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Dear Annuity Fund Participant:

You have asked about applying for benefits from the North Atlantic States Carpenters
Annuity Fund. The benefit application process requires you to receive numerous forms. Some
(marked with an *) must be completed and returned and others (marked with **) are optional.
Here is a list of what is enclosed:

1, Application for Benefits. If you are applying for a benefit because of your
disability, we need a copy of your Social Security Disability Award.

*EI. Consent Form or Certification of No Spouse — we need one or the other if your
Annuity account has ever held more than $5,000. IT MUST BE NOTARIZED AND A
COPY OF YOUR SPOUSE’S PHOTO IDENTIFICATION IS REQUIRED..

HE1. Certification of No Work — we need this if you are applying for a Break in Service
distribution, whether for six (6) or twelve (12) months. IT MUST BE NOTARIZED.

x|V, Direct Rollover Form.

V. Income Tax cover letter.
" VI Notice called Your Rollover Options.

If you have questions about completing these forms, please call (800) 922-6026 toll free or
(203) 281-5511. When we receive your properly completed forms, we will submit your
application for approval at the next Board of Trustees meeting.

Applications must be received in the Connecticut Fund Office (10 Broadway, Hamden, CT 06518)

no later than . Checks will be mailed on or about the last week
of

North Atlantic States Carpenters Annuity Fund
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NORTH ATLANTIC STATES CARPENTERS ANNUITY FUND

L. APPLICATION FOR BENEFITS (TO BE COMPLETED BY PARTICIPANT)

(Please review the Explanation and Relative Value notice for information on the alternate forms of benefit which are
available to you.)

Name of Member Social Security No, Local Union No. Date of Birth

| hereby make application for annuity benefits from the North Atlantic States Carpenters Annuity Fund due to
() RETIREMENT, () SIX (6) MONTH BREAK IN SERVICE (50% of account ONLY), () TWELVE (12) MONTH BREAK IN
SERVICE (100% of Account), () IN-SERVICE DISTRIBUTION, { ) SOCIAL SECURITY DISABILITY AWARD, ( ) QDRO.
lunderstand that the amount of my benefits depends upon my distribution event noted above, the amount in my
individual account (most recent valuation date balance is shown above). If I am eligible, I elect to receive my benefits
in the form indicated below:

A.O [ wish to receive my annuity benefits in the form of a lump sum. (If the value of your benefits is $5,000 or less,
this or Rollover are the only options available and the Consent of your spouse is not required.)

B.O 1 wish to receive an in-service distribution in the amount of S :
(net amount).
C.O I wish to receive my annuity benefits in the form of monthly installments of 5 . (minimum $100)

D.O Rollover (Application & Rollover form must be completed)

E.O 1 wish to have the applicable value of my account applied to the purchase of a nontransferable annuity
contract from an insurance company which will pay me a monthly benefit for my life. If | die before 120
payments have been made, my beneficiary will receive the remainder of the 120 monthly payments.

F. O If the value of my annuity account exceeds $5,000 | wish to have my annuity benefits paid from a
nontransferable annuity contract as a Joint and Survivor Annuity (not available if QDRO). Under Joint and
Survivor Annuity | have selected the following survivor percentage for my spouse:

O 50% Option O 75% Option O 100% Option

**% NOTE: YOU MAY COMBINE A LUMP SUM (A) OR A ROLLOVER (C) WITH ANY OTHER OPTION.

IF YOU WISH TO RECEIVE THE JOINT AND SURVIVOR ANNUITY, PLEASE SUBMIT PROCF OF YOUR SPOUSE'S AGE
AND A CERTIFICATE OF YOUR MARRIAGE WITH THIS FORM. IF YOU DO NOT SELECT (E) AND THE VALUE OF YOUR
ANNUITY ACCOUNT EXCEEDS $5,000, EITHER THE CONSENT OF SPOUSE OR THE CERTIFICATION THAT YOU DO
NOT HAVE A SPOUSE MUST BE COMPLETED ON THE REVERSE SIDE OF THIS FORM.

If you have elected either B or D above, please name the beneficiary below who is to receive any remaining payments due in

the event of your death. This beneficiary designation revokes any prior beneficiary designation which you may have made. If
you name more than one beneficiary, they will share equally.

Name of Beneficiary Beneficiary's Address Relationship

This application must be completed and signed at least 30 days and not more than 180 days prior to the commencement of
your benefits. By signing this application you agree that: (i) all statements made on this Application and related papers are
true, (i) you have disclosed all instances in which you left covered employment to enter military service, (iii) you have
reviewed the Explanation and Relative Value of Forms of Benefits furnished to you by the Annuity Fund, (iv) your benefit is
based on your account value as of the end of the month before the date this application is approved or, if later, the date
benefit payments will be made or begin, and (v) the Annuity Fund has the right to correct mistakes and recover any
overpayments directly from you or by reducing your future benefits.

Must be completed by participant

Name (Please print)

Signature

Current Address

Telephone and email

Date Signed
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Il.  SPOUSAL CONSENT FORM

CONSENT OF SPOUSE (If the value of your annuity account(s) exceed $5,000, this Form must be completed if you have
a spouse and have indicated that you do not wish to receive your benefits in the form of a 50% Joint and Survivor
Annuity).

| HEREBY CONSENT TO MY SPOUSE'S ELECTION TO WAIVE AND REJECT THE 50% JOINT AND SURVIVOR
ANNUITY. | ALSO CONSENT TO MY SPOUSE'S ELECTION TO RECEIVE THE FORM OF BENEFIT PAYMENT
AND TO NAME THE BENEFICIARY(IES), BOTH AS SHOWN ON THE APPLICATION FOR BENEFITS SIGNED BY
MY SPOUSE ON THE REVERSE SIDE. IN GRANTING THIS CONSENT, | HAVE REVIEWED THE EXPLANATION
AND RELATIVE VALUE OF FORMS OF BENEFITS FURNISHED BY THE NORTH ATLANTIC STATES
CARPENTERS ANNUITY FUND. | UNDERSTAND THE EFFECT OF MY SPOUSE'S REJECTION OF THE 50% JOINT
AND SURVIVOR ANNUITY AND THE EFFECT OF HIS/HER ELECTIONS. | ACKNOWLEDGE THAT MY SPOUSE
MAY REVOKE THIS WAIVER AND REJECTION AND ELECT THE 50% JOINT AND SURVIVOR ANNUITY,
WITHOUT FURTHER CONSENT, BUT MAY NOT CHANGE THE BENEFICIARY(IES) SHOWN ON THE REVERSE
SIDE OF THIS FORM WITHOUT MY CONSENT.

Print Participant Spouse Name:

Signature of Participant's Spouse:

Subscribed and sworn before me this day of , 20

Notary Public My Commission Expires

CERTIFICATION OF NO SPOUSE

I hereby certify and represent that | am not married, do not have a spouse, and will notify the Fund Office
immediately if | marry before the effective date of my annuity benefits.

Signature of Participant:

Subscribed and sworn before me this day of , 20

Notary Public My Commission Expires

lll.  CERTIFICATION OF NO WORK — BREAK IN SERVICE DISTRIBUTIONS

| hereby certify and represent, under the applicable penalties for making a False Statement under Qath, with respect
to my work in the last 6 or 12 months as noted in Section |, above, and currently, that

e | have not worked in Covered Employment*, and

e | have not worked in a jurisdiction bound by a reciprocal agreement requiring contributions to be transferred to
the North Atlantic States Carpenters Annuity Fund, and

e | have not worked in Non-Covered Employment**,

*Covered Employment means working for a employer who is signatory to a collective bargaining agreement, if
that work is the type for which Annuity Fund contributions must be or are made. Work for which Annuity Fund
contributions are not due (such as work for a signatory contractor in a “management” position or for a signatory
shop that contributes to the Oklahoma plan but not to the Annuity Fund) is not Covered Employment.
**Non-Covered Employment means working in any capacity for a non-signatory employer which employs
carpenters or subcontracts carpentry work anywhere in North America OR being an officer, director, shareholder,
full or part owner, partner, member, or principal of a non-signatory employer which employs carpenters or
subcontracts carpentry work anywhere in North America.

Signed on:

. ,20__ by

Signature of Participant

Subscribed and sworn to before me on

1,20 by

Signature of Notary Public

My commission expires on
January 2025

S e o LR,



IV. NORTH ATLANTIC STATES CARPENTERS ANNUITY FUND DIRECT ROLLOVER FORM

NOTE: You should read the Notice called "Your Rollover Options" before you complete this Form. Also consult a tax
advisor.

Your Name

Address

Social Security No.

(Check One)

I direct the Fund to rollover 100% of my distribution directly to an IRA or another qualified plan (if
it accepts rollovers).

| direct the Fund to rollover $ directly to an IRA or another qualified plan (if
it accepts rollovers). | direct the Fund to pay the balance of my distribution to me, reduced by
income tax withholding (as required), in the form chosen on my Application for Benefits.

(You must complete this information)
Rollover is to a (check one) IRA Qualified Plan

Name of IRA Trustee or
Name of Qualified Plan

Mailing Address:

Account Number:

Your Contact and Phone Number:

| certify that the information above relates to an Individual Retirement Account, an Individual Retirement Annuity or an IRS-
qualified plan that accepts rollovers. | agree that payment as directed above releases the Fund and its Trustees from any
obligation or liability regarding benefit payments due to me.

Your Signature

Date:

January 2025



w-4P Withholding Certificate OMB No. 1545-0074
TS for Periodic Pension or Annuity Payments
2025

Department of the Treasury

Iritornal Bevanilis Service Give Form W-4P to the payer of your pension or annuity payments.
Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address
Personal
Information

City or town, state, and ZIP code

(c) D Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to receive your payments only part of the year; or have changes during
the year in your marital status, number of pensions/jobs for you (and/or your spouse if married filing jointly), dependents, other income
(not from jobs or pension/annuity payments), deductions, or credits. Have your most recent payment statements/pay stubs from this
year available when using the estimator. At the beginning of next year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more information on each step,
when to use the estimator at www.irs.gov/W4App, and how to elect to have no federal income tax withheld (if permitted).

Step 2: Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing
Income jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to
From a Job complete Step 2.
and/or Do only one of the following.
Multiple (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If you
Pensions/ or your spouse have self-employment income, use this option; or
Annuities (b) Complete the items below.
(Including a (i) If you (and/or your spouse) have one or more jobs, then enter the total taxable annual pay
Spouse’s from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs less the
Job/ deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter “-0-> ., . . $
Pension/ (i) If you (and/or your spouse) have any other pensions/annuities that pay less annually than
Annuity) this pension/annuity, then enter the total annual taxable payments from all lower-paying
pensions/annuities. Otherwise, enter“-0-" . . . . . . . . . . . . . . . . %
(i) Add the amounts from items (i) and (i) and enter the totalhere . . . . . . . . . $

TIP: To be accurate, submit a new Form W-4P for all other pensions/annuities if you haven’t updated your
withholding since 2021 or this is a new pension/annuity that pays less than the other(s). Submit a new Form W-4 for
your job(s) if you have not updated your withholding since 2019,

Complete Steps 3-4(b) on this form only if (b)(i) is blank and this pension/annuity pays the most annually. Otherwise, do not complete
Steps 3-4(b) on this form.

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
and Other Multiply the number of other dependents by $500. . . . . . $
Credits Add other credits, such as foreign tax credit and education tax credits ~ $
Add the amounts for qualifying children, other dependents, and other credits and enter the
1OIEINEIE A v . i i (5 sy i ot e B el et i to il s e et ah ST
Step 4 (a) Other income (not from jobs or pension/annuity payments). If you want tax withheld
(optional): on other income you expect this year that won’t have withholding, enter the amount of
Other other income here. This may include interest, taxable social security, and dividends . |4(a)|$
Adjustments  (b) Deductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . .. . 0oL |ap)|s
(c) Extra withholding. Enter any additional tax you want withheld from each payment . 4(c) |$
Step 5:
Sign
Here Your signature (This form is not valid unless you sign it.) Date

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10225T Form W-4P (2025)




Form W-4P (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future developments. For the latest information about any
future developments related to Form W-4P, such as legislation
enacted after it was published, go to www.irs.gov/FormW4P.

Purpose of form. Complete Form W-4P to have payers
withhold the correct amount of federal income tax from your
periodic pension, annuity (including commercial annuities),
profit-sharing and stock bonus plan, or IRA payments. Federal
income tax withholding applies to the taxable part of these
payments. Periodic payments are made in installments at
regular intervals (for example, annually, quarterly, or monthly)
over a period of more than 1 year. Don’t use Form W-4P for a
nonperiodic payment (note that distributions from an IRA that
are payable on demand are treated as nonperiodic payments) or
an eligible rollover distribution (including a lump-sum pension
payment). Instead, use Form W-4R, Withholding Certificate for
Nonperiodic Payments and Eligible Rollover Distributions, for
these payments/distributions. For more information on
withholding, see Pub. 505, Tax Withholding and Estimated Tax.

Choosing not to have income tax withheld. You can choose
not to have federal income tax withheld from your payments by
writing “No Withholding” on Form W-4P in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Generally, if
you are a U.S. citizen or a resident alien, you are not permitted
to elect not to have federal income tax withheld on payments to
be delivered outside the United States and its territories.

Caution: If you have too little tax withheld, you will generally
owe tax when you file your tax return and may owe a penalty
unless you make timely payments of estimated tax. If too much
tax is withheld, you will generally be due a refund when you file
your tax return. If your tax situation changes, or you chose not
to have federal income tax withheld and you now want
withholding, you should submit a new Form W-4P.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Have social security, dividend, capital gain, or business
income, or are subject to the Additional Medicare Tax or Net
Investment Income Tax;

3. Receive these payments or pension and annuity payments
for only part of the year; or

4. Have changes during the year in your marital status,
number of pensions/jobs for you (and/or your spouse if
married filing jointly), number of dependents, or changes in
your deductions or credits.

TIP: Have your most recent payment statements/pay stubs from
this year available when using the estimator to account for
federal income tax that has already been withheld this year. At
the beginning of next year, use the estimator again to recheck
your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you (or
you and your spouse) receive. If you do not have a job and want
to pay these taxes through withholding from your payments, use
the estimator at www.irs.gov/W4App to figure the amount to
have withheld.

Payments to nonresident aliens and foreign estates. Do not
use Form W-4P. See Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities, and Pub. 519, U.S. Tax
Guide for Aliens, for more information.

Tax relief for victims of terrorist attacks. If your disability
payments for injuries incurred as a direct result of a terrorist
attack are not taxable, write “No Withholding” in the space
below Step 4(c). See Pub. 3920, Tax Relief for Victims of
Terrorist Attacks, for more details.

Specific Instructions

Submit a separate Form W-4P for each pension, annuity, or
other periodic payments you receive.

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you have at least one of the following:
income from a job, income from more than one pension/annuity,
and/or a spouse (if married filing jointly) that receives income
from a job/pension/annuity. The following examples will assist
you in completing Step 2(b).

Example 1. Taylor, a single filer, is completing Form W-4P for
a pension that pays $50,000 a year. Taylor also has a job that
pays $25,000 a year. Taylor has no other pensions or annuities.
Taylor will enter $25,000 in Step 2(b)(i) and in Step 2(b)iii).

If Taylor also has $1,000 of interest income, which they
entered on Form W-4, Step 4(a), then they will instead enter
$26,000 in Step 2(b)(j) and in Step 2(b)(iii). They will make no
entries in Step 4(a) on this Form W-4P.

Example 2. Casey, a single filer, is completing Form W-4P for
a pension that pays $50,000 a year. Casey does not have a job,
but receives another pension for $25,000 a year (which pays
less annually than the $50,000 pension). Casey will enter
$25,000 in Step 2(b)(i)) and in Step 2(b)iii).

If Casey also has $1,000 of interest income, then they will
enter $1,000 in Step 4(a) of this Form W-4P.

Example 3. Sam, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Sam does not have a job, but
receives another pension for $75,000 a year (which pays more
annually than the $50,000 pension). Sam will not enter any
amounts in Step 2.

If Sam also has $1,000 of interest income, they won’t enter
that amount on this Form W-4P because they entered the
$1,000 on the Form W-4P for the higher paying $75,000
pension.

Example 4. Alex, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Alex also has a job that pays
$25,000 a year and another pension that pays $20,000 a year.
Alex will enter $25,000 in Step 2(b)(i), $20,000 in Step 2(b)(ii),
and $45,000 in Step 2(b)(ii).

If Alex also has $1,000 of interest income, which they entered
on Form W-4, Step 4(a), they will instead enter $26,000 in Step
2(b)(i), leave Step 2(b)(il) unchanged, and enter $46,000 in Step
2(b)(ii)). They will make no entries in Step 4(a) of this Form W-4P.

If you are married filing jointly, the entries described above do
not change if your spouse is the one who has the job or the
other pension/annuity instead of you.

Multiple sources of pensions/annuities or jobs. If you
(or if married filing jointly, you and/or your spouse) have a
U job(s), do NOT complete Steps 3 through 4(b) on Form
W-4P. Instead, complete Steps 3 through 4(b) on the Form W-4
for the job. If you (or if married filing jointly, you and your spouse)
do not have a job, complete Steps 3 through 4(b) on Form W-4P
for only the pension/annuity that pays the most annually. Leave
those steps blank for the other pensions/annuities.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub,
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible







































