Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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 Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. LOCAL 186-PIPE FABRICATORS plan number
(PN) 003
1c Effective date of plan
01/01/1950
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THE SHAW GROUP INC.

(EIN)  72-1106167

2c
4171 ESSEN LANE

Sponsor’s telephone number
225-932-2500

BATON ROUGE, LA 70809 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THE SHAW GROUP INC. 4171 ESSEN LANE 72-1106167
BATON ROUGE, LA 70809 3C Administrator’s telephone number
225-932-2500
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 13
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 10

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1303295 1232387
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1303295 1232387
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 26453
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 26453
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 79780
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 17581
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 97361
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -70908
j Transfers to (from) the plan (see instructions) 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1A 1G 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b X

10c | X 5000000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/12/2012 ROBIN M. LOUTHEN, QPA

HERE 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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel rii?#;rﬁéstegLégggd(eEgl]ngozn; .sectlon 6059 of the This Forrl?']Iss eocF;:?onnto Public
Pension Benefit Guaranty Corporation P

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

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

A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. LOCAL 186-PIPE 003
FABRICATORS plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE SHAW GROUP INC. 72-1106167
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1303295
D AGHUANAI VAIUE ... 2b 1303295
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 12 144708
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 1 54473
C  For active participants:
0
0
0 0
O TOMAl e 3d 13 199181
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.39 %
6  Target normal cost 6 0

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

SIGN
HERE 09/19/2012
Signature of actuary Date
MARTIN S. FOX, FSA, MAAA, MSPA 11-00516
Type or print name of actuary Most recent enrollment number
M.S. FOX & ASSOCIATES, INC. 310-576-1030
Firm name Telephone number (including area code)

233 WILSHIRE BLVD., SUITE 340
SANTA MONICA, CA 90401-1208

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

190038

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

0

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

190038

10

Interest on line 9 using prior year’s actual return of

22253

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.45 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

C Total available at beginning of current plan year to add to prefunding balance...........|

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

212291

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14 547.74

%

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15 654.32

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16 571.63

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

0 | 18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

a segment ates: Lst segrent: 2nd segmen: 3rd segment: [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous items

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS, o008
Depariment of the Treasury Benefit Plan
Intemal Revenue Service This form is required to be fited under sections 104 and 4065 of the Employee 2011
Depariment of Labor Retirement Income Security Act of 1874 (ERISA), and sections 8057(b) and 6058(a) of i .
Employee Benefits Security Adminiskation the Internal Revenue Code {the Code). This Form is Open to Public
Pansion Benefit Guaraniy Corporalion o Inspectlon
_ » Complete ail entrles in accordance with the instructions to the Form 5500-SF.
|~Part1-] Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 1273172011
A This returnfreport is for: @ a single-employer pfan D a multiple-employer plan {not muitiemployer) D a one-participant plan
B This returnfreport is: [l the first returnfreport D the final returnfreport
D an amended return/report [l a shorl plan year return/report {less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
[“Partil ] Basic Plan Information—enter ali requested information

1a Name of plan 1b Three-digit

Retirement Plan for Employees of Connex Pipe plan nt;mber

\ ) {PN) 003
System, Inc. Local 186-Pipe Fabricators 1c_Effective date of plan
01/01/1950

2a Pian sponsor's name and address; include room or suite number (employer, if for a single-employer pfan) 2b Employer Identification Number

The Shaw Group Inc.

(EIN) 72-1106167

2¢ Sponsor's telephone number

(225) 932-2500

4171 Essen Lane

Baton Rouge LA 70809

2d

Business code (see instructions)
339900

3a Plan administraor's name and address (if same as plan sponsor, enter “Same”)
Same

3b Administrator's EIN

3¢ Administrator's telephone number
+225
4 if the name andfor EIN of the plan sponsor has changed since the fast return/repor filed for this plan, enter the 4b EIN
name, EiN, and the plan number from the last returnfreport.
a Sponsor's name 4¢ PN
5a Total number of parlicipants al the beginning of the plan year....... 5a 13
b Total number of participants at the end of (e PlAN YEAN.......c..veeissis s st tsseese e eesnens 5b 10
C Number of participants with account balances as of the end of the plan year {defined benefil plans do not
COMIPIBEE TNIS I .1 evieet it it ot ieiit st mtsestar st sessscasaee s ssscs st sesgasa s esessEsares snoessnsnsssssencorneneneeensessessssresnssressermsee 5c 0
6a Were ali of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... v Yes D No
b Ase you claiming a waiver of the annual examination and report of an independent qualified public accoun!ant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver aligibilily and CORGIONS. vttt eresses s eenesresesressassssse e @ Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
| ‘Part Ill l Financial Information
7 Plan Assets and Liabilities R (a) Beginning of Year {b) End of Year
a Total plan assets.... 7a 1,303,295 1,232,387
b Total plan liabilities 7h 0 0
C Net plan assefs (subtract line 7b from line 7a).....c..ccocvvvineerennen.... 7¢ 1,303,295 1,232,387
8 Income, Expenses, and Transfers for this Plan Year B {a) Amount {b} Total
a Contributions recsived or receivable from: : T
(1) EMPIOYETS ooce ittt eesas s csssnnios e seess s e e 8a(1) 0
{2) Participants ... e e 8a{2) o -
(3) Others {including rolloVErs)......cccoooieeeecnririrrimnrvermererevevesres 8a(3) 0} -
D OMer INGOMS (1088) .1 e ecrirerrsirirsive s ernrsss s sessssersesensssssesesssenessasnee 8h 26,452
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b} ........ceeceerveensnn. 8¢ : 26,452
¢ Benefits paid (including direct rollovers and insurance premiums R
to provide benefits). ... s 8d
@ Certain deemed and/or corrective distributions (see instructions)....] 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Otherexpenses... .. 8g SRR
h Total expenses (add lines 8d, 8e, 8f, and Bg) ................................... 8h o 97,361
i Netincome (loss) (subtract line 8h from iNe 8C)........veeermrrrvermssssonns 8i e {70,909)
j Transfers to (from) the plan (see iNStructions) ... vvvrsriveniens 8) ol i
For Paperwork Reduction Act Notice and OMB Confrof Numbers, see the instructions for Form §500-8F, Form §600-SF (2011}

wNiTRTY




Form 5500-SF 2011 Page 2 - |

Part IV, ! Plan Characteristics
9a if the plan provides pension benefits, enler the applicable pension feafure codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 3D
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in the instructions;

| Part v |Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure o transmit to the plan any participant contributions within the time peried described in
29 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt fransactions with any pariy-in-interest? (Do not include transactions reported
OIUHNE O} couvvivirermsestsaciesbeeessseeerseessee s esessssmss e ssssessssssressssesass b s b8 a2 s e ne s ee e smren s eeesen s et meneeasant s seenenn 100 X
€ Was the plan covered by a fidelify DONGT ... 10ci X 5,000,000
o Did the plan have a loss, whether or not reimbursed by the plan’s fidefity bond, that was caused by fraud
OF GISNONBSIY? 1uvveriirreeesi et st e aeeses s b8 st bessn b8 ar s e mrene s e e sbnasea s saeasea s s bbb eea et 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? {See

IMSETUCHIONE.Y w.vovvrvererrseresesessveseesesmessesser st enes e s s st sess st e bias b es b 440448 5028044 mes e e sereesaeseseeeeesens eree s eassaserens 10¢ X
f Has the plan failed to provide any benefit when due under the PIaNT ..........occcererecmrammereessscccsnnins 10f X
g Did the ptan have any participant loans? {If "Yes,” enter amount as of year end.}...eeeeveveeeevcrcecerirnns 109 X
h  if this is an individual account plan, was there a blackout period? (See inslructions and 28 CFR

DB20,A0T-3.) covorerrvesioiessisserass e bsss e ss e s s e baste 344 e e e e ens et rse e n et e e e Aot et rena e seaeees 10h
i [f 10h was answered “Yes,” check the box if you either provided the required nolice or one of the

exceptions to providing the notice applied under 29 CFR 2520.107=3 ... v eeenee s eesessens 10i

|Part VI | Pension Funding Compliance
11 Is this a defined benefit pfan subject to minimum funding requirements? {if "Yes," see insfructions and complete Schedule SB (Form

BB00)) ... crcoseesseerssespece e eeee ettt ettt ccemeeeseeeo e seseesesces e et eseoee e [ ves [] No
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of ERISA? .. D Yes @ No

{if "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GrANTING TN WAIVET. .iiiv it e e e sess e s st rae s et 001404t srnrnn st naen Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribUlion FOr 1S PIAN YOM.......coveveereeeeeiiisiseesssressesssssseseseeeeeere e sseeeesestesesesessraees 12b
C Enter the amount contributed by the employer to the plan for s PIAN YOAN ..o eeeesvesseeeeeseesee s eeseesseessennen 12¢
d Subtract the amount In fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNE) c.eioiiiiiiiiiiiirr st ie e et st eae e s 41 et b eb s rrsratsbe b s ke s ed a0t a2 At R et et 0400 bt emr e e e e s emmmeemseenn
©_Will the minimum funding amount reported on line 12d be met by the funding deadling?. ..o, D Yes D No D NIA
fPart vil l Plan Terminations and Transfers of Assets
13a Has a resolution fo teminate the plan been adopied iN ANY PIAN YEAIT ovureeoeeeeereeeeseeeree et eeres e eeeresseesesssessessassses s snessene D Yes Neo
If “Yes,” enter the amount of any plan assets that reverted to the employer this year , 13a l ]

b Were all the plan assels distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFHNE PBGC? ..o oeesevees s sameeses st e eestessees et eesecs e e reeecesess st oo sers e eese oo eeeeeoe s oot [ Yes [x] No

C If during this plan year, any assets or fiabilitles were transferred from this plan to another plan{s), identify the plan(s} to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

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

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, Including, if applicable, a Schedule
SB or Schedule MB completed and signed Ay an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is lrue}ﬁeict and o, let e., }?\

S]GN ' St LA \Q/Q/T‘Z Monigque Vocke‘@,&") M@’n % XB “{5@
A

HERE- ;| Signature of plan administrator Date Enler name of individual signing as plan administrator

SIGN. g

HERE | signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




. . . MB Mo, 1210-0%10
SCHEDULE sB Single-Employer Defined Benefit Plan OB No. 1210031
(Form 5500) Actuarial Information 2011
PR e
ern
reme event ° This schaduls is required 1o ba filed under section 104 of the Employes
Dapartment of L abat Retirement tncome Security Act of 1874 (ERISA) and seclion 8058 of the This Form Is Open to Public
Employas Benefils Security Administration Internal Revenue Code (the Code). !nspegllgno
Pension Benefit Guaranty Corgoration
» Filo as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year baginning 01/01/2011 andending  12/31/2011

¥ Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,G60 will ba assessed for late filing of this report unless reasonable cause is established.

B  Three-digh
plan number (PN} » 003

A Name of plan
Retirement Plan for Ees of Connex Pipe Systems, Inc. Local 186

=

C Plan sponsor's name as shown on ing 2a of Form 8500 or 5500-SF D Employer Identification Number (EIN)
72-1106167

The Shaw Group, Inc.

L F Prior year plan size:X]100 or fewer 1101500 [} More than 500

E Type of plan:fE]Single [] Multiple-A [_] Multiple-B
-
;I Basic Information

41 Enter the valuaticn date: Month 01 Day 01 Year 2011
2 Assets: Foiy
A MarKel VaIUS wuurrrssriorsovesssnsrarsnnnersassrsorsrannsrs e e teb et Ry arear e e nnas o] 2a 1,303,295
b Acluarial value oveevverenane. Cerasraseerse et nrres Pl L 1,303,295
3  Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..., 3a i2 144,708
b Forterminated vested participants ...occrves- P SR 1 ¢ 1 54,473

¢ For aclive participants:

(1) Non-vested benefits .vvvvervsrsseriseensans viersnenrienens| 36{1}
(2) Vested Denefits .viivveriesiariisisianniniienne o) 362} :
{3} Total active .eovvrvrssvvrranrrrionensessins reerenernenens| 3C{3) Y c
d Total siieiieiiieniennn ClearhrrarnEs A areertianerirenry 3d 13
4 {fthe plan Is In at-risk status, check the box and compiete lines (a) and (B} «ievsrasvsreenans ]
a Funding target disregarding prescribed at-risk assumptions «vveerevennesen D - ¥ 1
b Funding target reflecting at-risk assumpiic_)ns. but disregqrdlng zre_msition _ruta for plans that have been 4b
at-risk status for fawer than five consecutive years and disregarding loading factor  +....s.es Cesinaas
5 Effectiveinterestrate  vovvieenenses e e deb e ravR T Ryt rar s Vet reertiaaraas e T rerres 5 5.39
6  Targetnormal cost veaees.s T USRS I ]

Statement by Enrolled Actuary
To the best of my knowledge, the Information suppliad in this scheduts end accompanying schedules, statamenls and altachments, f any, is complete and accurate Each presribed assumption was epplied in

atcordance with applicable law and regulations i1 my oplon. gach other assumption is reascnable {laking into account the experiencs of the plan and reasoneble expectations) and such cther assumptions in
combination, offer my best astimale of anticipated experience under the pian

LQ QQQ\«AJT? 09/19/2012
& .

nature of actuary Date
Martifi 8. Fox, FPA, MAARA, COPA i1-gos16

\\___ije%r print name of actuary Most recent enroliment number
M.8. Fox & Associates, Inc. {310) 576-1030

Firm name Telephene number {including area code}

12992 Ogean Avenue
Suite 316
U8 Santa Monica CA 90401-1055

Address of the firm

if the acluary has not fully reflscted any regulation or ruling promulgated under the statule in completing this schedule, check the box and see |
instructions

For Paperwork Reduction Act Notice and OMB Conltrol Numbaers, see the Instructions for Form 5500 or 5600-SF. Schedule SB {Form 6500) 2011
v.012611



Schedule SB {Form 5500) 2011 Page 2 | ]

Beginning of year carryover and prefunding balances

{a) Carryaver balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 frem prior
YOAI) vrnsaresrrrrssansesciesannarses 180,038 0
8 Porion elected to use to offset prior year's funding requirement {line 35 from
PHOT YBALY +arvavossnissnrasrnsrssenssasrne T T Y T I v TP YT ST ITCINSTETISLE 0 0
9  Amount remaining (line 7 ninus ling 8) veesesrserrresransns Verebbrersusbiiebbiey 190,038
10 interest on line 9 using prior vear's aciual relurn of __21.71% vevvrennrennns 22,253 0

41 Prior year's excess contributions {o be added to prefunding balance:

a Present value of axcess contributions (fine 38 from prior year)  ..civeresans
b Interest on {a) using prior years effective rate of ___6, 40 % excspt as

otherwise provided (see instruclions)  .ovveesiriiniiiiisiiiiiririscrians 5}

¢ Total available at beginning of current plan year to add to prefunding batanee. [

d Portion of {¢) to be added to prefunding balance +.vvvvvuerisnrasiininniansnne | 0
12  Other reductions in balances due to elections or deemed 8lachions .uviviisviias 0 0
13 Balance at beginning of current year (ling 9 + line 10 + line 4id - line 12) vvevvvees 212,291 0

1 4 Funding percentages

Fundmgtargetattammantpercentaga ..... O S 547.74 %
15 Adjusted funding 1arget alaINMENt PEICENTATE v vrvsersrvrsssersessess (osisssersssrseessresotsarrsrnrissnssrisserrrorsrasinsas J 15 654.32 %
16 Prior year's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce 16

current year's funding requirement ouuvessseasssssssrsrerssnrransuovsnnennnssennrgerszssrenerrse 571.63 %
17 If lhe current value of the assats of the plan is Jess than 70 percent of the funding target, enter such percentage  cvvvverennereet 17 %

HIV. | Contributions and liquidity shortfails
18 Conlrlbunons made 1o the plan for the plan year by smployer(s) and employess:

(a} Date {b} Amount paid by {c) Amount paid by {a) Date (b) Amount paid by {c) Amounl paid by

(MM-DD-YYYY) employer(s} employees {(MM-DD-YYYY) employer(s) employees
‘ : | Totals » [18(b) o [18{c 0

19 Discounted employar contrbutions -- see instmchons for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contribution from prior years  ..vveeeens seresnaensd 19a

b Contributions made te avoid restrictions adjusted to valuation date vevevivvrrrvvrirrsnvienniaeeeennirees 19b

¢ Conlributions allocatsd loward minimum required contribution for current year adjusted o valuation date ., 18¢c 7 0

20 Quarterly contributions and liquidity shorifall{s):

a Did the plan have a “funding shortiall” for the Prior YEar? wevveresresnrarerarieactrirnonrariovarsrass et reri s rns DYes Xlino

b If 20ais "Yes,” were required quarterly installments for the current year made in a Hmely manner?  ...ovvivvavanes cereriieareients EI Yes |:] No

G 1f 20ais "Yes,” ses instructions and complete the following table as applicable:
Liguidity shortfalt as of end of Quarter of this plan year

(1) 1st ) 2nd (3)__ard @




Schedule SB (Form 5500) 2011 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 121.9:fm9$' 2“:.552”19:2- 3rd65fegrgem% [} w/A, full vield curve used

b Applicable month (6Er €OUBY v v v v v« v v b s e e s e e a4 e s s e e 21h o
22 Weighted average retirement 808 « v v v v v v v s s v e s u s e el 22 65
23 Moriality tabla(s) (see instructions} ] Prescribed - combinad [X] Prescribed - separat 7 substitute

Part VI | Miscsllaneous items

24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
aftachment, . . . c it e s e ] Yes [®] No

I R R T L T T T I B R R R R S R I T R R I T T I I T A I B N R

35 Has a method change been made for the current plan year? if "Yes," see instructions regasding required attachment + + . + + » » « . [} Yes [K] No
28 15 the plan required to provide a Schedute of Active Particlpants? If "Yes," see instructions regarding required attachment . v+ . .+ JE] Yes [ No
27 Ifthe plan Is eligible for (and Is using) alternalive funding rules, enter applicable code and see instructions 27
regardingattachment v v o v v v o v 4 e v 4 4 e e s u s a4 b e e e e e e e
Part VIl | Reconcillation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PROTYEBTS  + « v v v v o s o s s e o v oo o eeo o e.) 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years
(N8 198) e v ¢ v v v s v v e e ey s e e e e rnaaaee e A 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line28) » « v+ + .+ o . . . .| 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, If applicable (sea Instructions)
A Target nOrMal cOSL(ING Bh + v+ « v v 4 v s v o o v s s o s o vaonoscassasrrossrsa) dla 0
b Excess assets, if applicable, but not greaterthan31a . . .. . ... .. i e e 31b 0
32 Amortization instaliments: Quistanding Balance Installment
a Net shortfall amortizaffoninstallment . . « v o ¢ v e v v v s o v e 0
b Waiver amortizationinstalment + « v v v v v v v b e b i e e 0
33 ka waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year yandthewaived amount . + o v v v v o0 v v e ¢
34 Total funding requirement before reflecling carryoveriprefunding batances {Iines 3ta - 3tb + 32a + 32b - 33) 34 )
Garryover balanca Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . a0 s e s e b e e e e
36 Additional cash requirement (ine 34 MINUSINE35) + « v v v v v v v v e v s ov v vav v rnons ) 36 0
37 C_ontributions allocaled toward minimum required contribution for currant year adjusted to valuation date 37
flinef9¢) + . v v v v v v 0 v v v I ]
38 Present value of excess contributlons for current year (see instructions)
A Total (excess, fany, of ine 37 overlne 36« v v v ¢ v s 1 v s s v v v vt 0 v e, . ...l 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h
39 Unpaid minimum required contribution for current year {excess, if any, of ine 36 overline 37) « + + + + .« . 39
40 Unpaid minimum required contribution for all years TN 40

Part IX Pension funding relief under Penslon Relief Act of 2010 {see insfructions)

41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

v e ] 2plus7years [] 15years

A Schedulselected « o v v v o 0 v v v e b s e See e e
b Eligible ptan year(s) for which the election infingdtawasmade v v v v v v 0 v v v oo v e v oo s v 12008 [J2008{_J2010 [}2011
42 Amount of acceleration adjustment, . . v v v v v b v e e . e .
43 Excess Instaliment acceleration amount to be caried over (o fulure PlaNYEars, + » v v v v v v v v v e v o o] 43




RETIREMENT PLAN FOR EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC.
72-1106167
PLAN # - 003
ATTACHMENT TO SCHEDULE SB, 2010 FORM 5500SF

Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Plan Year Ended December 31, 2011

The weighted average retirement age is equal to the normal retirement age of 65. All
participants are assumed to retire at the normal retirement age of 65.



Attachment to 2011 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF

CONNEX PIPE SYSTEMS, INC. LOCAL 168 PIPE FABRICATORS

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding
Segment 1 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
Nong

Normal retirement agé
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yis
Female-modified
RP2000 combined
healthy female
projected 26 & 138 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e
Segment 1 2.47%

Segment 2 5.07%

Segment3 6.10%

None
None
Normal retirement age

65 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

5.39%

For Actuarial Equiv,

Pre-Retirement
6.00%

Post-Retirement
6.00%

None
None
Normal retirement age

65 and 5 years of
participation

UP-84 UNADJUSTED

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



RETIREMENT PLAN FOR THE EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC. - LOCAL 168

72-1106167
PLAN# - 003

ATTACHMENT TO 2011 SCHEDULE SB, PART V, FORM 5500-SF

SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE

PLAN ENTRY
NORMAL RETIREMENT DATE
EARLY RETIREMENT DATE

NORMAI FORM OF BENEFIT

NORMAL RETIREMENT BENEFIT
EARLY RETIREMENT BENEFIT
DISABILITY BENEFIT

CREDITED SERVICE
PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950, Last amended January 1, 2002.

The first of the month following one year of service and
election to make employee contributions to the plan.

The first of the month coincident with or next following
the participant’s attainment of age 65.

The first of the month coincident with or next following
age 53.

Life Annuity

Monthly retirement income payable as a life annuity and
equal to $14.00 times Credited Service.

The normal monthly retirement benefit calculated using
Credited Service at retirement and reduced .5% for each
month by which the Early Retirement Date precedes

the Normal Retirement Date.

A participant who has attained age 50 and has at least 15
year of Credit Service is entitled to his Accrued Benefit
at the disability date.

An employee is credited with one year credited service for
each year he worked and contributed to the plan.

The spouse of a participant who dies after their vested date
will receive a Qualified Preretirement Survivor Annuity.

A participant shall become fully vested in his Accrued
Benefit attributable to Employer Contributions after he
completes five (5) years of Credited Service, or has
completed at least three (3) years of Benefit Service and
the sum of his age and Benefit Service equals 50 or more.

The amount of the normal retirement benefit earned as of
the determination date payable at Normal Retirement Date.
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. . . MB Mo, 1210-0%10
SCHEDULE sB Single-Employer Defined Benefit Plan OB No. 1210031
(Form 5500) Actuarial Information 2011
PR e
ern
reme event ° This schaduls is required 1o ba filed under section 104 of the Employes
Dapartment of L abat Retirement tncome Security Act of 1874 (ERISA) and seclion 8058 of the This Form Is Open to Public
Employas Benefils Security Administration Internal Revenue Code (the Code). !nspegllgno
Pension Benefit Guaranty Corgoration
» Filo as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year baginning 01/01/2011 andending  12/31/2011

¥ Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,G60 will ba assessed for late filing of this report unless reasonable cause is established.

B  Three-digh
plan number (PN} » 003

A Name of plan
Retirement Plan for Ees of Connex Pipe Systems, Inc. Local 186

=

C Plan sponsor's name as shown on ing 2a of Form 8500 or 5500-SF D Employer Identification Number (EIN)
72-1106167

The Shaw Group, Inc.

L F Prior year plan size:X]100 or fewer 1101500 [} More than 500

E Type of plan:fE]Single [] Multiple-A [_] Multiple-B
-
;I Basic Information

41 Enter the valuaticn date: Month 01 Day 01 Year 2011
2 Assets: Foiy
A MarKel VaIUS wuurrrssriorsovesssnsrarsnnnersassrsorsrannsrs e e teb et Ry arear e e nnas o] 2a 1,303,295
b Acluarial value oveevverenane. Cerasraseerse et nrres Pl L 1,303,295
3  Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..., 3a i2 144,708
b Forterminated vested participants ...occrves- P SR 1 ¢ 1 54,473

¢ For aclive participants:

(1) Non-vested benefits .vvvvervsrsseriseensans viersnenrienens| 36{1}
(2) Vested Denefits .viivveriesiariisisianniniienne o) 362} :
{3} Total active .eovvrvrssvvrranrrrionensessins reerenernenens| 3C{3) Y c
d Total siieiieiiieniennn ClearhrrarnEs A areertianerirenry 3d 13
4 {fthe plan Is In at-risk status, check the box and compiete lines (a) and (B} «ievsrasvsreenans ]
a Funding target disregarding prescribed at-risk assumptions «vveerevennesen D - ¥ 1
b Funding target reflecting at-risk assumpiic_)ns. but disregqrdlng zre_msition _ruta for plans that have been 4b
at-risk status for fawer than five consecutive years and disregarding loading factor  +....s.es Cesinaas
5 Effectiveinterestrate  vovvieenenses e e deb e ravR T Ryt rar s Vet reertiaaraas e T rerres 5 5.39
6  Targetnormal cost veaees.s T USRS I ]

Statement by Enrolled Actuary
To the best of my knowledge, the Information suppliad in this scheduts end accompanying schedules, statamenls and altachments, f any, is complete and accurate Each presribed assumption was epplied in

atcordance with applicable law and regulations i1 my oplon. gach other assumption is reascnable {laking into account the experiencs of the plan and reasoneble expectations) and such cther assumptions in
combination, offer my best astimale of anticipated experience under the pian

LQ QQQ\«AJT? 09/19/2012
& .

nature of actuary Date
Martifi 8. Fox, FPA, MAARA, COPA i1-gos16

\\___ije%r print name of actuary Most recent enroliment number
M.8. Fox & Associates, Inc. {310) 576-1030

Firm name Telephene number {including area code}

12992 Ogean Avenue
Suite 316
U8 Santa Monica CA 90401-1055

Address of the firm

if the acluary has not fully reflscted any regulation or ruling promulgated under the statule in completing this schedule, check the box and see |
instructions

For Paperwork Reduction Act Notice and OMB Conltrol Numbaers, see the Instructions for Form 5500 or 5600-SF. Schedule SB {Form 6500) 2011
v.012611



Schedule SB {Form 5500) 2011 Page 2 | ]

Beginning of year carryover and prefunding balances

{a) Carryaver balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 frem prior
YOAI) vrnsaresrrrrssansesciesannarses 180,038 0
8 Porion elected to use to offset prior year's funding requirement {line 35 from
PHOT YBALY +arvavossnissnrasrnsrssenssasrne T T Y T I v TP YT ST ITCINSTETISLE 0 0
9  Amount remaining (line 7 ninus ling 8) veesesrserrresransns Verebbrersusbiiebbiey 190,038
10 interest on line 9 using prior vear's aciual relurn of __21.71% vevvrennrennns 22,253 0

41 Prior year's excess contributions {o be added to prefunding balance:

a Present value of axcess contributions (fine 38 from prior year)  ..civeresans
b Interest on {a) using prior years effective rate of ___6, 40 % excspt as

otherwise provided (see instruclions)  .ovveesiriiniiiiisiiiiiririscrians 5}

¢ Total available at beginning of current plan year to add to prefunding batanee. [

d Portion of {¢) to be added to prefunding balance +.vvvvvuerisnrasiininniansnne | 0
12  Other reductions in balances due to elections or deemed 8lachions .uviviisviias 0 0
13 Balance at beginning of current year (ling 9 + line 10 + line 4id - line 12) vvevvvees 212,291 0

1 4 Funding percentages

Fundmgtargetattammantpercentaga ..... O S 547.74 %
15 Adjusted funding 1arget alaINMENt PEICENTATE v vrvsersrvrsssersessess (osisssersssrseessresotsarrsrnrissnssrisserrrorsrasinsas J 15 654.32 %
16 Prior year's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce 16

current year's funding requirement ouuvessseasssssssrsrerssnrransuovsnnennnssennrgerszssrenerrse 571.63 %
17 If lhe current value of the assats of the plan is Jess than 70 percent of the funding target, enter such percentage  cvvvverennereet 17 %

HIV. | Contributions and liquidity shortfails
18 Conlrlbunons made 1o the plan for the plan year by smployer(s) and employess:

(a} Date {b} Amount paid by {c) Amount paid by {a) Date (b) Amount paid by {c) Amounl paid by

(MM-DD-YYYY) employer(s} employees {(MM-DD-YYYY) employer(s) employees
‘ : | Totals » [18(b) o [18{c 0

19 Discounted employar contrbutions -- see instmchons for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contribution from prior years  ..vveeeens seresnaensd 19a

b Contributions made te avoid restrictions adjusted to valuation date vevevivvrrrvvrirrsnvienniaeeeennirees 19b

¢ Conlributions allocatsd loward minimum required contribution for current year adjusted o valuation date ., 18¢c 7 0

20 Quarterly contributions and liquidity shorifall{s):

a Did the plan have a “funding shortiall” for the Prior YEar? wevveresresnrarerarieactrirnonrariovarsrass et reri s rns DYes Xlino

b If 20ais "Yes,” were required quarterly installments for the current year made in a Hmely manner?  ...ovvivvavanes cereriieareients EI Yes |:] No

G 1f 20ais "Yes,” ses instructions and complete the following table as applicable:
Liguidity shortfalt as of end of Quarter of this plan year

(1) 1st ) 2nd (3)__ard @




Schedule SB (Form 5500) 2011 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 121.9:fm9$' 2“:.552”19:2- 3rd65fegrgem% [} w/A, full vield curve used

b Applicable month (6Er €OUBY v v v v v« v v b s e e s e e a4 e s s e e 21h o
22 Weighted average retirement 808 « v v v v v v v s s v e s u s e el 22 65
23 Moriality tabla(s) (see instructions} ] Prescribed - combinad [X] Prescribed - separat 7 substitute

Part VI | Miscsllaneous items

24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
aftachment, . . . c it e s e ] Yes [®] No

I R R T L T T T I B R R R R S R I T R R I T T I I T A I B N R

35 Has a method change been made for the current plan year? if "Yes," see instructions regasding required attachment + + . + + » » « . [} Yes [K] No
28 15 the plan required to provide a Schedute of Active Particlpants? If "Yes," see instructions regarding required attachment . v+ . .+ JE] Yes [ No
27 Ifthe plan Is eligible for (and Is using) alternalive funding rules, enter applicable code and see instructions 27
regardingattachment v v o v v v o v 4 e v 4 4 e e s u s a4 b e e e e e e e
Part VIl | Reconcillation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PROTYEBTS  + « v v v v o s o s s e o v oo o eeo o e.) 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years
(N8 198) e v ¢ v v v s v v e e ey s e e e e rnaaaee e A 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line28) » « v+ + .+ o . . . .| 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, If applicable (sea Instructions)
A Target nOrMal cOSL(ING Bh + v+ « v v 4 v s v o o v s s o s o vaonoscassasrrossrsa) dla 0
b Excess assets, if applicable, but not greaterthan31a . . .. . ... .. i e e 31b 0
32 Amortization instaliments: Quistanding Balance Installment
a Net shortfall amortizaffoninstallment . . « v o ¢ v e v v v s o v e 0
b Waiver amortizationinstalment + « v v v v v v v b e b i e e 0
33 ka waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year yandthewaived amount . + o v v v v o0 v v e ¢
34 Total funding requirement before reflecling carryoveriprefunding batances {Iines 3ta - 3tb + 32a + 32b - 33) 34 )
Garryover balanca Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . a0 s e s e b e e e e
36 Additional cash requirement (ine 34 MINUSINE35) + « v v v v v v v v e v s ov v vav v rnons ) 36 0
37 C_ontributions allocaled toward minimum required contribution for currant year adjusted to valuation date 37
flinef9¢) + . v v v v v v 0 v v v I ]
38 Present value of excess contributlons for current year (see instructions)
A Total (excess, fany, of ine 37 overlne 36« v v v ¢ v s 1 v s s v v v vt 0 v e, . ...l 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h
39 Unpaid minimum required contribution for current year {excess, if any, of ine 36 overline 37) « + + + + .« . 39
40 Unpaid minimum required contribution for all years TN 40

Part IX Pension funding relief under Penslon Relief Act of 2010 {see insfructions)

41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

v e ] 2plus7years [] 15years

A Schedulselected « o v v v o 0 v v v e b s e See e e
b Eligible ptan year(s) for which the election infingdtawasmade v v v v v v 0 v v v oo v e v oo s v 12008 [J2008{_J2010 [}2011
42 Amount of acceleration adjustment, . . v v v v v b v e e . e .
43 Excess Instaliment acceleration amount to be caried over (o fulure PlaNYEars, + » v v v v v v v v v e v o o] 43




RETIREMENT PLAN FOR EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC.
72-1106167
PLAN # - 003
ATTACHMENT TO SCHEDULE SB, 2010 FORM 5500SF

Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Plan Year Ended December 31, 2011

The weighted average retirement age is equal to the normal retirement age of 65. All
participants are assumed to retire at the normal retirement age of 65.



Attachment to 2011 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF

CONNEX PIPE SYSTEMS, INC. LOCAL 168 PIPE FABRICATORS

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding
Segment 1 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
Nong

Normal retirement agé
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yis
Female-modified
RP2000 combined
healthy female
projected 26 & 138 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e
Segment 1 2.47%

Segment 2 5.07%

Segment3 6.10%

None
None
Normal retirement age

65 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

5.39%

For Actuarial Equiv,

Pre-Retirement
6.00%

Post-Retirement
6.00%

None
None
Normal retirement age

65 and 5 years of
participation

UP-84 UNADJUSTED

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



RETIREMENT PLAN FOR THE EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC. - LOCAL 168

72-1106167
PLAN# - 003

ATTACHMENT TO 2011 SCHEDULE SB, PART V, FORM 5500-SF

SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE

PLAN ENTRY
NORMAL RETIREMENT DATE
EARLY RETIREMENT DATE

NORMAI FORM OF BENEFIT

NORMAL RETIREMENT BENEFIT
EARLY RETIREMENT BENEFIT
DISABILITY BENEFIT

CREDITED SERVICE
PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950, Last amended January 1, 2002.

The first of the month following one year of service and
election to make employee contributions to the plan.

The first of the month coincident with or next following
the participant’s attainment of age 65.

The first of the month coincident with or next following
age 53.

Life Annuity

Monthly retirement income payable as a life annuity and
equal to $14.00 times Credited Service.

The normal monthly retirement benefit calculated using
Credited Service at retirement and reduced .5% for each
month by which the Early Retirement Date precedes

the Normal Retirement Date.

A participant who has attained age 50 and has at least 15
year of Credit Service is entitled to his Accrued Benefit
at the disability date.

An employee is credited with one year credited service for
each year he worked and contributed to the plan.

The spouse of a participant who dies after their vested date
will receive a Qualified Preretirement Survivor Annuity.

A participant shall become fully vested in his Accrued
Benefit attributable to Employer Contributions after he
completes five (5) years of Credited Service, or has
completed at least three (3) years of Benefit Service and
the sum of his age and Benefit Service equals 50 or more.

The amount of the normal retirement benefit earned as of
the determination date payable at Normal Retirement Date.
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. . . MB Mo, 1210-0%10
SCHEDULE sB Single-Employer Defined Benefit Plan OB No. 1210031
(Form 5500) Actuarial Information 2011
PR e
ern
reme event ° This schaduls is required 1o ba filed under section 104 of the Employes
Dapartment of L abat Retirement tncome Security Act of 1874 (ERISA) and seclion 8058 of the This Form Is Open to Public
Employas Benefils Security Administration Internal Revenue Code (the Code). !nspegllgno
Pension Benefit Guaranty Corgoration
» Filo as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year baginning 01/01/2011 andending  12/31/2011

¥ Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,G60 will ba assessed for late filing of this report unless reasonable cause is established.

B  Three-digh
plan number (PN} » 003

A Name of plan
Retirement Plan for Ees of Connex Pipe Systems, Inc. Local 186

=

C Plan sponsor's name as shown on ing 2a of Form 8500 or 5500-SF D Employer Identification Number (EIN)
72-1106167

The Shaw Group, Inc.

L F Prior year plan size:X]100 or fewer 1101500 [} More than 500

E Type of plan:fE]Single [] Multiple-A [_] Multiple-B
-
;I Basic Information

41 Enter the valuaticn date: Month 01 Day 01 Year 2011
2 Assets: Foiy
A MarKel VaIUS wuurrrssriorsovesssnsrarsnnnersassrsorsrannsrs e e teb et Ry arear e e nnas o] 2a 1,303,295
b Acluarial value oveevverenane. Cerasraseerse et nrres Pl L 1,303,295
3  Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..., 3a i2 144,708
b Forterminated vested participants ...occrves- P SR 1 ¢ 1 54,473

¢ For aclive participants:

(1) Non-vested benefits .vvvvervsrsseriseensans viersnenrienens| 36{1}
(2) Vested Denefits .viivveriesiariisisianniniienne o) 362} :
{3} Total active .eovvrvrssvvrranrrrionensessins reerenernenens| 3C{3) Y c
d Total siieiieiiieniennn ClearhrrarnEs A areertianerirenry 3d 13
4 {fthe plan Is In at-risk status, check the box and compiete lines (a) and (B} «ievsrasvsreenans ]
a Funding target disregarding prescribed at-risk assumptions «vveerevennesen D - ¥ 1
b Funding target reflecting at-risk assumpiic_)ns. but disregqrdlng zre_msition _ruta for plans that have been 4b
at-risk status for fawer than five consecutive years and disregarding loading factor  +....s.es Cesinaas
5 Effectiveinterestrate  vovvieenenses e e deb e ravR T Ryt rar s Vet reertiaaraas e T rerres 5 5.39
6  Targetnormal cost veaees.s T USRS I ]

Statement by Enrolled Actuary
To the best of my knowledge, the Information suppliad in this scheduts end accompanying schedules, statamenls and altachments, f any, is complete and accurate Each presribed assumption was epplied in

atcordance with applicable law and regulations i1 my oplon. gach other assumption is reascnable {laking into account the experiencs of the plan and reasoneble expectations) and such cther assumptions in
combination, offer my best astimale of anticipated experience under the pian

LQ QQQ\«AJT? 09/19/2012
& .

nature of actuary Date
Martifi 8. Fox, FPA, MAARA, COPA i1-gos16

\\___ije%r print name of actuary Most recent enroliment number
M.8. Fox & Associates, Inc. {310) 576-1030

Firm name Telephene number {including area code}

12992 Ogean Avenue
Suite 316
U8 Santa Monica CA 90401-1055

Address of the firm

if the acluary has not fully reflscted any regulation or ruling promulgated under the statule in completing this schedule, check the box and see |
instructions

For Paperwork Reduction Act Notice and OMB Conltrol Numbaers, see the Instructions for Form 5500 or 5600-SF. Schedule SB {Form 6500) 2011
v.012611



Schedule SB {Form 5500) 2011 Page 2 | ]

Beginning of year carryover and prefunding balances

{a) Carryaver balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 frem prior
YOAI) vrnsaresrrrrssansesciesannarses 180,038 0
8 Porion elected to use to offset prior year's funding requirement {line 35 from
PHOT YBALY +arvavossnissnrasrnsrssenssasrne T T Y T I v TP YT ST ITCINSTETISLE 0 0
9  Amount remaining (line 7 ninus ling 8) veesesrserrresransns Verebbrersusbiiebbiey 190,038
10 interest on line 9 using prior vear's aciual relurn of __21.71% vevvrennrennns 22,253 0

41 Prior year's excess contributions {o be added to prefunding balance:

a Present value of axcess contributions (fine 38 from prior year)  ..civeresans
b Interest on {a) using prior years effective rate of ___6, 40 % excspt as

otherwise provided (see instruclions)  .ovveesiriiniiiiisiiiiiririscrians 5}

¢ Total available at beginning of current plan year to add to prefunding batanee. [

d Portion of {¢) to be added to prefunding balance +.vvvvvuerisnrasiininniansnne | 0
12  Other reductions in balances due to elections or deemed 8lachions .uviviisviias 0 0
13 Balance at beginning of current year (ling 9 + line 10 + line 4id - line 12) vvevvvees 212,291 0

1 4 Funding percentages

Fundmgtargetattammantpercentaga ..... O S 547.74 %
15 Adjusted funding 1arget alaINMENt PEICENTATE v vrvsersrvrsssersessess (osisssersssrseessresotsarrsrnrissnssrisserrrorsrasinsas J 15 654.32 %
16 Prior year's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce 16

current year's funding requirement ouuvessseasssssssrsrerssnrransuovsnnennnssennrgerszssrenerrse 571.63 %
17 If lhe current value of the assats of the plan is Jess than 70 percent of the funding target, enter such percentage  cvvvverennereet 17 %

HIV. | Contributions and liquidity shortfails
18 Conlrlbunons made 1o the plan for the plan year by smployer(s) and employess:

(a} Date {b} Amount paid by {c) Amount paid by {a) Date (b) Amount paid by {c) Amounl paid by

(MM-DD-YYYY) employer(s} employees {(MM-DD-YYYY) employer(s) employees
‘ : | Totals » [18(b) o [18{c 0

19 Discounted employar contrbutions -- see instmchons for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contribution from prior years  ..vveeeens seresnaensd 19a

b Contributions made te avoid restrictions adjusted to valuation date vevevivvrrrvvrirrsnvienniaeeeennirees 19b

¢ Conlributions allocatsd loward minimum required contribution for current year adjusted o valuation date ., 18¢c 7 0

20 Quarterly contributions and liquidity shorifall{s):

a Did the plan have a “funding shortiall” for the Prior YEar? wevveresresnrarerarieactrirnonrariovarsrass et reri s rns DYes Xlino

b If 20ais "Yes,” were required quarterly installments for the current year made in a Hmely manner?  ...ovvivvavanes cereriieareients EI Yes |:] No

G 1f 20ais "Yes,” ses instructions and complete the following table as applicable:
Liguidity shortfalt as of end of Quarter of this plan year

(1) 1st ) 2nd (3)__ard @




Schedule SB (Form 5500) 2011 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 121.9:fm9$' 2“:.552”19:2- 3rd65fegrgem% [} w/A, full vield curve used

b Applicable month (6Er €OUBY v v v v v« v v b s e e s e e a4 e s s e e 21h o
22 Weighted average retirement 808 « v v v v v v v s s v e s u s e el 22 65
23 Moriality tabla(s) (see instructions} ] Prescribed - combinad [X] Prescribed - separat 7 substitute

Part VI | Miscsllaneous items

24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
aftachment, . . . c it e s e ] Yes [®] No

I R R T L T T T I B R R R R S R I T R R I T T I I T A I B N R

35 Has a method change been made for the current plan year? if "Yes," see instructions regasding required attachment + + . + + » » « . [} Yes [K] No
28 15 the plan required to provide a Schedute of Active Particlpants? If "Yes," see instructions regarding required attachment . v+ . .+ JE] Yes [ No
27 Ifthe plan Is eligible for (and Is using) alternalive funding rules, enter applicable code and see instructions 27
regardingattachment v v o v v v o v 4 e v 4 4 e e s u s a4 b e e e e e e e
Part VIl | Reconcillation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PROTYEBTS  + « v v v v o s o s s e o v oo o eeo o e.) 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years
(N8 198) e v ¢ v v v s v v e e ey s e e e e rnaaaee e A 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line28) » « v+ + .+ o . . . .| 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, If applicable (sea Instructions)
A Target nOrMal cOSL(ING Bh + v+ « v v 4 v s v o o v s s o s o vaonoscassasrrossrsa) dla 0
b Excess assets, if applicable, but not greaterthan31a . . .. . ... .. i e e 31b 0
32 Amortization instaliments: Quistanding Balance Installment
a Net shortfall amortizaffoninstallment . . « v o ¢ v e v v v s o v e 0
b Waiver amortizationinstalment + « v v v v v v v b e b i e e 0
33 ka waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year yandthewaived amount . + o v v v v o0 v v e ¢
34 Total funding requirement before reflecling carryoveriprefunding batances {Iines 3ta - 3tb + 32a + 32b - 33) 34 )
Garryover balanca Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . a0 s e s e b e e e e
36 Additional cash requirement (ine 34 MINUSINE35) + « v v v v v v v v e v s ov v vav v rnons ) 36 0
37 C_ontributions allocaled toward minimum required contribution for currant year adjusted to valuation date 37
flinef9¢) + . v v v v v v 0 v v v I ]
38 Present value of excess contributlons for current year (see instructions)
A Total (excess, fany, of ine 37 overlne 36« v v v ¢ v s 1 v s s v v v vt 0 v e, . ...l 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h
39 Unpaid minimum required contribution for current year {excess, if any, of ine 36 overline 37) « + + + + .« . 39
40 Unpaid minimum required contribution for all years TN 40

Part IX Pension funding relief under Penslon Relief Act of 2010 {see insfructions)

41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

v e ] 2plus7years [] 15years

A Schedulselected « o v v v o 0 v v v e b s e See e e
b Eligible ptan year(s) for which the election infingdtawasmade v v v v v v 0 v v v oo v e v oo s v 12008 [J2008{_J2010 [}2011
42 Amount of acceleration adjustment, . . v v v v v b v e e . e .
43 Excess Instaliment acceleration amount to be caried over (o fulure PlaNYEars, + » v v v v v v v v v e v o o] 43




RETIREMENT PLAN FOR EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC.
72-1106167
PLAN # - 003
ATTACHMENT TO SCHEDULE SB, 2010 FORM 5500SF

Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Plan Year Ended December 31, 2011

The weighted average retirement age is equal to the normal retirement age of 65. All
participants are assumed to retire at the normal retirement age of 65.



Attachment to 2011 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF

CONNEX PIPE SYSTEMS, INC. LOCAL 168 PIPE FABRICATORS

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding
Segment 1 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
Nong

Normal retirement agé
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yis
Female-modified
RP2000 combined
healthy female
projected 26 & 138 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e
Segment 1 2.47%

Segment 2 5.07%

Segment3 6.10%

None
None
Normal retirement age

65 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

5.39%

For Actuarial Equiv,

Pre-Retirement
6.00%

Post-Retirement
6.00%

None
None
Normal retirement age

65 and 5 years of
participation

UP-84 UNADJUSTED

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



RETIREMENT PLAN FOR THE EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC. - LOCAL 168

72-1106167
PLAN# - 003

ATTACHMENT TO 2011 SCHEDULE SB, PART V, FORM 5500-SF

SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE

PLAN ENTRY
NORMAL RETIREMENT DATE
EARLY RETIREMENT DATE

NORMAI FORM OF BENEFIT

NORMAL RETIREMENT BENEFIT
EARLY RETIREMENT BENEFIT
DISABILITY BENEFIT

CREDITED SERVICE
PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950, Last amended January 1, 2002.

The first of the month following one year of service and
election to make employee contributions to the plan.

The first of the month coincident with or next following
the participant’s attainment of age 65.

The first of the month coincident with or next following
age 53.

Life Annuity

Monthly retirement income payable as a life annuity and
equal to $14.00 times Credited Service.

The normal monthly retirement benefit calculated using
Credited Service at retirement and reduced .5% for each
month by which the Early Retirement Date precedes

the Normal Retirement Date.

A participant who has attained age 50 and has at least 15
year of Credit Service is entitled to his Accrued Benefit
at the disability date.

An employee is credited with one year credited service for
each year he worked and contributed to the plan.

The spouse of a participant who dies after their vested date
will receive a Qualified Preretirement Survivor Annuity.

A participant shall become fully vested in his Accrued
Benefit attributable to Employer Contributions after he
completes five (5) years of Credited Service, or has
completed at least three (3) years of Benefit Service and
the sum of his age and Benefit Service equals 50 or more.

The amount of the normal retirement benefit earned as of
the determination date payable at Normal Retirement Date.
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. . . MB Mo, 1210-0%10
SCHEDULE sB Single-Employer Defined Benefit Plan OB No. 1210031
(Form 5500) Actuarial Information 2011
PR e
ern
reme event ° This schaduls is required 1o ba filed under section 104 of the Employes
Dapartment of L abat Retirement tncome Security Act of 1874 (ERISA) and seclion 8058 of the This Form Is Open to Public
Employas Benefils Security Administration Internal Revenue Code (the Code). !nspegllgno
Pension Benefit Guaranty Corgoration
» Filo as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year baginning 01/01/2011 andending  12/31/2011

¥ Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,G60 will ba assessed for late filing of this report unless reasonable cause is established.

B  Three-digh
plan number (PN} » 003

A Name of plan
Retirement Plan for Ees of Connex Pipe Systems, Inc. Local 186

=

C Plan sponsor's name as shown on ing 2a of Form 8500 or 5500-SF D Employer Identification Number (EIN)
72-1106167

The Shaw Group, Inc.

L F Prior year plan size:X]100 or fewer 1101500 [} More than 500

E Type of plan:fE]Single [] Multiple-A [_] Multiple-B
-
;I Basic Information

41 Enter the valuaticn date: Month 01 Day 01 Year 2011
2 Assets: Foiy
A MarKel VaIUS wuurrrssriorsovesssnsrarsnnnersassrsorsrannsrs e e teb et Ry arear e e nnas o] 2a 1,303,295
b Acluarial value oveevverenane. Cerasraseerse et nrres Pl L 1,303,295
3  Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..., 3a i2 144,708
b Forterminated vested participants ...occrves- P SR 1 ¢ 1 54,473

¢ For aclive participants:

(1) Non-vested benefits .vvvvervsrsseriseensans viersnenrienens| 36{1}
(2) Vested Denefits .viivveriesiariisisianniniienne o) 362} :
{3} Total active .eovvrvrssvvrranrrrionensessins reerenernenens| 3C{3) Y c
d Total siieiieiiieniennn ClearhrrarnEs A areertianerirenry 3d 13
4 {fthe plan Is In at-risk status, check the box and compiete lines (a) and (B} «ievsrasvsreenans ]
a Funding target disregarding prescribed at-risk assumptions «vveerevennesen D - ¥ 1
b Funding target reflecting at-risk assumpiic_)ns. but disregqrdlng zre_msition _ruta for plans that have been 4b
at-risk status for fawer than five consecutive years and disregarding loading factor  +....s.es Cesinaas
5 Effectiveinterestrate  vovvieenenses e e deb e ravR T Ryt rar s Vet reertiaaraas e T rerres 5 5.39
6  Targetnormal cost veaees.s T USRS I ]

Statement by Enrolled Actuary
To the best of my knowledge, the Information suppliad in this scheduts end accompanying schedules, statamenls and altachments, f any, is complete and accurate Each presribed assumption was epplied in

atcordance with applicable law and regulations i1 my oplon. gach other assumption is reascnable {laking into account the experiencs of the plan and reasoneble expectations) and such cther assumptions in
combination, offer my best astimale of anticipated experience under the pian

LQ QQQ\«AJT? 09/19/2012
& .

nature of actuary Date
Martifi 8. Fox, FPA, MAARA, COPA i1-gos16

\\___ije%r print name of actuary Most recent enroliment number
M.8. Fox & Associates, Inc. {310) 576-1030

Firm name Telephene number {including area code}

12992 Ogean Avenue
Suite 316
U8 Santa Monica CA 90401-1055

Address of the firm

if the acluary has not fully reflscted any regulation or ruling promulgated under the statule in completing this schedule, check the box and see |
instructions

For Paperwork Reduction Act Notice and OMB Conltrol Numbaers, see the Instructions for Form 5500 or 5600-SF. Schedule SB {Form 6500) 2011
v.012611



Schedule SB {Form 5500) 2011 Page 2 | ]

Beginning of year carryover and prefunding balances

{a) Carryaver balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 frem prior
YOAI) vrnsaresrrrrssansesciesannarses 180,038 0
8 Porion elected to use to offset prior year's funding requirement {line 35 from
PHOT YBALY +arvavossnissnrasrnsrssenssasrne T T Y T I v TP YT ST ITCINSTETISLE 0 0
9  Amount remaining (line 7 ninus ling 8) veesesrserrresransns Verebbrersusbiiebbiey 190,038
10 interest on line 9 using prior vear's aciual relurn of __21.71% vevvrennrennns 22,253 0

41 Prior year's excess contributions {o be added to prefunding balance:

a Present value of axcess contributions (fine 38 from prior year)  ..civeresans
b Interest on {a) using prior years effective rate of ___6, 40 % excspt as

otherwise provided (see instruclions)  .ovveesiriiniiiiisiiiiiririscrians 5}

¢ Total available at beginning of current plan year to add to prefunding batanee. [

d Portion of {¢) to be added to prefunding balance +.vvvvvuerisnrasiininniansnne | 0
12  Other reductions in balances due to elections or deemed 8lachions .uviviisviias 0 0
13 Balance at beginning of current year (ling 9 + line 10 + line 4id - line 12) vvevvvees 212,291 0

1 4 Funding percentages

Fundmgtargetattammantpercentaga ..... O S 547.74 %
15 Adjusted funding 1arget alaINMENt PEICENTATE v vrvsersrvrsssersessess (osisssersssrseessresotsarrsrnrissnssrisserrrorsrasinsas J 15 654.32 %
16 Prior year's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce 16

current year's funding requirement ouuvessseasssssssrsrerssnrransuovsnnennnssennrgerszssrenerrse 571.63 %
17 If lhe current value of the assats of the plan is Jess than 70 percent of the funding target, enter such percentage  cvvvverennereet 17 %

HIV. | Contributions and liquidity shortfails
18 Conlrlbunons made 1o the plan for the plan year by smployer(s) and employess:

(a} Date {b} Amount paid by {c) Amount paid by {a) Date (b) Amount paid by {c) Amounl paid by

(MM-DD-YYYY) employer(s} employees {(MM-DD-YYYY) employer(s) employees
‘ : | Totals » [18(b) o [18{c 0

19 Discounted employar contrbutions -- see instmchons for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contribution from prior years  ..vveeeens seresnaensd 19a

b Contributions made te avoid restrictions adjusted to valuation date vevevivvrrrvvrirrsnvienniaeeeennirees 19b

¢ Conlributions allocatsd loward minimum required contribution for current year adjusted o valuation date ., 18¢c 7 0

20 Quarterly contributions and liquidity shorifall{s):

a Did the plan have a “funding shortiall” for the Prior YEar? wevveresresnrarerarieactrirnonrariovarsrass et reri s rns DYes Xlino

b If 20ais "Yes,” were required quarterly installments for the current year made in a Hmely manner?  ...ovvivvavanes cereriieareients EI Yes |:] No

G 1f 20ais "Yes,” ses instructions and complete the following table as applicable:
Liguidity shortfalt as of end of Quarter of this plan year

(1) 1st ) 2nd (3)__ard @




Schedule SB (Form 5500) 2011 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 121.9:fm9$' 2“:.552”19:2- 3rd65fegrgem% [} w/A, full vield curve used

b Applicable month (6Er €OUBY v v v v v« v v b s e e s e e a4 e s s e e 21h o
22 Weighted average retirement 808 « v v v v v v v s s v e s u s e el 22 65
23 Moriality tabla(s) (see instructions} ] Prescribed - combinad [X] Prescribed - separat 7 substitute

Part VI | Miscsllaneous items

24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
aftachment, . . . c it e s e ] Yes [®] No

I R R T L T T T I B R R R R S R I T R R I T T I I T A I B N R

35 Has a method change been made for the current plan year? if "Yes," see instructions regasding required attachment + + . + + » » « . [} Yes [K] No
28 15 the plan required to provide a Schedute of Active Particlpants? If "Yes," see instructions regarding required attachment . v+ . .+ JE] Yes [ No
27 Ifthe plan Is eligible for (and Is using) alternalive funding rules, enter applicable code and see instructions 27
regardingattachment v v o v v v o v 4 e v 4 4 e e s u s a4 b e e e e e e e
Part VIl | Reconcillation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PROTYEBTS  + « v v v v o s o s s e o v oo o eeo o e.) 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years
(N8 198) e v ¢ v v v s v v e e ey s e e e e rnaaaee e A 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line28) » « v+ + .+ o . . . .| 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, If applicable (sea Instructions)
A Target nOrMal cOSL(ING Bh + v+ « v v 4 v s v o o v s s o s o vaonoscassasrrossrsa) dla 0
b Excess assets, if applicable, but not greaterthan31a . . .. . ... .. i e e 31b 0
32 Amortization instaliments: Quistanding Balance Installment
a Net shortfall amortizaffoninstallment . . « v o ¢ v e v v v s o v e 0
b Waiver amortizationinstalment + « v v v v v v v b e b i e e 0
33 ka waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year yandthewaived amount . + o v v v v o0 v v e ¢
34 Total funding requirement before reflecling carryoveriprefunding batances {Iines 3ta - 3tb + 32a + 32b - 33) 34 )
Garryover balanca Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . a0 s e s e b e e e e
36 Additional cash requirement (ine 34 MINUSINE35) + « v v v v v v v v e v s ov v vav v rnons ) 36 0
37 C_ontributions allocaled toward minimum required contribution for currant year adjusted to valuation date 37
flinef9¢) + . v v v v v v 0 v v v I ]
38 Present value of excess contributlons for current year (see instructions)
A Total (excess, fany, of ine 37 overlne 36« v v v ¢ v s 1 v s s v v v vt 0 v e, . ...l 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h
39 Unpaid minimum required contribution for current year {excess, if any, of ine 36 overline 37) « + + + + .« . 39
40 Unpaid minimum required contribution for all years TN 40

Part IX Pension funding relief under Penslon Relief Act of 2010 {see insfructions)

41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

v e ] 2plus7years [] 15years

A Schedulselected « o v v v o 0 v v v e b s e See e e
b Eligible ptan year(s) for which the election infingdtawasmade v v v v v v 0 v v v oo v e v oo s v 12008 [J2008{_J2010 [}2011
42 Amount of acceleration adjustment, . . v v v v v b v e e . e .
43 Excess Instaliment acceleration amount to be caried over (o fulure PlaNYEars, + » v v v v v v v v v e v o o] 43




RETIREMENT PLAN FOR EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC.
72-1106167
PLAN # - 003
ATTACHMENT TO SCHEDULE SB, 2010 FORM 5500SF

Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Plan Year Ended December 31, 2011

The weighted average retirement age is equal to the normal retirement age of 65. All
participants are assumed to retire at the normal retirement age of 65.



Attachment to 2011 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF

CONNEX PIPE SYSTEMS, INC. LOCAL 168 PIPE FABRICATORS

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding
Segment 1 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
Nong

Normal retirement agé
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yis
Female-modified
RP2000 combined
healthy female
projected 26 & 138 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e
Segment 1 2.47%

Segment 2 5.07%

Segment3 6.10%

None
None
Normal retirement age

65 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

5.39%

For Actuarial Equiv,

Pre-Retirement
6.00%

Post-Retirement
6.00%

None
None
Normal retirement age

65 and 5 years of
participation

UP-84 UNADJUSTED

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



RETIREMENT PLAN FOR THE EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC. - LOCAL 168

72-1106167
PLAN# - 003

ATTACHMENT TO 2011 SCHEDULE SB, PART V, FORM 5500-SF

SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE

PLAN ENTRY
NORMAL RETIREMENT DATE
EARLY RETIREMENT DATE

NORMAI FORM OF BENEFIT

NORMAL RETIREMENT BENEFIT
EARLY RETIREMENT BENEFIT
DISABILITY BENEFIT

CREDITED SERVICE
PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950, Last amended January 1, 2002.

The first of the month following one year of service and
election to make employee contributions to the plan.

The first of the month coincident with or next following
the participant’s attainment of age 65.

The first of the month coincident with or next following
age 53.

Life Annuity

Monthly retirement income payable as a life annuity and
equal to $14.00 times Credited Service.

The normal monthly retirement benefit calculated using
Credited Service at retirement and reduced .5% for each
month by which the Early Retirement Date precedes

the Normal Retirement Date.

A participant who has attained age 50 and has at least 15
year of Credit Service is entitled to his Accrued Benefit
at the disability date.

An employee is credited with one year credited service for
each year he worked and contributed to the plan.

The spouse of a participant who dies after their vested date
will receive a Qualified Preretirement Survivor Annuity.

A participant shall become fully vested in his Accrued
Benefit attributable to Employer Contributions after he
completes five (5) years of Credited Service, or has
completed at least three (3) years of Benefit Service and
the sum of his age and Benefit Service equals 50 or more.

The amount of the normal retirement benefit earned as of
the determination date payable at Normal Retirement Date.



SFFAOCTANA JAILOY ON SYH NY'Id SIHL

dng o
69 0} 59
9 03 09
65 01 6§
¥S 0} 0§
6% O} ¥
PP 0 OF
6€E 0} G
¥E 01 0
62 0162
Gz Jepun

dwon
Bay

"ON

dwon
By

"ON

dwon
Bay

"oN

duwion
Bay

oN

dwon
Bay

"ON

dwon
Bay

"oN

dwon
Bay

oN

dwon
Bay

oN

dwon
By

ON

duton
Bay

ON

dn e oy

8¢ 01 6¢

€ 01 0g

62 0162

¥e ooz

FIIAATS @IALIAIND 40 SHVYIA

61 01 Gl

FlLo10L

601G

701l

i Jspun

aby
psuleny

BjeQ Juedionied SAIOY JO 3|NPayds - 9z ur

€00 Jdqunn ueld 29190LL-Z.L :NIF

"2U[ ‘swalsAg adid xauuo) Jo seakold g 10} ue|d JUSWBIMDY

%

8 31NA3IHOS OL INIWHOVLLY




. . . MB Mo, 1210-0%10
SCHEDULE sB Single-Employer Defined Benefit Plan OB No. 1210031
(Form 5500) Actuarial Information 2011
PR e
ern
reme event ° This schaduls is required 1o ba filed under section 104 of the Employes
Dapartment of L abat Retirement tncome Security Act of 1874 (ERISA) and seclion 8058 of the This Form Is Open to Public
Employas Benefils Security Administration Internal Revenue Code (the Code). !nspegllgno
Pension Benefit Guaranty Corgoration
» Filo as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year baginning 01/01/2011 andending  12/31/2011

¥ Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,G60 will ba assessed for late filing of this report unless reasonable cause is established.

B  Three-digh
plan number (PN} » 003

A Name of plan
Retirement Plan for Ees of Connex Pipe Systems, Inc. Local 186

=

C Plan sponsor's name as shown on ing 2a of Form 8500 or 5500-SF D Employer Identification Number (EIN)
72-1106167

The Shaw Group, Inc.

L F Prior year plan size:X]100 or fewer 1101500 [} More than 500

E Type of plan:fE]Single [] Multiple-A [_] Multiple-B
-
;I Basic Information

41 Enter the valuaticn date: Month 01 Day 01 Year 2011
2 Assets: Foiy
A MarKel VaIUS wuurrrssriorsovesssnsrarsnnnersassrsorsrannsrs e e teb et Ry arear e e nnas o] 2a 1,303,295
b Acluarial value oveevverenane. Cerasraseerse et nrres Pl L 1,303,295
3  Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..., 3a i2 144,708
b Forterminated vested participants ...occrves- P SR 1 ¢ 1 54,473

¢ For aclive participants:

(1) Non-vested benefits .vvvvervsrsseriseensans viersnenrienens| 36{1}
(2) Vested Denefits .viivveriesiariisisianniniienne o) 362} :
{3} Total active .eovvrvrssvvrranrrrionensessins reerenernenens| 3C{3) Y c
d Total siieiieiiieniennn ClearhrrarnEs A areertianerirenry 3d 13
4 {fthe plan Is In at-risk status, check the box and compiete lines (a) and (B} «ievsrasvsreenans ]
a Funding target disregarding prescribed at-risk assumptions «vveerevennesen D - ¥ 1
b Funding target reflecting at-risk assumpiic_)ns. but disregqrdlng zre_msition _ruta for plans that have been 4b
at-risk status for fawer than five consecutive years and disregarding loading factor  +....s.es Cesinaas
5 Effectiveinterestrate  vovvieenenses e e deb e ravR T Ryt rar s Vet reertiaaraas e T rerres 5 5.39
6  Targetnormal cost veaees.s T USRS I ]

Statement by Enrolled Actuary
To the best of my knowledge, the Information suppliad in this scheduts end accompanying schedules, statamenls and altachments, f any, is complete and accurate Each presribed assumption was epplied in

atcordance with applicable law and regulations i1 my oplon. gach other assumption is reascnable {laking into account the experiencs of the plan and reasoneble expectations) and such cther assumptions in
combination, offer my best astimale of anticipated experience under the pian

LQ QQQ\«AJT? 09/19/2012
& .

nature of actuary Date
Martifi 8. Fox, FPA, MAARA, COPA i1-gos16

\\___ije%r print name of actuary Most recent enroliment number
M.8. Fox & Associates, Inc. {310) 576-1030

Firm name Telephene number {including area code}

12992 Ogean Avenue
Suite 316
U8 Santa Monica CA 90401-1055

Address of the firm

if the acluary has not fully reflscted any regulation or ruling promulgated under the statule in completing this schedule, check the box and see |
instructions

For Paperwork Reduction Act Notice and OMB Conltrol Numbaers, see the Instructions for Form 5500 or 5600-SF. Schedule SB {Form 6500) 2011
v.012611



Schedule SB {Form 5500) 2011 Page 2 | ]

Beginning of year carryover and prefunding balances

{a) Carryaver balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 frem prior
YOAI) vrnsaresrrrrssansesciesannarses 180,038 0
8 Porion elected to use to offset prior year's funding requirement {line 35 from
PHOT YBALY +arvavossnissnrasrnsrssenssasrne T T Y T I v TP YT ST ITCINSTETISLE 0 0
9  Amount remaining (line 7 ninus ling 8) veesesrserrresransns Verebbrersusbiiebbiey 190,038
10 interest on line 9 using prior vear's aciual relurn of __21.71% vevvrennrennns 22,253 0

41 Prior year's excess contributions {o be added to prefunding balance:

a Present value of axcess contributions (fine 38 from prior year)  ..civeresans
b Interest on {a) using prior years effective rate of ___6, 40 % excspt as

otherwise provided (see instruclions)  .ovveesiriiniiiiisiiiiiririscrians 5}

¢ Total available at beginning of current plan year to add to prefunding batanee. [

d Portion of {¢) to be added to prefunding balance +.vvvvvuerisnrasiininniansnne | 0
12  Other reductions in balances due to elections or deemed 8lachions .uviviisviias 0 0
13 Balance at beginning of current year (ling 9 + line 10 + line 4id - line 12) vvevvvees 212,291 0

1 4 Funding percentages

Fundmgtargetattammantpercentaga ..... O S 547.74 %
15 Adjusted funding 1arget alaINMENt PEICENTATE v vrvsersrvrsssersessess (osisssersssrseessresotsarrsrnrissnssrisserrrorsrasinsas J 15 654.32 %
16 Prior year's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce 16

current year's funding requirement ouuvessseasssssssrsrerssnrransuovsnnennnssennrgerszssrenerrse 571.63 %
17 If lhe current value of the assats of the plan is Jess than 70 percent of the funding target, enter such percentage  cvvvverennereet 17 %

HIV. | Contributions and liquidity shortfails
18 Conlrlbunons made 1o the plan for the plan year by smployer(s) and employess:

(a} Date {b} Amount paid by {c) Amount paid by {a) Date (b) Amount paid by {c) Amounl paid by

(MM-DD-YYYY) employer(s} employees {(MM-DD-YYYY) employer(s) employees
‘ : | Totals » [18(b) o [18{c 0

19 Discounted employar contrbutions -- see instmchons for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contribution from prior years  ..vveeeens seresnaensd 19a

b Contributions made te avoid restrictions adjusted to valuation date vevevivvrrrvvrirrsnvienniaeeeennirees 19b

¢ Conlributions allocatsd loward minimum required contribution for current year adjusted o valuation date ., 18¢c 7 0

20 Quarterly contributions and liquidity shorifall{s):

a Did the plan have a “funding shortiall” for the Prior YEar? wevveresresnrarerarieactrirnonrariovarsrass et reri s rns DYes Xlino

b If 20ais "Yes,” were required quarterly installments for the current year made in a Hmely manner?  ...ovvivvavanes cereriieareients EI Yes |:] No

G 1f 20ais "Yes,” ses instructions and complete the following table as applicable:
Liguidity shortfalt as of end of Quarter of this plan year

(1) 1st ) 2nd (3)__ard @




Schedule SB (Form 5500) 2011 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 121.9:fm9$' 2“:.552”19:2- 3rd65fegrgem% [} w/A, full vield curve used

b Applicable month (6Er €OUBY v v v v v« v v b s e e s e e a4 e s s e e 21h o
22 Weighted average retirement 808 « v v v v v v v s s v e s u s e el 22 65
23 Moriality tabla(s) (see instructions} ] Prescribed - combinad [X] Prescribed - separat 7 substitute

Part VI | Miscsllaneous items

24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
aftachment, . . . c it e s e ] Yes [®] No

I R R T L T T T I B R R R R S R I T R R I T T I I T A I B N R

35 Has a method change been made for the current plan year? if "Yes," see instructions regasding required attachment + + . + + » » « . [} Yes [K] No
28 15 the plan required to provide a Schedute of Active Particlpants? If "Yes," see instructions regarding required attachment . v+ . .+ JE] Yes [ No
27 Ifthe plan Is eligible for (and Is using) alternalive funding rules, enter applicable code and see instructions 27
regardingattachment v v o v v v o v 4 e v 4 4 e e s u s a4 b e e e e e e e
Part VIl | Reconcillation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PROTYEBTS  + « v v v v o s o s s e o v oo o eeo o e.) 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years
(N8 198) e v ¢ v v v s v v e e ey s e e e e rnaaaee e A 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line28) » « v+ + .+ o . . . .| 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, If applicable (sea Instructions)
A Target nOrMal cOSL(ING Bh + v+ « v v 4 v s v o o v s s o s o vaonoscassasrrossrsa) dla 0
b Excess assets, if applicable, but not greaterthan31a . . .. . ... .. i e e 31b 0
32 Amortization instaliments: Quistanding Balance Installment
a Net shortfall amortizaffoninstallment . . « v o ¢ v e v v v s o v e 0
b Waiver amortizationinstalment + « v v v v v v v b e b i e e 0
33 ka waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year yandthewaived amount . + o v v v v o0 v v e ¢
34 Total funding requirement before reflecling carryoveriprefunding batances {Iines 3ta - 3tb + 32a + 32b - 33) 34 )
Garryover balanca Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . a0 s e s e b e e e e
36 Additional cash requirement (ine 34 MINUSINE35) + « v v v v v v v v e v s ov v vav v rnons ) 36 0
37 C_ontributions allocaled toward minimum required contribution for currant year adjusted to valuation date 37
flinef9¢) + . v v v v v v 0 v v v I ]
38 Present value of excess contributlons for current year (see instructions)
A Total (excess, fany, of ine 37 overlne 36« v v v ¢ v s 1 v s s v v v vt 0 v e, . ...l 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h
39 Unpaid minimum required contribution for current year {excess, if any, of ine 36 overline 37) « + + + + .« . 39
40 Unpaid minimum required contribution for all years TN 40

Part IX Pension funding relief under Penslon Relief Act of 2010 {see insfructions)

41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

v e ] 2plus7years [] 15years

A Schedulselected « o v v v o 0 v v v e b s e See e e
b Eligible ptan year(s) for which the election infingdtawasmade v v v v v v 0 v v v oo v e v oo s v 12008 [J2008{_J2010 [}2011
42 Amount of acceleration adjustment, . . v v v v v b v e e . e .
43 Excess Instaliment acceleration amount to be caried over (o fulure PlaNYEars, + » v v v v v v v v v e v o o] 43




RETIREMENT PLAN FOR EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC.
72-1106167
PLAN # - 003
ATTACHMENT TO SCHEDULE SB, 2010 FORM 5500SF

Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Plan Year Ended December 31, 2011

The weighted average retirement age is equal to the normal retirement age of 65. All
participants are assumed to retire at the normal retirement age of 65.



Attachment to 2011 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF

CONNEX PIPE SYSTEMS, INC. LOCAL 168 PIPE FABRICATORS

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding
Segment 1 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
Nong

Normal retirement agé
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yis
Female-modified
RP2000 combined
healthy female
projected 26 & 138 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e
Segment 1 2.47%

Segment 2 5.07%

Segment3 6.10%

None
None
Normal retirement age

65 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

5.39%

For Actuarial Equiv,

Pre-Retirement
6.00%

Post-Retirement
6.00%

None
None
Normal retirement age

65 and 5 years of
participation

UP-84 UNADJUSTED

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



RETIREMENT PLAN FOR THE EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC. - LOCAL 168

72-1106167
PLAN# - 003

ATTACHMENT TO 2011 SCHEDULE SB, PART V, FORM 5500-SF

SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE

PLAN ENTRY
NORMAL RETIREMENT DATE
EARLY RETIREMENT DATE

NORMAI FORM OF BENEFIT

NORMAL RETIREMENT BENEFIT
EARLY RETIREMENT BENEFIT
DISABILITY BENEFIT

CREDITED SERVICE
PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950, Last amended January 1, 2002.

The first of the month following one year of service and
election to make employee contributions to the plan.

The first of the month coincident with or next following
the participant’s attainment of age 65.

The first of the month coincident with or next following
age 53.

Life Annuity

Monthly retirement income payable as a life annuity and
equal to $14.00 times Credited Service.

The normal monthly retirement benefit calculated using
Credited Service at retirement and reduced .5% for each
month by which the Early Retirement Date precedes

the Normal Retirement Date.

A participant who has attained age 50 and has at least 15
year of Credit Service is entitled to his Accrued Benefit
at the disability date.

An employee is credited with one year credited service for
each year he worked and contributed to the plan.

The spouse of a participant who dies after their vested date
will receive a Qualified Preretirement Survivor Annuity.

A participant shall become fully vested in his Accrued
Benefit attributable to Employer Contributions after he
completes five (5) years of Credited Service, or has
completed at least three (3) years of Benefit Service and
the sum of his age and Benefit Service equals 50 or more.

The amount of the normal retirement benefit earned as of
the determination date payable at Normal Retirement Date.
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. . . MB Mo, 1210-0%10
SCHEDULE sB Single-Employer Defined Benefit Plan OB No. 1210031
(Form 5500) Actuarial Information 2011
PR e
ern
reme event ° This schaduls is required 1o ba filed under section 104 of the Employes
Dapartment of L abat Retirement tncome Security Act of 1874 (ERISA) and seclion 8058 of the This Form Is Open to Public
Employas Benefils Security Administration Internal Revenue Code (the Code). !nspegllgno
Pension Benefit Guaranty Corgoration
» Filo as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year baginning 01/01/2011 andending  12/31/2011

¥ Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,G60 will ba assessed for late filing of this report unless reasonable cause is established.

B  Three-digh
plan number (PN} » 003

A Name of plan
Retirement Plan for Ees of Connex Pipe Systems, Inc. Local 186

=

C Plan sponsor's name as shown on ing 2a of Form 8500 or 5500-SF D Employer Identification Number (EIN)
72-1106167

The Shaw Group, Inc.

L F Prior year plan size:X]100 or fewer 1101500 [} More than 500

E Type of plan:fE]Single [] Multiple-A [_] Multiple-B
-
;I Basic Information

41 Enter the valuaticn date: Month 01 Day 01 Year 2011
2 Assets: Foiy
A MarKel VaIUS wuurrrssriorsovesssnsrarsnnnersassrsorsrannsrs e e teb et Ry arear e e nnas o] 2a 1,303,295
b Acluarial value oveevverenane. Cerasraseerse et nrres Pl L 1,303,295
3  Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..., 3a i2 144,708
b Forterminated vested participants ...occrves- P SR 1 ¢ 1 54,473

¢ For aclive participants:

(1) Non-vested benefits .vvvvervsrsseriseensans viersnenrienens| 36{1}
(2) Vested Denefits .viivveriesiariisisianniniienne o) 362} :
{3} Total active .eovvrvrssvvrranrrrionensessins reerenernenens| 3C{3) Y c
d Total siieiieiiieniennn ClearhrrarnEs A areertianerirenry 3d 13
4 {fthe plan Is In at-risk status, check the box and compiete lines (a) and (B} «ievsrasvsreenans ]
a Funding target disregarding prescribed at-risk assumptions «vveerevennesen D - ¥ 1
b Funding target reflecting at-risk assumpiic_)ns. but disregqrdlng zre_msition _ruta for plans that have been 4b
at-risk status for fawer than five consecutive years and disregarding loading factor  +....s.es Cesinaas
5 Effectiveinterestrate  vovvieenenses e e deb e ravR T Ryt rar s Vet reertiaaraas e T rerres 5 5.39
6  Targetnormal cost veaees.s T USRS I ]

Statement by Enrolled Actuary
To the best of my knowledge, the Information suppliad in this scheduts end accompanying schedules, statamenls and altachments, f any, is complete and accurate Each presribed assumption was epplied in

atcordance with applicable law and regulations i1 my oplon. gach other assumption is reascnable {laking into account the experiencs of the plan and reasoneble expectations) and such cther assumptions in
combination, offer my best astimale of anticipated experience under the pian

LQ QQQ\«AJT? 09/19/2012
& .

nature of actuary Date
Martifi 8. Fox, FPA, MAARA, COPA i1-gos16

\\___ije%r print name of actuary Most recent enroliment number
M.8. Fox & Associates, Inc. {310) 576-1030

Firm name Telephene number {including area code}

12992 Ogean Avenue
Suite 316
U8 Santa Monica CA 90401-1055

Address of the firm

if the acluary has not fully reflscted any regulation or ruling promulgated under the statule in completing this schedule, check the box and see |
instructions

For Paperwork Reduction Act Notice and OMB Conltrol Numbaers, see the Instructions for Form 5500 or 5600-SF. Schedule SB {Form 6500) 2011
v.012611



Schedule SB {Form 5500) 2011 Page 2 | ]

Beginning of year carryover and prefunding balances

{a) Carryaver balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 13 frem prior
YOAI) vrnsaresrrrrssansesciesannarses 180,038 0
8 Porion elected to use to offset prior year's funding requirement {line 35 from
PHOT YBALY +arvavossnissnrasrnsrssenssasrne T T Y T I v TP YT ST ITCINSTETISLE 0 0
9  Amount remaining (line 7 ninus ling 8) veesesrserrresransns Verebbrersusbiiebbiey 190,038
10 interest on line 9 using prior vear's aciual relurn of __21.71% vevvrennrennns 22,253 0

41 Prior year's excess contributions {o be added to prefunding balance:

a Present value of axcess contributions (fine 38 from prior year)  ..civeresans
b Interest on {a) using prior years effective rate of ___6, 40 % excspt as

otherwise provided (see instruclions)  .ovveesiriiniiiiisiiiiiririscrians 5}

¢ Total available at beginning of current plan year to add to prefunding batanee. [

d Portion of {¢) to be added to prefunding balance +.vvvvvuerisnrasiininniansnne | 0
12  Other reductions in balances due to elections or deemed 8lachions .uviviisviias 0 0
13 Balance at beginning of current year (ling 9 + line 10 + line 4id - line 12) vvevvvees 212,291 0

1 4 Funding percentages

Fundmgtargetattammantpercentaga ..... O S 547.74 %
15 Adjusted funding 1arget alaINMENt PEICENTATE v vrvsersrvrsssersessess (osisssersssrseessresotsarrsrnrissnssrisserrrorsrasinsas J 15 654.32 %
16 Prior year's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce 16

current year's funding requirement ouuvessseasssssssrsrerssnrransuovsnnennnssennrgerszssrenerrse 571.63 %
17 If lhe current value of the assats of the plan is Jess than 70 percent of the funding target, enter such percentage  cvvvverennereet 17 %

HIV. | Contributions and liquidity shortfails
18 Conlrlbunons made 1o the plan for the plan year by smployer(s) and employess:

(a} Date {b} Amount paid by {c) Amount paid by {a) Date (b) Amount paid by {c) Amounl paid by

(MM-DD-YYYY) employer(s} employees {(MM-DD-YYYY) employer(s) employees
‘ : | Totals » [18(b) o [18{c 0

19 Discounted employar contrbutions -- see instmchons for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contribution from prior years  ..vveeeens seresnaensd 19a

b Contributions made te avoid restrictions adjusted to valuation date vevevivvrrrvvrirrsnvienniaeeeennirees 19b

¢ Conlributions allocatsd loward minimum required contribution for current year adjusted o valuation date ., 18¢c 7 0

20 Quarterly contributions and liquidity shorifall{s):

a Did the plan have a “funding shortiall” for the Prior YEar? wevveresresnrarerarieactrirnonrariovarsrass et reri s rns DYes Xlino

b If 20ais "Yes,” were required quarterly installments for the current year made in a Hmely manner?  ...ovvivvavanes cereriieareients EI Yes |:] No

G 1f 20ais "Yes,” ses instructions and complete the following table as applicable:
Liguidity shortfalt as of end of Quarter of this plan year

(1) 1st ) 2nd (3)__ard @




Schedule SB (Form 5500) 2011 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 121.9:fm9$' 2“:.552”19:2- 3rd65fegrgem% [} w/A, full vield curve used

b Applicable month (6Er €OUBY v v v v v« v v b s e e s e e a4 e s s e e 21h o
22 Weighted average retirement 808 « v v v v v v v s s v e s u s e el 22 65
23 Moriality tabla(s) (see instructions} ] Prescribed - combinad [X] Prescribed - separat 7 substitute

Part VI | Miscsllaneous items

24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
aftachment, . . . c it e s e ] Yes [®] No

I R R T L T T T I B R R R R S R I T R R I T T I I T A I B N R

35 Has a method change been made for the current plan year? if "Yes," see instructions regasding required attachment + + . + + » » « . [} Yes [K] No
28 15 the plan required to provide a Schedute of Active Particlpants? If "Yes," see instructions regarding required attachment . v+ . .+ JE] Yes [ No
27 Ifthe plan Is eligible for (and Is using) alternalive funding rules, enter applicable code and see instructions 27
regardingattachment v v o v v v o v 4 e v 4 4 e e s u s a4 b e e e e e e e
Part VIl | Reconcillation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PROTYEBTS  + « v v v v o s o s s e o v oo o eeo o e.) 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years
(N8 198) e v ¢ v v v s v v e e ey s e e e e rnaaaee e A 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line28) » « v+ + .+ o . . . .| 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, If applicable (sea Instructions)
A Target nOrMal cOSL(ING Bh + v+ « v v 4 v s v o o v s s o s o vaonoscassasrrossrsa) dla 0
b Excess assets, if applicable, but not greaterthan31a . . .. . ... .. i e e 31b 0
32 Amortization instaliments: Quistanding Balance Installment
a Net shortfall amortizaffoninstallment . . « v o ¢ v e v v v s o v e 0
b Waiver amortizationinstalment + « v v v v v v v b e b i e e 0
33 ka waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year yandthewaived amount . + o v v v v o0 v v e ¢
34 Total funding requirement before reflecling carryoveriprefunding batances {Iines 3ta - 3tb + 32a + 32b - 33) 34 )
Garryover balanca Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . a0 s e s e b e e e e
36 Additional cash requirement (ine 34 MINUSINE35) + « v v v v v v v v e v s ov v vav v rnons ) 36 0
37 C_ontributions allocaled toward minimum required contribution for currant year adjusted to valuation date 37
flinef9¢) + . v v v v v v 0 v v v I ]
38 Present value of excess contributlons for current year (see instructions)
A Total (excess, fany, of ine 37 overlne 36« v v v ¢ v s 1 v s s v v v vt 0 v e, . ...l 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h
39 Unpaid minimum required contribution for current year {excess, if any, of ine 36 overline 37) « + + + + .« . 39
40 Unpaid minimum required contribution for all years TN 40

Part IX Pension funding relief under Penslon Relief Act of 2010 {see insfructions)

41 1f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

v e ] 2plus7years [] 15years

A Schedulselected « o v v v o 0 v v v e b s e See e e
b Eligible ptan year(s) for which the election infingdtawasmade v v v v v v 0 v v v oo v e v oo s v 12008 [J2008{_J2010 [}2011
42 Amount of acceleration adjustment, . . v v v v v b v e e . e .
43 Excess Instaliment acceleration amount to be caried over (o fulure PlaNYEars, + » v v v v v v v v v e v o o] 43




RETIREMENT PLAN FOR EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC.
72-1106167
PLAN # - 003
ATTACHMENT TO SCHEDULE SB, 2010 FORM 5500SF

Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Plan Year Ended December 31, 2011

The weighted average retirement age is equal to the normal retirement age of 65. All
participants are assumed to retire at the normal retirement age of 65.



Attachment to 2011 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF

CONNEX PIPE SYSTEMS, INC. LOCAL 168 PIPE FABRICATORS

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding
Segment 1 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
Nong

Normal retirement agé
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yis
Female-modified
RP2000 combined
healthy female
projected 26 & 138 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e
Segment 1 2.47%

Segment 2 5.07%

Segment3 6.10%

None
None
Normal retirement age

65 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

5.39%

For Actuarial Equiv,

Pre-Retirement
6.00%

Post-Retirement
6.00%

None
None
Normal retirement age

65 and 5 years of
participation

UP-84 UNADJUSTED

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



RETIREMENT PLAN FOR THE EMPLOYEES OF
CONNEX PIPE SYSTEMS, INC. - LOCAL 168

72-1106167
PLAN# - 003

ATTACHMENT TO 2011 SCHEDULE SB, PART V, FORM 5500-SF

SUMMARY OF PLAN PROVISIONS

EFFECTIVE DATE

PLAN ENTRY
NORMAL RETIREMENT DATE
EARLY RETIREMENT DATE

NORMAI FORM OF BENEFIT

NORMAL RETIREMENT BENEFIT
EARLY RETIREMENT BENEFIT
DISABILITY BENEFIT

CREDITED SERVICE
PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950, Last amended January 1, 2002.

The first of the month following one year of service and
election to make employee contributions to the plan.

The first of the month coincident with or next following
the participant’s attainment of age 65.

The first of the month coincident with or next following
age 53.

Life Annuity

Monthly retirement income payable as a life annuity and
equal to $14.00 times Credited Service.

The normal monthly retirement benefit calculated using
Credited Service at retirement and reduced .5% for each
month by which the Early Retirement Date precedes

the Normal Retirement Date.

A participant who has attained age 50 and has at least 15
year of Credit Service is entitled to his Accrued Benefit
at the disability date.

An employee is credited with one year credited service for
each year he worked and contributed to the plan.

The spouse of a participant who dies after their vested date
will receive a Qualified Preretirement Survivor Annuity.

A participant shall become fully vested in his Accrued
Benefit attributable to Employer Contributions after he
completes five (5) years of Credited Service, or has
completed at least three (3) years of Benefit Service and
the sum of his age and Benefit Service equals 50 or more.

The amount of the normal retirement benefit earned as of
the determination date payable at Normal Retirement Date.
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