Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2013

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  05/01/2013 and ending  04/30/2014
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; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan

PLUMBERS UNION LOCAL NO. 55 PENSION PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
12/01/1960

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

JOINT BOARD OF TRUSTEES PLUMBERS UNION LOCAL 55 PENSION PLAN

980 KEYNOTE CIRCLE

BROOKLYN HEIGHTS, OH 44131-0000

Number (EIN)
34-6514703

2C Sponsor’s telephone
number
216-459-0099

2d Business code (see
instructions)
813930

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.

Fsllliil\llz Filed with authorized/valid electronic signature. 02/12/2015 WILLIAM ARMSTRONG

Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 02/12/2015 THOMAS WANNER

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
JEFFREY R. SPENCER, CPA (optional)

216-831-7171

CIUNI & PANICHI, INC.
25201 CHAGRIN BLVD., SUITE 200
BEACHWOOD, OH 44122
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 1262
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 575
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 407
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 244
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 1226
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 186
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 1412
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 62
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
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) D 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 b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2013
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 05/01/2013 and ending  04/30/2014
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PLUMBERS UNION LOCAL NO. 55 PENSION PLAN
plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JOINT BOARD OF TRUSTEES PLUMBERS UNION LOCAL 55 PENSION PLAN 34-6514703
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 05 Day 01 Year 2013
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 83921738
(2) Actuarial value of assets for funding standard account 1b(2) 84632095
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 109694984
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b)
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3) 109694984
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA '94” information:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 183256113
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 5369216
(c) Expected release from “RPA ‘94" current liability for the plan Year...........cccocvevevieeeeiierie e 1d(2)(c) 7971235
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 8321235

Statement by Enrolled Actuary

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

SIGN
HERE 01/28/2015
Signature of actuary Date
JAMES A. NOLAN, FSA, MAAA 14-07228
Type or print name of actuary Most recent enroliment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, CHICAGO, IL 60606-1724
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2013

v. 130118



Schedule MB (Form 5500) 2013 Page 2 -

2 Operational information as of beginning of this plan year:

a Current value of assets (S€€ INSIIUCHIONS) .......oii ittt sate e e e e e e e es 2a 83921738
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..............cccccoceveeurenne. 591 91572863
(2) Forterminated vested partiCipants ............occuueeiiiii s 235 18362290
(3) For active participants:
() NON-VESEA DENETILS ......ccveeeeeceeeeccee et eee ettt ere e saeereeerean 10563117
(D) Vested DENETItS .. ...cciiiiiiiie e e 62757843
(03 LI = 11T £V SRR 414 73320960
(4) Tt 1240 183256113
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1=T (et T =T [T PSP U TSP TRURS PR 45.79 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2014 4146352

Totals » | 3(b) 4146352 3(c) | 0
4 Information on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a E

foloTe Lol - Ao oI (oI 110 1= T PSPPSRI
b Funded percentage for monitoring plan’s status (line 1b(2) divided by i@ 16(3))...cveveveveveeeeieeeeeeeeeeeee e 4b 77.2%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... BI Yes D No
d Ifthe plan is in critical status, were any adjustable benefits rEAUCEA? ...............ovoveeriueeieeeeeeee e ettt s et enenenenenenend |:| Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

OFf the ValUBLION ALE...........iiiiiiiii e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a |:| Attained age normal b |:| Entry age normal c Accrued benefit (unit credit) d |:| Aggregate
e [ ] Frozen initial liability f [ individual level premium g [] Individual aggregate h [] shortfall

i |:| Reorganization j |:| Other (specify):

k If box h is checked, enter period of use of shortfall Method ... s | 5k |

| Has a change been made in funding method for this Plan YEar? ............ccccovoeeeeeieeeeeeeeeeee e

m Ifline | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?................

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

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

5n
approving the change in funding MEthOQ...........ooo e e e e e e e e ebee e e e e e nnes

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUrrent lIability. ...........o et e e e e e e e e e aen e e e e e e e e s nnreeeeaeeanne | 6a | 3.66 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.............c.cccccceueueuennnn. D Yes |:| No N/A |:| Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males 6c(1) A A
(2) Females 6c(2) A A
d Valuation liability interest rate..........ccoeeiiiiiii 6d 7.50% 7.50 %
€ EXPENSE 10adiNgG .......cooveveeieieeeieeeeeeee e 6e 15.3% I:I N/A % N/A
f Salary SCAlE ....vvvee e 6f % B| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date ..................... 69 1.1%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 7.1 %
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 6790635 715621
4 2932 308

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPrOVAL.......... .o et e e et e e e e et e e e e e e e nnreeeaaaeas

8a

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.

Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) Of the COUEY ... ittt e e e e sttt et e e e e e e aabe e eee e e e aantbeeeaeaesannnreeeaaeeaaannnnnes

If line ¢ is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...........coooveiiiiiiiiiiennnns

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUE? ...ttt ettt ra ettt e et e bt nane e

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including
the NUMDEr Of YEArS IN TINE (2)).....eiiiiiiie ettt e et e e s b e e st e e e nnnee

8d(4)

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceiviiiiiniiiiieennns 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section

6621(b) of the Code for years beginning after 200772 ...........cooiiiiiiiie et

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
o LaaTe] 1= Y i o] gl o =TT ) PP UOUSUPTORTI
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY.........oiiiiiii e 9a
b Employer's normal cost for plan year as of valuation date.................cc.oeeveveveueeeeeeeee e 9b 2541683
C Amortization charges as of valuation date: Outstanding balance
(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 20106116 7858295
amortization period has been extended ...
(2) FUNAING WAIVETLS .....ciiiiiiiiiiiiee ettt e e et e e e e e nnneeeeeas 9c(2)
(3) Certain bases for which the amortization period has been extended.......... 9c(3)
d Interest as applicable on [NES 92, 9D, ANA 9C.......c.oovoviveveeeeeeee et ee e en e en e ad 779998
€ Total charges. Add lines 9a throUGh O .............ciiuiiuiiiiiiiee ettt ettt be et besae s ene 9e 11179976
Credits to funding standard account:
f Prior year credit DAlANCE, if @NY...........ccoceueueeeeeeeeeeeeeeceee ettt es sttt n e ea et ettt asen e st enenn s of 15071135
g Employer contributions. Total from column (b) OF INE 3.......cueiiiiiriciiieetceei e 99 4146352
Outstanding balance
h Amortization credits as of valuation date............ccccceeveveveverccuereeeeeeeeeened 9h 29972092 5418347
i Interest as applicable to end of plan year on lines 9f, 99, ANA GN..........ceveviveveveeereeeeeeeeeeee e eneneees 9i 1692199
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .......ccccoeeiiiieieeieiesicee e 9j(1) 46640019
(2) “RPA ‘94" override (90% current liability FFL) .......ccocoviiiiniiiiiniend 9(2) 86337214
) I S 5 o (Yo 1 USROS 9j(3)
K (1) Waived fUNING AEfiCIBNCY..........ccoveeeeeeeeeeeeeeeeeeeececeeeete ettt s st etesen e s eeeteteaet et as s nssaesneneseeeneanann e 9k(1)
(2)  OtNEr CreditS ...ttt ettt e et e e e e e e e bt e e et bt e e s b e e e e et e e e e et s be e e e et e e aa 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2).......vvvrerereerereeeeeeeeeeee e ettt en e s enen s 9l 26328033
m Credit balance: If line 91 is greater than line 9e, enter the dIffereNCe...........ccccovevieeeeeeeeeeeeeeee e 9m 15148057
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ...........ccccooiiiiiiii 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2013 plan year ..........cccccveiiieiniiiciiiee e 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date..................co.cveurveeeeeeeseeeeeeee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1NE 90(2)(8)) ......vrveeevreereeeeeeeeeeeeeseeseeeeeseeeeesees 90(2)(b) 0
(3) Total @ Of VAIUAHON QAL .............c..eveeeveeeeeeeeeeeeeeeeeeee e esae s eeae e es e s s ssenas s eesssanan s e 90(3) 0
10

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .............ccccccevevevevevennnee.

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions..........

Yes |:| No




SCHEDULE C
(Form 5500)

Service Provider Information

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

Internal Revenue Service

Department of Labor

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 05/01/2013 and ending  04/30/2014
A Name of plan B Three-digit 001

PLUMBERS UNION LOCAL NO. 55 PENSION PLAN

plan number (PN)

»

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

JOINT BOARD OF TRUSTEES PLUMBERS UNION LOCAL 55 PENSION PLAN 34-6514703

D Employer Identification Number (EIN)

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)

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)

AETOS CAPITAL, LLC.

13-4048966
(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 153760

Yes |:| No

Yes D No D

Yes D No D

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

WELLINGTON TRUST COMPANY

04-2767481
(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-.
28 123710

Yes |:| No

Yes D No D

Yes D No D

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

SEGAL COMPANY

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 98238

Yes |:| No

Yes D No D

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

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

WEATHERLOW
98-0464288
(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 94615

Yes |:| No

Yes D No D

Yes D No D

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

PRIME, BUCHOLZ & ASSOCIATES

02-0426421
(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-.
27 53949

Yes |:| No

Yes D No D

Yes D No D

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

CIUNI & PANICHI, INC.

34-1322309
(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-.
10 37942

Yes |:| No

Yes D No D

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

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

EDGEWOOD MANAGEMENT CO.

22-2032238
(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 35759
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
PNC BANK NA
25-1211909
(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-.
28 30963 0
Yes No|:| Yes NOI:I Yes NOI:I

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

STATE STREET GLOBAL ADVISORS

04-1867445
(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-.
1819 51 68 26521 139

Yes No |:|

Yes No D

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

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

ADRIENNE GLONTZ
34-6514703
(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-.
30 EMPLOYEE 22495

Yes |:| No

Yes D No D

Yes D No D

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

SYSTEMATIC FINANCIAL MANAGEMENT

22-3367558
(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-.
28 18980

Yes |:| No

Yes D No D

Yes D No D

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

KRISTIN HENDROCK

34-6514703
(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-.
30 EMPLOYEE 16443

Yes |:| No

Yes D No D

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

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

FAULKNER, HOFFMAN & PHILLIPS, LLC

34-1909706
(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-.
29 12819

Yes |:| No

Yes D No D

Yes D No D

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

INNOVATIVE SOFTWARE SYSTEMS, INC.

23-2182079
(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-.
99 11715
Yes|:| No YesD NOI:I YesD NOI:I

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

WILLIAM ARMSTRONG

34-6514703
(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-.
13 10878

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.
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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 05/01/2013 and ending 04/30/2014
A Name of plan B Three-digit 001
PLUMBERS UNION LOCAL NO. 55 PENSION PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
JOINT BOARD OF TRUSTEES PLUMBERS UNION LOCAL 55 PENSION PLAN

D Employer Identification Number (EIN)

34-6514703

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL RESEARCH EQUITY FUND

b Name of sponsor of entity listed in (a): WELLINGTON TRUST COMPANY

d Entity c

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-6941763-001 code 103-12 IE at end of year (see instructions) 8923826
a Name of MTIA, CCT, PSA, or 103-12 IE: REAL ASSET NON-LENDING FUND
o ) STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 04-0025081-000 ) ) ) 74114
C EIN-PN code 103-12 IE at end of year (see instructions) 3 8
a Name of MTIA, CCT, PSA, or 103-12 IE: MID-CAP GROWTH FUND
b Name of sponsor of entity listed in (a): WELLINGTON TRUST COMPANY
C EIN-PN 04-6941763-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 1926348
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DIVERSIFIED INFLATION HEDGES FUND
_ . WELLINGTON TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 04-6941763-001 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 3780750
a Name of MTIA, CCT, PSA, or 103-12 IE: OFFSHORE FUND
b Name of sponsor of entity listed in (a): WEATHERLOW
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 98-0464288-001 code 103-12 IE at end of year (see instructions) 9187825
a Name of MTIA, CCT, PSA, or 103-12 IE: S & P 500 FLAGSHIP FUND NL
_ . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-002 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; U.S. AGGREGATE BOND INDEX FUND NL
o ) STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-070 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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

Dopartment of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  05/01/2013 and ending  04/30/2014
A Name of plan B Three-digit
PLUMBERS UNION LOCAL NO. 55 PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JOINT BOARD OF TRUSTEES PLUMBERS UNION LOCAL 55 PENSION PLAN

34-6514703

‘ 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 609637 693508
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 424333 432023
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 338759 166629
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 651857 294975
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 5171066 4701149
(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 ................cocovevoveeeeeeennn. 1c(9) 41842171 27559897
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 19003500 37237929
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) Ot oo 1c(15) 16150833 14523289
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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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 84192456 85609399
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 270718 171098
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 270718 171098
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 83921738 85438301

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) 4146352

(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) 4146352

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 135

(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) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 135
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 57081

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 449377

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 506458
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 5146083

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 4813328

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 332755
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 1271830

) A 15 25N A) A1 B) oo e 26(5)(C) 1271830
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 3187198

(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)

O Companes (6.0 MBI UGS) o 2b(10) 839561
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 10284289
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 7865211

(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) 7865211
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) 148999

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 10878

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 544395

(A) OHNBT ..ottt e et ee e 2i(4) 198243

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 902515
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 8767726

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 1516563
| 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:CIUNI & PANICHI, INC. (2) EIN: 34-1322309

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 500000
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 05/01/2013 and ending 04/30/2014
A Name of plan B Three-digit
PLUMBERS UNION LOCAL NO. 55 PENSION PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JOINT BOARD OF TRUSTEES PLUMBERS UNION LOCAL 55 PENSION PLAN
34-6514703
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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): 34-6514703
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 7
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 D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

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 RELMEC MECHANICAL
b EIN 27-1096734 C  Dollar amount contributed by employer 643079
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 _04 Day 30 Year 2014
€  Contribution rate information (If more than one rate applies, check this box B and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer GORMAN-LAVELLE CORPORATION
b EIN 34-1585310 C  Dollar amount contributed by employer 411911
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 04 Day 30 Year 2014
€  Contribution rate information (If more than one rate applies, check this box B and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 0-00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer NEPTUNE PLUMBING & HEATING
b EIN 34-1022115 C  Dollar amount contributed by employer 370016
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 04 Day 30 Year 2014
€  Contribution rate information (If more than one rate applies, check this box B] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):
a Name of contributing employer SMITH & OBY COMPANY
b EIN 34-0537580 C  Dollar amount contributed by employer 327838
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 04 Day 30 Year 2014
€  Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer NORTHERN OHIO PLUMBING CO., INC.
b EIN 34-1140961 C  Dollar amount contributed by employer 327145
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 _04 Day _30 Year 2014
€  Contribution rate information (If more than one rate applies, check this box B] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer JOHN F. GALLAGHER PLUMBING CO
b EIN 341017101 C  Dollar amount contributed by employer 225352
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 04 Day 30 Year 2013
€  Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0-00

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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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 COMMERCE PLUMBING CO.

b EIN 34-1122162 C  Dollar amount contributed by employer 212651

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 _04 Day 30 Year 2014

€  Contribution rate information (If more than one rate applies, check this box B and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 0.00
(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

(on

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

o

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

(on

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

o

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 1
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b 1
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c 0

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 1.01

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b 1.01

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

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| 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  Enter the percentage of plan assets held as:
Stock: 6.1% Investment-Grade Debt: 25.5% High-Yield Debt: 2.2% Real Estate: % Other: 66.2%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):




Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

Independent Auditor’s Report

To the Board of Trustees
Plumbers Local Union No. 55 Pension Plan and Trust

Report on the Financial Statements

We have audited the accompanying financial statements of Plumbers Local Union No. 55 Pension Plan and
Trust (the “Plan”), which comprise the statements of net assets available for benefits as of April 30, 2014 and
2013, and the related statements of changes in net assets available for benefits for the years then ended and
the statement of accumulated plan benefits as of April 30, 2013, and the related statement of changes in
accumulated plan benefits for the year 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 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.

25201 Chagrin Boulevard
Cleveland, Ohio 44122.5683
p. 216.831.7171

f. 216.831.3020
www.cp-advisors.com



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

To the Board of Trustees
Plumbers Local Union No. 55 Pension Plan and Trust

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, information
regarding the Plan’s net assets available for benefits as of April 30, 2014 and changes therein for the year
then ended, and its financial status as of April 30, 2013 and changes therein for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of April 30,
2014 and Schedule H, Line 4j — Schedule of Reportable Transactions for the year ended April 30, 2014 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 audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with 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.

Cooone. * PMLJJQ,LC_

Cleveland, Ohio
September 9, 2014



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703

Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust

Statements of Net Assets Available for Benefits

Investments, at fair value:
Cash
Registered investment companies
Common stocks
Common collective/pooled trusts
Limited liability companies
Limited partnerships

Total investments

Receivables:

Due from brokers for securities sold
Accrued interest and dividends
Employers’ contributions
Other

Total receivables

Cash

Total assets

Due to brokers for securities purchased
Accounts payable and accrued liabilities
Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

April 30,2014 and 2013
Assets

2014 2013
$ 294,975 % 651,857
37,237,929 19,003,800
4,701,149 5,171,066
27,559,897 41,842,171
9,050,286 9,502,236
5.473.003 6.648.597
84.317.239 82,819,727
65,267 65,608
50,056 12,570
432,023 424,333
51.306 260,581
598,652 763,092
693,508 609,637
85,609,399 84,192,456

Liabilities

71,310 83,392
99.788 187,326
171,098 270,718
$ 85,438,301 $_ 83,921,738

3



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust
Statements of Changes in Net Assets Available for Benefits

For the years ended April 30, 2014 and 2013

2014 2013
Additions to net assets attributable to:
Investment income:
Interest and dividends $ 874,262  $ 849,895
Net appreciation in fair value of investments 5,263,675 5,392,360
6,137,937 6,242,255
Less: investment expenses (544.,395) (509,126)
Net investment income 5,593,542 5,733,129
Employers’ contributions 4,146,352 4,224,802
Total additions 9,739,894 9.957.931
Deductions from net assets attributable to:
Benefits paid to participants and beneficiaries 7,865,211 8,294,358
General and administrative expenses 358,120 346,069
Total deductions 8.223.331 8.640.427
Net increase 1,516,563 1,317,504
Net assets available for benefits:
Beginning of year 83,921,738 82,604,234
End of year $_ 85438301 $__ 83921738

The accompanying notes are an integral part of these financial statements

4



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust
Statement of Accumulated Plan Benefits

April 30, 2013

Actuarial present value of accumulated plan benefits:

Vested benefits:
Participants currently receiving benefit payments $ 65,406,209
Other vested participants 39.703.218
Total vested benefits 105,109,427
Nonvested benefits 4,585,557
Total actuarial present value of accumulated plan benefits $_ 109,694,984

The accompanying notes are an integral part of these financial statements

5



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust
Statement of Changes in Accumulated Plan Benefits
For the year ended April 30, 2013
Actuarial present value of accumulated plan benefits —
beginning of year $ 106,484,477

Increase (decrease) during the year attributable to:
Benefits accumulated, net of experience gain or loss,

changes in data 3,852,556
Interest 7,649,377
Benefits paid (8,294,358)
Changes in actuarial assumptions 2,932

Net increase 3,210,507

Actuarial present value of accumulated plan benefits —
end of year $_ 109,694,984

The accompanying notes are an integral part of these financial statements

6



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust

Notes to Financial Statements

April 30,2014 and 2013

Note 1: Description of Plan

The following description of Plumbers Local Union No. 55 Pension Plan and Trust (the “Plan”) provides
only general information. Participants should refer to the Plan document for a more complete description of
the Plan’s provisions.

General

The Plan is a multi-employer collectively bargained defined benefit pension plan covering individuals
represented by Journeymen Plumbers Union Local No. 55 (the “Union”) or those working within its
Northeastern Ohio jurisdiction. It is subject to the provisions of the Employee Retirement Income Security
Act of 1974, as amended (“ERISA”).

Funding Policy

Contributions are made by employers under provisions of a collective bargaining agreement and participation
agreements. These contributions have been determined on an actuarial basis to provide the Plan with assets
sufficient to meet the benefits to be paid to its participants. The contributions are designed to fund the Plan’s
current service cost on a current basis and to fund the past service liabilities arising from qualifying service.
The funding is dependent in part upon the level of employment in the plumbing industry. The Board of
Trustees of the Plan elected funding relief under the Pension Relief Act of 2010, which extends the
amortization period for investment losses incurred during the Plan’s fiscal year ended April 30, 2009 from
15 years to 29 years.

Although it has not expressed any intention to do so, the Board of Trustees has the right under the Plan to
terminate the Plan subject to the provisions set forth in ERISA.

Pension Benefits

There are three types of retirement options provided by the Plan as follows:

Normal retirement — Participants are eligible to receive a monthly benefit upon attaining age 62. Single
participants receive a guaranteed life annuity payable monthly. Married participants may elect to receive a
life annuity or optional joint survivor (50%, 75%, or 100%).

Early retirement — Participants are eligible for an unreduced early retirement benefit after attaining age 55
with 30 years of service. Participants attaining age 55 with a shorter number of service years are eligible for
a reduced early retirement benefit. The amount of the reduced early retirement benefit is equal to the
participant’s normal retirement benefit reduced by 1/2 of 1% for each month the participant was younger
than age 62 on the commencement date of the participant’s early retirement benefit.

Late retirement — Participants who remain in active service after their normal retirement date may retire on
the first day of any month which follows their normal retirement date. The monthly benefit is equal to the
accrued benefit earned at the normal retirement age actuarially adjusted to the benefit commencement date.



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust

Notes to Financial Statements

April 30,2014 and 2013

Note 1: Description of Plan (continued)

Death and Disability Benefits

Death and disability benefits are provided by the Plan as follows:

Death — The spouse of a deceased participant will receive a survivorship benefit based upon the form of
retirement benefit the participant was receiving prior to their death. If a participant dies prior to the
commencement of their benefits, the surviving spouse will receive a monthly benefit equal to the joint and
100% survivor monthly retirement benefit which the participant would have been eligible to receive upon
normal retirement, adjusted for the actuarial cost of the spousal benefit. If the participant dies and is not
survived by an eligible spouse, the participant’s beneficiary will receive a cash distribution of the aggregate
contributions made to the Plan on behalf of the participant less the amount of any retirement benefits actually
paid to the participant prior to the date of death.

Disability — Participants who become totally and permanently disabled after attaining age 40 or completing
15 years of credited service are eligible to receive disability retirement benefits. The monthly benefit is
equal to the monthly accrued benefit at the time of disability and will begin on the first day of the month
following the month in which the participant files an application for disability benefits with the Plan.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Basis of Presentation

The Plan follows authoritative guidance issued by the Financial Accounting Standards Board (“FASB”)
which established the FASB Accounting Standards Codification (“ASC”) as the single source of
authoritative accounting principles generally accepted in the United States of America.

Use of Estimates

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



Plumbers Local Union No. 55 Pension Plan
EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust

Notes to Financial Statements

April 30,2014 and 2013

Note 2: Summary of Significant Accounting Policies (continued)

Reclassifications

Certain accounts in the prior year financial statements have been reclassified for comparative purposes to
conform with the presentation in the current year financial statements.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s
Board of Trustees determines the Plan’s valuation policies utilizing information provided by the investment
adviser and custodian. See Note 6 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the

Plan’s gains and losses on investments bought and sold, as well as held during the year.

Employers’ Contributions Receivable

Employers’ contributions receivable represent amounts due from employers that were received subsequent to
year-end. Therefore, the carrying amount of these receivables is not reduced by an allowance for amounts
that will not be collected. In addition, it is impractical to estimate recognition of revenue amounts due but
erroneously unreported by employers.

Property and Equipment

Property and equipment are stated at cost and are fully depreciated. Depreciation was provided over the
estimated useful life of the operating property on a straight-line basis. Estimated useful lives of assets ranged
from five to eight years. At April 30, 2014 and 2013, cost and accumulated depreciation was $37,690.

Cash

The Plan maintains its cash account at a national financial institution. The balance, at times, may exceed
federally insured limits.

Payment of Benefits

Benefit payments to participants and beneficiaries are recorded upon distribution.

Subsequent Events

Plan management has evaluated subsequent events through September 9, 2014, the date the financial
statements were available to be issued.
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EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust
Notes to Financial Statements

April 30,2014 and 2013

Note 3: Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service participants have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated participants or their beneficiaries,
(b) beneficiaries of participants who have died, and (c) present participants or their beneficiaries. Benefits
under the Plan are based on participants’ credited service. The accumulated plan benefits for active
participants are based on their credited service as of the date on which the benefit information is presented
(the valuation date). Benefits payable under all circumstances — retirement, death, disability, and termination
of employment — are included, to the extent they are deemed attributable to participant service rendered to
the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent 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 for 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.

Significant actuarial assumptions used in the valuation as of April 30, 2013 were as follows:

e  Mortality rates:

o Healthy participants: 1994 Group Annuity Mortality Table
o Disabled participants: RP-2000 Disabled Retiree Mortality Table
Retirement age: 62 for both active and inactive vested participants
e  Future benefit accruals: 1,450 hours per active participant
Married: 85% with females assumed to be four years younger than
males
e  Lump-sum: Mortality prescribed by the Internal Revenue Service for
computing lump-sums and 6% interest
e Net investment return: 7.5%
e  Administrative expenses: $350,000 per year
e  Actuarial cost method: Unit credit actuarial cost method

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of the accumulated plan benefits. The computations of the actuarial present value of
accumulated plan benefits were made as of as of May 1, 2013. Had the valuation been performed as of
April 30, there would be no material difference.
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Plumbers Local Union No. 55 Pension Plan and Trust

Notes to Financial Statements

April 30,2014 and 2013

Note 4: Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

e Monthly benefits that participants or their beneficiaries have been receiving for at least three
years or that participants eligible to retire for that three-year period would have been receiving if
they had retired with normal monthly benefits under the Plan. The priority amount is limited to
the lowest benefit that was payable (or would have been payable) during those three years. The
amount is further limited to the lowest benefit that would be payable under plan provisions in
effect any time during the five years preceding plan termination.

e Other vested benefits insured by the Pension Benefit Guaranty Corporation (“PBGC”), a U.S.
government agency, up to the applicable limitations discussed below.

o All other vested benefits (that is, vested benefits not insured by the PBGC).
e All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disability and
survivors’ pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and the
amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed
at the level in effect on the date of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on

the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations and may
also depend on the level of benefits guaranteed by the PBGC.

Note 5: Investments

The following table presents the investments that represent 5% or more of the Plan’s net assets at April 30:

2014 2013

Wellington International Research Equity Fund $ 8,923,826 $ 9,797,064
The Weatherlow Offshore Fund 9,187,825 9,369,411
Thornburg International Value Fund 7,210,718 5,784,358
Vanguard Total Bond Market Index Fund 12,305,859 ok

Wellington Diversified Inflation Hedges Fund ok 5,586,328
The SsGA U.S. Aggregate Bond Index Non-Lending Fund *k 11,378,478
Mondrian Global Fixed Income Fund o 4,579,153

**Does not represent 5% of net assets at April 30.

11
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EIN: 34-6514703
Plan #501

Plumbers Local Union No. 55 Pension Plan and Trust

Notes to Financial Statements

April 30,2014 and 2013

Note 5: Investments (continued)

During 2014 and 2013, the Plan’s investments (including gains and losses on investments bought and sold
during the year as well as held during the year) appreciated (depreciated) in value by $5,263,675 and
$5,392,360, respectively, as follows:

2014 2013
Registered investment companies $ 839,561 $ 1,348,482
Common stocks 926,295 624,915
Common collective/pooled trusts 2,819,529 2,745,170
Limited liability companies 703,884 669,013
Limited partnerships (25,594) 4,780

$ 5,263,675 $ 5,392,360

Note 6: Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy are described as follows:

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

Level 2 Inputs to the valuation methodology include:
* Quoted prices for similar assets or liabilities in active markets;
* Quoted prices for identical or similar assets or liabilities in inactive markets;
= Inputs other than quoted prices that are observable for the asset or liability; and

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

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

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

12
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EIN: 34-6514703
Plan #501
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Notes to Financial Statements

April 30,2014 and 2013

Note 6: Fair Value Measurements (continued)

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

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at April 30, 2014 and 2013.

Cash: Valued at cost, which approximates fair value.

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

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

Common collective/pooled trusts: Valued at the NAV of units of the common collective/pooled trust. The
NAYV, as provided by the investment manager, is used as a practical expedient to estimate fair value. The
NAYV is based on fair value of the underlying investments held by the fund less its liabilities. This practical
expedient is not used when it is determined to be probable that the fund will sell the investment for an
amount different than the reported NAV.

Limited liability companies: The limited liability companies (“LLCs”) consist of three registered investment
companies. Each has different investment strategies that allocate its assets among a select group of portfolio
managers to meet the specific objectives of each fund. The LLCs are valued at the NAV of shares held by
the Plan at year-end. The investment manager generally uses the capital balance reported by a portfolio fund
as the primary input to its valuation; however, adjustments to the reported capital balance may be made
based on various factors, including, but not limited to, the attributes of the interest in the portfolio fund held,
including the rights and obligations, and any restrictions on or illiquidity of such interests, and the fair value
of such portfolio fund’s investment portfolio or other assets and liabilities. As these are investments in
unregistered securities, the Plan may experience a lack of liquidity in the event it elects to dispose of its
interest prior to the LLCs’ termination and final distribution. Because of the inherent uncertainty of the
valuations, those estimated values may differ significantly from the values that would have been used had a
ready market for the investments existed, and the differences could be material.
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Notes to Financial Statements

April 30,2014 and 2013

Note 6: Fair Value Measurements (continued)

Limited partnerships: The Plan invests in two limited partnerships at April 30, 2014 and 2013. The
investment strategy for both is to seek current income consistent with the preservation of the principal. The
Plan’s interest in the partnerships are valued based on the Plan’s percentage ownership in the fair value of the
underlying investments as based on information reported by the general partner. The underlying assets are
valued at the closing price on the active market on which the individual securities are traded. Securities for
which market quotations are not readily available, or which are not readily marketable, are valued at fair
value as determined in good faith by the general partner. As these are investments in unregistered securities,
the Plan may experience a lack of liquidity in the event it elects to dispose of its interest prior to the limited
partnership’s termination and final distribution.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
April 30, 2014:

Level 1 Level 2 Level 3 Total

Cash:

Government money market fund $ 294975 $ - $ - $ 294,975
Registered investment companies:

Index funds 16,797,746 - - 16,797,746

Government bond funds 3,337,714 - - 3,337,714

Mid-cap blend funds 3,185,571 - - 3,185,571

Large blend funds 3,227,217 - - 3,227,217

Value funds 10,689,681 - - 10,689,681
Common stocks:

Corporate common stocks 4,701,149 - - 4,701,149
Common collective/pooled trusts:

Real asset fund - 3,741,148 - 3,741,148

Growth fund - 1,926,348 - 1,926,348

International research equity fund - 8,923,826 - 8,923,826

Diversified inflation hedges fund - 3,780,750 - 3,780,750

Multi-strategy portfolio fund - - 9,187,825 9,187,825
Limited liability companies:

Multi-strategy arbitrage fund - - 3,585,540 3,585,540

Distressed investment strategies fund - - 1,983,563 1,983,563

Long/short strategies fund - - 3,481,183 3,481,183
Limited partnerships:

High-yield bond fund - 1,367,812 - 1,367,812

Global fixed income fund - 4,105,191 - 4,105,191

$ 42,234,053 $ 23,845,075 § 18,238,111 $ 84,317,239
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Note 6: Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
April 30, 2013:

Level 1 Level 2 Level 3 Total

Cash:

Government money market fund $ 651,857 §$ - $ - $ 651,857
Registered investment companies:

Index funds 2,549,092 - - 2,549,092

Inflation protected funds 1,469,352 - - 1,469,352

Government bond funds 2,784,114 - - 2,784,114

Mid-cap blend funds 1,016,538 - - 1,016,538

Large blend funds 3,134,955 - - 3,134,955

Value funds 8,049,749 - - 8,049,749
Common stocks:

Corporate common stocks 5,171,066 - - 5,171,066
Common collective/pooled trusts:

Aggregate bond index fund - 11,378,478 - 11,378,478

S&P 500 index fund - 3,903,368 - 3,903,368

Growth fund - 1,807,522 - 1,807,522

International research equity fund - 9,797,064 - 9,797,064

Diversified inflation hedges fund - 5,586,328 - 5,586,328

Multi-strategy portfolio fund - - 9,369,411 9,369,411
Limited liability companies:

Multi-strategy arbitrage fund - - 3,822,684 3,822,684

Distressed investment strategies fund - - 2,003,522 2,003,522

Long/short strategies fund - - 3,676,030 3,676,030
Limited partnerships:

High-yield bond fund - 2,069,444 - 2,069,444

Global fixed income fund - 4,579,153 - 4,579,153

§ 24,826,723 § 39,121,357 $ 18,871,647 $ 82,819,727
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Note 6: Fair Value Measurements (continued)

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the year
ended April 30:

Common Limited
Collective/ Liability
Pooled Trusts Companies Total
Balance, April 30, 2012 § 8,744,004 § 8,833,223 § 17,577,227
Realized losses (118,348) (677) (119,025)
Unrealized gains to instruments still held
at reporting date 840,379 834,299 1,674,678
Fees (89,276) (164,609) (253,885)
Redemptions (7.348) - (7.348)
Balance, April 30, 2013 9,369,411 9,502,236 18,871,647
Realized gains 13,163 20,867 34,030
Unrealized gains to instruments still held
at reporting date 899,866 680,943 1,580,809
Fees (94,615) (153,760) (248,375)
Redemptions (1,000,000) (1,000,000) (2,000,000)
Balance, April 30, 2014 $_ 09,187,825 $_9,050,286 $ 18,238,111

Gains and losses (realized and unrealized) included in changes in net assets for the period above are reported
in net appreciation in fair value of investments in the statements of changes in net assets available for
benefits.

The following table summarizes investments measured at fair value based on net asset value per share or unit
as of April 30, 2014 and 2013, respectively.

Fair Value Redemption Frequency Redemption
Investment 2014 2013 (if currently eligible) Notice Period

The SsGA U.S. Aggregate Bond Index

Non-Lending Fund $ - $ 11,378,478 Daily n/a
SsGA S&P 500 Flagship Non-Lending Fund - 3,903,368 Daily n/a
SsGA Real Asset Non-Lending Fund 3,741,148 - Daily n/a
Wellington MID-Cap Growth Fund 1,926,348 1,807,522 Daily n/a
Wellington International Research Equity Fund 8,923,826 9,797,064 Daily n/a
Wellington Diversified Inflation Hedges Fund 3,780,750 5,586,328 Daily n/a
The Weatherlow Offshore Fund 9,187,825 9,369,411 Quarterly 65 days
Aectos Capital Multi-Strategy Arbitrage Fund, LLC 3,585,540 3,822,684 Quarterly 90 days
Aetos Capital Distressed Investment

Strategies Fund, LLC 1,983,563 2,003,522 Quarterly 90 days
Aetos Capital Long/Short Strategies Fund, LLC 3,481,183 3,676,030 Quarterly 90 days

The investment strategies of the investments are consistent with the fund name. No unfunded commitments
were outstanding as of April 30, 2014 and 2013.

16
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April 30,2014 and 2013

Note 7: General and Administrative Expenses

General and administrative expenses for the years ended April 30 are as follows:

2014 2013

Contract administration $ 9,208 $ 10,203
Salaries 41,842 50,715
Pension contributions 16,103 19,024
Hospitalization 3,249 3,607
Payroll taxes 3,953 4,476
Actuary fees 98,238 72,064
Attorney fees 11,948 15,049
Accountant fees 29,089 36,213
Collection and employer payroll audit expenses 14,903 1,655
Computer programming 19,209 25,114
Trustee meetings and seminars 27,223 8,211
Office supplies and expense 13,309 8,494
Postage, printing, and stationery 9,415 8,128
Telephone 2,089 2,024
Insurance 42,204 65,120
Rent 14,596 14,596
Dues and subscriptions 915 776
Other 627 600

Total general and administrative expenses $ 358,120 $ 346,069

Note 8: Related Party and Party-in-Interest Transactions

The Plan shares office operation costs with Plumbers Union Local No. 55 Health & Welfare Plan
(the “Health and Welfare Plan”). For the years ended April 30, 2014 and 2013, the Plan was charged
$115,279 and $129,615, respectively, for these expenditures. Included in these amounts are pass-through
expenses charged by the Union of $9,208 and $10,203 for contract administration for the years ended
April 30, 2014 and 2013, respectively, and $14,596 for office rent for the years ended April 30, 2014 and
2013. Included in accounts payable and accrued liabilities at April 30, 2014 and 2013 is $47,172 and
$95,966, respectively, due to the Health and Welfare Plan. The Health and Welfare Plan collects employer
contributions on behalf of the Plan and other affiliated entities. Included in accounts receivable other at
April 30, 2014 and 2013 is $47,895 and $47,934, respectively, due from the Health and Welfare Plan for
contributions not yet remitted to the Plan.

Certain Plan investments are money market funds managed by PNC Bank. PNC Bank is the custodian as
defined by the Plan, and therefore, these transactions qualify as party-in-interest transactions. Fees paid by
the Plan for custodial services amounted to $30,963 and $18,239 for the years ended April 30, 2014 and
2013, respectively.
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Note 8: Related Party and Party-in-Interest Transactions (continued)

In addition, certain Plan investments are units in common collective/pooled trusts, limited liability
companies, and limited partnerships managed by related entities of the investment managers (Wellington
Trust Company, NA; State Street Global Advisors; Guggenheim Real Estate Trust Company LLC; Actos
Alternatives Management, LLC; Mondrian Investment Partners (U.S.), Inc.; Weatherlow Offshore Fund; and
PENN Capital Management), and therefore, these transactions qualify as party-in-interest transactions. Fees
paid by the Plan for these services amounted to $404,744 and $379,725 for the years ended April 30, 2014
and 2013, respectively.

Note 9: Tax Status

The Plan obtained its latest determination letter on July 20, 2012, in which the Internal Revenue Service
(“IRS”) stated that the Plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code (“IRC”). The Plan has been amended since receiving the determination letter.
However, the plan administrator believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is subject
to routine audits by taxing jurisdictions. The plan administrator believes it is no longer subject to income tax
examinations for years ended prior to April 30, 2011.

Note 10: Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based
on certain assumptions pertaining to interest rates, inflation rates, and participant demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to the
financial statements.
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Note 11:  Status of the Plan

On July 29, 2013, the Plan was certified by its actuary as “endangered” as defined by the Pension Protection
Act of 2006 (the “PPA”) for the Plan year beginning May 1, 2013. The PPA requires the Board of Trustees
of a multi-employer pension plan that has been certified by the Plan’s actuary as being in endangered status
to develop a funding improvement plan (“FIP”). A FIP must prescribe actions, including recommended
actions to be taken by the bargaining parties that are expected to enable the Plan to meet stated financial
benchmarks by the end of the funding improvement period, based on reasonably anticipated experience and
on reasonable actuarial assumptions.

On July 29, 2014, the Plan was certified by its actuary as “endangered” as defined by the PPA for the Plan

year beginning May 1, 2014. As of May 1, 2014, the actuary certified that the Plan is making the scheduled
progress in meeting the requirements of its FIP.
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SCHEDULE MB
(Form 5500)

Depaniment of the Treasury
Inlernal Revenue Service

Department of Labor
Employee Benelils Security Administration

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

2013

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

Pension Benelil Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5§500-SF. 3
For calendar plan year 2013 or fiscal plan year beginning 05/01/2013 and ending 04 /30/2014
» Round off amounts to nearest dollar.
» Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
PLUMBERS UNION LOCAL NO. 55 PENSION PLAN plan number (PN) » 001

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

JOINT BOARD OF TRUSTEES PLUMBERS UNION LOCAL NO. 55 PENSION PLAN

D Employer Identification Number (EIN)

34-6514703

E Type of plan: (1) El Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 05 Day 01 Year__2013
b Assets
(1) CUITENL VAIUE OF @SSEES ...eeueriirireuiiieercrirriee sttt a s bbb s me b b s n s sse b nneen e eanen 1b(1) 83921738
(2) Actuarial value of assets for funding standard account 1b(2) 84632095
C (1) Accrued liability for plan using immediate gain MEthods ..........ccieieiiienieniiiii . 1c(1) 109694984
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods WIth DASES ........c.cvcveeurerrerrerrisieessens s et secsessisseseseseosnsencessons 1¢(2)(a)
{b) Accrued liability under entry age normal method.... 1c(2)(b)
(c) Normal cost under entry age normal Method ...........ccc.cucsemrereimeieremisnmensmnesenesssnennned]_1S(2){(€)
(3) Accrued liability under unit credit Cost MO ...........ooveiiiiirissiensiesinnsisiesiesiiessissnecesissiesiresesearsenses_ 16(3) 109694984
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ l 1d(1)
(2) "RPA ‘94" information:
(8) CUITENt HADINLY ... .. oeeeieieceieessieseesssesenessessmsesessssasneseasessssassassessnaenssnsisssssssessissiessisssnsesscsnannenennesd 10(2){@) 183256113
(b) Expected increase in current liability due to benefits accruing during the plan year........................... 1d(2)(b) 5369216
(c) Expected release from "RPA '94" current liability for the plan year.........c.cocvveeeinniccciinnninnn 1d(2)(c) 7971235
(3) Expected plan disbursements for the plan YEar............occecieiiiirimreinicieieimiasesisinssenscimsesissssssnensmmecens] 10(3) 8321235

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slatements and allachments, if any, is complele and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumplions, in

combination, offer my best estimate of anlicipated experience under the plan

SIEH o)
HERE |JAMES A. NOLAN 01/28/2015
Signature of actuary Date
JAMES A. NOLAN, FSA, MAAA 1407228

Type or print name of actuary
SEGAL CONSULTING

Most recent enrollment nhumber
312-984-8500

Firm name
SUITE 500

Rt froas o2

101 NORTH WACKER DRIVE,

CHICAGO IL

Telephone number (including area code)

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

instructions

[

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

Schedule MB (Form 5500) 2013



Schedule MB (Form 5500) 2013

Page 2 {

2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSITUGHONS) ... ... crmmmerrisrmmmeirssireesesesniems st ssssiesemssb s s s oo ne| 28 83921738
b “RPA '94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ... 591 91572863
(2) For terminated vested partiCiPaNnts ............occcoeeimriiin s 235 18362290
(3) For active participants:
{8) Non-vested DeNefits ..o s 10563117
{b) Vested benefits ... 62757843
(€) TOMAl ACHVE \overrsaramsremsesenssrsesensasmensmnssmssssbibissssafaiionisbiasrens by porion s b sl et 414 73320960
(8)  TOMALL.. ittt b 1240 183256113
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
DO CON BT s T e e S e s e SR 45.79%

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

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

(MM-DD-YYYY) employees (MM-DD-YYYY) employer(s) employees
4146352
Totals » ] 3(b) 4146352 3(c) [ 0
4 Information on plan status:

a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If 4a

COAE 1S "N," GO 10 MBI 5. vttt ettt et s b s b £ 22 s a2 E
b Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)) ...cov.uiicivivimsreniimmarsnince | 4D 77.2%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? [}E] Yes D No
d If the plan is in critical status, were any adjustable benefits redUCEA? ..o |:| Yes D No
e Ifline d is “Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

of the valuationdate ...................... R PR —

4e

B Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
C Accrued benefit (unit credit)
g |:| Individual aggregate

a D Attained age normal
e D Frozen initial liability

i D Reorganization

b D Entry age normal

D Individual level premium

D Other (specify):

d |:| Aggregate
h [ shortfal

K I box h is checked, enter period of use of shortfall method

| Has a change been made in funding method for this plan year? ...

m If line | is "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?

n Ifline lis “Yes,” and line mis "No,” enter the date (MM-DD-YYYY) of the rullng letter (mlelduaI or class)

approving the change in funding method.

5n
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Schedule MB (Form 5500) 2013

6 Checklist of certain actuarial assumptions:

a

b Rates specified in insurance or annuity contracts

Interest rate for “RPA ‘94" CUITENT NADIIIEY. .. ..o oveiiiiieret ittt it s s s e e e s s e s ket

[ 6a | 3.66%

Pre-retirement

Post-retirement

[] ves [] No [¢ Nia

D Yes D No N/A

C Mortality table code for valuation purposes:
(1) Malesimmiiimimitniiad b s niaasiens 6c(1) Al A
(2) FEMAlES. ..o nssessseneseessnneens | BC(2) 2t A
d Valuation liability interest rate ... 6d 7.50% 7.50%
@ EXPENSE 108UING iovsvcrisiisssiviiosmssisissisisssassisissonisssimnisisosis| 68 15.3 % [] wa % [ na
F SalArY SCAIE ..ot e 6f % El N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g - 1.1%
h Estimated investment return on current value of assets for year ending on the valuation date ........................| 6h 7.1%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 6790635 715621
4 2932 308

8 Miscellaneous information:

a

If a waiver of a funding defmency has been approved for this plan year, enter the date (MM -DD-YYYY) of the
ruling letter granting the approval... = s

Ba

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,"” attach schedule.

Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 4371(d) 0f the COUE? .......uiieiciiiiciaseii e et mea s e s s e s s s e s e o

If line c is “Yes," provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?............cccoevviimniicininins

@ Yes
D Yes

D Yes

(2) Ifline (1) is “Yes," enter the number of years by which the amortization period was extended................c........

] 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUE? ..ottt ittt e ab e ea bbb aae s

D Yes

(4) Iftine (3) is “Yes,"” enter number of years by which the amortization period was extended (not including the
number of years in line (2)) ... e

8d(4)

(5) Ifline (3) is “Yes," enter the date of the ruling letter approving the extension

8d(5)

(6) Ifline (3) is "Yes," is the amortization base eligible for amortization using interest rates appllcable under section
6621(b) of the Code for years beginning after 20077 ........c....cociiiiniiinniinens R

D Yes

If box 5h is checked or line 8¢ is “Yes," enter the difference between the minimum reqmred contribution for the
year and the minimum that would have been required without using the shortfall method or extending the
amortization base(s)




Schedule MB (Form 5500) 2013 Page 4

9 Funding standard account statement for this plan year:
Charges to funding standard account: _
A Prior year funding defiCiEnCy, if @NY.......cocoi it e s v SRR e s 9a
b Employer's normal cost for plan year as of VAUt Aate ..............cccivcuirmrmiomcre i scaees 9b B 2541683
C Amortization charges as of valuation date: Outstanding balance
(1) All ba.ses.except. funding waivers and certain bases for which the 9c(1)
amortization period has been extended...............ciiciiiiiiiniionermeeneen. 70106116 7858295
(2) FUNGING WAIVETS ...ttt sttt s oo st s b i 9¢(2)
(3) Certain bases for which the amortization period has been extended ......... 9c(3)
d Interest as applicable on iNes 98, 9, NG 9C ...........cc.ccoiiiviiimrninnmssrnsesssssnsessissssssisssessssnsssessisinssssnnsesinnnnnd| 99 779998
€ Total charges. Add lines 98 through 9d..........cuoiiiiiiciiciii e sis s s s nss s e sss s ss s s 9e 11179976
Credits to funding standard account:
f Prior year credit Dalance, if BNY .........cco.cieireiciirs et e 9f 15071135
g Employer contributions. Total from column (B) 0f INE 3. ..cuv v 99 4146352
Outstanding balance
h Amortization credits as of valuation date.........c....cococoourieiiuecinicciecccesciniei 9h 29972092 5418347
i Interest as applicable to end of plan year on lines 9f, 9g, aNd GN.......c.c.cooriivrrireriirieens i s s 9i 1692199
_j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued fiability FFLY ......cc.ocooiovreinereincneeesiccscssnssesnnene]  9§(1) 46640019
(2) "RPA '94" override (90% current liability FFL) ........ccooviivevcniiciicniicn]  9§(2) 86337214
(3 T o o IR (=Y | O U O OO PO TP PR PRTES 9§(3)
K (1) Waived Funding defiCIBNCY ..........cc.c.ooevovieieese et ettt seas e en bbb en e esrens s e etrin 9k(1)
(2)  OthEr CIEAIS ... cvoicviiie ittt ce e eessrs s snesseresa s er e e enn e s e eassamnmas s eamesesaressnsasanssannsnsssinssessmresniossensensonce]  IK(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), BN GK(2) ...uevvrvrrieeriniesreriereriaenesesemseeees et iecrenssse et seee s 9l 26328033
M Credit balance: If line 91 is greater than line 9e, enter the difference.............cooiiiiociiiiciineiieiisnsiecnenn  9M 15148057
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........cccoiiiiiiiiii 9n
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2011 plan year ............c..c.cooveiieiiiinennenne 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ...........ccocceiviiiininiinnececimnen| - 90(2)(@)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) ......c...cooviiviiiiiin 90(2)(b) 0
(3)  TOtal @S OF VAIUALON GAIE. .. vttt vae s ettt e s et s e rseamt s omtesaessnm e sm e e rmeaansannmramn s 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) ..........ovocerucr e 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................. @ Yes I:I No
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Plumbers Local Union No. 55 Pension Plan and Trust

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
FEIN: 34-6514703 Plan # 501

Supplemental Schedule |

20

April 30, 2014
(b) © (d) (©)
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor, or similar party collateral, par, or maturity value Cost value
Cash:

PNC Government Money Market Fund 294,975 % 294,975
294,975 294,975

Registered Investment Companies: Shares
Thornburg International Value Fund 236,107 6,244,852 7,210,718
Eaton Vance Parametric Emerging Markets Fund 86,877 1,350,953 1,319,658
Eaton Vance Parametric Tax-Managed Emerging Markets Fund 64,583 3,251,474 3,227,216
Natixis Loomis Sayles Value Fund 78,893 1,942,499 2,159,306
Vanguard Mid-Cap Index Fund 40,842 1,248,704 1,797,044
Vanguard 500 Index 18,760 2,574,454 2,694,844
Vanguard Total Bond Market Index Fund 1,144,731 12,180,212 12,305,859
Vanguard Intermediate-Term Treasury Fund 297,214 3,416,129 3,337,713
Vanguard Intermediate-Term Bond Index Fund 138,624 2,939,735 3,185,571
35,149,012 37,237,929

Common Stocks: Shares
Bunge Limited 250 19,953 19,913
Everest Re Group 45 6,341 7,111
Investco LTD 775 25,594 27,288
Mallinckrodt PLC 315 19,316 22,437
Validus Holdings LTD 225 7,475 8,341
Weatherford INTL LTD 375 7,826 7,875
Stratasys LTD 739 81,004 71,587
NXP Seiconductors 275 7,476 16,396
Royal Carribean Cruises LTD 400 20,122 21,252
AES Corp 925 11,605 13,366
Advanced Energy 500 13,260 10,940
Aetna 195 11,354 13,933
Agilent Technologies 130 7,349 7,025
Alcoa 2,100 25,349 28,287
Allegheny Technologies 300 11,757 12,360
Allergan 942 73,750 156,221
Alliance Data Systems 495 130,108 119,741
Alliant Techsystems 105 12,779 15,143
Allison Transmission Holding 750 22,318 22,380
Allstate 125 3,837 7,119
Amazon 339 48,864 103,100
Ameren 1,225 45,267 50,605
American Tower 1,760 78,822 146,995
Apple 203 77,333 119,788
Atmos Energy 945 41,247 48,233
Barrick Gold 425 7,936 7,425
Biomed Realty Trust 2,025 37,765 42,323
Brandywine Realty Trust 1,025 9,999 14,914
CBL & Associates Properties 1,775 34,275 32,252
CMS Energy 850 15,924 25,764
Cardianl Health 230 12,105 15,987
Carefusion 475 19,462 18,554
Celanese Crop Series A 150 9,116 9,215
Celgene Corp 1,267 71,481 186,262
Cheaspeake Energy 300 6,789 8,625
Cimarex Energy 390 37,519 46,457
Cognizant Technologies 3,050 84,739 146,110
Commscope Holdings 650 14,300 17,342
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Plumbers Local Union No. 55 Pension Plan and Trust

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

Supplemental Schedule |

FEIN: 34-6514703 Plan # 501

April 30, 2014
(b) (© (d) (e)
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor, or similar party collateral, par, or maturity value Cost value
Cooper Cosnic 110 14,380 14,510
D R Horton 625 14,803 13,925
Donnelly R R & Sons 875 16,613 15,400
Dupont Fabros Technology 850 21,648 20,596
Ecolab 793 45,315 82,980
Electronic Art 325 7,597 9,198
Encana Corp 400 9,164 9,284
Equinix Inx 444 87,668 83,388
FMC Technologies 1,588 81,815 90,040
F5 Networks 190 20,636 19,983
Finisar Corporation 775 16,032 20,266
First Solar 100 5,898 6,749
Gatx 365 23,500 23,955
GT Advanced Technologies 1,425 25,054 23,669
Gannett 975 23,454 26,491
Generac Holdings 420 16,709 24,730
Genworth Financial 850 14,413 15,173
Gilead Sciences 2,726 116,433 213,964
Goodyear Tire and Rubber 500 13,069 12,600
Google Class A 166 45,089 88,790
Google Class C 166 45,207 87,426
Graphic Packaging Holding 650 5,542 6,669
Grifols SA 125 5,061 5,130
HCC Insurance Holdings 525 19,510 24,119
Hanesbrands 160 11,120 13,134
Harman International Industries 140 14,773 15,345
Harford Finanical 225 7,995 8,071
Helmerich & Payne 220 20,856 23,903
Huntington Ingalls Inds 95 8,348 9,785
Huntsman 1,075 24,959 26,929
ITT Corp 575 24,000 24,806
HIS 1,007 98,915 121,474
Illumina 1,021 62,413 138,703
Intutive Surgical 238 92,757 86,085
Juniper Networks 750 20,331 18,518
Keycorp 1,425 19,332 19,437
L 3 Communications 80 9,475 9,229
Lam Reasearch 310 14,662 17,859
Level 3 Communication Holdings 925 35,559 39,803
Liberty Property Trust 1,075 41,512 40,313
Lincoln National 400 9,537 19,404
MGM Resorts International 850 16,374 21,446
Macy's 325 17,776 18,665
Magna International 225 13,517 22,048
Manpower Group 125 7,958 10,168
Mednax 255 16,224 15,109
Micron Technologies 450 4,731 11,754
Mylan 300 15,169 15,234
Nvidia 400 7,498 7,388
On Semiconductor Corp 2,175 20,236 20,467
Oshkosh 315 18,182 17,486
PBF Energy 825 22,728 25,394
Parker Hannifin 150 18,122 19,032
Pitney Bowes 675 16,558 18,090
Precision Castparts 319 75,024 80,736
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Plumbers Local Union No. 55 Pension Plan and Trust

Supplemental Schedule |
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
FEIN: 34-6514703 Plan # 501

April 30, 2014
@ (b) (© (d) (e)
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor, or similar party collateral, par, or maturity value Cost value

Precision Drilling 750 9,509 9,750
Price T Rowe Group 1,693 89,394 139,046
Qualcomm 1,377 74,946 108,384
Quanta Services 450 16,435 15,876
Quintiles Transnational 210 10,663 9,897
Raymond James Finanical 700 36,832 34,790
Regions Financial 4,175 30,083 42,335
Rite Aid 1,925 7,276 14,053
Sandisk 125 8,747 10,621
Schwab Charles Corp New 5,657 150,418 150,193
Southwest Airlines 950 22,008 22,962
Starz - Series A 450 14,640 14,522
Sunstone Hotel 400 5,674 5,724
Suntrust Banks 575 21,626 22,000
Swift Transportation 675 12,599 16,234
Tivo 1,400 18,914 16,604
Tyson Foods 600 18,667 25,182
United Continential 425 19,254 17,370
Universal Health Services 300 23,984 24,537
Viacom 1,778 91,542 151,094
Visa 769 51,723 155,807
Voya Financial 1,275 41,137 45,122
Weh.com Group 700 19,353 21,497
Webster Finanical 1,075 31,850 32,401
Wendy's Company 1,300 11,322 10,803
Western Digital 205 17,083 18,056
Whiting Petroleum 390 23,359 28,751
Zimmer Holdings 145 14,581 14,022
3,546,386 4,701,149

Common Collective/Pooled Trusts: Units
* SsGA Real Asset Non-Lending Fund 299,364 3,510,635 3,741,148
* Wellington International Research Equity Fund 215,551 5,365,405 8,923,826
* Wellington MID-Cap Growth Fund 106,018 1,044,268 1,926,348
* Wellington Diversified Inflation Hedges Fund 245,982 3,924,916 3,780,750
* The Weatherlow Offshore Fund 7,784 7,783,669 9,187,825
21,628,893 27,559,897

Limited Liability Companies: Units
* Aetos Capital Multi-Strategy Arbitrage Fund, LLC 25,705 3,153,433 3,585,540
* Aetos Capital Distressed Investment Strategies Fund, LLC 12,608 1,624,304 1,983,563
* Aetos Capital Long/Short Strategies Fund, LLC 29,217 3,146,132 3,481,183
7,923,869 9,050,286

Limited Partnerships: Units
* Mondrian Global Fixed Income Fund 264,367 3,812,528 4,105,191
* PENN Core High-Yield Bond Fund 1,367,812 655,999 1,367,812
4,468,527 5,473,003

$ 73,011,662 $ _ 84,317,239

* Indicates a party-in-interest
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Plumbers Local Union No. 55 Pension Plan and Trust

Supplemental Schedule 11

Schedule H, Line 4j — Schedule of Reportable Transactions
FEIN: 34-6514703 Plan # 501

For the year ended April 30, 2014

(@) (b) © (d) () ® ) (h) (i)
Current
Description of asset Expense value of
(including interest incurred asset on
Identity of rate and maturity Purchase Selling Lease with Cost of transaction Net gain
party involved in case of a loan) price price rental transaction asset date (loss)
Single Transactions:
PNC Government Money Market Fund 12,064,455 $ - $ - - $ 12,064,455 $ 12,064,455 -
PNC Government Money Market Fund - 12,035,904 - - 12,035,904 12,035,904 -
Vanguard Bond Index Fund 12,064,454 - - - 12,064,454 12,064,454 -
Series Transactions:
PNC Government Money Market Fund
32 Purchases 16,929,278 $ - $ - - $ 16,929,278 $ 16,929,278 -
24 Sales - 17,286,159 - - 17,286,159 17,286,159 -
Vanguard Bond Index Fund
8 Purchases 12,180,212 - - - 12,180,212 12,180,212 -
Vanguard 500 Index Fund
3 Purchases 3,548,130 - - - 3,548,130 3,548,130 -
1 Sale - 1,000,000 - - 973,676 1,000,000 26,324
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PLUMBERS UNION LOCAL NO. 55 PENSION PLAN
EIN: 34-6514703
PLAN NO: 001

Pension Office

Health & Welfare Office
Phone: (216) 459-9110
Fax: (216) 459-9123

PLUMBERS’ FUNDS

Plumbers’ Union Local No. 55
980 Keynote Circle - Cleveland, Ohio 44131-1801

Plumbers’ Local Union No. 55 Pension Plan

Funding Improvement Plan
Adopted December 13, 2013

Introduction

Sections 305 of the Employee Retirement Income Security Act (“ERISA™) and 432 of the Internal
Revenue Code (“the Code™) require the Trustees of a multiemployer pension plan that has been certified
by the plan’s actuary as being in endangered status (also known as “Yellow Zone” status) to develop a
Funding Improvement Plan (“FIP”). A FIP must prescribe actions, including recommended actions to be
taken by the bargaining parties, that are expected to enable a plan to meet stated financial benchmarks by
the end of the Funding Improvement Period, based on reasonably anticipated experience and on
reasonable actuarial assumptions. The Plumbers’ Local Union No. 55 Pension Plan (“Fund™) was
certified to be in endangered status for the plan year beginning May 1, 2013.

The Funding Improvement Plan must be designed to accomplish the following:

1. Increase the Fund’s funded percentage, as defined by statute, by the end of the Funding
Improvement Period (as defined in the next section) by at least 33% of the difference between the
funded percentage as of the beginning of the period and 100%; and

2. Avoid an accumulated funding deficiency during the Funding Improvement Period.

Funding Improvement Period

The Funding Improvement Period for the Plumbers’ Local Union No. 55 Pension Plan is the period of 10
plan years beginning May 1, 2014.

If the actuary certifies before the end of this period that the Fund is no longer in endangered status for a
plan year, and is not in critical status as defined in the statute, the Funding Improvement Period will end
as of the close of the preceding plan year.

Schedules

Based on the projected funded percentage of 79.07% as of May 1, 2014, the FIP must contain schedules
of plan and/or contribution changes that are projected to enable the funded percentage to improve to
85.98% by the end of the Funding Improvement Period and avoid a projected accumulated funding
deficiency for the specified period. The targeted funded percentage will be modified (if necessary) once
the actual May 1, 2014 funded percentage is known.

Default Schedule

1. Maintain the contribution rates for ail employers at a minimum of their level as of May 1, 2013
for every year that the Fund is in endangered status, and
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PLUMBERS UNION LOCAL NO. 55 PENSION PLAN
EIN: 34-6514703
PLAN NO: 001

2.  Maintain the plan of benefits in effect as of the day before the date of certification of
endangered status (July 29, 2013), for all current and future active participants and for every
year that the Fund is in endangered status, except for:

a) A 25% reduction in the benefit accrual rate for all service earned on or after May 1, 2014
for every year that the Fund is in endangered status;

b) any benefit changes required for the Fund to continue meeting the requirements to
maintain its tax qualification under the Internal Revenue Code and comply with other
applicable law; and

¢) after commencement of the Funding Improvement Period, specific benefit increases, if
the Trustees determine that they will be financed out of contributions not contemplated
for the FIP and will not impede the Fund’s progress towards achieving the legal
benchmarks for plans in endangered status.

Alternative Schedule

1.  Increase contribution rates by $0.25 per hour for all employers effective on or before May 1,
2014, 2015, 2016, 2017, and 2018 for every year that the Fund is in endangered status, and

2.  Maintain the plan of benefits in effect as of the day before the date of certification of
endangered status (July 29, 2013), for all current and future active participants and for every
year that the Fund is in endangered status, except for:

a) any benefit changes required for the Fund to continue meeting the requirements to
maintain its tax qualification under the Internal Revenue Code and comply with other
applicable law, or

b) after commencement of the Funding Improvement Period, specific benefit increases, if
the Trustees determine that they will be financed out of contributions not contemplated
for the FIP and will not impede the Fund’s progress towards achieving the legal
benchmarks for plans in endangered status.

As noted below, these schedules are subject to revision if the Trustees determine that such action is
necessary in light of the Fund’s future financial condition and statutory requirements.

‘Automatic Implementation of FIP Default Schedule

If a collective bargaining agreement providing for contributions under the Fund that was in effect on at
the time the Fund entered endangered status expires, and after receiving these FIP schedules the
bargaining parties fail to adopt a collective bargaining agreement that provides for contributions at the
scheduled rates, the Default Schedule will be implemented automatically 180 days after the date on which
the collective bargaining agreement described above expires, provided the employer has not withdrawn
from the Fund.

Annual Updating of FIP

Each year the Fund’s actuary will review and certify the status of the Fund and whether the Fund is
making the scheduled progress toward the requirements of the FIP. If the Trustees determine that it is
necessary in light of updated information, they will revise the FIP and the benefit and contribution
schedules recommended under it. Notwithstanding subsequent changes in benefit and contribution
schedules, a schedule of contribution rates provided by the Trustees and relied upon by the bargaining
parties in negotiating a collective bargaining agreement shall remain in effect for the duration of that
collective bargaining agreement.



PLUMBERS UNION LOCAL NO. 55 PENSION PLAN
EIN: 34-6514703
PLAN NO: 001

Adoption of the Funding Improvement Plan

The undersigned representatives of the Joint Board of Trustees of the Plumbers’ Local Union No. 55
Pension Plan confirm the Board’s adoption and approval of this Funding Improvement Plan, by virtue of
Board resolutions dated December 13, 2013.

AUTHORIZED UNION TRUSTEE AUTHORIZED EMPLOYER TRUSTEE

f M/M el %&4_(

z{dmesR ’,}{ es Krause, Secretary
1/3/14 , Pate /-6 _/4/

e

5372372v4/01113.008



Schedule R, Line 13e - Information on Contribution Rates and Base Units
Plumbers Local No. 55 Pension Plan
EIN 34-6514703/ PN 001

Name of Contributing Employer: Relmec Mechanical
Journeymen $7.95
Residential Journeymen $1.15
Second Year Apprentice before May 2010 $1.75
Third Yr Apprentice before May 2010 $2.20
Fourth Yr Apprentice before May 2010 $2.25
Fifth Yr Apprentice before May 2010 $2.20
Second Yr Apprentice after May 2010 $1.50
Third Yr Apprentice after May 2010 $2.25
Fourth Yr Apprentice after May 2010 $2.25
Fifth Yr Apprentice after May 2010 $2.25
Second Yr Apprentice Initiated 9/11 $1.25
Third Yr Apprentice Initiated 9/11 $1.70
Yard Piping $1.15
Shopman before 5/1991 $3.20
Plumber Serviceman Yr 1 $2.25
Plumber Serviceman Yr 2 $2.25
Plumber Serviceman Yr 3 $2.25
Plumber Serviceman Yr 4 $4.25
Plumber Serviceman Yr 5 $5.25
Plumber Serviceman Tech. Yr 2 $0.50
Plumber Serviceman Tech Yr 3 $0.50
Plumber Serviceman Tech Yr 4 $0.50
Plumber Serviceman Tech Yr 5 $0.50
Name of Contributing Employer: Gorman-Lavelle Corporation
Journeymen $7.95
Residential Journeymen $1.15
Second Year Apprentice before May 2010 $1.75
Third Yr Apprentice before May 2010 $2.20
Fourth Yr Apprentice before May 2010 $2.25
Fifth Yr Apprentice before May 2010 $2.20
Second Yr Apprentice after May 2010 $1.50
Third Yr Apprentice after May 2010 $2.25
Fourth Yr Apprentice after May 2010 $2.25
Fifth Yr Apprentice after May 2010 $2.25
Second Yr Apprentice Initiated 9/11 $1.25
Third Yr Apprentice Initiated 9/11 $1.70
Yard Piping $1.15
Shopman before 5/1991 $3.20
Plumber Serviceman Yr 1 $2.25
Plumber Serviceman Yr 2 $2.25
Plumber Serviceman Yr 3 $2.25
Plumber Serviceman Yr 4 $4.25
Plumber Serviceman Yr 5 $5.25
Plumber Serviceman Tech. Yr 2 $0.50
Plumber Serviceman Tech Yr 3 $0.50
Plumber Serviceman Tech Yr 4 $0.50
Plumber Serviceman Tech Yr 5 $0.50
Name of Contributing Employer: Neptune Plumbing & Heating

Journeymen $7.95



Schedule R, Line 13e - Information on Contribution Rates and Base Units
Plumbers Local No. 55 Pension Plan
EIN 34-6514703/ PN 001

Residential Journeymen $1.15
Second Year Apprentice before May 2010 $1.75
Third Yr Apprentice before May 2010 $2.20
Fourth Yr Apprentice before May 2010 $2.25
Fifth Yr Apprentice before May 2010 $2.20
Second Yr Apprentice after May 2010 $1.50
Third Yr Apprentice after May 2010 $2.25
Fourth Yr Apprentice after May 2010 $2.25
Fifth Yr Apprentice after May 2010 $2.25
Second Yr Apprentice Initiated 9/11 $1.25
Third Yr Apprentice Initiated 9/11 $1.70
Yard Piping $1.15
Shopman before 5/1991 $3.20
Plumber Serviceman Yr 1 $2.25
Plumber Serviceman Yr 2 $2.25
Plumber Serviceman Yr 3 $2.25
Plumber Serviceman Yr 4 $4.25
Plumber Serviceman Yr 5 $5.25
Plumber Serviceman Tech. Yr 2 $0.50
Plumber Serviceman Tech Yr 3 $0.50
Plumber Serviceman Tech Yr 4 $0.50
Plumber Serviceman Tech Yr 5 $0.50
Name of Contributing Employer: Smith & Oby Company
Journeymen $7.95
Residential Journeymen $1.15
Second Year Apprentice before May 2010 $1.75
Third Yr Apprentice before May 2010 $2.20
Fourth Yr Apprentice before May 2010 $2.25
Fifth Yr Apprentice before May 2010 $2.20
Second Yr Apprentice after May 2010 $1.50
Third Yr Apprentice after May 2010 $2.25
Fourth Yr Apprentice after May 2010 $2.25
Fifth Yr Apprentice after May 2010 $2.25
Second Yr Apprentice Initiated 9/11 $1.25
Third Yr Apprentice Initiated 9/11 $1.70
Yard Piping $1.15
Shopman before 5/1991 $3.20
Plumber Serviceman Yr 1 $2.25
Plumber Serviceman Yr 2 $2.25
Plumber Serviceman Yr 3 $2.25
Plumber Serviceman Yr 4 $4.25
Plumber Serviceman Yr 5 $5.25
Plumber Serviceman Tech. Yr 2 $0.50
Plumber Serviceman Tech Yr 3 $0.50
Plumber Serviceman Tech Yr 4 $0.50
Plumber Serviceman Tech Yr 5 $0.50
Name of Contributing Employer: Northern Ohio Plumbing Co., Inc.
Journeymen $7.95
Residential Journeymen $1.15

Second Year Apprentice before May 2010 $1.75



Schedule R, Line 13e - Information on Contribution Rates and Base Units
Plumbers Local No. 55 Pension Plan
EIN 34-6514703/ PN 001

Third Yr Apprentice before May 2010 $2.20
Fourth Yr Apprentice before May 2010 $2.25
Fifth Yr Apprentice before May 2010 $2.20
Second Yr Apprentice after May 2010 $1.50
Third Yr Apprentice after May 2010 $2.25
Fourth Yr Apprentice after May 2010 $2.25
Fifth Yr Apprentice after May 2010 $2.25
Second Yr Apprentice Initiated 9/11 $1.25
Third Yr Apprentice Initiated 9/11 $1.70
Yard Piping $1.15
Shopman before 5/1991 $3.20
Plumber Serviceman Yr 1 $2.25
Plumber Serviceman Yr 2 $2.25
Plumber Serviceman Yr 3 $2.25
Plumber Serviceman Yr 4 $4.25
Plumber Serviceman Yr 5 $5.25
Plumber Serviceman Tech. Yr 2 $0.50
Plumber Serviceman Tech Yr 3 $0.50
Plumber Serviceman Tech Yr 4 $0.50
Plumber Serviceman Tech Yr 5 $0.50
Name of Contributing Employer: John F. Gallagher Plumbing Co
Journeymen $7.95
Residential Journeymen $1.15
Second Year Apprentice before May 2010 $1.75
Third Yr Apprentice before May 2010 $2.20
Fourth Yr Apprentice before May 2010 $2.25
Fifth Yr Apprentice before May 2010 $2.20
Second Yr Apprentice after May 2010 $1.50
Third Yr Apprentice after May 2010 $2.25
Fourth Yr Apprentice after May 2010 $2.25
Fifth Yr Apprentice after May 2010 $2.25
Second Yr Apprentice Initiated 9/11 $1.25
Third Yr Apprentice Initiated 9/11 $1.70
Yard Piping $1.15
Shopman before 5/1991 $3.20
Plumber Serviceman Yr 1 $2.25
Plumber Serviceman Yr 2 $2.25
Plumber Serviceman Yr 3 $2.25
Plumber Serviceman Yr 4 $4.25
Plumber Serviceman Yr 5 $5.25
Plumber Serviceman Tech. Yr 2 $0.50
Plumber Serviceman Tech Yr 3 $0.50
Plumber Serviceman Tech Yr 4 $0.50
Plumber Serviceman Tech Yr 5 $0.50
Name of Contributing Employer: Commerce Plumbing Co.
Journeymen $7.95
Residential Journeymen $1.15
Second Year Apprentice before May 2010 $1.75
Third Yr Apprentice before May 2010 $2.20

Fourth Yr Apprentice before May 2010 $2.25
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Plumbers Local No. 55 Pension Plan
EIN 34-6514703/ PN 001

Fifth Yr Apprentice before May 2010
Second Yr Apprentice after May 2010
Third Yr Apprentice after May 2010
Fourth Yr Apprentice after May 2010
Fifth Yr Apprentice after May 2010
Second Yr Apprentice Initiated 9/11
Third Yr Apprentice Initiated 9/11
Yard Piping

Shopman before 5/1991

Plumber Serviceman Yr 1

Plumber Serviceman Yr 2

Plumber Serviceman Yr 3

Plumber Serviceman Yr 4

Plumber Serviceman Yr 5

Plumber Serviceman Tech. Yr 2
Plumber Serviceman Tech Yr 3
Plumber Serviceman Tech Yr 4
Plumber Serviceman Tech Yr 5

$2.20
$1.50
$2.25
$2.25
$2.25
$1.25
$1.70
$1.15
$3.20
$2.25
$2.25
$2.25
$4.25
$5.25
$0.50
$0.50
$0.50
$0.50



