, 2022
(extended one year beyond the initial filing limit). Forfeitures related to unused participant account
balances amounted to approximately $271,145 as of March 31, 2022, which related to the year ending
December 31, 2020. These forfeitures were used to defray reasonable administrative costs of the Plan.
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THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 6. Concentration of Participating Railroads

There are approximately 25 railroads participating in the Plan, of which participants of four railroads
comprised approximately 91% and 89% of the total Plan population for the years ended
December 31, 2021 and 2020, respectively, as illustrated in the following table:

Percentage of Total Plan Activity

2021 2020
Railroad:
A 35.5% 33.3%
B 28.9% 28.8%
C 14.8% 15.4%
D 11.7% 11.9%
Note 7. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the accompanying 2021 and 2020
financial statements to the Form 5500:

2021 2020
Net assets available for benefits as
reported within the financial statements $ 5,964,979 $ 4,561,120
Benefit obligations currently payable (546,045) (626,255)
Net assets available for benefits as reported within
the Form 5500 $ 5418934 $ 3,934,865

The following is a reconciliation of benefits paid to participants per the financial statements to the Form
5500 for the year ended December 31, 2021:

2021
Benefits paid to or for participants as
reported within the financial statements $ 19,176,325
Add: Current benefit obligations, end of year 546,045
Less: Current benefit obligations, beginning of year (626,255)
Benefits paid to or for participants as reported within
the Form 5500 $ 19,096,115

Benefit obligations currently payable to or for participants are recorded on the Form 5500 for obligations
which arise as of December 31% but are not yet paid as of that date.
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THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 8. Party in Interest Transactions

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

Note 9. Prohibited Transactions

During 2021, an aggregate of $786,083 of certain participating railroads’ employee withholdings were not
deposited into the Plan within the timeframe required by the DOL’s regulations. These withholdings, if
not deposited into the Plan as of December 31, 2021, are included in the participants’ contributions
receivable balance as of December 31, 2021. All failures were corrected, either by the Plan Administrator
or respective participating railroads, by depositing withholdings, along with contributions for lost
earnings, to the Plan on or prior to October 14, 2022.

Note 10.  Contingencies

A participant has one year from the date a check was issued for benefits, to contact the Plan
Administrator, even though that check may not have been cashed within the ninety (90) days required by
the Plan, and request to have that check reissued. If the participant satisfies the requirements as set forth
in the Summary Plan Description, then an otherwise forfeited claim will become reimbursable by the
Plan. As of December 31, 2021 and 2020, there were $174,670 and $172,458, respectively, in such
forfeitures that are subject to this provision of the Plan. These amounts were excluded from the claims
payable balances as of December 31, 2021 and 2020 and represent the maximum amount that may be paid
by the Plan if all forfeited claims become reimbursable. The Plan Administrator is of the opinion, based
on all available known facts, that the amount expected to be paid with respect to the forfeited claims
subject to this provision would not have a material effect on the financial position or results of operations
of the Plan.

Note 11. Risks and Uncertainties

The Plan invests in money market funds with Truist Bank. These investments are exposed to credit risk.
Due to the level of risk associated with these investments given the current economic condition and
uncertainty in the market place, it is at least reasonably possible that changes in the value of these
investments may occur in the near term. Therefore, such changes could materially affect the amounts
reported in the statements of net assets available for benefits and changes in net assets available for
benefits.
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THE RAILROAD EMPLOYEES NATIONAL

HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

Year Ended December 31, 2021

Schedule H, Form 5500

Part 1V, Line 4a — Schedule of Delinquent Participant Contributions

EIN: 52-1036399
Plan No. 512

Participant Contributions
Transferred Late to the Plan

Total that Constitutes Nonexempt Prohibited

Transactions

Check Here if Late Participant
Loan Repayments Are Included:

O

Contributions
Not Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected
Under VFCP
and PTE
2002-51

$ -

174,233

337

373

260

250

250

45,311

45,244

45,248

45,301

44,746

44,194

43,982

44,020

43,354

43,300

42,975

199

397

26,162

24,926

388

426

436

24,565

837

837

A AP PP PR RSB AR R R R| BB H
1

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ 43,532
$
$
$
$
$
$
$
$
$
$
$
$
$
$

41,152

B|AR|R|R|R|R|R|R|R|R|R|AR|R|R|R|R|R|FR|R|R|R|R|R|R|R|R|FR|R|F
1
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THE RAILROAD EMPLOYEES NATIONAL

HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS (Continued)

Year Ended December 31, 2021

Schedule H, Form 5500

Part 1V, Line 4a — Schedule of Delinquent Participant Contributions

EIN: 52-1036399
Plan No. 512

Participant Contributions
Transferred Late to the Plan

Total that Constitutes Nonexempt Prohibited

Transactions

Check Here if Late Participant
Loan Repayments Are Included:

O

Contributions
Not Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected
Under VFCP
and PTE
2002-51

©+
1

41,330

41,154

40,818

40,415

40,979

40,646

39,716

21,772

24,378

24,902

709

838

5
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1
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5
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1
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THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

Schedule H, Form 5500
Part 1V, Line 4i — Schedule of Assets (Held at End of Year)
EIN: 52-1036399

Plan No. 512
(@) (b) (©) (e)
Description of Investment, Including Maturity
Identity of Issue, Borrower, Date, Rate of Interest, Collateral, and Par or Current
Lessor, or Similar Party Maturity Value Value
Cash and cash equivalents
* Truist Bank Money Market Fund
Account 70-04-102-7949279 Federated Hermes Trsy Oblig Mmkt Instl #68 $ 5,710,029  $ 5,710,029

* Known party-in-interest to the Plan
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THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS
Year Ended December 31, 2021

Schedule H, Form 5500
Part 1V, Line 4j — Schedule of Reportable Transactions
EIN: 52-1036399

Plan No. 512
(a) (b) (c) (d) (9 (h)
Description of ~ Purchase Current
Identity of Party Involved Assets Price Selling Price  Asset Cost Value
Truist Bank

Account 70-04-102-7949279 (See attached schedule as prepared and reported by Truist Bank)
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TRUIST HE

ACCOUNT 7949279

REPORTABLE TRANSACTIONS WORKSHEET

171/21 THROUGH 12/31/21

RAILROAD EMPLOYEES NATIONAL FSA

PAGE 148

ERISA COST
GAIN/LOSS

DATE SHARES UNIT EXPENSE
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST
BEGINNING MARKET VALUE 4,199,530.35
COMPARATIVE VALUE (5%) 209,976.52
CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 5% OF VALUE

ISSUE: 60934N500 - FED HERMES TREASURY OBLIG

c1/20/21 S 276,810.5400 1.0000 0 276,811 * 276,811
ISSUE: 60934N500 - FED HERMES TREASURY OBLIGS MMKT-#68

01/728/21 B 240,6408.4200 1.0000 0 -2640,408 x* 240,408
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02711/21 B 2648,731.3600 1.0000 9 -248,731 * 248,731
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/17/21 8 373,046.7300 1.0000 0 373,047 * 373,047
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#é68

02/24/21 S 237,006.3100 1.0000 0 237,006 x 237,006
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/725/21 B 242,191.8900 1.0000 0 -242,192 * 242,192
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/10/21 B 214,221.9800 1.0000 9 -214,222 * 214,222
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/24/21 S 214,827.4500 1.0000 0 214,827 214,827
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/25/21 B 357,436.6200 1.0000 0 -357,437 * 357,437
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

04/23/21 B 535,114.0200 1.0000 0 -535,114 * 535,114
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

05/10/21 B 218,876.9200 1.0000 0 -218,877 * 218,877
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

05/25/21 B 287,894.7600 1.0000 0 -287,895 x 287,895
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

06/10/21 B 228,232.6200 1.0000 0 -228,233 * 228,233
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

06721721 B 340,206.1600 1.0000 Q ~-340,206 x 340,206
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

06/25721 B 213,632.0000 1.0000 0 -213,632 213,632
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/09/21 B 227,831.1900 1.0000 0 -227,831 = 227,831
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#&8

07/13/21 B 383,218.9000 1.0000 0 -383,219 * 383,219

00047 01 000000




REPORTABLE TRANSACTIONS WORKSHEET

TRUISTH

ACCOUNT 7949279 PAGE 149
RAILROAD EMPLOYEES NATIONAL FSA

171721 THROUGH 12/31/21

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

ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/23/21 B 221,626.1500 1.0000 0 -221,626 x* 221,626
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/27/21 B 315,6416.56000 1.0000 0 -315,417 * 315,417
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

‘08/10/21 B 457,701.1800 1.0000 0 -457,701 * 457,701
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/25/21 B 326,344.9200 1.0000 0 -326,345 * 326,345
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

09/10/21 B 348,551.3600 1.0000 0 -348,551 x 348,551
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-i#68

09/23/21 B ) 1,121,779.8300 1.0000 0 -1,121,780 * 1,121,780
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

09/24/21 B 244,403.8700 1.0000 0 -2664,606 x* 264,406
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/08/21 B 245,082.0900 1.0000 0 -2645,082 x 245,082
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/14/21 B 2649,843.8600 1.0000 0 -269,844 * 269,844
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/21/21 B 237,023.4700 1.0000 0 ~237,023 x 237,023
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/25/21 B 269,176.0800 1.0000 0 249,176 x 249,176
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

11/10/21 B 233,737.6500 1.0000 0 ~233,738 * 233,738
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

11/18/21 B 258,616.2500 1.0000 0 -238,616 x 238,616
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

ll/7264/21 B 234,890.7300 1.0000 0 -236,891 234,891
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68 b

12710721 B 2648,6646.9600 1.0000 0 -2648,665 x 248,665
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

12/21/21 B 475,5643.8200 1.0000 0 -475,544 % 475,546
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

12722721 B 213,085.4500 l1.0000 Q -213,085 = 213,085

GRAND TOTAL 0 10,499,176 10,499,176 0

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

00047 01 000000
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TRUIST k-

ACCOUNT 7949279 PAGE 150
RAILROAD EMPLOYEES NATIONAL FSA

171721 THROUGH 12/31/21

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

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

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

ISSUE: 60934N500 - FED HERMES TREASURY OBLIG

01/05721 B 32.1700 1.0000 0 -32 32
01/08/21 B 107,495.8300 1.0000 0 -107,496 107,496
0l/14/721 B 17,106.1300 1.0000 0 -17,106 17,106
01719721 B 104,305.4400 l1.0000 0 -104,305 104,305
0l/21/21 B 66,2364.7800 l1.0000 0 -66,235 66,235
01/25/21 B 183,0642.5900 l.0000 0 ~183,043 183,043
01/28/21 B 240,408.4200 1.0000 0 -240,408 x 240,408
02702721 B 29.4500 1.0000 0 -29 29
02710721 B 129,704.9000 1.0000 0 -129,705 129,705
02711721 B 248,731.3600 1.0000 0 -248,731 * 248,731
02/16/21 B 936.6700 1.0000 1 -937 937
02723721 B 86,769.7300 1.0000 0 -86,770 86,770
02725721 B 242,191.8900 1.0000 0 -262,192 * 262,192
03702721 B 16.7400 1.0000 0 -17 17
03/10/21 B 214,221.9800 l1.0000 0 -216,222 * 214,222
03/11/21 B 119,916.2600 1.0000 0 -119,916 119,916
03/23/21 B 201,459.2100 l1.0000 0 -201,659 201,459
03/25/21 B 357,436.6200 1.0000 0 -357,437 * 357,437
04/01/21 B 78,9649.0100 1.0000 0 -78,949 78,949
04/05/21 B 4.5500 1.0000 0 -5 5
04/06/21 B 149,509.8000 l1.0000 0 -149,510 149,510
04/08/21 B 113,690.7400 1.0000 0 -113,691 113,691
06/09/21 B 181,583.5500 1.0000 0 -181,584 181,584
064/13/21 B 115,468.2300 1.0000 0 -115,468 115,668
04/19/21 B 1,2644.7600 l1.0000 0 -1,2645 1,245
04/20/21 B 4,072.1100 1.0000 0 -4,072 4,072
D6/22/21 B 112,033.6100 1.0000 0 -112,034 112,034
04/23/21 B 535,114.0200 1.0000 0 -535,114 * 535,114
06/27/21 B 79,992.8600 l1.0000 0 -79,993 79,993
05/05/21 B 1.9100 l1.0000 0 -2 2
05/05/21 B 2,355.0300 l1.0000 0 -9,355 9,355
05/06/21 B 4,140.4300 1.0000 0 -6,140 4,140
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05/710/21 B 218,876.9200 1.0000 0 -218,877 * 218,877
05711721 B 176,807.9500 1.0000 0 -176,808 176,808
05/19/721 B 110,565.7000 1.0000 0 -110,56¢ 110,566
05725721 B 287,8964.7600 1.0000 0 -287,895 x 287,895
05/27/21 B 175,208.9600 l1.0000 0 -175,209 175,209
06/02/21 B 1.4800 1.0000 0 -1 1
06/03/21 B 80,386.8700 1.0000 0 ~80,387 80,387
06710721 B 228,232.6200 1.0000 0 ~228,233 = 228,233
06/16/21 B 109,397.4%900 l1.0000 0 -109,397 109,397
06/18/21 B 279.1600 1.0000 D -279 279
06/21/21 B 360,206.1600 1.0000 0 -360,206 x 360,206
06724721 B 203,861.1200 1.0000 1 -203,861 203,861
06/25/21 B 213,632.0000 1.0000 0 -213,632 ¥ 213,632
07/02/721 B 1.2500 1.0000 0 -1 1
07709721 B 227,831.1%00 1.0000 0 -227,831 * 227,831
07/13/21 B 383,218.9000 1.0000 0 -383,219 x 383,219
07/23/21 B 221,626.1500 1.0000 0 -221,626 x 221,626
07/27/21 B 315,416.5000 1.0000 0 =315,417 * 315,417
08/03/21 B 2.0200 1.0000 0 -2 2
08/03/21 B 177,311.5900 1.0000 0 -177,.312 177,312
08/10/21 B 457,701.1800 1.0000 0 -457,701 = 657,701
08/12/721 B 73,026.1000 1.0000 0 -73,026 73,026
08/24/21 B 132,563.2300 1.0000 0 -132,563 132,563
08/25/21 B 326,364.9200 l1.0000 0 -3246,345 = 324,345
08/26/21 B 206,575.5000 1.0000 0 -206,576 206,576
09/02/721 B 4.7200 1.0000 0 -5 5
09/10/21 B 3648,551.3600 1.0000 0 -348,551 * 348,551
09/14/21 B 180,927.5700 1.0000 0 -180,928 180,928
09/20/21 B 137,509.8700 1.0000 0 -137,510 137,510
09/22/21 B 69,794.2700 1.0000 0 -69,796 69,794
09/23/21 B 1,121,7792.8300 1.0000 0 -1,121,780 * 1,121,780
09/24/21 B 264,403.8700 1.0000 0 -266,606 ¥ 266,404
09/28/21 B 180,376.2700 1.0000 0 -180,376 180,376
10/04/21 B 8.2400 1.0000 0 -8 8
10/07/21 B 31,114.5900 1.0000 3} -31,115 31,115
10/08/721 B 2645,082.0900 1.0000 0 -245,082 = 245,082
10/12/721 B 1,035.1200 1.0000 1} -1,035 1,035
"10/12/21 B . 59,283.4300 1.0000 0 -39,283 39,283
los14/21 B , 249,843.8600 l.0000 0 -249,866 * 269,844
l10s15/21 B 16,365.4300 1.0000 0 -16,365 16,365
lo0/21/21 B 237,023.4700 1.0000 0 -237,023 x 237,023
lp0/25/21 B 249,176.0800 l.0000 0 -249,176 % 249,176
10/28/721 B 187,520.5500 1.0000 a -187,521 187,521
ll/02/21 B 16.4100 1.0000 0 ~-16 16
11/04/21 B 82,761.6600 1.0000 0 -82,742 82,742
11/05/21 B 53,093.6200 1.0000 0 -53,0949 53,094
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11/10/21 B 233,737.6500 1.0000 0 -233%,738 = 233,738
11/16/21 B 189,863.8000 1.0000 0 -189,864 189,864
11/18/21 B 238,616.2500 1.0000 0 -238,616 * 238,616
11/24/21 B 234,890.7300 1.0000 [ -236,891 * 234,891
11/30/21 B 191,7535.0400 1.0000 0 -191,753 191,753
12/01/21 B 1,035.1200 1.0000 0 -1,035 1,035
12702721 B 19.7200 1.0000 0 -20 20
12702721 B 77.102.64500 1.0000 0 -77,102 77,102
12/708/21 B 47,927.0300 1.0000 0 -47,927 47,927
12/710/21 B 2648,666.9600 1.0000 0 -2648,665 x 248,665
12/14/21 B 0.9800 1.0000 0 -1 1
12/21/21 B 475,543.8200 1.0000 Q -475,564 % 475,564
12722721 B 213,085.46500 1.0000 0 -213,085 * 213,085
12723721 B 1,236.5000 1.0000 0 -1,237 1,237
12727/21 B 191,526.8100 1.0000 0 -191,527 191,527

SUB-TOTAL OF BUYS # 93 0 14,390,829 14,390,829
01/04/21 S 50,066.9000 1.0000 0 50,067 50,067
0l1/05/21 S 112,84646.0600 1.0000 0 112,846 112,846
01/06/21 S 112,4046.8900 1.0000 0 112,405 112,405
01/07/21 S 164,725.5400 1.0000 0 166,726 164,726
01/11/21 S 8146.2000 1.0000 0 8l4 8l4
01/11/21 S 129,317.7300 1.0000 0 129,318 129,318
oi/12/21 S 158,528.5300 1.0000 0 158,529 158,529
01/13/21 S 188,906.8100 1.0000 Y 188,907 188,907
0l/15/21 S 138,389.6200 1.0000 0 138,390 138,390
01/20/21 S 276,810.5400 1.0000 0 276,811 x* 276,811
ols22/21 S 117,733.9200 1.0000 0 117,734 117,734
01/26/21 S 126,156.2700 1.0000 0 126,156 126,156
01/27/721 S 184,791.2400 1.0000 Q 186,791 184,791
01/29/21 S 145,207.8600 1.0000 0 145,208 165,208
02701721 S 102,473.9000 1.0000 0 102,474 102,474
02/02/21 S 127,879.2800 1.0000 0 127,879 127,879
02703721 S 152,434.9800 1.0000 0 152,435 152,435
02/04/21 S 70,911.3700 1.0000 0 70,911 706,911
02/05/21 S 130,986.8000 1.0000 0 130,987 130,987
02/08/21 S 759.3000 1.6000 0 759 759
02/08/21 S 25,829.4800 1.0000 0 25,829 25,829
02/09/21 S 122,206.0800 1.0000 0 122,206 122,206
02712721 S 138,827.6800 1.0000 4} 138,828 138,828
02/717/21 S 373,046.7300 1.0000 0 373,047 % 373,047
02/17/21 S 135,097.6000 1.0000 0 135,098 135,098
02718721 S 93,115.4200 1.0000 [ 93,115 93,115
02/19/21 S 143,010.5000 1.0000 0 143,011 143,011
02/22/21 S 117,380.4100 1.0000 0 117,380 117,380
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02/24/721
02/26/21
03/01/21
03702721
03/03/21
03/046/21
03/05/21
03/08/21
03/08/21
03/09/21
03/12/21
03715721
03/18/21
03717721
03/18/21
03/19/21
03722721
03724721
03/26/21
03729721
03/30/21
03731721
06/05/21
04/07/21
04/08/21
04/12/21
04/16/21
04/15/21
04/16/21
047256721
04/28/21
04/29/21
04/30/21
05/03/21
.05/04/21
05/07/21
os5/710/21
05/712/21
05/13/21
05/14/21
05/17/21
05/18/21
05/20/21
05/21/21
05/26/21
05/28/21
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237,006.3100
186,397.2300
137,017.5300
181,236.6300
186,828.6000
109,130.2800
130,096.5400
483.8700
120,216.4100
98,611.7600
136,381.1400
129,739.3200
141,858.8200
169,269.0100
129,735.9200
120,341.4200
32,934.7000
214,827.4500
1464,491.4100
117,265.2200
23,549.1300
133,460.0100
77,5264.2500
133,701.3100
127.0600
90,385.6900
141,193.9600
95,515.1900
99,611.4300
$2,538.9300
150,316.8800
54,161.1600
121,406.0600
79,216.4300
95,081.9600
74,686.1300
47.9600
120,287.9900
62,081.0000
80,449.1100
74,199.8800
67,558.9600
63,873.0400
68,223.7400
83,933.8500
81,095.7400

REPORTABLE TRANSACTIONS WORKSHEET

171721  THROUGH 12/31/21

RAILROAD EMPLOYEES NATIONAL FSA

UNIT EXPENSE ,
PRICE INCURRED PRINCIPAL CASH ERISA COST
1.0000 0 237,006 * 237,006
1.0000 0 186,397 186,397
1.0000 0 137,018 137,018
1.0000 0 181,237 181,237
1.0000 0 186,829 186,829
1.0000 0 109,130 109,130
l1.0000 0 130,097 130,097
1.0000 0 684 484
l1.0000 0 120,216 120,216
1.8000 1] 98,612 98,612
1.0000 0 134,381 134,381
1.0000 0 129,739 129,739
1.0000 0 141,859 141,859
1.0000 0 169,269 169,289
1.0000 0 129,735 129,736
1.0000 0 120,341 — 120,341
1.0000 1] 32,935 32,935
1.0000 0 216,827 = 214,827
1.0000 0 144,491 144,491
1.0000 0 117,265 --117,265 ..
1.0000 0 23,549 23,569
1.0000 0 133,460 133,460
1.0000 0 77,524 77,524
1.0000 1} 133,701 133,701
1.0000 0 127 127
1.0000 0 90,386 90,386
1.0000 0 161,194 141,194
1.0000 0 95,515 95,516
1.0000 0 99,611 99,611
1.0000 0 92,539 92,539
1.0000 0 150,317 150,317
1.0000 1] 56,161 54,161
'1.0000 1} 121,406 121,406
1.0000 0 79,914 79,914
1.0000 0 95,082 95,082
1.0000 0 76,686 74,686
1.0000 1] 48 : 48
1.0000 0 120,288 120,288
1.0000 0 62,081 62,081
1.0000 0 80,4469 80,449
1.0000 0 74,200 74,200
1.0000 0 67,559 67,559
1.0000 0 63,873 63,873
l1.0000 0 68,224 68,224
1.0000 0 83,934 83,934
1.0000 0 81,096 81,096
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DATE SHARES UNIT EXPENSE
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH
06701721 S 50,998.0900 1.0000 0 50,998
06/02/21 S 121,210.9800 1.0000 0 121,211
06/04/21 S 53,752.2600 1.0000 0 53,752
06/07/21 S 60,292.1300 1.0000 0 60,292
06/08/21 S 66.6300 1.0000 0 47
06708721 S 61,809.8700 1.0000 0 61,810
06711721 S 68,356.1200 1.0000 0 68,356
06/14/21 S 91,292.7000 1.0000 0 91,293
06/15/21 S 62,097.5900 1.0000 0 62,098
06/17/21 S 114,6435.6300 1.0000 0 114,436
06722721 8 91,595.3000 1.0000 0 91,595
06/23/21 § 98,332.9900 1.0000 0 98,333
06/28/21 S 64,161.9900 1.0000 0 64,162
06/29/21 S 85,370.8100 1.0000 0 85,371
06/30/21 S 96,493.9100 1.0000 0 96,694
07/01/21 S 989.4000 1.0000 0 289
g7/01/21 S 61,522.3600 1.0000 0 61,522
07702721 S 62,787.8800 1.0000 0 62,788
07/06/21 S 56,186.7200 1.0000 0 56,187
07/07/21 S 105,747.2100 1.0000 0 105,747
07/08/21 S 32,286.6400 1.0000 0 32,287
07709721 S 59.1500 1.0000 1 59
07/12/721 S 50,899.3100 1.0000 0 50,899
07/16/21 S 62,857.8600 1.0000 0 62,858
07715721 S 364,880.4100 1.0000 0 34,880
07716721 S 39,565.2300 1.0000 0 39,565
07719721 S 45,110.2800 1.0000 0 45,110
07720721 S 62,6408.4500 1.0000 0 62,408
07/21/21 S 50,554.1700 1.0000 0 50,554
07722721 S 30,687.9300 1.0000 0 30,688
07/26/21 S 60,376.1300 1.0000 0 60,376
D7/28/21 S 66,694.1500 1.0000 0 66,6949
07/29/21 S 39,259.3800 1.0000 [} 39,259
07/30/21 S 67,683.2300 l1.0000 0 67,683
08/02/21 S 63,831.1400 1.0000 4 43,831
08/04/21 S 60,940.8500 1.0000 0 60,961
08705721 S 31,5864.3400 1.0000 0 31,584
08/06/21 S 65,612.7800 1.0000 0 45,613
08/09/21 S 92.1900 1.0000 0 92
08/09/21 S 37,721.7300 1.0000 0 37,722
08/11/21 S 66,628.8500 1.0000 0 664,629
08s/13/21 S 33,390.7000 1.0000 0 33,391
08/16/21 S 29,530.8400 1.0000 D 29,531
o8s/17/721 S 42,571.5000 1.0000 0 42,572
08/18/21 S 56,249.4300 1.0000 0 56,2649
08/19/721 S 45,586.5500 1.0000 0 45,585
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50,998
121,211
53,752
60,292
67
61,810
68,356
91,293
62,098
116,436
91,595
98,333
64,162
85,371
96,494
989
61,522
62,788
56,187
105,747
32,287
59
50,899
62,858
36,880
39,565
45,110
62,408
50,554
30,688
60,376
66,694
39,259
67,683
63,831
60,941
31,584
65,813
92
37,722
64,629
33,391
29,531
62,572
56,249
65,585
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DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS
08/20/21 S 39,262.2000 1.0000 0 39,263 39,263
08,23/21 S 25,719.8800 1.0000 0 25,720 25,720
08/27/21 S 47,566.4300 l1.0000 0 47,566 47,566
08/30/21 S 16,905.7500 1.0000 [t} 16,906 16,906
08/31/21 S 71,748.3600 1.0000 0 71,748 71,748
09/01/21 S 48,108.2900 1.0000 0 68,108 48,108
g09/02/21 S 24,433.8300 1.0000 0 264,634 246,434
09/03/21 S 32,472.64900 1.0000 D 32,472 32,672
09/07/21 S 30,251.8300 1.0000 [1} 30,252 30,252
09/08/21 S 71,763.2700 l1.0000 0 71,763 71,763
09709721 S 198.1300 1.0000 0 198 198
09709721 S 18,323.2600 1.0000 0 18,323 18,323
09/13/21 S 28,167.9700 l1.0000 0 28,168 28,168
09/15/21 S 37,225.5500 1.0000 1] 37,226 37,226
0%/16/21 S 23,553.5800 1.0000 0 23,554 23,554
09/17/21 S 23,0648.0100 1.0000 0 23,048 23,048
09/21/21 S 37,9592.4100 1.0000 0 37,959 37,959
09/27/21 § 27,390.4600 1.0000 Q 27,390 27,390
09/29/21 S 41,959.0900 1.0000 0 41,959 41,959
09/30/21 S 27,979.0400 l1.0000 0 27,979 27,979
laos0l/21 s 23,333.1700 1.0000 D 23,333 23,333
10/064/21 s 25,291.5000 1.0000 0 25,292 25,292
l10/05/21 S 32,6401.5700 1.0000 0 32,402 32,402
10/06/21 S 25,065.2500 1.0000 0 25,065 25,065
10708721 s 380.9100 1.0000 [1} 381 381
10713721 s 14,280.0400 l1.0000 0 14,280 14,280
los18/21 S 18,940.4100 1.0000 0 18,940 18,940
10/19/721 s 31,948.6300 1.0000 0 31,949 31,949
l10s20/21 S 36,943.2700 1.0000 0 36,943 346,943
10/22721 8 29,410.7300 1.0000 0 29,411 29,411
l0/26/21 s 35,600.8100 1.0000 0 35,601 35,601
10/27/21 § 33,883.5000 1.0000 0 33,884 33,884
10/29/21 S 49,400.1600 1.0000 0 49,4600 49,400
11701721 S 22,715.6600 1.0000 0 22,716 22,716
11/02/721 § 22,093.5400 ’ 1.0000 0 22,094 22,094
11/03/21 s 30,708.8800 1.0000 0 30,7092 30,709
11708721 S 752.8700 1.0000 0 753 753
l11/08/21 S 23,332.5800 1.0000 0 23,333 23,333
11709721 S 23%,214.4700 1.0000 0 23,214 23,214
11712721 s 13,227.0500 1.0000 0 13,227 13,227
11/15/721 S 84,967.9100 1.0000 0 864,968 84,968
11/17/21 § 33,173.1500 1.0000 (1] 33,173 33,173
11719721 S 27,270.9400 1.0000 0 27,271 27,271
11722721 S 19,612.5100 1.0000 0 19,613 19,613
11/23721 $ 21,108.1200 1.0000 0 21,108 21,108
11/29/21 S 56,203.7100 1.0000 0 56,206 54,204
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12701721 S 19,6462.6600 1.0000 0 19,463 19,6463 0
12/03/21 S 17,168.6900 1.0000 0 17,169 17,169 0
12/06/21 § 20,553.9500 1.0000 0 20,5549 20,556 0
12707721 S 27,274.0000 1.0000 0 27,274 27,274 0
12708721 S 936.9700 1.0000 0 937 937 0
12709721 S 15,289.8300 1.0000 9 15,290 15,290 0
12713721 S 27,3564.7400 1.0000 0 27,355 27,355 0
127164721 S 27,457 .7200 1.0000 0 27,458 27,458 0
12715721 S 30,314.3300 1.0000 0 30,314 30,314 0
12716721 S 22,926.0600 1.0000 0 22,926 22,926 0
12720721 S 20,196.7900 1.0000 0 20,197 20,197 0
12720721 S 33,100.0700 1.0000 0 33,100 33,100 0
12727721 S 50,681.0500 1.0000 0 50,681 50,681 0
12728721 S 20,380.7200 1.0000 0 20,381 20,381 0
12729721 S 16,526.26400 1.0000 0 16,526 16,526 0
12/30/21 S 32,378.1100 1.0000 0 32,378 32,378 0
12731721 S 25,000.0000 1.0000 0 25,000 25,000 0
SUB-TOTAL OF SALES # 183 0 12,880,298 12,880,298 0
SUB-TOTAL 0 27,271,127 27,271,127 0

GRAND TOTAL 0 27,271,127 27,271,127 0

CATEGORY 4 - SINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE

*x% NO TRANSACTIONS QUALIFIED FOR THIS SECTION x#x
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FOOTNOTES

SINGLE TRANSACTION IS 5% REPORTABLE
BUY TRANSACTION

SELL TRANSACTION

REINVESTMENT TRANSACTION

AWV ok
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-~ 53558 Application for Extension of Time OME No. 15450215

To File Certain Employee Plan Returns

(Rev. September 2018)

Department of the Treasury P> For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Internal Revenue Service P Go to www.irs.gov/Form5558 for the latest information.
Part | Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
Employer identification number (EIN) (9 digits XX-XXXXXXX)

NATIONAL CARRIERS' CONFERENCE COMMITTEE 52-1036399
Number, street, and room or suite no. (If a P.O. box, see instructions)
251 - 18TH STREET, SOUTH, SUITE 750 Social security number (SSN) (@ digits XXX-XX-XXXX)

City or town, state, and ZIP code

ARLINGTON, VA 22202

Plan Plan year ending -
c Plan name number MM DD YYYY
RATLROAD EMPLOYEES NATIONAL HEALTH FLEXIBLE S 512 12 31 | 2021

Partll Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 |:| Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part I, C above.

2 | request an extension of time until 10/17/2022 to file Form 5500 series. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of time until to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before the normal
due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2 and/or line 3 (above) is not
later than the 15th day of the 3rd month after the normal due date.

Part lll Extension of Time To File Form 5330 (e instructions)

4 | request an extension of time until to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing the tax > | a |

b Enter the payment amount attached
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete,
and that | am authorized to prepare this application.

Signature P> Date >

Form 5558 (Rev. 9-2018)

119101 04-01-21 LHA



THE RAILROAD EMPLOYEES NATIONAL

HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

Year Ended December 31, 2021

Schedule H, Form 5500

Part 1V, Line 4a — Schedule of Delinquent Participant Contributions

EIN: 52-1036399
Plan No. 512

Participant Contributions
Transferred Late to the Plan

Total that Constitutes Nonexempt Prohibited

Transactions

Check Here if Late Participant
Loan Repayments Are Included:

O

Contributions
Not Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected
Under VFCP
and PTE
2002-51

$ -

174,233

337

373

260

250

250

45,311

45,244

45,248

45,301

44,746

44,194

43,982

44,020

43,354

43,300

42,975

199

397

26,162

24,926

388

426

436

24,565

837

837

A AP PP PR RSB AR R R R| BB H
1

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ 43,532
$
$
$
$
$
$
$
$
$
$
$
$
$
$

41,152

B|AR|R|R|R|R|R|R|R|R|R|AR|R|R|R|R|R|FR|R|R|R|R|R|R|R|R|FR|R|F
1

AR A R A R R R R R R R e R R R R R R R R R R R R R R R R R Rz
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THE RAILROAD EMPLOYEES NATIONAL

HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS (Continued)

Year Ended December 31, 2021

Schedule H, Form 5500

Part 1V, Line 4a — Schedule of Delinquent Participant Contributions

EIN: 52-1036399
Plan No. 512

Participant Contributions
Transferred Late to the Plan

Total that Constitutes Nonexempt Prohibited

Transactions

Check Here if Late Participant
Loan Repayments Are Included:

O

Contributions
Not Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected
Under VFCP
and PTE
2002-51

©+
1

41,330

41,154

40,818

40,415

40,979

40,646

39,716

21,772

24,378

24,902

709

838

5

LA R Rerd Rerd Rerd Rery Ry Rocd Recy Recy Recy Ry Ress
1

AlA|A|R|R ||| || |A ||| P

5

AR R|R|R|AR|R|R|R|FR|R|FR|R|P
1

AR |A|R|R ||| || |R ||| P
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Form 5500 Annual Return/Report of Employee Benefit Plan G Nes 12400110

1210 - 0089
This form is required to be filed for employee benefit plans under sections 104

D o e B oasury 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

Department of Labor
Employes Benefits Security

Administration P Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pension Benefit Guaranty Corporation

[PartT | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This retum/report is for: @ a multiemployer plan I_I a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr.)

a single-employer plan a DFE (specify)

B This retum/report is: the first retum/report the final retum/report
an amended return/report a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here . e | 4

D Check box if filing under: Form 5558 I:I automatic extension D the DFVC program

special extension (enter description)
E rithisisa retroactively adopted plan permitted by SECURE Act section 201, check here
[ Part il I Basic Plan Information - enter all requested information

1a Name of plan 1b Three-digit
RAILROAD EMPLOYEES NATIONAL HEALTH FLEXIBLE plan number (PN) > 512
SPENDING ACCOUNT PLAN 1c Effective date of plan
01/01/2013
2a  Plan sponsor's name {employer, if for a single-employer plan) 2b Employer ldentification Number (EIN})
Mailing address (include room, apt., suite no. and street, or P.0. Box) 52-1036399
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Plan Sponsor's telephone number
NATIONAL CARRIERS' CONFERENCE COMMITTEE ( 571 ) 336-7600
2d Business code (see instructions)
482110
251 - 18TH STREET, SOUTH, SUITE 750
ARLINGTON VA 22202

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 examinad this return/report, including accompanying schedules, statemants and attachments, as well
as the slectronic version of this return/report, and to the best of my knowledge and belief, it is trus, correct, and complete,

= oh //4 _9? / / BRENDAN M. BRANON
HERE C LA [ 0 [/ ﬂ i IL
ignature of plan adnrinistrator Datel 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. 210624

118401 12-30-21



Form 5500 (2021) Page 2

3a Plan administrator's name and address EQ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/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:
@ Sponsor's name 4d pN
€ Plan Name
Total number of participants at the beginning of the plan year 5 8,505
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¢c, and 6d).
a (1) Total number of active participants at the beginning of the plan year 63(1] 8 ) 505
a (2) Total number of active participants at the end of the plan Year 63(2] 8,666
b Retired or separated participants reCeiving DeNelitS 6b
C Other retired or separated participants entitled to future benefts 6¢
d Subtotal. Add lines 6a(2), 6b, and BC 6d 8,666
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e
F Total. A NS BA AN B8 ... ... oo oo 6f
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this Hem) 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% VEStET | ... .. .\ 6h
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
7 23

B O o i iiiiiiiiiieieieieiiiiisieeiiieiiiiiiiiiisiiiesssiiieeiiiseiiessssiiesssseesiessiesirscisessissiisscis

8a

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

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

4A
9a Pian funding arrangement (check all that apply) 9b  Plan penefit arrangement (check all that apply)
(&) 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) R {Retirement Plan Information}) 1) E H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money @) I I {Financial Information - Small Plan})
Purchase Plan Actuarial Information) - signed by the plan {3) . _____ A {Insurance Information)
actuary (4) E C  (Service Provider Information)
(3) I:l SB (Single-Employer Defined Benefit Plan Actuarial {5} l D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) I G {Financial Transaction Schedules)

118402 12-30-21



Form 5500 (2021) Page 3

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

11a ifthe plan provides welfare benefits, was the plan suléect to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520.101-2) ... Yes No
If "Yes" is checked, complete lines 11b and 11c.
11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) ... I_J Yes l l 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

118403 12-30-21



THE RAILROAD EMPLOYEES NATIONAL
HEALTH FLEXIBLE SPENDING ACCOUNT PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS
Year Ended December 31, 2021

Schedule H, Form 5500
Part 1V, Line 4j — Schedule of Reportable Transactions
EIN: 52-1036399

Plan No. 512
(a) (b) (c) (d) (9 (h)
Description of ~ Purchase Current
Identity of Party Involved Assets Price Selling Price  Asset Cost Value
Truist Bank

Account 70-04-102-7949279 (See attached schedule as prepared and reported by Truist Bank)

19



TRUIST HE

ACCOUNT 7949279

REPORTABLE TRANSACTIONS WORKSHEET

171/21 THROUGH 12/31/21

RAILROAD EMPLOYEES NATIONAL FSA

PAGE 148

ERISA COST
GAIN/LOSS

DATE SHARES UNIT EXPENSE
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST
BEGINNING MARKET VALUE 4,199,530.35
COMPARATIVE VALUE (5%) 209,976.52
CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 5% OF VALUE

ISSUE: 60934N500 - FED HERMES TREASURY OBLIG

c1/20/21 S 276,810.5400 1.0000 0 276,811 * 276,811
ISSUE: 60934N500 - FED HERMES TREASURY OBLIGS MMKT-#68

01/728/21 B 240,6408.4200 1.0000 0 -2640,408 x* 240,408
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02711/21 B 2648,731.3600 1.0000 9 -248,731 * 248,731
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/17/21 8 373,046.7300 1.0000 0 373,047 * 373,047
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#é68

02/24/21 S 237,006.3100 1.0000 0 237,006 x 237,006
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

02/725/21 B 242,191.8900 1.0000 0 -242,192 * 242,192
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/10/21 B 214,221.9800 1.0000 9 -214,222 * 214,222
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/24/21 S 214,827.4500 1.0000 0 214,827 214,827
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

03/25/21 B 357,436.6200 1.0000 0 -357,437 * 357,437
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

04/23/21 B 535,114.0200 1.0000 0 -535,114 * 535,114
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

05/10/21 B 218,876.9200 1.0000 0 -218,877 * 218,877
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

05/25/21 B 287,894.7600 1.0000 0 -287,895 x 287,895
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

06/10/21 B 228,232.6200 1.0000 0 -228,233 * 228,233
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

06721721 B 340,206.1600 1.0000 Q ~-340,206 x 340,206
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

06/25721 B 213,632.0000 1.0000 0 -213,632 213,632
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/09/21 B 227,831.1900 1.0000 0 -227,831 = 227,831
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#&8

07/13/21 B 383,218.9000 1.0000 0 -383,219 * 383,219

00047 01 000000




REPORTABLE TRANSACTIONS WORKSHEET

TRUISTH

ACCOUNT 7949279 PAGE 149
RAILROAD EMPLOYEES NATIONAL FSA

171721 THROUGH 12/31/21

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

ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/23/21 B 221,626.1500 1.0000 0 -221,626 x* 221,626
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

07/27/21 B 315,6416.56000 1.0000 0 -315,417 * 315,417
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

‘08/10/21 B 457,701.1800 1.0000 0 -457,701 * 457,701
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

08/25/21 B 326,344.9200 1.0000 0 -326,345 * 326,345
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

09/10/21 B 348,551.3600 1.0000 0 -348,551 x 348,551
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-i#68

09/23/21 B ) 1,121,779.8300 1.0000 0 -1,121,780 * 1,121,780
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

09/24/21 B 244,403.8700 1.0000 0 -2664,606 x* 264,406
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/08/21 B 245,082.0900 1.0000 0 -2645,082 x 245,082
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/14/21 B 2649,843.8600 1.0000 0 -269,844 * 269,844
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/21/21 B 237,023.4700 1.0000 0 ~237,023 x 237,023
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

10/25/21 B 269,176.0800 1.0000 0 249,176 x 249,176
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

11/10/21 B 233,737.6500 1.0000 0 ~233,738 * 233,738
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

11/18/21 B 258,616.2500 1.0000 0 -238,616 x 238,616
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

ll/7264/21 B 234,890.7300 1.0000 0 -236,891 234,891
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68 b

12710721 B 2648,6646.9600 1.0000 0 -2648,665 x 248,665
ISSUE: 60934N500 - FED HERMES TREASURY OBLIG MMKT-#68

12/21/21 B 475,5643.8200 1.0000 0 -475,544 % 475,546
ISSUE: 60936N500 - FED HERMES TREASURY OBLIG MMKT-#68

12722721 B 213,085.4500 l1.0000 Q -213,085 = 213,085

GRAND TOTAL 0 10,499,176 10,499,176 0

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

00047 01 000000



REPORTABLE TRANSACTIONS WORKSHEET

TRUIST k-

ACCOUNT 7949279 PAGE 150
RAILROAD EMPLOYEES NATIONAL FSA

171721 THROUGH 12/31/21

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

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

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

ISSUE: 60934N500 - FED HERMES TREASURY OBLIG

01/05721 B 32.1700 1.0000 0 -32 32
01/08/21 B 107,495.8300 1.0000 0 -107,496 107,496
0l/14/721 B 17,106.1300 1.0000 0 -17,106 17,106
01719721 B 104,305.4400 l1.0000 0 -104,305 104,305
0l/21/21 B 66,2364.7800 l1.0000 0 -66,235 66,235
01/25/21 B 183,0642.5900 l.0000 0 ~183,043 183,043
01/28/21 B 240,408.4200 1.0000 0 -240,408 x 240,408
02702721 B 29.4500 1.0000 0 -29 29
02710721 B 129,704.9000 1.0000 0 -129,705 129,705
02711721 B 248,731.3600 1.0000 0 -248,731 * 248,731
02/16/21 B 936.6700 1.0000 1 -937 937
02723721 B 86,769.7300 1.0000 0 -86,770 86,770
02725721 B 242,191.8900 1.0000 0 -262,192 * 262,192
03702721 B 16.7400 1.0000 0 -17 17
03/10/21 B 214,221.9800 l1.0000 0 -216,222 * 214,222
03/11/21 B 119,916.2600 1.0000 0 -119,916 119,916
03/23/21 B 201,459.2100 l1.0000 0 -201,659 201,459
03/25/21 B 357,436.6200 1.0000 0 -357,437 * 357,437
04/01/21 B 78,9649.0100 1.0000 0 -78,949 78,949
04/05/21 B 4.5500 1.0000 0 -5 5
04/06/21 B 149,509.8000 l1.0000 0 -149,510 149,510
04/08/21 B 113,690.7400 1.0000 0 -113,691 113,691
06/09/21 B 181,583.5500 1.0000 0 -181,584 181,584
064/13/21 B 115,468.2300 1.0000 0 -115,468 115,668
04/19/21 B 1,2644.7600 l1.0000 0 -1,2645 1,245
04/20/21 B 4,072.1100 1.0000 0 -4,072 4,072
D6/22/21 B 112,033.6100 1.0000 0 -112,034 112,034
04/23/21 B 535,114.0200 1.0000 0 -535,114 * 535,114
06/27/21 B 79,992.8600 l1.0000 0 -79,993 79,993
05/05/21 B 1.9100 l1.0000 0 -2 2
05/05/21 B 2,355.0300 l1.0000 0 -9,355 9,355
05/06/21 B 4,140.4300 1.0000 0 -6,140 4,140

00047 01 0Do0ODG



= REPORTABLE TRANSACTIONS WORKSHEET

TRUIST HH

ACCOUNT 7949279 ) PAGE 151
RAILROAD EMPLOYEES NATIONAL FSA

1/1/21 THROUGH 12/31/21

DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA cOST GAIN/LOSS
05/710/21 B 218,876.9200 1.0000 0 -218,877 * 218,877
05711721 B 176,807.9500 1.0000 0 -176,808 176,808
05/19/721 B 110,565.7000 1.0000 0 -110,56¢ 110,566
05725721 B 287,8964.7600 1.0000 0 -287,895 x 287,895
05/27/21 B 175,208.9600 l1.0000 0 -175,209 175,209
06/02/21 B 1.4800 1.0000 0 -1 1
06/03/21 B 80,386.8700 1.0000 0 ~80,387 80,387
06710721 B 228,232.6200 1.0000 0 ~228,233 = 228,233
06/16/21 B 109,397.4%900 l1.0000 0 -109,397 109,397
06/18/21 B 279.1600 1.0000 D -279 279
06/21/21 B 360,206.1600 1.0000 0 -360,206 x 360,206
06724721 B 203,861.1200 1.0000 1 -203,861 203,861
06/25/21 B 213,632.0000 1.0000 0 -213,632 ¥ 213,632
07/02/721 B 1.2500 1.0000 0 -1 1
07709721 B 227,831.1%00 1.0000 0 -227,831 * 227,831
07/13/21 B 383,218.9000 1.0000 0 -383,219 x 383,219
07/23/21 B 221,626.1500 1.0000 0 -221,626 x 221,626
07/27/21 B 315,416.5000 1.0000 0 =315,417 * 315,417
08/03/21 B 2.0200 1.0000 0 -2 2
08/03/21 B 177,311.5900 1.0000 0 -177,.312 177,312
08/10/21 B 457,701.1800 1.0000 0 -457,701 = 657,701
08/12/721 B 73,026.1000 1.0000 0 -73,026 73,026
08/24/21 B 132,563.2300 1.0000 0 -132,563 132,563
08/25/21 B 326,364.9200 l1.0000 0 -3246,345 = 324,345
08/26/21 B 206,575.5000 1.0000 0 -206,576 206,576
09/02/721 B 4.7200 1.0000 0 -5 5
09/10/21 B 3648,551.3600 1.0000 0 -348,551 * 348,551
09/14/21 B 180,927.5700 1.0000 0 -180,928 180,928
09/20/21 B 137,509.8700 1.0000 0 -137,510 137,510
09/22/21 B 69,794.2700 1.0000 0 -69,796 69,794
09/23/21 B 1,121,7792.8300 1.0000 0 -1,121,780 * 1,121,780
09/24/21 B 264,403.8700 1.0000 0 -266,606 ¥ 266,404
09/28/21 B 180,376.2700 1.0000 0 -180,376 180,376
10/04/21 B 8.2400 1.0000 0 -8 8
10/07/21 B 31,114.5900 1.0000 3} -31,115 31,115
10/08/721 B 2645,082.0900 1.0000 0 -245,082 = 245,082
10/12/721 B 1,035.1200 1.0000 1} -1,035 1,035
"10/12/21 B . 59,283.4300 1.0000 0 -39,283 39,283
los14/21 B , 249,843.8600 l.0000 0 -249,866 * 269,844
l10s15/21 B 16,365.4300 1.0000 0 -16,365 16,365
lo0/21/21 B 237,023.4700 1.0000 0 -237,023 x 237,023
lp0/25/21 B 249,176.0800 l.0000 0 -249,176 % 249,176
10/28/721 B 187,520.5500 1.0000 a -187,521 187,521
ll/02/21 B 16.4100 1.0000 0 ~-16 16
11/04/21 B 82,761.6600 1.0000 0 -82,742 82,742
11/05/21 B 53,093.6200 1.0000 0 -53,0949 53,094

00047 01 000000



REPORTABLE TRANSACTIONS WORKSHEET

TRUISTH

ACCOUNT 7949279 PAGE 152
RAILROAD EMPLOYEES NATIONAL FSA

1/1/21 THROUGH 12/31/21

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

11/10/21 B 233,737.6500 1.0000 0 -233%,738 = 233,738
11/16/21 B 189,863.8000 1.0000 0 -189,864 189,864
11/18/21 B 238,616.2500 1.0000 0 -238,616 * 238,616
11/24/21 B 234,890.7300 1.0000 [ -236,891 * 234,891
11/30/21 B 191,7535.0400 1.0000 0 -191,753 191,753
12/01/21 B 1,035.1200 1.0000 0 -1,035 1,035
12702721 B 19.7200 1.0000 0 -20 20
12702721 B 77.102.64500 1.0000 0 -77,102 77,102
12/708/21 B 47,927.0300 1.0000 0 -47,927 47,927
12/710/21 B 2648,666.9600 1.0000 0 -2648,665 x 248,665
12/14/21 B 0.9800 1.0000 0 -1 1
12/21/21 B 475,543.8200 1.0000 Q -475,564 % 475,564
12722721 B 213,085.46500 1.0000 0 -213,085 * 213,085
12723721 B 1,236.5000 1.0000 0 -1,237 1,237
12727/21 B 191,526.8100 1.0000 0 -191,527 191,527

SUB-TOTAL OF BUYS # 93 0 14,390,829 14,390,829
01/04/21 S 50,066.9000 1.0000 0 50,067 50,067
0l1/05/21 S 112,84646.0600 1.0000 0 112,846 112,846
01/06/21 S 112,4046.8900 1.0000 0 112,405 112,405
01/07/21 S 164,725.5400 1.0000 0 166,726 164,726
01/11/21 S 8146.2000 1.0000 0 8l4 8l4
01/11/21 S 129,317.7300 1.0000 0 129,318 129,318
oi/12/21 S 158,528.5300 1.0000 0 158,529 158,529
01/13/21 S 188,906.8100 1.0000 Y 188,907 188,907
0l/15/21 S 138,389.6200 1.0000 0 138,390 138,390
01/20/21 S 276,810.5400 1.0000 0 276,811 x* 276,811
ols22/21 S 117,733.9200 1.0000 0 117,734 117,734
01/26/21 S 126,156.2700 1.0000 0 126,156 126,156
01/27/721 S 184,791.2400 1.0000 Q 186,791 184,791
01/29/21 S 145,207.8600 1.0000 0 145,208 165,208
02701721 S 102,473.9000 1.0000 0 102,474 102,474
02/02/21 S 127,879.2800 1.0000 0 127,879 127,879
02703721 S 152,434.9800 1.0000 0 152,435 152,435
02/04/21 S 70,911.3700 1.0000 0 70,911 706,911
02/05/21 S 130,986.8000 1.0000 0 130,987 130,987
02/08/21 S 759.3000 1.6000 0 759 759
02/08/21 S 25,829.4800 1.0000 0 25,829 25,829
02/09/21 S 122,206.0800 1.0000 0 122,206 122,206
02712721 S 138,827.6800 1.0000 4} 138,828 138,828
02/717/21 S 373,046.7300 1.0000 0 373,047 % 373,047
02/17/21 S 135,097.6000 1.0000 0 135,098 135,098
02718721 S 93,115.4200 1.0000 [ 93,115 93,115
02/19/21 S 143,010.5000 1.0000 0 143,011 143,011
02/22/21 S 117,380.4100 1.0000 0 117,380 117,380
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DATE
BOUGHT/SOLD

HH

SHARES
PAR VALUE

02/24/721
02/26/21
03/01/21
03702721
03/03/21
03/046/21
03/05/21
03/08/21
03/08/21
03/09/21
03/12/21
03715721
03/18/21
03717721
03/18/21
03/19/21
03722721
03724721
03/26/21
03729721
03/30/21
03731721
06/05/21
04/07/21
04/08/21
04/12/21
04/16/21
04/15/21
04/16/21
047256721
04/28/21
04/29/21
04/30/21
05/03/21
.05/04/21
05/07/21
os5/710/21
05/712/21
05/13/21
05/14/21
05/17/21
05/18/21
05/20/21
05/21/21
05/26/21
05/28/21
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237,006.3100
186,397.2300
137,017.5300
181,236.6300
186,828.6000
109,130.2800
130,096.5400
483.8700
120,216.4100
98,611.7600
136,381.1400
129,739.3200
141,858.8200
169,269.0100
129,735.9200
120,341.4200
32,934.7000
214,827.4500
1464,491.4100
117,265.2200
23,549.1300
133,460.0100
77,5264.2500
133,701.3100
127.0600
90,385.6900
141,193.9600
95,515.1900
99,611.4300
$2,538.9300
150,316.8800
54,161.1600
121,406.0600
79,216.4300
95,081.9600
74,686.1300
47.9600
120,287.9900
62,081.0000
80,449.1100
74,199.8800
67,558.9600
63,873.0400
68,223.7400
83,933.8500
81,095.7400

REPORTABLE TRANSACTIONS WORKSHEET

171721  THROUGH 12/31/21

RAILROAD EMPLOYEES NATIONAL FSA

UNIT EXPENSE ,
PRICE INCURRED PRINCIPAL CASH ERISA COST
1.0000 0 237,006 * 237,006
1.0000 0 186,397 186,397
1.0000 0 137,018 137,018
1.0000 0 181,237 181,237
1.0000 0 186,829 186,829
1.0000 0 109,130 109,130
l1.0000 0 130,097 130,097
1.0000 0 684 484
l1.0000 0 120,216 120,216
1.8000 1] 98,612 98,612
1.0000 0 134,381 134,381
1.0000 0 129,739 129,739
1.0000 0 141,859 141,859
1.0000 0 169,269 169,289
1.0000 0 129,735 129,736
1.0000 0 120,341 — 120,341
1.0000 1] 32,935 32,935
1.0000 0 216,827 = 214,827
1.0000 0 144,491 144,491
1.0000 0 117,265 --117,265 ..
1.0000 0 23,549 23,569
1.0000 0 133,460 133,460
1.0000 0 77,524 77,524
1.0000 1} 133,701 133,701
1.0000 0 127 127
1.0000 0 90,386 90,386
1.0000 0 161,194 141,194
1.0000 0 95,515 95,516
1.0000 0 99,611 99,611
1.0000 0 92,539 92,539
1.0000 0 150,317 150,317
1.0000 1] 56,161 54,161
'1.0000 1} 121,406 121,406
1.0000 0 79,914 79,914
1.0000 0 95,082 95,082
1.0000 0 76,686 74,686
1.0000 1] 48 : 48
1.0000 0 120,288 120,288
1.0000 0 62,081 62,081
1.0000 0 80,4469 80,449
1.0000 0 74,200 74,200
1.0000 0 67,559 67,559
1.0000 0 63,873 63,873
l1.0000 0 68,224 68,224
1.0000 0 83,934 83,934
1.0000 0 81,096 81,096
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TRUIST

ACCOUNT 7949279

i

REPORTABLE TRANSACTIONS WORKSHEET

171721 THROUGH 12/31/21

RAILROAD EMPLOYEES NATIONAL FSA

DATE SHARES UNIT EXPENSE
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH
06701721 S 50,998.0900 1.0000 0 50,998
06/02/21 S 121,210.9800 1.0000 0 121,211
06/04/21 S 53,752.2600 1.0000 0 53,752
06/07/21 S 60,292.1300 1.0000 0 60,292
06/08/21 S 66.6300 1.0000 0 47
06708721 S 61,809.8700 1.0000 0 61,810
06711721 S 68,356.1200 1.0000 0 68,356
06/14/21 S 91,292.7000 1.0000 0 91,293
06/15/21 S 62,097.5900 1.0000 0 62,098
06/17/21 S 114,6435.6300 1.0000 0 114,436
06722721 8 91,595.3000 1.0000 0 91,595
06/23/21 § 98,332.9900 1.0000 0 98,333
06/28/21 S 64,161.9900 1.0000 0 64,162
06/29/21 S 85,370.8100 1.0000 0 85,371
06/30/21 S 96,493.9100 1.0000 0 96,694
07/01/21 S 989.4000 1.0000 0 289
g7/01/21 S 61,522.3600 1.0000 0 61,522
07702721 S 62,787.8800 1.0000 0 62,788
07/06/21 S 56,186.7200 1.0000 0 56,187
07/07/21 S 105,747.2100 1.0000 0 105,747
07/08/21 S 32,286.6400 1.0000 0 32,287
07709721 S 59.1500 1.0000 1 59
07/12/721 S 50,899.3100 1.0000 0 50,899
07/16/21 S 62,857.8600 1.0000 0 62,858
07715721 S 364,880.4100 1.0000 0 34,880
07716721 S 39,565.2300 1.0000 0 39,565
07719721 S 45,110.2800 1.0000 0 45,110
07720721 S 62,6408.4500 1.0000 0 62,408
07/21/21 S 50,554.1700 1.0000 0 50,554
07722721 S 30,687.9300 1.0000 0 30,688
07/26/21 S 60,376.1300 1.0000 0 60,376
D7/28/21 S 66,694.1500 1.0000 0 66,6949
07/29/21 S 39,259.3800 1.0000 [} 39,259
07/30/21 S 67,683.2300 l1.0000 0 67,683
08/02/21 S 63,831.1400 1.0000 4 43,831
08/04/21 S 60,940.8500 1.0000 0 60,961
08705721 S 31,5864.3400 1.0000 0 31,584
08/06/21 S 65,612.7800 1.0000 0 45,613
08/09/21 S 92.1900 1.0000 0 92
08/09/21 S 37,721.7300 1.0000 0 37,722
08/11/21 S 66,628.8500 1.0000 0 664,629
08s/13/21 S 33,390.7000 1.0000 0 33,391
08/16/21 S 29,530.8400 1.0000 D 29,531
o8s/17/721 S 42,571.5000 1.0000 0 42,572
08/18/21 S 56,249.4300 1.0000 0 56,2649
08/19/721 S 45,586.5500 1.0000 0 45,585
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50,998
121,211
53,752
60,292
67
61,810
68,356
91,293
62,098
116,436
91,595
98,333
64,162
85,371
96,494
989
61,522
62,788
56,187
105,747
32,287
59
50,899
62,858
36,880
39,565
45,110
62,408
50,554
30,688
60,376
66,694
39,259
67,683
63,831
60,941
31,584
65,813
92
37,722
64,629
33,391
29,531
62,572
56,249
65,585
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REPORTABLE TRANSACTIONS WORKSHEET
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ACCOUNT 7949279 PAGE 155
RAILROAD EMPLOYEES NATIONAL FSA

171721 THROUGH 12/31/21
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DATE SHARES UNIT EXPENSE ERISA COST
BOUGHT/SOLD PAR VALUE PRICE INCURRED PRINCIPAL CASH ERISA COST GAIN/LOSS
08/20/21 S 39,262.2000 1.0000 0 39,263 39,263
08,23/21 S 25,719.8800 1.0000 0 25,720 25,720
08/27/21 S 47,566.4300 l1.0000 0 47,566 47,566
08/30/21 S 16,905.7500 1.0000 [t} 16,906 16,906
08/31/21 S 71,748.3600 1.0000 0 71,748 71,748
09/01/21 S 48,108.2900 1.0000 0 68,108 48,108
g09/02/21 S 24,433.8300 1.0000 0 264,634 246,434
09/03/21 S 32,472.64900 1.0000 D 32,472 32,672
09/07/21 S 30,251.8300 1.0000 [1} 30,252 30,252
09/08/21 S 71,763.2700 l1.0000 0 71,763 71,763
09709721 S 198.1300 1.0000 0 198 198
09709721 S 18,323.2600 1.0000 0 18,323 18,323
09/13/21 S 28,167.9700 l1.0000 0 28,168 28,168
09/15/21 S 37,225.5500 1.0000 1] 37,226 37,226
0%/16/21 S 23,553.5800 1.0000 0 23,554 23,554
09/17/21 S 23,0648.0100 1.0000 0 23,048 23,048
09/21/21 S 37,9592.4100 1.0000 0 37,959 37,959
09/27/21 § 27,390.4600 1.0000 Q 27,390 27,390
09/29/21 S 41,959.0900 1.0000 0 41,959 41,959
09/30/21 S 27,979.0400 l1.0000 0 27,979 27,979
laos0l/21 s 23,333.1700 1.0000 D 23,333 23,333
10/064/21 s 25,291.5000 1.0000 0 25,292 25,292
l10/05/21 S 32,6401.5700 1.0000 0 32,402 32,402
10/06/21 S 25,065.2500 1.0000 0 25,065 25,065
10708721 s 380.9100 1.0000 [1} 381 381
10713721 s 14,280.0400 l1.0000 0 14,280 14,280
los18/21 S 18,940.4100 1.0000 0 18,940 18,940
10/19/721 s 31,948.6300 1.0000 0 31,949 31,949
l10s20/21 S 36,943.2700 1.0000 0 36,943 346,943
10/22721 8 29,410.7300 1.0000 0 29,411 29,411
l0/26/21 s 35,600.8100 1.0000 0 35,601 35,601
10/27/21 § 33,883.5000 1.0000 0 33,884 33,884
10/29/21 S 49,400.1600 1.0000 0 49,4600 49,400
11701721 S 22,715.6600 1.0000 0 22,716 22,716
11/02/721 § 22,093.5400 ’ 1.0000 0 22,094 22,094
11/03/21 s 30,708.8800 1.0000 0 30,7092 30,709
11708721 S 752.8700 1.0000 0 753 753
l11/08/21 S 23,332.5800 1.0000 0 23,333 23,333
11709721 S 23%,214.4700 1.0000 0 23,214 23,214
11712721 s 13,227.0500 1.0000 0 13,227 13,227
11/15/721 S 84,967.9100 1.0000 0 864,968 84,968
11/17/21 § 33,173.1500 1.0000 (1] 33,173 33,173
11719721 S 27,270.9400 1.0000 0 27,271 27,271
11722721 S 19,612.5100 1.0000 0 19,613 19,613
11/23721 $ 21,108.1200 1.0000 0 21,108 21,108
11/29/21 S 56,203.7100 1.0000 0 56,206 54,204
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ACCOUNT 7949279 PAGE 156
RAILROAD EMPLOYEES NATIONAL FSA

1/1/21 THROUGH 12/31/21

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

12701721 S 19,6462.6600 1.0000 0 19,463 19,6463 0
12/03/21 S 17,168.6900 1.0000 0 17,169 17,169 0
12/06/21 § 20,553.9500 1.0000 0 20,5549 20,556 0
12707721 S 27,274.0000 1.0000 0 27,274 27,274 0
12708721 S 936.9700 1.0000 0 937 937 0
12709721 S 15,289.8300 1.0000 9 15,290 15,290 0
12713721 S 27,3564.7400 1.0000 0 27,355 27,355 0
127164721 S 27,457 .7200 1.0000 0 27,458 27,458 0
12715721 S 30,314.3300 1.0000 0 30,314 30,314 0
12716721 S 22,926.0600 1.0000 0 22,926 22,926 0
12720721 S 20,196.7900 1.0000 0 20,197 20,197 0
12720721 S 33,100.0700 1.0000 0 33,100 33,100 0
12727721 S 50,681.0500 1.0000 0 50,681 50,681 0
12728721 S 20,380.7200 1.0000 0 20,381 20,381 0
12729721 S 16,526.26400 1.0000 0 16,526 16,526 0
12/30/21 S 32,378.1100 1.0000 0 32,378 32,378 0
12731721 S 25,000.0000 1.0000 0 25,000 25,000 0
SUB-TOTAL OF SALES # 183 0 12,880,298 12,880,298 0
SUB-TOTAL 0 27,271,127 27,271,127 0

GRAND TOTAL 0 27,271,127 27,271,127 0

CATEGORY 4 - SINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE

*x% NO TRANSACTIONS QUALIFIED FOR THIS SECTION x#x
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TRUIST HK

ACCOUNT 7949279 PAGE 157
RAILROAD EMPLOYEES NATIONAL FSA :

171721  THROUGH 12/31/21

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

FOOTNOTES

SINGLE TRANSACTION IS 5% REPORTABLE
BUY TRANSACTION

SELL TRANSACTION

REINVESTMENT TRANSACTION

AWV ok
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