Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
|:| a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

» I

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
12/31/1959

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B

P.0. BOX 819 88 DORCHESTER SQUARE
WESTERVILLE, OH 43086 WESTERVILLE, OH 43081

2b

Employer Identification
Number (EIN)
51-6110199

2c

Sponsor’s telephone
number
614-794-2300

2d

Business code (see
instructions)
323100

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

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

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/15/2014 JAMES CUNNINGHAM
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 169
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 103
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 43
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 146
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 17
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 163
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 0
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

M
@)

(©)

i

[

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) |:| __ A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B 51-6110199

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

HIRTH NORRIS & GARRISON, LLP

2425 OLD STRINGTOWN RD
GROVE CITY, OH 43123

31-1158488
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

6200

Yes |:| No

Yes D No D

Yes D No D

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

BAILEY CAVALIERI, LLC

P.O. BOX 932338
CLEVELAND, OH 44193

16-1675009
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 13825

Yes |:| No |:|

Yes D No D

Yes D No D

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

SEGAL COMPANY P.O. BOX 4092
CHURCH STREET STATION

NEW YORK, NY 10261

13-1975125
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1 NONE 34588

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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

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

DIAMOND HILL CAPITAL MGMT, INC.

325 JOHN H. MCCONNELL BLVD. #200

COLUMBUS, OH 43215

65-0190407
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 31719

Yes |:| No

Yes D No D

Yes D No D

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

PRINTING INDUSTRIES ASSOCIATION

88 DORCHESTER SQ.
WESTERVILLE, OH 43081

31-4284340
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 10200

Yes |:| No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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




Schedule C (Form 5500) 2013
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B
51-6110199

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 475910 476691
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 1620 0
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3) 42055 36245
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 33367 23367
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 2548015 2476747
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 1593787 1398443
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ..............cccocevevevereveceenennnnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................cc.o........ 1c(11)
(12) Value of interest in 103-12 investment entities............c..cccccoveverevrennnn. 1c(12)
(23) \f/uar:lég)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OtNET ..ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 4694754 4411493
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 15026 8097
K Total liabilities (add all amounts in lines 1g through1j).... 1k 15026 8097
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 4679728 4403396

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A)

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  OtNEE oottt 2b(1)(F) 200852

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 200852
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 409581

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 409581
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 93878

) A 15 25N A) A1 B) oo e 26(5)(C) 93878
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(a) Amount (b) Total

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

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

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 704311
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 872495

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 872495
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 34588

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 10200

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 31719

(A) OHNBT ..ottt e et ee e 2i(4) 31641

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 108148
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 980643

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k -276332
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:HIRTH NORRIS & GARRISON, LLP (2) EIN: 03-1158488

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B
51-6110199
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans Yes [] No [] A

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a 163

b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b 169

C  The SeCONd PreCeAING PIAN YEAI ...........eeiuiiieieieiete et eeeteeteatteeesteetesseesaesteaseesseeseesteansesseensesseaseesseaneesseaneessen l4c 170
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an

employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a 0.96

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b 1
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attachment. ... e aeas

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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CERTIFIED PUBLIC ACCOUNTANTS
INDEPENDENT AUDITOR’S REPORT
Trustees

Graphic Communications International Union Local 147-B Pension Plan

We have audited the accompanying financial statements of Graphic Communications
International Union Local 147-B Pension Plan, which comprise the statements of net assets
available for benefits as of December 31, 2013 and 2012, and the related statements of
changes in net assets available for benefits for the years then ended, and the related notes
to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the entity’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

2425 0Old Stringtown Road * Grove City, Ohio 43123-2919
Telephone 614-875-0803 ¢ Fax 614-875-4905 ¢ www.hngcpa.com
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INDEPENDENT AUDITOR’S REPORT
(Continued)

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial status of Graphic Communications International Union Local 147-B
Pension Plan as of December 31, 2013 and 2012, and the changes in its financial status for
the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplementary Information

Our audits were performed for the purpose of forming an opinion on the financial
statements taken as a whole. The supplemental schedules of assets held for investment
purposes and reportable transactions as of and for the year ended December 31, 2013, are
presented for the purpose of additional analysis and are not a required part of the financial
statements but are supplementary information required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. Such information is the responsibility of the Plan’s
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information
directly to the underlying and other accounting records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Emphasis-of-matter Regarding Going Concern

The accompanying financial statements have been prepared assuming that the Plan will
continue as a going concern. As discussed in Note 1 to the financial statements, the Plan
has suffered substantial realized and unrealized investment losses and has limited
employer groups making contributions. These conditions raise doubt about the Plan’s
ability to continue as a going concern. The trustees’ plans in regard to these matters are
also described in Note 1. The financial statements do not include any adjustments that
might result from the outcome of this uncertainty. Our opinion is not modified with
respect to that matter.

Q([(lt/ T ¢ ot

Grove City, Ohio
October 6, 2014
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

LOCAL 147-B PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2013 AND 2012

2013 2012
ASSETS
Cash- checking $ 1,386 $ 93,339
Assets held for investment purposes (at fair value
as determined by quoted market price):
Cash and cash equivalents 475,305 382,571
| Fixed income securities
| Governmental securities 23,367 33,367
Corporate bonds 2,476,747 2,548,015
Common stocks 1,398,443 1,593,787
Total investments 4,373,862 4,557,740
? Receivables
| Other receivables 0 1,620
Accrued interest and dividends 36,245 42,055
Total receivables 36,245 43,675
Total assets 4,411,493 4,694,754
LIABILITIES
Accounts payable and accrued expenses 8,097 15,026
NET ASSETS AVAILABLE FOR BENEFITS $ 4,403,396 $ 4,679,728

The accompanying notes are an integral part

of these financial statements.

(5)



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

2013 2012
INCREASES
Employer contributions $ 0 $ 105,639
Investment income
Interest and dividends 200,852 229,608
Realized gain on sale of investments 409,581 116,189
Unrealized appreciation of investments 93.878 124,422
Total increases 704,311 575,858
DECREASES
Pension payments 872,495 880,727
Operating expenses
Administrative services 10,200 10,200
Investment management 31,719 33,871
Bond 421 421
Insurance 6,668 8,150
Professional services 54,612 52,313
Other 4,528 2,318
Total decreases 980,643 988,000
CHANGE IN NET ASSETS
AVAILABLE FOR BENEFITS (276,332) (412,142)
NET ASSETS AVAILABLE FOR BENEFITS -
Beginning of year 4,679,728 5,091,870
NET ASSETS AVAILABLE FOR BENEFITS -
End of year $ 4,403,396 $ 4,679,728

The accompanying notes are an integral part
of these financial statements.

(6)




GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS |

NOTE 1 - PLAN DESCRIPTION

The following description of the Graphic Communications International Union Local
147-B Pension Plan (Plan) provides only general information. Participants and others
should refer to the plan document and summary plan description (SPD) for a more
complete description of the Plan's provisions.

General

The Plan is a defined benefit pension plan covering members of the Graphic
Communications International Union Local #147-B (Union). Effective March 16, 2005,
the Union was merged with Graphic Communications International Union Local #508.
The Local 508 Union merged with the International Brotherhood of Teamsters Union
and is now called G.C.C./IBT District Council #3. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Benefits

A member of the Union is eligible to participate after completion of one hour of
service only if he completes 12 continuous months of service thereafter. A year of
service is defined as a year in which a participant is credited with at least 1,000 hours |
of service. Participants with 5 or more years of service are entitled to pension benefits
beginning at normal retirement age (65) equal to:

1. 2.9 times the participant’s accrued benefit under predecessor plans
in effect on December 31, 1981, if any, plus

2. 4.65% of the annual contributions made to the Plan on account
of the participant’s compensation for benefits accrued after 1981.
The Plan was amended effective June 30, 2005, eliminating further
accrual of benefits after that date.

The Plan permits early retirement once a participant has reached 62 and has
completed ten years of participation in the Plan. The pension received will equal the
participant’s accrued benefit. An early retirement benefit will be reduced to reflect the
participant’s longer life expectancy.

Death Benefits - If a participant is married and dies before age 62 and had 10 years
of service; his/her spouse will be eligible to receive a pre-retirement annuity equal to
what the spouse would have received had the participant’s pension begun at his/her
early retirement age. This amount is payable to the spouse over his or her lifetime. If a
participant dies after age 62 and had 10 years of service his/her spouse is eligible to
receive a 50% survivor annuity equal to what the spouse would have received had the
decedent retired and begun drawing a pension on the day prior to death.

Disability Benefits — Effective March 18, 2009, the Plan no longer provides any
disability benefits.



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - PLAN DESCRIPTION (Continued)

Contributions

Contributions were made in accordance with the collective bargaining agreement
between the Union and participating employers. For 2013 and 2012 there were no
regular contributions. The 2012 contribution represented a withdrawal contribution
from the final participating employer. Accordingly, there are no further employer
contributions anticipated.

Vesting

Participants vest in the Plan under a normal vesting schedule. The Plan's normal
vesting schedule is:

Years of Service Vested Percentage
0-4 0%
S 100%

Plan Status

For the year ended December 31, 2008, the Plan suffered substantial investment
losses. On October 21, 2008, the Plan’s actuary notified the Plan trustees that effective
January 1, 2008, the Plan had reached endangered status under the Pension Protection
Act of 2006. Additionally, employer contributions continue to be minimal. In 2009,
2010, 2011 and 2012 the Plan was considered to be in critical status. Plan participants
were notified, as required by ERISA, of these determinations by the trustees. Effective
December 31, 2012, the Plan entered terminated by mass withdrawal status, in
accordance with ERISA rules and regulations, as there were no remaining employers to
contribute to the Plan. The Plan will continue to pay benefits as required under the
Plan and is currently projected to have funding until the 2018 year.

NOTE 2 - ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared using the accrual basis
of accounting. Assets of the Plan are stated at current fair values. The fair values of
investments are as reported by the Plan’s trustees (Note 3) at year-end. Investment
income is recorded when earned. Benefits and other expenses are recognized when
paid. The Plan has not switched to the liquidation basis of accounting due to no formal
resolution to terminate the Plan being adopted. As indicated in Note 1, the Plan does
have assets to fund benefit payments for the near future.

Investment and Funding Policy

The Plan’s investment policy is to maintain sufficient liquidity to assure the timely
payment of benefits and the selection of investments which in the long run, will produce
a reasonable rate of return commensurate with the risks involved.

(8)
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING POLICIES (Continued)

The Plan has been unable to meet the minimum funding requirements as
| determined by the actuary with only minimal contributions from the former employers
| making withdrawal liability payments to the Plan. See Plan Status in Note 1 and see
Note 9.

Estimates

The preparation of financial statements in conformity with U.S. generally accepted
accounting principles requires the Plan Administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual
results may differ from those estimates.

Receivables

Amounts due to the Plan from employers are recorded as receivables in the
statement of net assets available for benefits. This includes normal employer
contributions as well as employer withdrawal liability receivables as further discussed
in Note 9. Additionally, investment income earned, but not yet received is also recorded
as part of the receivables. The Plan uses the direct write off method for recording
uncollectible amounts and/or amounts settled for less than the receivables recorded
amount. This method is not a generally accepted accounting method, which would
prefer an allowance method be established for recording bad debts. However, the
trustees believe the difference between methods is not material.

NOTE 3 - INFORMATION SUPPLIED BY PLAN TRUSTEES

The accompanying financial statements contain information that was provided by the
Plan’s custodians, Morgan Stanley, and Diamond Hill Capital, with respect to cash
equivalents, fair value of investments, investment income, and depreciation in value of
investments. The Plan administrator has obtained certification that the information is ‘
accurate.

NOTE 4 - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net
assets available for benefits. The methods used to measure fair value may produce an
amount that may not be indicative of net realizable value or reflective of future fair values.
Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The fair value measurements authoritative literature established a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fair value. This
hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices
in active markets for identical assets and have the highest priority, Level 2 inputs consist of
observable inputs other than quoted prices for identical assets, and Level 3 inputs are
unobservable and have the lowest priority.

The Plan uses appropriate valuation techniques based on the available inputs to
measure the fair value of its investments. When available, the Plan measures fair value
using Level 1 inputs because they generally provide the most reliable evidence of fair value.
Level 3 inputs were used only when Level 1 or Level 2 inputs were not available.

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices

for identical assets or liabilities in active markets that the plan has the ability
to access. This includes common stock, most corporate bonds, US government
securities and certain trust assets.

Level 2 — Inputs to the valuations methodology include quoted market prices for
similar assets or liabilities in active markets; quoted prices for identical or similar
assets or liabilities in inactive markets; inputs other than quoted prices that are
observable for the asset or liability; inputs that are derived principally from a
corroborated by observable market data by correlation or other means. If the
asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability. This includes
certain assets held in collective trusts, certain corporate bonds.

Level 3 — Inputs to the valuation methodology are unobservable and significant to ‘
the fair value measurement. This includes certain assets held in collective trust
and other assets not traded at quoted prices.

Following is a description of the valuation methodologies used for assets measured at ‘
fair value. The methodologies used for 2013 were first adopted January 1, 2008, for |
valuation and disclosure purposes.

Common stock — Valued at quoted market prices at plan year-end.
Corporate & government bonds — Valued at quoted market prices at plan year-end.

The following table sets forth by level, within the fair value hierarchy, the plan’s assets |
at fair value as of December 31, 2013.

Level 1 Level 2 Level 3 Total
Common stocks $1,398,443 $ 0% 0 $1,398,443
Corporate bonds 2,476,747 0 0 2,476,747
Government securities 23,367 0 0 23,367
Cash & equivalents 475,305 0 0 475,305
Total fair value $4,373,862 $ 0 3% 0 $4,373,862
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

There were no Level 3 assets held for investment by the Plan for the year ended
December 31, 2013.

NOTE S - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributed under
the Plan’s provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or
their beneficiaries.

The actuarial present value of accumulated plan benefits is determined by the Plan's
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts of interest)
and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuation as of December 31, 2013,
were as follows:

1. Emplovees Excluded from Cost = Those not eligible to participate.

2. Interest Rates

a. Funding Purposes 3.07% for 20 years following valuation date
‘ 3.31% after the 20 year period above

3. Benefit Election Single participants assumed to elect Single Life Annuity
Married participants assumed to elect the 100%
Joint and Survivor Annuity

4, Retirement Participants eligible to receive benefits, but not
yet in pay status are assumed to retire on the
valuation date earliest eligible retirement age.

S. Mortality Table Healthy - 1994 Uninsured Pensioners mortality

table projected using Scale AA from 1994 to 2023,
which is 10 years beyond the year of valuation
date.
Disabled — At each age, the lesser of the Healthy
morality table rate set forward 3 years and the
rates for Social Security Disability Benefit eligible
participants.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

6. Actuarial Value of Assets Market Value of Assets

7. Normal Retirement Age Age 65, early retirement permitted at 62 if conditions met

The actuarial present value of accumulated Plan benefits at December 31, 2013 and 2012,
respectively:

2013 2012
Vested benefits

Deferred vested participants $ 3,516,072 $ 4,381,831
Retirees 11,027,898 10,971,976
Total vested benefits 14,543,970 15,353,807
Non vested accrual benefits 0 0

Total actuarial present value
of accumulated Plan benefits $ 14,543,970 $ 15,353,807

The following is a statement of changes in the actuarial present value of accumulated
plan benefits for the years under audit:

2013 2012
Actuarial present value of
accumulated plan benefits
at December 31, 2013 and 2012 $ 15,353,807 $ 10,807,912
Increase due to required assumption changes 62,658 5,426,622
Benefits paid (872,495) {880,727)

Actuarial present value of accumulated
plan benefits at December 31, 2013 and 2012 $ 14,543,970 $ 15,353,807

NOTE 6 - PLAN TERMINATION

The Employers and the Union shall have the right at any time to jointly agree to
terminate this Plan or to permanently discontinue contributions to this Plan. Upon the
occurrence of any event constituting a termination of the Plan or Trust each Participant
shall be deemed to have a non-forfeitable interest in his total Accrued Benefit.

Effective December 31, 2012, the remaining employer withdrew from the Plan causing
the Plan to be treated as terminated by mass withdrawal. Accordingly, the Plan is no
longer required to maintain a minimum funding standard account. However, the Plan is
now subject to certain ERISA and DOL required assumptions with respect to actuarial
determined amounts. |
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 6 - PLAN TERMINATION (Continued)

Allocation of Plan Assets

A Participant’s Plan Termination Benefit is the benefit available for him or his
beneficiary, following a termination. It will be determined on the basis of his Vested
Benefits, and the provisions of the Plan governing allocation of assets, benefits
restrictions, and the time and method of distribution.

The Trustees shall determine the value of the Fund which is available after provision
has been made for fees and expenses reasonably charged thereto. The available assets
shall be allocated toward providing Plan Termination Benefits in accordance with
Section 4044 of Title IV of the Employee Retirement Income Security Act of 1975, and
the Regulations issued thereunder.

If, after all liabilities with respect to benefits from Participants and Beneficiaries and
expenses properly charged to the Trust have been satisfied or provided for, assets not
required therefore shall be distributed to the Employers, to the extent permitted by
Applicable Law. However, if more than one Employer has filed with the Trustees a
written claim for a share of such excess assets, they shall be divided among those
Employers having a valid and reasonable claim therefore on an equitable basis to be
determined by the Trustees.

NOTE 7 - INCOME TAX STATUS

The trust established under the Plan is qualified pursuant to Section 501(c)(3) of the
Internal Revenue Code, and accordingly is exempt from income taxes. The Plan obtained a
favorable tax determination letter from the Internal Revenue Service, however, the Plan has
been amended since receiving the determination letter. However, the Plan administrator
and the Plan’s trustees believe the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

| The Plan does not believe there are currently any tax positions which have a reasonable
‘ possibility of change from taxing authorities. The Internal Revenue Service is currently the
| only major authority with jurisdiction over the tax filings of the Bureau. The years subject
to examination by the Internal Revenue Service are 2013, 2012 and 2011.

NOTE 8 - BENEFITS INSURANCE COVERAGE

Corporation (PBGC) (a U.S. government agency) if the Plan terminates and/or becomes
insolvent. Generally, the PBGC guarantees most vested normal age retirement benefits,
early retirement benefits, and certain disability and survivor’s pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit

Certain benefits under the Plan are insured by the Pension Benefit Guaranty
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LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 8 - BENEFITS INSURANCE COVERAGE (Continued)

protection is subject to certain limitations. Vested benefits under the Plan are guaranteed
at the level in effect on the date of the Plan’s termination, however, should the Plan become
insolvent benefits above the ERISA guaranteed amount are suspended. The monthly
benefit guaranteed by ERISA for a multi-employer plan is 100% of the accrual rate up to
$11, plus 75% of the lesser of $33 or the accrual rate (if any) in excess of $11 and the
number of participant’s years of credited service.

NOTE 9 - EMPLOYER WITHDRAWALS

Participating Employers may withdrawal from the Plan but remain obligated to pay the
Plan. Effective December 31, 2012, all employers had withdrawn from the Plan and paid
their respective minimum withdrawal liability. Due to the withdrawal of all employers the
Plan is considered terminated via mass withdrawal. This requires certain ERISA
regulations to be adopted, accordingly, subsequent employer contributions could be
required from one of the former employers. See Note 11 for additional information.

NOTE 10 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The audited financial statements and Form 5500 are in agreement.

NOTE 11 - PLAN AMENDMENTS AND SUBSEQUENT EVENTS

The Plan elected to obtain the services of a new actuary firm to assist the Plan effective
January 1, 2012.

The Plan was notified, effective December 31, 2012, by their enrolled actuary that the
Plan entered terminated status via mass withdrawal due to the last employer withdrawing
from the Plan. Due to being in terminated status by mass withdrawal, the Plan is subject
to additional requirements from ERISA. One of the requirements potentially subjects a
former employer to additional employer withdrawal liability. The amount and collectability
of this potential amount is not yet known at the date of the financial statements.
Accordingly, the financial statements do not contain any receivable or contribution for this
potential amount.

Subsequent events were evaluated by management through October 6, 2014, which is
the date the statements were available to be issued.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
#147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2013

(a) (b) (© (d (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
CASH AND EQUIVALENTS:
Morgan Stanley Bank N/A $ 475,305 B 475,305
475,305 475,305
FIXED INCOME SECURITIES:
Federal Home Loan Mortgage Corporation
FHLMC 15 Yr Gold EO0787 7.000% 01-01-15 PV 55,586 116
FHLMC 30 Yr Gold C0O0760 6.500% 05-01-29 PV 130,000 1,815
FHLMC 30 Yr Gold C01272 6.000% 12-01-31 PV 40,000 994
FHLMC 30 Yr Gold C01286 6.000% 01-01-32 PV 125,000 3,320
FHLMC 30 Yr Gold C01316 6.000% 03-01-32 75,000 2,027
FHLMC 30 Yr Gold C01385 6.500% 08-01-32 PV 75,000 2,092
Federal National Mortgage Association
FNMA Pool 545015 6.000% 06-01-16 PV 78,372 563
FNMA Pool 582645 6.500% 06-01-16 PV 95,000 530
FNMA Pool 545154 7.000% 08-01-16 PV 70,000 423
FNMA Pool 631364 5.500% 02-01-17 PV 55,000 378
FNMA Pool 602056 6.500% 09-01-31 PV 60,000 1,223
FNMA Pool 639703 7.000% 03-01-32 PV 80,000 1,971
FNMA Pool 254405 6.000% 07-01-32 PV 15,018 451
FNMA Pool 254479 6.500% 09-01-32 PV 85,000 2,568
Government National Mortgage Association
GNMA Pool 487221 7.000% 05-15-29 PV 130,829 1,565
GNMA Pool 516748 8.000% 09-15-29 PV 125,000 398
‘ GNMA Pool 003095 6.500% 06-20-31 PV 55,000 824
GNMA Pool 781324 7.000% 07-15-31 PV 51,725 686
GNMA Pool 003202 7.000% 02-20-32 PV 85,000 1,423
Total U.S. Government and agency securities 0 23,367
Other
Enterprise Products 9.750% 01-31-14 PV 100,000 100,272 100,699
Prudential Finl Inc 5.100% 09-20-14 PV 30,000 22,244 30,958
MGIC Investment Corp 5.375% 11-01-15 PV 25,000 25,389 26,000
First Tennessee Bank 5.650% 04-01-16 PV 125,000 122,007 134,862
CNA Financial Corp 6.500% 08-15-16 PV 50,000 50,848 56,233
Southwest Airlines 5.750% 12-15-16 PV 125,000 100,386 139,257
Istar Financial Inc 9.000% 06-01-17 PV 100,000 112,333 117,125
Discover Financial Services 6.450% 06-12-17 PV 50,000 50,555 56,657
Radian Group Inc 9.000% 6-15-17 PV 50,000 54,551 56,625
Synovus Finl Corp 5.125% 06-15-17 PV 25,000 25,149 25,813
Wachovia Corp 5.750% 06-15-17 PV 50,000 41,166 57,035

The accompanying notes are an integral part
of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

#147-B TRUST FUND
EIN: 51-6110199 PN: 001

FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2013

(a) (b) () (d) ()
Current
Identity of Issuer Par or Number of Shares Cost Value
Other (Cont'd)
Kohls Corp 6.250% 12-15-17 PV 50,000 41,724 57,342
Treehouse Foods, Inc 7.750% 03-01-18 PV 50,000 53,001 52,375
KLA-Tencor Corp 6.900% 05-01-18 PV 75,000 66,964 87,760
Owens Ilinois Inc 7.800% 05-15-18 PV 75,000 87,010 86,625
United Contl Hldgs Inc 6.375% 06-01-18 PV 100,000 102,881 104,500
US Airways Group Inc 6.125% 06-01-18 PV 100,000 100,447 100,750
Nationstar Mortgage Cap Corp 6.500% 08-01-18 PV 75,000 77,224 76,313
Warner Chilcott Co 7.750% 09-15-18 PV 75,000 80,562 80,625
Healthsouth Corp 7.250% 10-01-18 PV 40,000 42,107 42,750
Carrizo Oil & Gas, Inc 8.625% 10-15-18 PV 35,000 37,255 37,887
Avis Budget Car Rental 8.250% 01-15-19 PV 75,000 84,011 81,750
J Crew Group Inc 8.125% 03-01-19 PV 50,000 53,288 52,500
Level 3 Financing Inc 8.125% 07-01-19 PV 75,000 81,427 82,125
United Rentals (North America), Inc. 7.375% 05-15-20 PV 100,000 110,976 110,875
Hospira Inc 35.200% 08-12-20 PV 50,000 51,600 51,876
Expedia Inc 5.950% 08-15-20 PV 75,000 82,483 81,179
Goodyear Tire 8.250% 08-15-20 PV 75,000 80,916 83,813
BE Aerospace Inc 6.875% 10-01-20 PV 50,000 56,027 54,875
Davita Inc 6.625% 11-01-20 PV 75,000 82,264 80,438
Tenneco Inc 6.875% 12-15-20 PV 100,000 111,564 109,250
Post Holdings Inc 7.375% 02-15-22 PV 50,000 53,454 53,500
Cimarex Energy Corp 5.875% 05-01-22 PV 50,000 52,163 52,875
Jarden Corp. 6.125% 11-15-22 PV 50,000 54,016 53,500
Total Other 2,348,264 2,476,747
TOTAL FIXED INCOME SECURITIES 2,348,264 2,500,114
COMMON STOCKS

3M Co 110 shares 8,857 15,428
A AR Corp 225 shares 3,619 6,302
Aaron's Inc 552 shares 13,155 16,229
Abbott Laboratories 275 shares 5,974 10,541
Actavis PLC 55 shares 4,703 9,240
Air Products & Chemicals Inc 70 shares 5,020 7,825
Alaska Air Group Incorporated 95 shares 4,628 6,970
Alere Inc Com 400 shares 9,222 14,480
Alleghany CP Delaware 24 shares 6,039 9,599
Amer Intl Gp Inc New 390 shares 13,960 19,910
American Eq Invt Life Hldg 485 shares 7,269 12,794
Apache Corp 135 shares 10,697 11,602
Apple Inc 18 shares 7,346 10,098
Assurant Inc 100 shares 3,952 6,637

The accompanying notes are an integral part

of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

#147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2013

The accompanying notes are an integral part
of these financial statements.
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(b) (c) (d) (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Assured Guaranty Ltd 455 shares 5,977 10,733
Avis Budget Group 740 shares 21,470 29,911
B & G Foods Inc 315 shares 6,513 10,682
Baxter International 135 shares 6,950 9,389
Boston Scientific Corp 1,185 shares 8,335 14,244
Brink's Co 335 shares 6,097 11,437
Broadridge Financial Solutions Inc 325 shares 7,480 12,844
Callaway Golf Co 259 shares 4,569 2,183
Carrizo Oil & Gas Inc 150 shares 5,292 6,716
Carter's 65 shares 1,572 4,666
Cimarex Energy Co 265 shares 17,444 27,801
Cisco Systems 596 shares 11,667 13,368
Citigroup Inc New 400 shares 14,402 20,844
Cleco Corporation 205 shares 5,175 9,557
Comcast Corp New Cl A 290 shares 9,685 15,069
ConAgra Foods Inc 390 shares 8,378 13,143
Contango Oil & Gas 105 shares 3,940 4,962
Corrections Corp of America 369 shares 7,506 11,834
CSG Systems International Inc 250 shares 4,836 7,350
Denbury Resources Inc 490 shares 7,208 8,051
Devon Energy Corp 160 shares 9,711 9,899
Dover Corp 155 shares 7,080 14,964
DST Systems Inc 220 shares 15,361 19,963
Endurance Spclty Hldgs Ltd 185 shares 9,418 10,854
Energizer Holdings Inc 170 shares 9,968 18,401
Enstar Group Ltd 65 shares 8,492 9,029
EOG Resources Inc 90 shares 8,852 15,106
Express Scripts Hldg Co 165 shares 9,744 11,590
First Long Island Corp 125 shares 3,776 5,359
First Niagara Financial Group 485 shares 4,238 5,151
Flowers Foods Inc 365 shares 4,739 7,837
Fortress Investment Group Cl A 985 shares 4,179 8,432
Franklin Resources Inc 130 shares 7,072 7,505
General Mills Inc 275 shares 8,666 13,725
Global Sources Ltd 837 shares 5,718 6,805
Greatbatch Inc 270 shares 5,882 11,945
Greenlight Cap Re Ltd 365 shares 8,852 12,304
Harris Teeter Supermkts Inc 175 shares 6,526 8,636
HCC Insurance Hldgs Inc 480 shares 16,352 22,147
Hillenbrand Inc 410 shares 8,366 12,062
HUB Group Inc - CL A 280 shares 7,819 11,166
Hyster-Yale Matls Handling A 70 shares 6,521
Illinois Tool Works 150 shares 8,256 12,612
Intl Business Machines Corp 75 shares 12,290 14,068




GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

#147-B TRUST FUND
EIN: 51-6110199 PN: 001

FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2013

(b) (c) ) (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Istar Financial Inc 1830 shares 15,266 26,114
JP Morgan Chase & Co 376 shares 14,163 21,988
Juniper Networks 325 shares 5,723 7,335
Kennametal Inc 255 shares 9,570 13,278
Kimberly Clark Corp 150 shares 11,454 15,669
Lifepoint Hospitals, Inc. 65 shares 1,990 3,435
Linear Technology Corp 185 shares 5,628 8,427
Liquidity Services Inc 210 shares 6,980 4,759
Live Nation Entertainment Inc 480 shares 4,228 9,485
Marsh & McLennan Cos Inc 290 shares 13,139 14,024
McDonald's Corp 130 shares 6,455 12,614
Medtronic Incorporated 410 shares 14,455 23,530
Microsoft Corp 485 shares 12,647 18,144
Mid-America Apt Communities 115 shares 4,880 6,985
Morgan Stanley 690 shares 14,665 21,638
Nationstar Mortgage Hldgs Inc 130 shares 5,013 4,805
National Penn Bancshares Inc 610 shares 3,645 6,911
Natus Med Inc 565 shares 7,214 12,712
Navigators Group Inc 260 shares 14,080 16,422
Occidental Petroleum Corp 255 shares 20,490 24,251
Pacer Intl Inc 610 shares 3,867 5,039
Parker Hannifin Corp 120 shares 6,143 15,437
PepsiCo Inc 205 shares 11,980 17,003
Pfizer Inc 665 shares 11,369 20,369
Phillip Morris Intl Inc 115 shares 10,720 10,020
PNC Financial Services Group 205 shares 12,609 15,904
Popular Inc Com New 597 shares 14,926 17,152
Procter & Gamble 225 shares 10,815 18,317
Progressive Corp Ohio 505 shares 11,128 13,771
Prudential Financial 200 shares 11,740 18,444
Quest Diagnostics Inc 175 shares 8,897 9,370
Reinsurance Group of America 140 shares 8,198 10,837
Rosetta Resources Inc 475 shares 22,316 22,819
Rovi Corp 250 shares 5,799 4,922
Saia Inc 92 shares 921 2,949
Southwest Airlines 635 shares 9,024 11,963
Southwestern Energy Co 140 shares 6,152 5,506
Staples Inc 630 shares 9,345 10,011
Steiner Leisure LTD 390 shares 13,458 19,184
Sterling Bancorp 568 shares 4,193 7,594
Sysco Corp 205 shares 6,494 7,401
Tenneco Automotive Inc 330 shares 10,994 18,668
TJX Cos Inc New 235 shares 10,089 14,976

The accompanying notes are an integral part
of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

#147-B TRUST FUND

EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2013

(@) (b) (© d (€)
Current
Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)

Toro Company 145 shares 3,892 9,222
Trimas Corp Com New 255 shares 7,901 10,172
Trinity Industries Delaware 245 shares 3,418 13,357
UGI Corporation New Com 290 shares 7,376 12,023
United Technologies 220 shares 12,574 25,036
Universal American Spin Corp 565 shares 5,661 4,124
V F Corporation 260 shares 9,598 16,208
Walt Disney Co Hldg 200 shares 8,028 15,280
Wells Fargo & Co New 315 shares 8,902 14,301
Whirlpool Corp 50 shares 6,188 7,843
Whiting Petroleum Corp 245 shares 5,474 15,158
Winthrop Realty Trust 635 shares 7,367 7,017
TOTAL COMMON STOCKS 959,135 1,398,443
TOTAL INVESTMENTS $ 3,782,704 $ 4,373,862

No investments were in a party in interest at December 31, 2013.

The accompanying notes are an integral part

of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION ‘
LOCAL 147-B PENSION PLAN
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4;j ‘
SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2013

No reportable transactions for 2013.

The accompanying notes are an integral part
of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
#147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2013

(a) (b) (© (d (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
CASH AND EQUIVALENTS:
Morgan Stanley Bank N/A $ 475,305 B 475,305
475,305 475,305
FIXED INCOME SECURITIES:
Federal Home Loan Mortgage Corporation
FHLMC 15 Yr Gold EO0787 7.000% 01-01-15 PV 55,586 116
FHLMC 30 Yr Gold C0O0760 6.500% 05-01-29 PV 130,000 1,815
FHLMC 30 Yr Gold C01272 6.000% 12-01-31 PV 40,000 994
FHLMC 30 Yr Gold C01286 6.000% 01-01-32 PV 125,000 3,320
FHLMC 30 Yr Gold C01316 6.000% 03-01-32 75,000 2,027
FHLMC 30 Yr Gold C01385 6.500% 08-01-32 PV 75,000 2,092
Federal National Mortgage Association
FNMA Pool 545015 6.000% 06-01-16 PV 78,372 563
FNMA Pool 582645 6.500% 06-01-16 PV 95,000 530
FNMA Pool 545154 7.000% 08-01-16 PV 70,000 423
FNMA Pool 631364 5.500% 02-01-17 PV 55,000 378
FNMA Pool 602056 6.500% 09-01-31 PV 60,000 1,223
FNMA Pool 639703 7.000% 03-01-32 PV 80,000 1,971
FNMA Pool 254405 6.000% 07-01-32 PV 15,018 451
FNMA Pool 254479 6.500% 09-01-32 PV 85,000 2,568
Government National Mortgage Association
GNMA Pool 487221 7.000% 05-15-29 PV 130,829 1,565
GNMA Pool 516748 8.000% 09-15-29 PV 125,000 398
‘ GNMA Pool 003095 6.500% 06-20-31 PV 55,000 824
GNMA Pool 781324 7.000% 07-15-31 PV 51,725 686
GNMA Pool 003202 7.000% 02-20-32 PV 85,000 1,423
Total U.S. Government and agency securities 0 23,367
Other
Enterprise Products 9.750% 01-31-14 PV 100,000 100,272 100,699
Prudential Finl Inc 5.100% 09-20-14 PV 30,000 22,244 30,958
MGIC Investment Corp 5.375% 11-01-15 PV 25,000 25,389 26,000
First Tennessee Bank 5.650% 04-01-16 PV 125,000 122,007 134,862
CNA Financial Corp 6.500% 08-15-16 PV 50,000 50,848 56,233
Southwest Airlines 5.750% 12-15-16 PV 125,000 100,386 139,257
Istar Financial Inc 9.000% 06-01-17 PV 100,000 112,333 117,125
Discover Financial Services 6.450% 06-12-17 PV 50,000 50,555 56,657
Radian Group Inc 9.000% 6-15-17 PV 50,000 54,551 56,625
Synovus Finl Corp 5.125% 06-15-17 PV 25,000 25,149 25,813
Wachovia Corp 5.750% 06-15-17 PV 50,000 41,166 57,035

The accompanying notes are an integral part
of these financial statements.
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#147-B TRUST FUND
EIN: 51-6110199 PN: 001

FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2013

(a) (b) () (d) ()
Current
Identity of Issuer Par or Number of Shares Cost Value
Other (Cont'd)
Kohls Corp 6.250% 12-15-17 PV 50,000 41,724 57,342
Treehouse Foods, Inc 7.750% 03-01-18 PV 50,000 53,001 52,375
KLA-Tencor Corp 6.900% 05-01-18 PV 75,000 66,964 87,760
Owens Ilinois Inc 7.800% 05-15-18 PV 75,000 87,010 86,625
United Contl Hldgs Inc 6.375% 06-01-18 PV 100,000 102,881 104,500
US Airways Group Inc 6.125% 06-01-18 PV 100,000 100,447 100,750
Nationstar Mortgage Cap Corp 6.500% 08-01-18 PV 75,000 77,224 76,313
Warner Chilcott Co 7.750% 09-15-18 PV 75,000 80,562 80,625
Healthsouth Corp 7.250% 10-01-18 PV 40,000 42,107 42,750
Carrizo Oil & Gas, Inc 8.625% 10-15-18 PV 35,000 37,255 37,887
Avis Budget Car Rental 8.250% 01-15-19 PV 75,000 84,011 81,750
J Crew Group Inc 8.125% 03-01-19 PV 50,000 53,288 52,500
Level 3 Financing Inc 8.125% 07-01-19 PV 75,000 81,427 82,125
United Rentals (North America), Inc. 7.375% 05-15-20 PV 100,000 110,976 110,875
Hospira Inc 35.200% 08-12-20 PV 50,000 51,600 51,876
Expedia Inc 5.950% 08-15-20 PV 75,000 82,483 81,179
Goodyear Tire 8.250% 08-15-20 PV 75,000 80,916 83,813
BE Aerospace Inc 6.875% 10-01-20 PV 50,000 56,027 54,875
Davita Inc 6.625% 11-01-20 PV 75,000 82,264 80,438
Tenneco Inc 6.875% 12-15-20 PV 100,000 111,564 109,250
Post Holdings Inc 7.375% 02-15-22 PV 50,000 53,454 53,500
Cimarex Energy Corp 5.875% 05-01-22 PV 50,000 52,163 52,875
Jarden Corp. 6.125% 11-15-22 PV 50,000 54,016 53,500
Total Other 2,348,264 2,476,747
TOTAL FIXED INCOME SECURITIES 2,348,264 2,500,114
COMMON STOCKS

3M Co 110 shares 8,857 15,428
A AR Corp 225 shares 3,619 6,302
Aaron's Inc 552 shares 13,155 16,229
Abbott Laboratories 275 shares 5,974 10,541
Actavis PLC 55 shares 4,703 9,240
Air Products & Chemicals Inc 70 shares 5,020 7,825
Alaska Air Group Incorporated 95 shares 4,628 6,970
Alere Inc Com 400 shares 9,222 14,480
Alleghany CP Delaware 24 shares 6,039 9,599
Amer Intl Gp Inc New 390 shares 13,960 19,910
American Eq Invt Life Hldg 485 shares 7,269 12,794
Apache Corp 135 shares 10,697 11,602
Apple Inc 18 shares 7,346 10,098
Assurant Inc 100 shares 3,952 6,637

The accompanying notes are an integral part

of these financial statements.
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The accompanying notes are an integral part
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(b) (c) (d) (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Assured Guaranty Ltd 455 shares 5,977 10,733
Avis Budget Group 740 shares 21,470 29,911
B & G Foods Inc 315 shares 6,513 10,682
Baxter International 135 shares 6,950 9,389
Boston Scientific Corp 1,185 shares 8,335 14,244
Brink's Co 335 shares 6,097 11,437
Broadridge Financial Solutions Inc 325 shares 7,480 12,844
Callaway Golf Co 259 shares 4,569 2,183
Carrizo Oil & Gas Inc 150 shares 5,292 6,716
Carter's 65 shares 1,572 4,666
Cimarex Energy Co 265 shares 17,444 27,801
Cisco Systems 596 shares 11,667 13,368
Citigroup Inc New 400 shares 14,402 20,844
Cleco Corporation 205 shares 5,175 9,557
Comcast Corp New Cl A 290 shares 9,685 15,069
ConAgra Foods Inc 390 shares 8,378 13,143
Contango Oil & Gas 105 shares 3,940 4,962
Corrections Corp of America 369 shares 7,506 11,834
CSG Systems International Inc 250 shares 4,836 7,350
Denbury Resources Inc 490 shares 7,208 8,051
Devon Energy Corp 160 shares 9,711 9,899
Dover Corp 155 shares 7,080 14,964
DST Systems Inc 220 shares 15,361 19,963
Endurance Spclty Hldgs Ltd 185 shares 9,418 10,854
Energizer Holdings Inc 170 shares 9,968 18,401
Enstar Group Ltd 65 shares 8,492 9,029
EOG Resources Inc 90 shares 8,852 15,106
Express Scripts Hldg Co 165 shares 9,744 11,590
First Long Island Corp 125 shares 3,776 5,359
First Niagara Financial Group 485 shares 4,238 5,151
Flowers Foods Inc 365 shares 4,739 7,837
Fortress Investment Group Cl A 985 shares 4,179 8,432
Franklin Resources Inc 130 shares 7,072 7,505
General Mills Inc 275 shares 8,666 13,725
Global Sources Ltd 837 shares 5,718 6,805
Greatbatch Inc 270 shares 5,882 11,945
Greenlight Cap Re Ltd 365 shares 8,852 12,304
Harris Teeter Supermkts Inc 175 shares 6,526 8,636
HCC Insurance Hldgs Inc 480 shares 16,352 22,147
Hillenbrand Inc 410 shares 8,366 12,062
HUB Group Inc - CL A 280 shares 7,819 11,166
Hyster-Yale Matls Handling A 70 shares 6,521
Illinois Tool Works 150 shares 8,256 12,612
Intl Business Machines Corp 75 shares 12,290 14,068
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(b) (c) ) (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Istar Financial Inc 1830 shares 15,266 26,114
JP Morgan Chase & Co 376 shares 14,163 21,988
Juniper Networks 325 shares 5,723 7,335
Kennametal Inc 255 shares 9,570 13,278
Kimberly Clark Corp 150 shares 11,454 15,669
Lifepoint Hospitals, Inc. 65 shares 1,990 3,435
Linear Technology Corp 185 shares 5,628 8,427
Liquidity Services Inc 210 shares 6,980 4,759
Live Nation Entertainment Inc 480 shares 4,228 9,485
Marsh & McLennan Cos Inc 290 shares 13,139 14,024
McDonald's Corp 130 shares 6,455 12,614
Medtronic Incorporated 410 shares 14,455 23,530
Microsoft Corp 485 shares 12,647 18,144
Mid-America Apt Communities 115 shares 4,880 6,985
Morgan Stanley 690 shares 14,665 21,638
Nationstar Mortgage Hldgs Inc 130 shares 5,013 4,805
National Penn Bancshares Inc 610 shares 3,645 6,911
Natus Med Inc 565 shares 7,214 12,712
Navigators Group Inc 260 shares 14,080 16,422
Occidental Petroleum Corp 255 shares 20,490 24,251
Pacer Intl Inc 610 shares 3,867 5,039
Parker Hannifin Corp 120 shares 6,143 15,437
PepsiCo Inc 205 shares 11,980 17,003
Pfizer Inc 665 shares 11,369 20,369
Phillip Morris Intl Inc 115 shares 10,720 10,020
PNC Financial Services Group 205 shares 12,609 15,904
Popular Inc Com New 597 shares 14,926 17,152
Procter & Gamble 225 shares 10,815 18,317
Progressive Corp Ohio 505 shares 11,128 13,771
Prudential Financial 200 shares 11,740 18,444
Quest Diagnostics Inc 175 shares 8,897 9,370
Reinsurance Group of America 140 shares 8,198 10,837
Rosetta Resources Inc 475 shares 22,316 22,819
Rovi Corp 250 shares 5,799 4,922
Saia Inc 92 shares 921 2,949
Southwest Airlines 635 shares 9,024 11,963
Southwestern Energy Co 140 shares 6,152 5,506
Staples Inc 630 shares 9,345 10,011
Steiner Leisure LTD 390 shares 13,458 19,184
Sterling Bancorp 568 shares 4,193 7,594
Sysco Corp 205 shares 6,494 7,401
Tenneco Automotive Inc 330 shares 10,994 18,668
TJX Cos Inc New 235 shares 10,089 14,976

The accompanying notes are an integral part
of these financial statements.
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(@) (b) (© d (€)
Current
Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)

Toro Company 145 shares 3,892 9,222
Trimas Corp Com New 255 shares 7,901 10,172
Trinity Industries Delaware 245 shares 3,418 13,357
UGI Corporation New Com 290 shares 7,376 12,023
United Technologies 220 shares 12,574 25,036
Universal American Spin Corp 565 shares 5,661 4,124
V F Corporation 260 shares 9,598 16,208
Walt Disney Co Hldg 200 shares 8,028 15,280
Wells Fargo & Co New 315 shares 8,902 14,301
Whirlpool Corp 50 shares 6,188 7,843
Whiting Petroleum Corp 245 shares 5,474 15,158
Winthrop Realty Trust 635 shares 7,367 7,017
TOTAL COMMON STOCKS 959,135 1,398,443
TOTAL INVESTMENTS $ 3,782,704 $ 4,373,862

No investments were in a party in interest at December 31, 2013.

The accompanying notes are an integral part

of these financial statements.
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Graphic Communications International Union Local 147-B Pension Plan

ATTACHMENT - 2013 FORM 5500 EIN 51-6110199/PN 001

The Plan terminated by mass withdrawal effective December 31, 2012.
Form 5500

The Schedule MB is not provided for the 2013 Plan Year. The Plan is no longer subject to the minimum
funding requirements due to the Plan termination on December 31, 2012.



