Form 5500 Annual Return/Report of Employee Benefit Plan

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

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  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;
|:| special extension (enter description)

» I

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
IRONWORKERS LOCAL NO 55 PENSION PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
05/01/1962

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

TRUSTEES OF IRONWORKERS LOCAL NO 55 PENSION PLAN

PO BOX 1330 7142 NIGHTINGALE DR STE 1
HOLLAND, OH 43528-1330 HOLLAND, OH 43528-7822

2b

Employer Identification
Number (EIN)
34-6682351

2c

Sponsor’s telephone
number
419-248-2401

2d

Business code (see
instructions)
525100

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 02/17/2015 JOSEPH D BLAZE Il
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 02/17/2015 KEVIN X SMITH
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 1150
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 513
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 363
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 146
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 1022
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 128
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 1150
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 89
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

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

@ []

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

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF IRONWORKERS LOCAL NO 55 PENSION PLAN 34-6682351
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED OF OMAHA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 GDA 06196 05/01/2013 04/30/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) [X| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 19274649
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 9967483
(2) Dividends and credits....................
(3) Interest credited during the year 881510
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 10848993
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 30123642
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 11057270
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 27922
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 11085192
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 19038450




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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
IRONWORKERS 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)
TRUSTEES OF IRONWORKERS LOCAL NO 55 PENSION PLAN 34-6682351
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) 113643658
(2) Actuarial value of assets for funding standard account 1b(2) 135386385
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 159913225
(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) 159913225
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) 287700939
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 3538960
(c) Expected release from “RPA ‘94" current liability for the plan Year...........cccocvevevieeeeiierie e 1d(2)(c) 11257746
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 11463763

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/19/2014
Signature of actuary Date
ERIKA L. CREAGER, EA, MAAA 14-07288
Type or print name of actuary Most recent enroliment number
UNITED ACTUARIAL SERVICES, INC. 317-580-8631
Firm name Telephone number (including area code)

11590 N MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529
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 113643658
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..............cccccoceveeurenne. 479 160588983
(2) Forterminated vested partiCipants ............occuueeiiiii s 144 16261638
(3) For active participants:
() NON-VESEA DENETILS ......ccveeeeeceeeeccee et eee ettt ere e saeereeerean 19024886
(D) Vested DENETItS .. ...cciiiiiiiie e e 91825432
(03 LI = 11T £V SRR 527 110850318
(4) Tt 1150 287700939
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 39.50 %

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 7697615

Totals » | 3(b) 7697615| 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
foloTe Lol - Ao oI (oI 110 1= T PSPPSRI

Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))......uuerereiiiiiiiiiiiee e 4b

%

Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..........c.cccccccevnnee.

If the plan is in critical status, were any adjustable benefits reduced? .............oooiiiiiiiiii

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

O Qo O T

If line d is “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 8.00% 8.00 %
€ EXPENSE 10adiNgG .......cooveveeieieeeieeeeeeee e 6e 18.7% I:I N/A 0.0% 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 7.2%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 8.6 %




Schedule MB (Form 5500) 2013 Page 3 -

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -1467143 -158709
8 3373920 292653

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 COUE7 ... ittt e e e e ettt e e e e e s atbb e e e e e e e sasnseeeaaeaannnrnneen

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.....................

(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

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

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under se
6621(b) of the Code for years beginning after 200772 ...........cooiiiii i

8d(4)

8d(5)

ction

€ 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 0
b Employer's normal cost for plan year as of valuation date.................cc.oeeveveveueeeeeeeee e 9b 1539594
C Amortization charges as of valuation date: Outstanding balance

(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 93027239 11796804

amortization period has been extended ...

(2) FUNAING WAIVETS ......eeiiiiiiie ittt et e e e e aeeea e 9c(2) 0 0

(3) Certain bases for which the amortization period has been extended.......... 9c(3) 0 0
d Interest as applicable on [NES 92, 9D, ANA 9C.......c.oovoviveveeeeeeee et ee e en e en e od 1066915
€ Total charges. Add lines 9a throUGh O .............ciiuiiuiiiiiiiee ettt ettt be et besae s ene %e 14403313

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 21822671
g Employer contributions. Total from column (b) OF INE 3.......cueiiiiiriciiieetceei e 99 7697615

Outstanding balance

h Amortization credits as of valuation date............ccccceeveveveverccuereeeeeeeeeened 9h 46677728 7267472
i Interest as applicable to end of plan year on lines 9f, 99, ANA GN..........ceveviveveveeereeeeeeeeeeee e eneneees 9i 2635116
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .......ccccoeeiiiieieeieiesicee e 9j(1) 75202379

(2) “RPA ‘94" override (90% current liability FFL) .......cccooviiiiiiiiiiiiieieeee 9i(2) 126908174

) I S 5 o (Yo 1 USROS 9j(3) 0
K (1) Waived fUNING AEfiCIBNCY..........ccoveeeeeeeeeeeeeeeeeeeececeeeete ettt s st etesen e s eeeteteaet et as s nssaesneneseeeneanann e 9k(1) 0

(2)  OtNEI CIEAILS ....eevieiieeeitie ettt ettt et et e ettt e et e e e ae e e teeesteeaseeeabeeesseeseesaseeseeenseessseeaseesnseessaeensensaesnseenseeanns 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2).......vvvrerereerereeeeeeeeeeee e ettt en e s enen s 9l 39422874
m Credit balance: If line 91 is greater than line 9e, enter the dIffereNCe...........ccccovevieeeeeeeeeeeeeeee e 9m 25019561
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) 0
(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) 0
(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 Contribution necessary to avoid an accumulated funding deficiency. (See insStructions.) ..........ccccceeveveveirireenes 10

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

IRONWORKERS LOCAL NO 55 PENSION PLAN

plan number (PN)

»

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

TRUSTEES OF IRONWORKERS LOCAL NO 55 PENSION PLAN 34-6682351

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

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

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

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

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

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

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

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




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)

NORTHWESTERN OHIO ADMINISTRATORS

7142 NIGHTINGALE DR

SUITE 1
HOLLAND, OH 43528
34-1337680
(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-.
1013 NONE 78322

Yes |:| No

Yes D No D

Yes D No D

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

MERRILL LYNCH

1400 MERRILL LYNCH DRIVE
MAIL STOP NJ2 140 03 51
PENNINGTON, NJ 08534

13-5674085
(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

51 52 49 56
60

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-.
NONE 523828 7119

Yes No |:|

Yes No D

Yes D No D

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

SULLIVAN WARD ASHER PATTON PC

1000 MACABEES CENTER
25800 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48075

38-1880608
(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 NONE 35773

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)

UNITED ACTUARIAL SERVICES

11590 N MERIDIAN ST STE 640
CARMEL, IN 46032

34-2156428
(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-.
11 NONE 40500

Yes |:| No

Yes D No D

Yes D No D

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

AMERICAN ARBITRATION ASSOCIATION

2200 CENTURY PKWY STE 300
ATLANTA, GA 30345

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 6668
Yes|:| No YesD NOI:I YesD NOI:I

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

SHUMAKER LOOP AND KENDRICK

NORTH COURTHOUSE SQUARE
1000 JACKSON
TOLEDO, OH 43604

34-4439491
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

29

NONE

5058

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)

SPECULARE FORENSICS LLC

P O BOX 91518
TUCSON, AZ 85752

(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-.
49 NONE 36075
Yes|:| No YesD NOI:I YesD NOI:I

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

ZOLL KRANZ BORGESS LLC

6620 WEST CENTRAL AVENUE
SUITE 200
TOLEDO, OH 43617

34-1881114
(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-.

Yes |:| No

Yes D No D

Yes D No D

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

LUBLIN SUSSMAN GROUP LLP

3166 N REPUBLIC BLVD
TOLEDO, OH 43615-1572

34-1087273
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

5300

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)

EDWIN ELTON

141 S IRVING
RIDGEWOOD, NJ 07450

(b)

(c)

(d)

()

()

@)

(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-.
49 NONE 5706

Yes |:| No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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




Page 6- |1

Schedule C (Form 5500) 2013

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

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
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2013 or fiscal plan year beginning  05/01/2013

and ending  04/30/2014

A Name of plan
IRONWORKERS LOCAL NO 55 PENSION PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF IRONWORKERS LOCAL NO 55 PENSION PLAN

D Employer Identification Number (EIN)

34-6682351

‘ 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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 1019074 1889228
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 304938 314771
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 3624528 3555648
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2) 4001932 0
(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) 82212188 93992372
(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 .............cc.c.cceevreereieennnn. 1c(9)
(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) 3285085 6309513
O eamacts) e oot | 2o 19274649 19038450
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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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 113723297 125099982
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 79639 587857
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 79639 587857
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 113643658 124512125

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) 7697615

(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) 7697615

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 0

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

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

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

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

(F)  OtNEE oottt 2b(1)(F) 2795786

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 2795786
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 112073

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 112073
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 75360760

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 53487328

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 21873432
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B)  OHHET oottt 2b(5)(B) -9645933

) A 15 25N A) A1 B) oo e 26()(C) 9645933
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(a) Amount (b) Total

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

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

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c 2012
d Total income. Add all income amounts in column (b) and enter total..................... 2d 22834985
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11049457

(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) 11049457
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) 257512

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 74652

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 551932

(A) OHNBT ..ottt e et ee e 2i(4) 32965

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 917061
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 11966518

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 10868467
| 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:LUBLIN SUSSMAN GROUP LLP (2) EIN: 34-1087273

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration ) 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
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number 001
(PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF IRONWORKERS LOCAL NO 55 PENSION PLAN

D Employer Identification Number (EIN)

34-6682351
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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 47-0322111
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L= LSOO TSP PPPPUT PR PPTPPPT 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 GEM INDUSTRIAL INC
b EIN 31-1036493 C  Dollar amount contributed by employer 1200047
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 _06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer BECHTEL CONSTRUCTION CORP.
b EIN 94-2239710 C Dollar amount contributed by employer 1130569
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 06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer HENRY GERTZWEILER INC
b EIN 34-4409210 C  Dollar amount contributed by employer 971976
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 06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: B Hourly |:| Weekly D Unit of production |:| Other (specify):
a Name of contributing employer FOUNDATION STEEL
b EIN 26-3931356 C  Dollar amount contributed by employer 659929
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 06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: B Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer YRS ENERGY - MONROE
b EIN 34-0217470 C  Dollar amount contributed by employer 581783
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 _06 Day _30 Year _2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a Name of contributing employer BLACK SWAMP STEEL INC
b EIN 34-1682145 C  Dollar amount contributed by employer 514723
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 06 Day 30 Year 2016
€  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) 10.00

(2) Base unit measure:@ 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 1l4a 146
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b 144
[ SN oY T=TeTe o o o] (=Ye?=Yo 1 Yo [ o) = g 15T L l4c 143

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 1.02

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 attaChment. ... ... e e e et e e e e e eeeaes

| 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 ........ .o ettt ettt e ettt e e e e e e e s b et e e ettt e e s e e e st e e e e eaeas

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: 78% Investment-Grade Debt: 5% High-Yield Debt: 0% Real Estate: 0% Other: 17%
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)?
D Effective duration D Macaulay duration D Modified duration Other (specify): WEIGHTED AVERAGE




LublinSussman Group e

Certified Public Accountants

3166 N. Republic Blvd.
Toledo, Ohio 43615-1572
419-841-2848 Fax 419-841-8178

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

Iron Workers' Local No. 55 Pension Plan
P.O. Box 1330

Holland, Ohio 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Iron Workers' Local No. 55 Pension
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 related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan 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 financia)
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the Plan’s interna! 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.

www. lublinsussman.com

Members:
Lee D. Wunschel, CPA American Institute of Certified Public Accountants
Thomas J. Jaffee, JD, CPA AICPA—Private Companies Practice Section

Eric M, Golus, CPA Ohio Society of Certified Public Accountants



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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Iron Workers' Local No. 55 Pension Plan as of April 30, 2014 and 2013, and the
changes in its financial status for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets held at end of year as of April 30, 2014 and reportable
transactions 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.
The supplemental schedule of cash receipts and disbursements of the depository account is presented
for the purpose of additiona! analysis and is not a required part of the financial statements. Such
information is the responsibility of the Plan's management and was derived from and relates directly to
the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying 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.

%WWFL@

Qctober 31, 2014
Toledo, Ohio



IRON WORKERS' LOCAL NO. 55 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF APRIL 30

2014 2013
ASSETS
Investments:
Marketable Securities, at Fair Value as Determined by Quoted
Market Price:
Common Stock $ 93992372 $ 82,212,188
U.S. Government and Agency Obligations 0 4,001,932
Mutual Funds 6,309,513 3,285,988
Money Market Funds 3.545.077 3,614,935
Total 103,846,962 93,115,043
Investment in Group Annuity Contract with United of Omaha Life
Insurance Company, at Contract Value 19.038,450 19.274.649
Total Investments 122,885,412 112,389,692
Receivables:
Employer Contributions 991,270 553,011
Employer Contributions Receivable from Northwestern Ohio
Administrators B97,958 466,063
Securities Sold 43,341 0
Accrued Investment Income 271,430 304,938
Total Receivables 2,203,999 1,324,012
Cash 10,571 9.593
TOTAL ASSETS 125099982 _113.723.297
LIABILITIES
Accrued Administration Fees 6,221 6,250
Accrued Investment Fees 283,799 12,190
Accrued Professional Service Fees 7,553 54,693
Securities Purchased 0 0
Reciprocity 290,284 6.506
TOTAL LIABILITIES 587.857 79,6839
NET ASSETS AVAILABLE FOR BENEFITS 124,512 125 $113,643.658

See Notes to Financial Statements
-3-



IRON WORKERS' LOCAL NO. 55 PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED APRIL 30

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Participating Employer Contributions

Investment Income:
Marketable Securities:
Interest and Dividends
Net Appreciation in Fair Value (Note 4)

l.ess: Investment Manager and Trustee Fees

Net Investment Income on Marketable Securities

Assets Held by Insurance Company:
Interest on General Asset Account
Less Investment Management Fees and Charges

Net Investment Income on Assets Held by insurance Company
Interest on Cash Deposits
Net Investment income

Reciprocal Transfers from Other Plans
Liquidated Damages

Total Additions
DEDUCTIONS FROM ASSETS ATTRIBUTED TO:
Benefits and Withdrawals

Administrative Expense:
Administrative Fees
Professional Fees
International Foundation - Dues and Conference Expenses
Insurance Carrier and Custodial Fees
Other Expenses

Total Administrative Expenses

Total Deductions
NET INCREASE DURING YEAR

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year

End of Year

See Notes to Financial Statements
-4 -

2014 2013
$ 7397272 $ 7,028,425
2,047,528 2,065,442
12,227 498 7.001.935
14,275,026 9,067,377
523.828 795732
13.751.198 8.271.645
860,331 883,409
12,651 12,816
847,680 870,593
0 405
14,598,878 9,142,643
300,343 202,248
2,012 4.544
22,298,505 16,377,860
11,049,456 10,650,805
74,652 74,652
257,512 394,189
9156 1,589
15,453 14,887
32,050 27,950
380.582 513.267
11.430.038 11.164.072
10,868,467 5,213,788
_113.643.658 _108429.870
$124 512125 $113,643,658
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

DESCRIPTION OF THE PLAN

The following description of the Iron Workers Local No. 55 Pension Plan (the Plan) is provided for
general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan's provisions.

GENERAL
The Plan is a multi-employer defined benefit pension plan established May 1, 1962, as a result of
a collective bargaining agreement. Subsequent amendments have been made to the Plan
primarily to increase benefits and comply with tax law changes. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

All employees of the participating employers who are members of Local No. 55 of the
International Association of Bridge, Structural and Ornamental Iron Workers are eligible to
participate in the Plan.

CONTRIBUTIONS
The Plan is funded through employer contributions. Contribution rates are specified by the
collective bargaining agreement. The current contribution rate of $10.00 per hour has been in
effect since July 1, 2013. The contribution rate was $9.75 per hour between July 1, 2012 and
June 30, 2013. Contributions received by the Plan in 2014 and 2013 were sufficient to meet the
minimum funding requirements of ERISA.

BENEFITS

Under the terms of the Plan, participants who have not suffered a break in service are eligible for
normal retirement benefits upon reaching age 65 and completion of five years of vested service,
at age 62 with completion of 10 years of vested service, or at any age with completion of 30
years of vested service. Reduced early retirement benefits are available to participants who have
not suffered a break in service upon reaching age 55 with at least 10 but less than 30 years of
service. The Plan also provides certain death, disability, deferred vested and termination
benefits. Participants are generally 100% vested in their accrued benefits upon completing five
years of vested service. Normal retirement benefits are based on the number of hours worked
by the participant at specified benefit rates per hour as established by the Board of Trustees.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements are presented on the accrual basis of accounting and
include adjustments for other receivables and liabilities.
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

MANAGEMENT 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 and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

The most significant areas involving the use of management's estimates and assumptions are
the determination of the fair value of a group annuity contract with an insurance company in
which the Plan is invested, the actuarial present value of accumulated plan benefits and the
collectibility of accounts receivable. Actual results may differ from those estimates.

TRUST FUND

The trust fund is managed pursuant to a written Agreement for Appointment of Investment
Manager between the Board of Trustees of the Plan, and its named fiduciaries, and various
investment managers. Bank of America Merrill Lynch is the custodian trustee pursuant to a Trust
Agreement with the Trustees.

The investment managers have been granted discretionary authority concerning purchases and
sales of investments in the frust fund, within prescribed limits designated by the Board of
Trustees. The investments and changes therein have been reported to the Board of Trustees of
the Plan by the custodian trustee. :

INVESTMENT VALUATION AND INCOME

Investments are stated at fair value. The fair value of marketable securities is determined based
upon quotations obtained from national securities exchanges, or where marketable securities are
not listed on an exchange, quotations are obtained from brokerage firms. The fair value of the
mutual fund is determined based on the net asset value of the fund.

Securities transactions are acc'ounted' for on the trade-date.
Interest income is recorded on an accrual basis. Dividends are recorded on the ex-dividend date.

The net appreciation (depreciation} in fair value of investments includes investments purchased,
sold and held during the year.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

Under the Plan's group annuity contract with United of Omaha Life Insurance Company (United),
assets are invested with United in a general asset account which is stated at contract value, as
reported by United and in accordance with the FASB Codification topic 650, Plan
Accounting—Defined Benefit Pension Plans. Contract value represents deposits made under the
contract, as directed by the Plan's Board of Trustees, plus interest earned less funds used to pay
pension benefits and administrative expenses.
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(2) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)

BENEFITS
Benefits are recorded when paid.

ADMINISTRATIVE EXPENSES
Administrative expenses are paid by the Plan and recorded when incurred.

(3) UNREMITTED CONTRIBUTIONS

Unremitted contributions from Northwestern Ohio Administrators, Inc. (NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in
NWOA's cash concentration account until such time as they are transferred to the Plan's cash
account. Interest is earned on amounts maintained in the cash concentration account.

(4) INVESTMENTS

During the years ended April 30, 2014 and 2013, the Plan's investments appreciated (depreciated)
in value as follows:

Net Appreciation in Fair Value, Determined by Quoted 201 201
Market Price:
Net Appreciation in Fair Value $ 12,227,498 $ 7,001,935

Under the terms of a group annuity contract, United of Omaha Life Insurance Company maintains
and invests Plan assets at the direction of the Plan's Board of Trustees. Assets are invested in the
general asset account and earn interest at a contract rate (4.580% and 4.679% at April 30, 2014
and 2013, respectively) determined annually by United based on the investment performance of
the underlying investment pools. Accrued interest on the general asset account amounted to
$271,430 and $292,810 at April 30, 2014 and 2013, respectively. Such amounts represent interest
for the four-month period then ended as estimated by United and are included in accrued
investment income in the statements of net assets available for benefits.

The fair value of individual investments that represent 5% or more of the Plan's net assets
available for benefits at April 30, 2014 and 2013, are as follows:

2014 2013

United of Omaha Life Insurance Company - General Asset $ 19,038,450 $ 19,274,649
Account
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(5) FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification topic, Fair Value
Measurements and Disclosures, provides a framework for measuring fair value. That framework
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 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). 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;
. 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
liabiiity.

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation technigues
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 at fair value. There have
been no changes in the methodologies used at April 30, 2014 and 2013.

Money market funds are valued at current cash value.

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

Corporate bonds and U.S. government securities: Valued by the quoted prices of similar assets on
an active market. These assets are classified as Level 2 investments.

Mutual Funds (Equity, International Equity and Bond Funds): Valued at the net asset value (NAV)
of shares held by the plan at year end.
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(5) FAIR VALUE MEASUREMENTS (CONTINUED)
United of Omaha Group Annuity Contract: Valued at contract value. See Note 2.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following tables sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of April 30, 2014 and 2013,

April 30, 2014
Investment Level 1 Level 2 Level 3 Total
Common Stock:

Consumer $ 19,112,656 0% 0 % 19,112,656

Financial 18,549,472 0 0 18,549,472

Health Care 11,088,993 0 0 11,088,993

Industrials 10,850,438 0 0 10,850,438

Energy 8,330,832 0 0 8,330,832

Materials 5,262,087 0 0 5,262,087

Technology 14,691,973 0 0 14,691,973

Services 3,212,241 0 0 3,212,241

Utilities 2,589,155 0 0 2,589,155

Equities Blend 278,502 0 0 278,502

Other 26023 0 Q 26.023

Total Common Stock 93,992,372 0 0 93,992,372
Mutual Funds:

Fixed Funds 6,309,513 6,309,513
Money Market Funds 3,545,077 3,545,077
United of Omaha Group Annuity

Contract GDA 6198 0 0 19.038.450 19.038.450

TOTAL $103.846,962 0 $_ 19038450 $122,885412
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(5) FAIR VALUE MEASUREMENTS (CONTINUED)

April 30, 2013
Investment Level 1 Level 2 Level 3 Total
Common Stock:

Consumer $ 19,036,320 $ 0% 0 $ 19,036,320

Financial 13,391,872 0 0 13,391,872

Health Care 9,543,796 0 0 9,543,796

Industrials 10,599,489 0 0 10,599,489

Energy 9,324,414 0 0 0,324,414

Materials 4,699,246 0 0 4,699,246

Technology 11,430,863 0 0 11,430,863

Services 2,655,784 0 0 2,655,784

Utilities 1.530.404 0 0 1.530.404

Total Common Stock 82,212,188 0 0 82,212,188
U.S. Government and Agency 0 4.001 932 0 4.001 932

Obligations T e
Mutual Funds:

Fixed Funds 3,285,988 0 3,285,988
Money Market Funds 3,614,935 0 3,614,935
United of Omaha Group Annuity

Contract GDA 6195 0 0 19,274,649 19.274.649

TOTAL $ 89.113.111 $__4001932 $_19274649 $112.389.692
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FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

(5) 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 years ended April 30, 2014 and 2013.

United of Omaha April 30, April 30,
Group Annuity Contract 2014 2013
Balance - Beginning of Year $ 19,274649 $ 17,403,404
Deposits 9,967,483 11,898,805
Interest earned : 881,510 850,488
Withdrawals (Benefits paid) (11,057,270) (10,650,805)
Fees (27.922) (27.243)
Balance - End of Year 3 19038450 $ 19,274,649

Quantitative Information About Significant Unobservable Inputs Used In Level 3 Fair Value
Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those financial instruments as of April 30, 2014 and 2013, and
the significant unchservable inputs and the ranges in value for those inputs:

Principal Significant Range of
Fair Value Fair Value Valuation Unobservable Significant
Instrument April 30, 2014 April 30, 2013  Technique Inputs Input Values
United of Omaha
Group Annuity Practical Value of
Contract $ 19,038,450 $ 19,274,649 Expedient Holdings N/A

Fair Value Of Investments That Calculate Net Asset Value

The following table summarizes investments measured at fair value based on net asset value
(NAVs) per share as of April 30, 2014 and 2013:

Fair Value Fair Value Unfunded Redemption Redemption

April 30, 2014 April 30, 2014 April 30, 2013 Commitments  Frequency Notice Period
United of Omaha

Group Annulity
Contract $ 19,038450 $ 19,274,649 30 Monthly 60 Days

-1 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

RELATED PARTY TRANSACTIONS

The Plan's group annuity contract is maintained and invested by United of Omaha. Therefore, fees
paid to United qualify as party-in-interest. Fees expensed by the Plan for services by United
amounted to $12,651 and $12,816 for 2014 and 2013, respectively.

The Plan is related through common management and trustees with Northwestern Ohio
Administrators, Inc. Under an administrative contract, Northwestern Ohio Administrators, Inc.
provides administrative and depository services to the Plan. Payments for these administrative
services (principally for salaries and operating expenses) are reduced by collections for liquidated
damages and certain interest income. Included in the statements of changes in net assets are
gross administrative fees charged by Northwestern Ohio Administrators, Inc.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable, under the
Plan's provisions, to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to retired or terminated participants or their beneficiaries,
beneficiaries of participants who have died, and present participants or their beneficiaries.
Benefits payable under circumstances including 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 of the Plan is determined by an enrolled
actuary of United Actuarial Services 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.
The significant actuarial assumptions used in the valuation as of May 1, 2013 were:

) future net investment return rate of 8.0%;
post retirement mortality rates based on RP-2000 table;

. rate of labar turnover and pre-retirement mortality rates based on published statistical
data:

. operating expenses of the Plan to be $300,000 per year, excluding investment expenses;
retirement rates based on published schedule included in valuation report; and

) future hours worked to be 1,500 hours per year for vested participants and 800 hours per

year for non-vested participants.

The actuarial assumptions and methods used in this valuation differ from those used in the prior
valuation in the following respects:

. The hourly contribution rate increased from $9.75 to $10.00 to reflect the negotiated
increase effective July 1, 2013.
. The current liability interest rate changed from 4.13% to 3.66%.

-12 .



IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

(7) ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The forgoing 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 accumulated plan benefits.

Based on the latest actuarial information available, which is as of May 1, 2013, the actuarial
present value of accumulated plan benefits is summarized as follows:

Vested Benefits:

Participants Currently Receiving Benefits $ 105,317,037
Other Participants 45,595 587
Total 150,913,524
Non-Vested Benefits 8.999.701
Total Actuarial Present Value of Accumulated Plan
Benefits $ 159,913,225

Changes in the actuarial present value of accumulated plan benefits since May 1, 2012 are
summarized as follows:

Actuarial Present Value of Accumulated Plan Benefits

as of May 1, 2012 $ 156,431,141
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Actuarial Experience Gain

or Loss 1,618,398
Interest Due to Decrease in the Discount Period 12,514,491
Benefits Paid to Participants or their Beneficiaries {10.650,805)

Net Increase 3482084
Actuarial Present Value of Accumulated Plan Benefits
as of May 1, 2013 $_159,913,225

(8) PLAN STATUS

The Plan's actuary has determined that the Plan is not in endangered or critical status for the Plan
years beginning May 1, 2014 and 2013.

(9) PLAN TERMINATION

Although the Board of Trustees has not expressed any intent to do so, it has the right under the
Plan to terminate the Plan subject to the provisions of the Employee Retirement Income Security
Act of 1974, Upon such termination or partial termination, each participant would become fully
vested in his or her individual accrued benefit to the extent funded.

In the event the Plan is terminated or in the event of complete discontinuance of contributions
thereto, any assets remaining after provision for expenses of administration or liquidation will be
allocated, by the Board of Trustees of the Plan, in accordance with the priorities established by
ERISA (or any successor statutory provision) to all eligible participants.

-13-
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

PLAN TERMINATION {CONTINUED)

The Plan presently pays premiums to the Pension Benefit Guaranty Corporation (PBGC), a federal
corporation organized to guarantee certain vested retirement benefits. However, the PBGC does
not guarantee all types of benefits and the amount of benefit protections is subject to certain
limitations.

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 financial condition of the Plan's sponsors and the level of
benefits guaranteed by the PBGC.

TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated
April 18, 2011, that the Plan, restated as of January 2010, is designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan is required to operate in
conformity with the Code and the Employee Retirement Income Securities Act of 1974 to maintain
its tax exempt status. The restated Plan has been amended since it was submitted for the
determination letter. However, the Plan administrator and the Plan's tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable requirements of
the IRC.

The Plan has determined that there are no uncertain tax positions that require disclosure in these
financial statements under the FASB Accounting Standards Codification topic fncome Taxes. The
tax years 2009 through 2013 are subject to possible examination by the Internal Revenue Service.

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 changes could materially affect the amounts
reported in the statement 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 and employee 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.

(12) SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 31, 2014, the date the financial
statements were available to be issued. There were no subsequent events that required
adjustment to the financial statements or additional disclosure.

-14 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
SCHEDULE OF CASH RECEIPTS AND DISBURSEMENTS
OF THE DEPOSITORY ACCOUNT
FOR THE YEARS ENDED APRIL 30

2014 2013
RECEIPTS
Employer Contributions, Net of Reciprocal Transfers with Other Plans $ 7,090,323 § 7,464,264
Interest Income 0 201
Other Income 65,994 738
Benefit Overpayment 7.814 0
Total Receipts 7,184,131 7,465,203
DISBURSEMENTS
Deposits to Group Annuity Contract 6,750,000 6,925,000
Fees:
Investment Manager and Custodian Trustee 5619 110,904
Legal and Collection 241,740 299,870
Administration 74,575 73,073
Actuarial and Consulting 40,500 27,270
Independent and Payroll Audits 6,778 10,837
International Foundation of Employee Benefit Plans - Dues and
Conference Expenses 915 1,589
Pension Benefit Guaranty Corporation Premium 13,800 9,558
Fidelity Bond and Fiduciary Liability Insurance Premiums 13,894 13,607
Meeting Expenses 550 942
Medical Consulting 3,500 450
Printing, Mailing, and Other 1.901 1112
Total Dishursements 7.153.772 7474212
Net Disbursements 10,359 (9,009)
CASH BALANCE
At Beginning of Year 212 9,221
At End of Year $ 10571 % 212

Notes:

(1) The above schedule presents the cash transactions of the depository account maintained by the
administrative manager.

(2) Annual administration fees of $74,575 in 2014 and $73,073 in 2013 are net of both interest
income of $0 and $205 in the years ended 2014 and 2013, respectively, from the cash
concentration account maintained by the administrative manager and liquidated damages of
$2,012 in 2014 and $4,544 in 2013 collected by the administrative manager.

See Notes to Financial Statements
- 16 -



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2013
Dapariment of lhe Tressury
Intamal Revanue Servico This scheduls is required to be fled under section 104 of the Employee
Daparbrent of Lalx Retirement Income Seawrity Act of 1974 (ERISA) and section 6059 of the
Employes B:ﬁ;;gggc:rilyahg‘l%inlstrauon IntarnaltyRsvenue COd(E (the C?ode). This Forniiggfnnto Public
S| [a]
Ponslon Bensfh Guaraniy Corporalion P Flle as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2013 or fiscal plan year beginning 05/01/2013 and ending 04/30/2014
P Round off amounts fo nearest dollar.
P Caution: A penalty of 31,000 will be assessed for [ate flling of this report unless reasonable cause is established.
A Name of plan B  Three-digit
lan number (PN) » 001

Iron Workers Pension Plan Local 55

C Plan sponsor's name as shown on line 2a of Form 5500 or 5600-SF D Employer ldentification Number {EIN)
34-66B2351
Trustees, Iron Workers Penailon Plan Local 55
E Type of plan; (1} Multiemployer Defined Benefit (2} D Money Purchase (see instructions)
1a Enter the valuation date: Month 5 Day 1 Year 2013
b Assets
(1} Current value of asgels.............. O PP PSP 1b(1) 113,643,658
(2) Actuarlal value of assets for funding standard AGCoUNL....ev 1in(2) 135,386,385
¢ (1) Accrued liability for plan using Immediate gain Methods ... - 1¢(1) 159,913,225
(2) Information for plans using spread gein methods:
(a) Unfunded liabllity for mathods with bases........... 1c({2)(a)
{b) Accrued Habliity under entry age normal MEthod..... i TE(2)B)
{c} Normal cost under entry age normal MEOT ..u.oecmereeiecermsnssensssseserseressisssrensens|_1CUEHE)
{3) Accrued liability under unit cradit GOSt MELHO ..eveer et recsssssssessermsensene]_ 1E(3) 159,913,225

¢ Information on current liabifitles of the plan:
(1) Amount excluded from current liability attributable fo pre-participation service (see inslructions) | 1d{1)
{2} “RPA '94" information:

(a) Current liabllity..... e s b seees eetre st s et 1d{2)(a) 287,700,939
{b) Expected incraase in currant llablilly due to beneﬁls accrulng dunng the plan (7T T SO I [+ [+ 111} 3,538,980
{c) Expected release from "RPA '94" current liability for the plan year.....iinnnnn i 1d(2){c) 11,257,746
{3) Expected plan disbursements for the plan Year......uuee i wamssiuoiinnsssmssusessssseead] 10(3) 11,463,763

Statement by Envolled Actuary
To the best of my knowladge, he Informatlon suppliad in this schadula end secompanying schedules, statements and attachmanis, If any, s complele and accurate, Each prescribed assumption waes applied In
accardance wilh applicable law and ragulations, In my opinion, aach other assumptlon is reasonable {taking inlo eccount the experienco of the plan and roasonable expeclations} and such othoer assumplions, n
comblnation, offarmy best estimate of anllclpated experience under the plan.

"“P“\@Q% ynn q//‘?/o?ﬁ/{/

Signature of act@ary Date
Brika L. Creager, EA, MAAA 14-07288
Type or print name of actuary Most recent enroliment number
United Actuarial Services, Inc, (317} 580-8631

11590 N. Meridian Strest, g(ulr]?meslo Telephone number (including area code)
Carmel IN 46032-4529

Address of the firm

If the actuary has not fully reflacted any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
insfructions
For Paperwork Reductlon Act Notice and OMB Control Numbers, see the Instrugtlons for Form 5500 or Form 5300-SF. Schoedule MB (Form 5500) 2013

v, 130118



Scheduls MB (Form 5500) 2013 130118 Page 2 -

2 Operational infarmation as of beginning of this plan year:

A Current valug of 885815 (S80 INSIUCHONS) ..evesrin s st st erseesssssesssrssissssnesreesnne s G 113,643,658
b “RPA '94" current Nability/participant count breakdown: (1) Number of particlpants (2} Current Habllity
{1} For retired participants and beneflclates recelving paymant ... e 475 160,588,983
(2) For terminated vested particlpants ... o, 144 16,261,638
(3) For active participants: i
{a) Non-vestad banefils....wiminminnn. RN 13,024,886

{b) Vested benefiis....ouuiimeseirisinesssissnnnsmnonniiieriens 91,825,432

{¢) Total aclive ........ . 527 110,850,318
{4) TOL it e e e e S T e 1,150 2B7,700,5309
€ Ifthe percentage resultlng from dlvlding line 2a by line 2b(4), column {2). Is less than 70%. enter such 2
percentage... wevrrrnesev R vty Lr et eh e r Y bR g e sab LY e b e e e areaeeraer 39.50%
3 Contributions made to 1he plan for the plan year by employar(s) and employees
(a) Date (b) Amount paid by {c} Amount peid by {a) Date (b} Amount paid by {c) Amount pald by
(MM-DD-YYYY) employer(s) emgloyees {MM-DD-YYYY) employer(s) smployees
04/30/2014 7,697,615
o T Totals » | 3(b) 7,697,615| 3¢ | 0
4 Information on plan status:
A Enter code to indicate plan s stalus (see instructions for attachment of supportlng avidence of plan S slatus) If da
coda is "N, QO 1D N8 B, rrorereeivescems e rspsrssiens eeereessesea st et sennt pba N
b Funded percentage for monltorlng plan 3 status (Ilne 1IJ(2) divided by line 13{3)) ORI S+ %
C s the plan making the scheduled progress undar any applicable funding lmprovement or rehabilitation plan? |:| Yeos I:I No
d Ifthe plan is In eritical status, were any adjustable benefits reduced? ..., D Yes |:| No
e [iline dis “Yes,” enter the reduction in Ilability resuliing from the reduction in adjustable bensfits, measured as da
of tha valuation date... S B s SE a1 R
5 Actuarial cost melhod used as the basis for thig plan year’s fund]ng standard account computations (check all that apply)
a [] Attained age normal b [] Entry age normal ¢ [X] Accrued benefit (unit cradit) d [] Aggregate
e |:| Frozen initlal liakility f B Indlvidual level premium g D Individual aggregaie h D Shortfall
i D Reorganization j [ other (specify):
k It box h is checked, enter period of use of shortfall method | 5k |
| Hasa change been made in funding method for this plan year? ... D Yes @ No
m i ine 1 is “Yes," was the change made pursuant to Ravenue Procedure 2000-40 or other automatic appraval?......vmeroenioann, D Yos |:| No
n Ifiine lis “Yes,"” and line m Is "No," enter the date (MM-BD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding method......... AR AR b AR a0 T s e Rn
6 Checklist of certain acluarial assumptions:
a Interest rate for "RPA '94” currant llability. { Ba | 3.66%
Pre-retirement Post-retirement
b Rales specified in insurance or annuity confracts ..., D Yes D No @ WA D Yes D No E NIA
¢ Mortallty table code for valuation purposes: o RV ER T SR
(1) MEIES.coeeiirvsmrsrsssesess s ssrsssssssasse rssssscsessrsssssnnseed 6e(1)
{2) Females....oine PR Vesreeneesneaes persree e e e Ba{2) A A
d Valuation liabllity interest rate........... s vrisanreens vevened 6d 8.00% 8.00%
@ EXPENSE 1080ING 1vvervesceesrsessrereremiesinseiesersssssesssssessesesrasssenssrannd Ge 18.7% D N/A
£ Salary SCAIE .o s s 6f % N/A
g Estimated investment return on acluarial value of assats for ysar ending on the valuation dale .................. 6g 7.2%
h Estimated investment return on current value of assets for year ending on the valuation date.......c.wenenn.| 60 8.6%
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Page 3 =

7 New amontization bases established in the current plan year;

{1} Type of base {2) Initial balance {3) Amortization Charge/Credit
L (1,467,143) {158,709)
8 3,373,820 292,653

8 Miscellaneous Information:

a [f a waiver of a funding deficiency has been approved for this plan year, enter the date (MM -DD- YYYY) of the 8a
ruling letter granting the approval..c e oo seererrieeveesrenrenreab e e bre fbrenrnasieastybesbbren dhested
b is the plan required to provide a Schedule of Active Particlpant Data? (See the instructions.) If “Yes,” attach scheduls. EI Yas D No

€ Are any of the plan's amorization bases operating under an extension of time under section 412(s) {as in effect prior to

2008) or section 431(d) of the Code?......coinas
¢ It line c Is “Yes,” pravide the following additional information:

ey

|:| Yes Eﬂ No

[] No

D Yos

(1) Was an sxtension granted auvtomatic apgroval under section 431{d)(1) of the Coda? ... reneniiiinns
(2) Ifline 8a(1) Is “Yes," enter the number of years by which the amortization period was extendad....... o | 8a(2) ’
(3) Was an extension approved by the Internal Revenue Service under saclion 412(e} (as in effect prior to
2008) OF 431(EH2) OF 118 COUET.vvvresvsssssressesessssssssssessrssesssssssssassessssssassssssssonssesssssssossrssassssassssens [] Yes [] No
4 tI'I; gnntiJ quégg :;Sf ';;:sr:s lmt;; n{;r)r)lber of years by which ‘me ‘amorttzatlon period was extended (nol |nclud:ng 8a4)
(5) If line 8d(3) Is "Yes," enter the date of the ruling letler approving the extension........eii i, 8d(5)
(6) If line B(3) is “Yes," Is the amortization base elfgible for amertization using interest rates applicable under section
6621(b) of the Code for years beginning after 20077.....cc..commmwwniees e e bR b e be e [ ves [] No
€ [f box 8his checked or line Bcis “Yes," enter the difference between the minlmum required contribution for the
year and the minimum that would have been requlred without uslng the shortfall method or exlendlng the Be
amortiZatlon BASE{S) ..o e et e e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if AnY......cwemmimmmmnecmmeos et e ab e Passs e s %a
b Employer's normal cost for plan year as of vRIUAHON Gate ..o e e srssien 9b
C Amortization charges as of valuaticn date: Qutstanding balance
O oriaton aiod has bagh oxanGed oot 50 93,027,239 11,796,804
{2} Funding WaIvOrS s srmimns s i s 96(2} 0 0
{3) Certain bases for which the amortization parlod has been extended.........|] 9¢(3) 0 0
d Interest as applicable on INES 93, 95, BIE D€ .uuurrrimrmrsinismmersssrssssssnessresesssssresssesssssssssssssresssesssssesssrasssoses od 1,066,915
e Total chargss. Add [INes 98 thIGUGN D0 ..ottt e e st sr s bt 1o s s ana s s rnea bt %o 14,403,313
Credits to funding standard account: e
f Prior year credit balance, if 8MY..........ccoreiernescns of 21,822,671
g Employer contributions. Total from calumn (b} of line 3..... 9y 7,637,615
Outstanding balance e
h Amertization credits as of valuation date ..o 9h 46,677,728 7,267,472
i Intersst as applicable to end of plan year on lines 2f, 99, 8Nd TN e 9l 2,635,116
j Fullfunding limitation (FFL) and credits:
{1) ERISA FFL {accruad Nabiity FFLY e rmsiersrermmsssinsssisesssrsraned Bj(1) 75,202,379
(2) “RPA '94" avemide (30% current liability FFL} oo a){2) 126,908,174
(3} FFL Crotitoucnsiesiniisseinsis s st enns s siiars s enasssesnnens bassssss s s smensnsssssssss s s sussassssnsnsesnrans ossssensern|  9J8)
K (1) Waived funding deflclengy.. e e i 9k(1) 0
(2) Other aredits .. e T et 92} 0
| Total credits. Add lines 9f through 91, 9j(2), Sk{1), and 8k(2)..... 9l 39,422,874
m Credit balance: if line 91 is greater than ling 96, enter e AIFErENEO... i rresmiresss e[| 9 25,019,561
n Funding deficlency: If line 9e Is greater than tine 81, enter the differenca ... o 90
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: Do Curent year's accumulated reconcliialion ascaunt:

(1) Due to waived funding deficlency accumulated prior ta the 2013 plan Year ...,
(2) Due o amortization bases extended and amortized using the interest rate under sectlon 6621(b) of the Code:
{a) Reconglistion oulstanding balance as of valuation date.........c..cre.. ot trsere s 20(8)(@) 0
{b) Recandliiation amount (ine 95(3) balance miNug liNg S0(2)(AY) .ovvvvveermseerermsinnresmseens 8o{2)(b) 0
(3) Total a5 of VAlUBUON GBIE ...cc.cevcriverirs s s srrsensorcsnerssrssenas 9a(3) 0
10 Contribution necessary to avold an accumulated funding deficiency, (S INSUUGHONS.) ..o ceevesseresieeenre 10 0
11 Has a change been made In the actuarial assumptions for the current plan yoar? If “Yes,” see INSructions. ... vrviven ﬁ Yeos D No




“Certification of Plan Status

= United Actuarial
Services, Inc.

Actuaries and Consultants

July 16, 2014

Board of Trustees
Ironworkers Local No. 55 Pension Plan
Holland, Ohio

Re: 2014 Actoarial Certification Under the Pension Protection Act
Dear Trustee:

The following information is intended to comply with the annual certification requirements of
IRC section 432, with respect to the funded status of the Ironworkers Local No. 55 Pension Plan.

Identifying Information

Plan Name: Ironworkers Local No. 55 Pension Plan

EIN/Plan #: 34-6682351/001

Plan year of Certification: year beginning May 1, 2014

Plan Sponsor: Board of Trustees of Ironworkers Local No. 55 Pension Plan
Sponsor Address: PO Box 1330, Holland, OH 43528-1330

Sponsor Telephone: (419) 248-2401

Enrolied Actuary Name: Paul Wedding

Enrollment Number: 14-08071

Actuary Address: 11590 N, Meridian St., Suite 610, Carmel, IN 46032
Actuary Telephone: (317) 580-8667

I certify that the above-named Plan is in neither Endangered nor Critical status as of
May 1, 2014, This result is based on a funded ratio of 85.7%, no projected funding deficiencies,
at Jeast 8 years of benefit payments within plan assets, and other results.

This certification is intended to be in good faith compliance with the necessary disclosures for
certification and represents my best estimate of the Plan’s funded position.

(770122

11590 North Meridian Street, Suite 610 = Carmel, Indiana 460324529 = (317) 580-8670 = Fax (317} 580-8651

en



United Actuarial Services, Inc.

Actuaries and Consultants

Board of Trustees -2- July 16, 2014

Basis for Result

The certification utilizes the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2013 actuarial valuation report with the following exceptions:

* Based on the April 30, 2014 unaudited financial statements provided by the plan
administrator, the investment return for the 2013-2014 plan year is assumed to be 13.3%.
We also updated the contributions, benefit payments, and expenses for the 2013-2014
plan year based on these financial statemens.

» The contribution rate increase from $10.00 to $10.10 was recognized as of July 1, 2014.

* Based on information provided by the Trustees regarding projection of future industry
activity, the following howrs were assumed: 683,200 for the plan year beginning in 2014
and for each plan year thereafter. For the 2013-2014 plan year, our projections used
estimated hours of 755,369,

I am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein. We will
have a full update of the Plan’s funded position with the next valuation report.

Sincerely,

Po bW et

Paul Wedding, ASA, EA, MAAA
Consulting Actuary
EA number: 14-8071

Date of Signature: Jw\u; 1y, 201‘—{

cc:  Secretary of the Treasury
Mr. Robert Rasmusson ITI, Consultant
Mr. Philip A. Smart, Administrative Manager
Mr. Michael Asher, Fund Counsel
Mzt, Lee Wunschel, Auditor

m:\docs\iron55\db 02436\valnations\20140501 \ppa\20140501 ppa cettification - lelter.docx

(74) 2’2



Schedule MB, Line 8 — Summary of Plan Provisions

Iron Workers’ Pension Plan, Local No, 55 EIN: 34-6882351/PN: 001
May 1, 2013

SUMMARY OF PLAN PROVISIONS

Plan year The 12-month period beginning May 1 and ending the
following April 30.

Years of service Years of past service and years of future service.

Years of past service Participant who had contributions made on his behalf for

at least 130 hours of work during any one of the first three
plan years shall receive one year of past service for each
year of service or fraction thereof (rounded to next higher
year} during the period May 1, 1947 to May 1, 1962,

Years of service for Years of Service | Hours Worked

benefits earned prior fo 0.0 0-86.99

May 1, 2010 0.1 87-173.99
0.2 174-260.99
0.3 261-347.99
0.4 348-434,99
0.5 435-521,99
0.6 522-608.99
0.7 809-695.99
0.8 696-782.99
0.9 783-869.99
1.0 870+

Break in service plan year | Plan year with less than 130 hours,

Permanent break in Five or more consecutive break in service plan years.
service
Years of participation ‘| Aggregate number of plan years since plan inception for
any contributions made to fund on participant’s behalf.
Past service credit Credited on same basis as years of past service.
Future service credit for Hours Worked
benefits earned on or . , :
+ Normal Ret t Benefit | » Early Ret t Benefit
after May 1, 2010 (applied Yi?rs » REA Doath Boneft | - D?;aiilfg/IBmemnggt e
to specific benefits as . s Any Other Death Benefit
listed) Service {non-REA)
0.0 0-499.99 0-499.99
0.25 500-749.99 500-749.99
0.5 750-999.99 750-999.99
0.75 nfa 1000-1249,99
1.0 1000+ 1250+
Page 3

United Actuarial Services, Inc.




Sechedule MB, Line 6 — Summary of Plan Provisions

fron Workers’ Pension Plan, Local No. §5 EIN: 34-6682351/PN: 001

May 1, 2013

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Active participan{

Inactive participant

Accrued benefits

United Actuarial Services, Inc.

Participant who has not yet become retired, deceased or
disabled and who has not suffered a permanent break in
service or a termination of employment. Termination of
employment takes place on the first anniversary of the
date upon which a participant last had one hour of work.

Participant who has not yet become a retired, deceased
or disabled participant and who has not suffered a
permanent break in service and who has not had at least
one hour of work during a period of 12 consecutive
months.

An active participant's monthly accrued benefit is equal to
the sum of.

1. $2.70 x years of past service credit,

2, $6.40 x years of future service for plan years ending
on or before April 30, 1971,

3. $19.50 x years of future service credit for plan years
beginning on and after May 1, 1971 and ending April
30, 1981, Subsequent plan amendments have
increased this amount of credit as shown below:

Retirement on or after Amoaount per Year of Credit

July 1, 1977 $20.25
July 1, 1978 $23.50

- Mayt/teve - %350
May 1, 1980 $32.25

4. %40 x years of future service credit for plan years
beginning on and after May 1, 1981 and ending April
30, 1991. Subsequent plan amendments are shown

below:
Monthly Benefit
Retirement on or after Amount per Year of Credit
May 1, 1982 $43.50
May 1, 1983 $47.50
May 1, 1984 $ 52,50
May 1, 1986 $57.50
May 1, 1987 $64.50
Page 4




Schedule M8, Line 6 — Summary of Plan Provisions

fron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2013

SUMNMARY OF PLAN PROVISIONS (CONTINUED)

Normal retirement benefit
Eligibility

Moanthly amount

Early retirement benefit |

Eligibitity
Monthly amount
or

Eligibility

Monthly amount

4, (continued)

Monthly Benefit
Retirement on or after Amount per Year of Credit
May 1, 1988 $ 67.00
May 1, 1989 $80.00
May 1, 1990 $85.00
May 1, 1997 $ 6.50"

5. $90 x years of fulure service credit for plan years
beginning on and after May 1, 1981 and ending April
30, 2009. Subsequent plan amendments are shown

below:
Monthly Benefit
Retirement on or after Amount per Year of Credit
May 1, 1992 $ 105.00
May 1, 1994 $110.00
May 1, 1996 $115.00
May 1, 1997 $ 10.10*

6. $8 per 100 hours worked for plan year beginning May
1, 2008.

7. $5 per 100 hours worked for plan years beginning on
and after May 1, 2010.

Age 65 and 5 years of service. No permanent break.

Accrued benefit. Payable for life of participant and
spouse. Minimum of 120 payments.**

30 years of service with no age minimum. No permanent
break.

Normal, unreduced. Payable for life of participant and
spouse. Minimum of 120 payments.**

Age 55 and 10, but less than 30, years of service. No
permanent break,

Normal, reduced by % of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments.**

* Par 100 hours of work

* |f retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months,

United Actuarial Services, Inc.

Page &




Schedule MB, Line 8 —~ Summary of Plan Provisions

Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2013

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Vested benefit
Eligibility

Monthly amount
or

Eligibility

Monithly amount

Severance benefit
Eligibitity

Single sum amount

Disability benefit
T TTTENgibiity T

Monthly amount
or

Eligibility

Monthly amount

Terminated. 5 years of vesting service.

100% of accrued benefit. Commencing at age 65.
Actuarially reduced if commencing at an early retirement
age. Payable for life of participant and spouse. Minimum
of 120 payments.*

Less than 5 years of vesting service and 5 years of
participation service.,

Commencing at age 62 and not eligible for an early
retirement, 30% of accrued benefit for 5 years of
participation increasing 7% per year to 100% at 15 years
of participation. Payable for life of participant and spouse.
Minimum of 120 payments.*

Terminated. Under age 55. 5 to 15 years of participation.

50% of contributions through October 1, 2001 for 5 years
of participation increasing 5% per year of participation up
to 100% at 15 years of participation. For purposes of this
calculation, only years of participation earned through
October 1, 2007 are used. The minimum single sum
amount is the present value of the above vested benefit at
age 62,

TUnder age 57 and 5 to 30 years of service. No

permanent break. Active when disabled.

70% of accrued normal. Payable until earlier of age 57,
recovery or death. Early at age 57.

Age 57, but under age 62, with 5 to 30 years of service,
No permanent break. Active when disabled.

Normal, reduced by % of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments.”

* If retiree and spouse dia hefore 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months,

United Actuarial Services, Inc.

Page 6




Schedule MB, Line 6 — Sunimary of Plan Provisions

lron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN. 001

May 1, 2013

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Pre-retirement death
benefit
Eligibifity
Single sum amount
or
Eligibitity
Monthly amount

or
Eligibility

Mornthly amount

or

Eligibility

Monthly amount

United Actuarial Services, Inc.

No permanent break. Received no benefits. Less than 5
years of participation.

50% of contributions. Minimum $250 per year. 130 hours
of work. Single sum payment to beneficiary.

No permanent break. Received no benefits except
disability. 5 years of participation. No eligible spouse.

2 times accrued benefit, Payable to beneficiary for 60
months.

Participant ineligible for normal or early. Received no
benefits except disability. 5 years of participation.
Eligible spouse.

Normal or early. Payable to spouse for lifetime
commencing when participant would have reached
earliest retirement age or spouse may elect 2 times
accrued benefit payable for 60 months.

Participant eligible for normal or early. Received no
benefits except disability. Eligible spouse.

Normal or early. Payable to spouse for lifetime or spouse
may elect 2 times accrued benefit payable for 60 months,

Page 7




Schedule MB, Line 8b - Schedufe of Active Participant Data
fron Workers' Pension Plan, Local No. 55 EIN: 34-668235%1/PN! 001
May 1, 2013

Yeoars of Service

Altained
age Under1| 1fo4 5t09 |10to14[ 151019 | 20t024 | 254029 | 301034 | 35t0 39 | 40 & up

Under 25 8 8 1 0 0 0 0 0 0 0
25 to 29 19 25 8 0 0 0 0 0 0 0
30 to 34 22 23 23 25 4 0 0 0 0 0
3510 39 6 6 30 41 26 0 0 0 0 0
40 to 44 4 11 14 29 28 9 0 0 0 1]
45 10 49 4 5 5 19 16 7 7 0 0 0
50 to 54 3 1 4 15 10 5 8 4 0 0
55 to 59 1 2 4 7 9 3 4 5 2 0
60 to 64 1 0 0 3 1 0 0 0 1 0
65 to 69 0 0 0 0 0 0 0 1 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




Schedule MB, lines 9¢ and 8h - Schedule of Funding Standard Account Bases
Iron Workers' Pension Plan, Local No, 55
34-6682351/001

Date Source of Change in Orlginal | Criginal Remaining Period Oggtfazr?;;g Anigri‘i?z%liin
Established Unfunded Liability Amount Period | Years | Months Balance Payment
Charges
511978 Initial ual 40 5 0 935,322 216,907
51111979 Amendment 40 6 0 1,487,302 297,895
511980 Amendment 40 7 0 978,753 174,089
b/i1/1984 Amendment 30 1 0 96,865 96,865
5/1/1885 Amendment 30 2 0 107,007 55,661
5/1/198886 Amendment 30 3 0 242,989 87,305
5111987 Amendment 30 4 0 542,986 151,795
5/M/1988 Amendment 30 5 0 246,247 57,105
5/1/1989 Amandment 30 6 0 1,668,460 334,184
5/1/1980 Amendment 30 7 0 791,162 140,707
5111992 Amendment 30 9 0 2,674,778 381,639
5111994 Amendment 30 i 0 777,064 100,785
5{1/1996 Amendment 7,278,373 30 13 0 5,105,588 598,119
5111997 Amendment 5,216,374 30 14 0 3,820,030 429,034
5/1/1999 Amendment 4,176,893 30 16 0 3,284,051 343,540
§/1/2000 Assumption 170,842 30 17 0 138,481 14,060
5/1/2000 Experience 3,953,166 15 2 0 823,584 427,636
5/1/2001 Assumption 2,169,975 30 18 0 1,806,472 178,475
5/1/2001 Experience 1,278,528 15 3 0 384,951 138,305
5112002 Amendment 1,778,266 30 19 0 1,516,969 146,258
5112002 Assumption 132,185 30 19 0 112,758 10,872
5{1/2002 Experience 3,011,765 15 4 0 1,165,415 325,799
5112003 Experience 11,828,823 15 5 0 5517750 1,279,589
5/1/2004 Experience 2,710,274 15 6 0 1,463,789 293,185
5/1/2008 Assumption 1,780,228 30 22 0 1,585,894 143,952
5/1/2005 Experience 3,548,197 15 7 0 2,168,223 383,828
5/1/2006 Experience 1,368,247 15 8 0 918,608 148,011
5M72007 Experience 362,182 15 0 264,332 39,179
5/1/2009 Experisnce L.oss 10,146 15 11 0 8,459 1,098
5/1/2009 Relief 09 Asset Loss 30,585,733 29 25 0 29,260,078 2,538,008
511/2011 Relief 09 Asset Loss 9,930,256 27 25 0 9,683,796 840,836
5/1/2012 Assumptions 161,808 15 14 0 165,653 17,482
5172012 Experience 9,864,986 15 14 0 9,501,663 1,067,160
5/1/2012 Relief 09 Asset Loss 524,410 26 25 0 517,852 44,918
5M1/2013 Relief 09 Asset Loss 3,373,920 25 25 0 3,373,920 292 653

Page C-1



Schedule MB, lines 9¢ and 9h - Schedule of Funding Standard Account Bases
fron Workers' Pension Plan, Local No, 55
34-6682351/001

Remaining Period 5172013 5/1/2013
Date Source of Change in Original | Original Outstanding Ameortization
Established Unfunded Liability Amount | Period | Years ] Months Balance Payment
Total Charges: 93,027,239 11,796,804
Credits
5/1/2009 Combined Credits 34,197,017 10 6 0 23,559,876 4,718,856
B5M/2010 Assumptions 950,580 15 12 0 836,934 102,831
5Mf2010 Experiance Gain 9,827 491 15 12 0 8,652 480 1,063,004
5/1/2010 Relief 09 Asset Loss 6,832,796 28 25 0 6,600,132 572,483
5112011 Experience Gain 6,022,520 15 13 0 5,561,163 651,488
5M1/2013 Experience 1,467,143 15 15 0 1,467,143 158,709
Total Credits: 46,677,728 7,267,472
Net Charges: 46,349,511 4,529,332
Less Credit Balance: 21,822,671
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 24,626,840

Page C-2



Schedule MB,

Line 6 — Statement of Actuarial Assumptions/Methods

lron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2013

ACTUARIAL ASSUMPTIONS

Valuation date

Interest rates
Assumed return on fund
assels

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

United Actuarial Services, inc.

May 1, 2013

B.0% per year after investment expenses.

3.668% (in accordance with Section 431{(c}{6) of the
internal Revenue Code).

$300,000 per future year.

RP-2000 Combined Healthy Generational Mortality Table
using scale AA with blue collar adjustment, set forward
one year for males and females, - spacimen rates shown
below for a participant born in 1970:
Mortality Rates
Age Males Females

25 .0004 .0002
35 0011 0005
45 0015 0011

55 0031 0026
65 0110 0098
75 0249 .0233
85 .0853 0697
g5 2488 .1800

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as required by Section 431(c)(6) of the
Internal Revenue Code.

Page 1




Schedule MB,

Line & - Staternent of Actuarial Assumptions/Methods

fron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2013

ACTUARIAL ASSUMPTIONS (CONTINUED)

Withdrawal

Disability

United Actuarial Services, Inc.

T-5 Turnover Table from The Actuary's Pension
Handbook (less GAM 51 mortality) — specimen rates
shown below:

Withdrawal
Age Rate
25 0772
30 0722
35 0628
40 L0515
45 0398
50 0256

Special withdrawal rates for first 3 years of employment:

Year of Annual
Employment Withdrawal Rate

First 55
Second 20
Third 15

Specimen rates shown below:;

Disability
Age Rate
25 .0008
30 0011
35 0015
40 0022
45 .0036
50 .0061
b5 0101
80 0163

Page 2




Schedule MB,

Line 6 — Statement of Actuarial Assumpftions/Methods

fron Workers’ Pension Plan, Local No. §5 EIN: 34-6682351/PN: 001

May 1, 2013

ACTUARIAL ASSUMPTIONS (CONTINUED)

Future retirement rates
Active lives

Inactive vestad lives
Future hours worked

Vested lives

Nor-vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Marriage assumptions

Inactive vested lives over
age 70

United Actuarial Services, Inc.

When ellgible and according to the following schedule:

With l.ess

Agse than 30 Years  With 30 Years
48-54 N/A .30
55 .05 .50
56 .05 50
57 .05 .50
58 10 .50
59 10 .50
60 .10 .50
61 .50 50
82 1.00 1.00

Resulting in an average weighted retirement age of 58.0.

Earliest eligible age.

1,500 hours per year, 0 after assumed retirement age
800 hours per year, 0 after assumed retirement age

$ 10.00

Based on average entry age of participants with recorded

birth dates and same vesting status.

85% assumed married with the male spouse 3 years
older than his wife.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valuad.

Page 3




Schedule MB, Line 6 - Staterment of Actuarial Assumptions/Methods
Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2013

ACTUARIAL ASSUMPTIONS (CONTINUED)

Section 415 limit
assumptions
Dollar limit $205,000 per year,
Assumed form of Qualified joint and 100% survivor annuity.
payment for those fimited
by Section 415
Benefits not valued Pre-retirement death benefits following withdrawal or
disability for active participants.

. . Fage 4
United Actuariai Services, Inc.




Schedule MB,

Line 8 ~ Statement of Actuarial Assumpftions/Methods

lron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2013

ACTUARIAL METHODS

Funding method
ERISA funding

Funding period

Population valued

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

United Actuarial Services, Inc.

Traditional Unit Credit method (effective May 1, 2004)

Individual Entry Age Normal with costs spread as a level
dollar amount over service,

-Eligible employees with at least one hour during the

preceding plan year; inactive vested participants and
participants in pay status as of the valuation date.

Smoothed Market Value Method. Gains and losses are
amortized over a period of 5 years. The actuarial value
can be no less than 80% nor more than 120% of the
market value as of the determination date.

For the presumptive method, actuarial value, as
described above, is used.

o 10-year smoothing was elected with respect to the
loss incurred during the plan year ended in 2009,

e The 130% cap on actuarial value of assets was
elected for the plan years beginning in 2009 and 2010.

¢ 30-year amortization of net investment loss was
elected with respect to the loss incurred during the
plan year ended in 2009. The loss was allocated to
future years using the “prospective method” of IRS
Notice 2010-83 as follows:

Plan Year
Beginning Allocation
2009 $ 30,585,733
2010 (6,832,796)
2011 9,830,256
2012 524,410
2013 3,373,920
2014 5,741,438
Total Allocation $ 43,322,961
Paga 5




IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2013 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

* We increased the assumed hourly contribution rate from $9.75 to $10.00 to reflect
the negotlated increase effective July 1, 2013.

¢ We changed the current liability interest rate from 4.13% to 3.66%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Rellance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the pian administrator.



LE0E00000

v/N ¥/N

cLTL U AR

v/N v/N

G’ 00" 201

66° 06" 9qg

v/N v/N

L9°2 (e t96‘2

V/N ¥/N
V/N V/N
V/N v/N
6" 00" g0¢
ANTIVA AWOON |
LINHVN IYNNNY
(CEESFN a3aLvlI1 L33
%

02  39vd

LL*O
gL 0
c0°0
#0° 0
9070
E0°0
LL*O
c0°0
®0°0
20" 0
£070
LIAEYH LV
C171041404d

V1ol
40 %

' 9q
26°Gl6°QLL

06°649
0L"gs8"s8L

06°9l
06" 96L°gn

£6°16
G2 029" 1Y

9% 29
BETIGGELG

W6 LL
B6 GHGEE

gl*22L
gZ ne9 ELL

hiT 28
96" GG 6L

46°8L
09°8h6°9¢

0€° 69
00 6S2°he

L L2
- 11 A

301iy¥d/
LAWY Wiol

L6" &
81" 122 40l

eL-Lg
gL 8EL 891

ah° 48
L0919 eq

68°L6
oh* 1607 6E

28°249
Eh LEL4iG

in° 99
L6 EhO*LE

<0 0Lt
§L°6988°101

£E0°€¢E
ls02L0e

8L°99
M AR RS

69749
§9°1L61°02

9L 2
62961 €€

30144/
ANIVA AHHYD

0gH0D/S9S YO0 SHANHOM NOMI
LLABO=689 HIAGWAN LNNODOV

d¥00 TIVHINTD HYT04

SOAS TINI4 dH3A0D810

¥ S3iY3s ONi

NLIVIINNWWOD AM3IA0ISIA

¥ IO ONI sGuvTlIa

ONI S0G009 ONiidOdS 8MDI1d

ONI ASY3INI MOVEANOWY 1A

MIN HAY dsds 21d 039Vid

ONi WOOX3q

d¥G3 HOOAINo sSy3IMDAA

ONI vll1Avd

dda3 9U7H VNVa

NOiL1dI¥0830

g0L'z

682°¢

GE9

qen

S0 L

1914

9¢s6

609

{94

oSt

YA}

ALILNYND

1NIAWIALVYIS NOILVATIVA

HL/0E/M0 40 sY
SATLIHEGVIT OGNV S13SSY J0 INIWILIVILS

juswele}g SUeT
JUSWSUTIIOY 40} }SNd)

VINO

youiq ey

2. BOHOUIY Jo)uey



|L0TL0000

19 hoL L0 1g

S0°'L 09°BLG §0°0 w9 0RO G4 62768662 ON! av1023 =FA
LG he L gg

60°2 9L°802°L 90°0 2L L06° LS £2°L10°94 DN J4HODNYE LS3AK LSV3I 8L9°1
16°LL L6"EL

hE* L  09°g4l‘lL g0°0 0L°£0g°98 GO*OLE“O0L uavy 00 AY NVd4VC 1sv3 oLz L
66°301 oL 28

LLe 0g8* g4 0'0 6€£°089°04 28 61l°gt 4400 Ib3 4oh
0g° a2 Gii*he

gLl 99 1Q6° L LLD 08 L8R“LLL 22° 219401 SSVIW NOIIVHO4HOD D W 3 L2E q

S1d13934 043d NVDINIWY
. oL'g £ 9l NYO | HAWYEILTWI ]

L0209 GHE 200 00" hOL DL £6°2L1L°18 SONIAT0H (¥NIHD) ISNOH-3 026°L
o°L¢ oL 2t _

v/N v/N 20°0 00°g9L 22 2L Lig g2 ONI SANI WODAQ g2l
2¢° L9 0£° 04

192 08 'lz9th L0 2L 6L0ELL 16" GhE " 62L €/2 99 L$N 3G 1NOdNa 1 3 1462
2L SLL 62 LLL

v/N ¥/N g2L°0 08 2LL LGL L6°980°28L dind 11ya 069°L
0ok 9¢ ge gl

wi'L  00°0G0°1L 90°0 00° 08i°09 LEEh9°24 d¥02 ¥3IA0G ool

INTIVA AWOON | LaMuvK 1y A014d/ 3IolYd/

LINYYN IYNNNY Q171041404 13NV TVIOL INTIVA AMYYD ALLLNYND

a1atA g31viiis3 aviol NOI1d|39s3Q

% 09

Lz  3J9vd

LNIWILYLS NOILVYMIVA

09Wod/48 V00T SYIHYOM NOHI
LLABO=-689 d3dWNN LNNOLOY

hL/0E/H0C 40 SY
S31L1T19VIT GNY SL3ISSV J0 LNIWILYLS

YouA JjLiel
2. BouBUIy joyueg

JUSWOLELS SUBTY
JUBWeJTIoy 0L 1Shd ]

VINO



S£0T0000D

8l°L
6L°¢
8g'¢
v/N
L L
¥/N
wL:
LL-
¥/N
022
is°¢g
aANTIVA
LIAHHYH

ai3lA
%

24

60°L00°L
82" 626
G8'LLL 2
v/N
00° 594
v/N
00°6L2
00°8LE
V/N
0L 60£°L
97" £50°9
3WOON 1

IVNNNY
Q3LvKHILS3

39vd

a0 0
£0°0
90" 0
820
70°0
€00
#0°0
S0°0
L0 O
#1070
£ 0
L3HNYVHW LY
017041404

V1oL
40 %

82 ¢4
02" ehL 99

92 el
g6 g92 ¢c¢

ih* 66
€8 ELE hY

L8 181
0E-6hE°LB2

L8 0L
99100 0%

60°LL
00" a2l iz

85719
G0 69L°LE

L6° 1L -
0E£"E80°6h
12' 28
06°LLG it

B LE
OL°i0L 9%

96794
82 4Ll Lhq2

301dd/
L3HYVIH TIv1i0L

66°LG
gl eLeqq

2L oLl
£L°9L8°¢E

¢L’ 64
9962079

8919l
66°28E° Lh2

7069
L9°2582°9¢

gL ZL
05" H70%° 08

06°¢L
62" 649 Of

9L 2L
90°Zoh iy

cL"LE
86" 08 #L

827 gt
FRRi T 3]
848y
Li*2eL’Loe

3014dd/
ANIVA A¥HVYD

QdWO0D/495 "TVO0T] SHIANMOM NOH|
LLABO-689 HIFWNN LNNOOOY

yav ¥S LN} Ho1iss3 q90°1L
Woo ON| HL Aldd x3ss3 261
195 4L SAldd TTLNSH ALnb3 £80°L
ONI1 XINInD3 0£G6°1L
ONI Xwdinbd3 Q9%
VLIOSANNIW ONI SIYDFINI 0052
SASHINT 0sg
INIOL Ad WOD 4Y¥5 NIDUING GES
ONI
STWOIANADVIWEYHd V.LINVYNI 06¢
daNssi NIHM MIN WOD
0D 9373 08vd 13 GEZ L
F177¥2 1IN Nosia3 £92° 4
ALILNVAD

NG 1di45s3a

INIWALYLS NOILVNTVA

hL/08/%0 40 sV
SAILITIgVIET ANV SE3SSY JO LNIWILVLS

JuUsSwslE}S SUBRTJ
FUSWSITYIDY <o) 3sShd]

VIND

JOUAT [l
222, BoLpuy joyueg



apagosaon

L6 256

€L°0L QL-gE2‘q 400 69°EEL°6h 86° 061 0g 4H0D NId 18 HLd(A 662°¢
19 02 L 6L

£€°2 99°8tR°1L 90°Q LL 89L°LD 86168786 dHOONYE dYIHL HLAI4 166°2
ar 9¢° 6 oNI

08'L 26°¢9¢°2 gL'0 99 kG LEL GG 988 2L SOAS O4NI1 “ILYN ALIT34ld 2Zoh‘e
20" 0g 99" Lif ,

00'2 00°g0g‘e LL°D fe hee 4Ll £6°L8L 601 ANYAWOD VNILSYS £0E‘2
L6 62 e 62

89° #2009 80°0 oL 26l L8 08"0E6°EL dSNM~GLET DONNVY 9262
0% " #¢E 9€° €k ONt ONILINSNOD [1d

v/N ¥/N 20'0 0590941 12'92L°61 WOD  ONI ONILTINSNCD 114 ]
26" 6L 22 4oL

09° oh*2hz 700 0916l 0k oL LHL ES 05 134 cos
66°0L 656" 29

Gg" 0o 9Lz £0°0 0659 2¢ G6°BEL 12 ONI Y1a3d3 094
£ gq S0°he v 0

i8'L 00°G6% €00 62618 Lh 0f" €887 8% ON1 SYIANLYYd FHOOWIAZ G568
66° Gy eh ig ON1 SOAS 13NOMN3

¥/N V/N 90°0 26 6LLTLG geeen oy ONI S3IDIAYAS LINouNn3 2h2 L
g9° gL g6°fiL

6L°L 00°9te‘Z €L 0 00°09L°0EL L 269 Hot yay NGIT 37 3ZI1VHTI3d 0002

INTYA AWOON | LAMuvKW 1y AD014d/ A014d/

LINUVKH “IYNNNY 017041404 13INYYW TVLIOL ANTIVA AXYYD ALTLINVAD

ai2tA a31lvilis3 AR NOIL1d]¥os3a

% a0 %

g2 IOVd

INIWILYLS NOILVNTIVA

QgWOo/4S V00T SHIMYOM NOY!
LLASO-689 YIGWNN LNNODOV

7L/08/70 J0 SV
SAILITIEYIT GNV 81388V 40 LNJW3ILVIS

youkT jrusy
2. BoLipuly joyueg

jususielg Sueld
FUSWRUTIEY O} IShu)

YIND



TeagOC000

68°1L og girt

28" 08’964

LL*L FASNE AT

¥/N ¥/N

v/N v/N

Lte'w At Llig

oL°L 80°0LL

647 ¢ 00°HRE“E

L7 o 6L

9L"L 18" €9¢

Y/N ¥/N
ANTVA JHCON!
13MUVYH TYNNNY
EERFN a3y Ls3
%

e  3ovd

#0°0
900
©0"0
LOO
10670
LO'0
200
60°0
®0°0
€0°0
#1070
13IHYYW 1Y
01717041404

W10l
40 4

£6°9%
GO 6L LY

S0°gL
06°£65°¢9

oL gl
0L L10°8¢

ELHLL
LO"992°LL

LE"OR”
96" LLLT69

QL EE
GL EEGTEL

9.°0%
89°£9¢#9

26°8
00" Hig‘e6

i LL
82'9e9 ah

€61z
L9 L0E LE

al°9e
a2 98L L

35144/

13X4vW V101

gg°9¢
9a 049 2¢

L6 69
86°¢28°09

L1894
L8°699 8¢

H0"0LL
£6° 864 7L

€8 Ly
€8°GRLi°LL

gg et
k8 lg6 2L

2L 0
187166°¢9
L2 6
L€ hEE 06

gg et
06°9L178%

ek L2
6ir"gez’Le

LG e
95 LE0° L8

30144/
ANTIVA AYUYD

08W0D/SS T9D0T SHINUWOM NOu|
LEAB0=-689 ¥3IGWNN LNNQOOY

HOOD AN ONI ¥3XN00T 1003

dd00 FAHISMOTI

130 M3AN 440D donT4

ONI SI1907T0NMD3IL ¥02133714

ON{ MO39 3AA

dd0D AOHINILSHI A

SIUVHS WOD AIN 417D
OS10NYd NVS M9 434 L1Suf3

MIN ONIi

dNOYD TINTS YHVOVIN 1Sd|d
dd0D TININ NOZIMOH Ls¥Id
¥ 10

ONt 3JN1T HSEINtS

NOILVYHOJHOO ¥vSINtA

NOILd1¥D834

<88

0i8

€049

119

9LLfL

LOK

99214

och oL

2i6°¢

leLfL

qlg L

ALTINYAD

INIWALYLIS NOILVATIYA

L /0E/m0 d0 sv¥
SATLITEVIT] ANY SL1ASSY 40 INIWILVIS

JUSWelElIS SUBTd
JUBWSUTISY JO1 IShd]

Yino

JOUuAT LB

e, BOHBUIY JO)UEY



Zy0g00000

05°2L cg L
26°L 0679661 0L°0 05" 1957201 L2 HLEGOL ONI 00VYD SLu‘L
99° 924 96°L£¢
¥/N v/N gL'0 2 9LLzEL 16 659°¢8 9 7D SHS ONI 319009 262
88" 7ES 0928
v/N v/N £L°0 9L 68L°HEL 16°998°¢8 v 19 N1 379009 262
Zh te 95° 9z M0O0LS NOWWOD ¥ 10
v/N v/N 20°0 05 Los 1z 6L Zz c2 ONI GIW $N90719 518
_ £8°99 76* 19 ¥194039
2L 967901 60°0 LL LG5 68 12 hHLE°06 ONt SlWd V€09 18591
09°9 89°9
v/N v/N L0 0 08°081°E1L 65 866 EL 971 $399V HSYD a0 880°2
266z 92" 62
ZL'L  he'2l6 €0°0 2L hEn 9 00°2LL ®9 00 Hd ¥3LTAALVTO LLz‘e
68" Ll nLtLL v 1
LRl LS OHE‘S 700 GG HEE Ok §1-108°8¢ WOD ONI TINIJ HINOMNID €922
z2° 1 28°9
96°¢  8h°H90°G ZL°0 9L L68° L2L £1°099°0z1 S 938 Qv O VO WONdZVO goL L1
ee* oh 1g°gh
HO'L  HO°Gee £0°0 O A 9k 2927 SE 00 ¥ITINA 8 H 869
gL 2L 2g- 2L
nZ°9  00°H02‘E £0°0 007228 6¢ Lh*9EL*GE JY0D SALdd MLS NITHNVYS 006°2
InwA IHOON | LANYYH LY 19144/ 0 14d/
1IANVH TPNNNY 01704140d  LINYVH TWLOL INTYA AHHYD ALLINYOD
a131A QILVWIL1ST Tv1ol NO!Ldi¥983Q
% 40 %
gz 39vd INIWILYLS NOTLIVATVA

09W02/64G YO0 SHINHOM NOHI
1L AB0-680 MIGWNN LNNOOOY

wL/0E/MO A0 SV
SATLINIGYIT aNY Si38SY 40 INIWILVLS

YOuAT (s
2. BoLBly joyueg

jusuelelg sueid
FUSWSUATRSY I0J FSNh.]

VIND



gbognooon

¥/N
Li*h
V/N
v/N
96° 1L
v/N
HETE
L't
137
Y/N
oL L
ANTVA
L3HYYH

U ERPN
p 4

g2

v/N

G0 6681

v/N

V/N

00°L00‘e

v/N

0L 0%t

HE'LEG

02°46L6

v/N

9L HBL L

JWOON I

TYNNNY
adividiisa

39vd

20° 0

le* o

70" 0

L0°0

0L'0

c0°0

L0°0

€00

€070

2070

OL'0

13MHVid LV

0171041H0d

TvioL
40 %

20" 928
oL 6h7L 28

eg’Lg
8076990822

LL"9L
60°.18e ¢h

00 g
06 08k al

h6°ak
0¢"ghi" 2oL

9L"LE
02- 69761

L6° 92
66° 191701

92 ¢t
86°086°¢E9

£8°Ge
08-6en ‘82

9270l
0t 668°8L

Ok " w52
02" 190°50L

3014d/
LARYVIH TTVLOL

&9° 48
48°.1%8°08

Lg*on
LL 20h hge

9L'0¢
2L°286°49g

00" #e
AR MY

g Gh
9L°8L0°LOL

24”9
28 061 tre

EE"0E
G6TLD8 LL

gl°G¢
GE h20“eg

i8 £z
98 €08 G
769

2L°00L°59

eli*2e2
GE"098°L6

ERIR-EV
ANTIYA AddvVD

09W0D/6S Y001 SYANUOM Noui
LLAQD-699 HIGWNAN LNNCOIY

ONI dA0YD V1183135 NiVH 486
MAN HAVNdS 51d 907H D8sH 697G
JY0O S5GIH SWH Ll9g
ONI 44H ogze
ONI $907H SNI 20H ogz‘e
SHS
ONI JYYML40S IYIMIQIng 026
WO ONI $S3n9 68¢
yav
NOdS~3LHONVE NId 0dnuo £29°1L
ONI A9YINI SNIV1d Lv3Ius 090°1L
O 90TH ONIOWIOYH D1HIVHD G69° 1
dUOONT HIONIVYED M M £l
ALIINYAD

NOiLldi¥os3d

INIWILVIS NOILVNTIVA

HL/0E/M0 40 SV
$3141719V171 ONY SLISSY 40 INIWILVIS

juswElRlg SUBRTY
JUSWRIATI®Y JO04 3ISnd]

YD

YoukT qLusly
222, BOLIBWY Jojjueg



502490008

Le*t
¥/N
£9°
€8’
v/N
le*3
2z 0L
YA
¥/N
v/N
a6°
INTVA
13NV

a13tA
%

le

L9 9L L

v/N

06°99a

04" 26¢

¥/N

68119

00" OLLTL

08 ellL

v/N

V¥/N

00" 0E8 L

JWOONI

IYNNNY
a3ivyWiis3s

30Vd

SL 0
€070
60°0
4070
LUitAat]
£0'0C
20’0
£€0°0C
€00
L0670
61L°0
LANEYH LV
G17041404

Y10l
40 %

6L°LL
£8° 060°22L

62° L4
oh*egae at

it LL
Liz* 686706

76" 0f
0L°682 in

€C hE
9" L19€°Ly

OL" 62
06 hh0 92

16" 6L
GE"2EL 9L

2a"si
0S 6L8°EE

£0°L
oL ashf6e

L9 he
DE Les EL

L0° 89
0g-£9£°25L

Iolud/ -
LAYV YL0L

Li"0L
G£°h98 02L

M ee
20° G6i g

Lleral
02°L99°6L

6E"EY
26”12l 0%

oL"sg
G6°90E° S

£8°9¢
267610792

g2 6L
GL 86 9L

g8°¢9
Lh Gle6e
G9°9
69°6)18° 12

9g°L¢
92" hLG HL

gL €q
€0°0£0°291L

3014d/
ANTVA AYYYD

OgHOD/66 V0T SYINHOM NOYI
LLABD-529 d3ADWNN LNNQOIV

¥a¥  M3IN OF 4l THOVLIH GLL1
M3IN dH0D JMUXMI. 098
SHS 9V INIWIDOWIETICIIH Loz“s
ONI SAS LWd ONVILYVIH GGLe L
ONI L3N HLW3H G021
dNOND SOAS AUVI HIW3H G568
dH02 IN1d SYYILLvH c5e
734 440D SIYUuWH 0%k
ONT S3AVMLHO1T OTNOWYVH 06L h
MaN WOD
4NoY¥O H1d34OHIY0 WIDNVH 06¢
ANVAWOD NOLYMNEITIVH 0g0‘E
ALLLNVND
NO1Ld[¥DS3a

INIWILYLS NOILVNTIVA
#1/08/60 50 SV

g3[L171gv11 aNY S13SSY J0 LNAWILVLS

JuUsSWIlElS Sueld
JUSWSJTLISY 40} 3Shd]

YINO

youi ___h.los_
222, EoLiduy jojyueg



SHRRI0060

ait"a

L6° gL

68°L

v/N

v/N

ah’lL

8L"

gL 2

0L°1L

We'L

LO"L

3INTVA

1INUVN

(ETPY
%

ge

02 eLgL

187826791

8L'gza L

v/N

v/N

el Ele

08" 26h

00- 498

00°208°L

00-2ge‘e

00" f15¢

3WODN |

TYNNNY
G31ViWilLs3

Jovd

a1 oL
€070 G0 ehe‘ge
08 hi
2L 0 08 L0L°1L21
L1°g6
LL*D H2 £9L°60L
cg-gel
60°0 o 86268
06" 2h
c0° 0 00°04. 9%
8299
LO"0 9L HLL HiL
00°£0L
9070 00 ghh g9
9L°6
70" 0 00" L1968
SLULLL
oL 0 22 8Lt o0L
06" 26
L0 00" 96L°GLL
987649
£0°0 Of1"220°a¢
L3AWHVH LY 9144/
O17704180d  LANYYW TWLOL
IYLOL
d0 4%

oL
0L"L28"82

98°2L
00" 7764 “ 601

98" €g
2L OELTOLL

h9renl
6h°9LL7¢€8

86° 0N
66°810°aH

9L 4%
gL 9heel

g2 ¢l
92" 62L°¢h
98¢
9a ithe‘et

L8401
o 80L°GAH

0c 98
L0 168901

7e 09
6L 16874t

30144/
INIVA ANHYYD

09WOD/GG YO0 SHANHOM NOYI
LLASD-629 HIGWAN LNNODOV

dd00 ALVLs3 TvIH aNVINI 09L°2
Hav GSd$ AN d9 9N] 11678
HAY 4L HD3L SASO04NI hho‘e
WOD ONT ¥NIWATTI 159
SNl dNoYD GNVHE XiINOSI 0oL‘1L
dHODIA I LOVHALNG DV gzz
N
SAN1 STIVONI NOLSNILNAH 919
SIHVHSONVE NLONINGH SeEh
€ IO ONI T13agnd H06
730 ONI TILNE TTIMAINOH ohz L
40D JAVHOUIIW JLILLIH 064
ALLLINYND

NOILd1¥983Q

LNIWILVYIS NOiLVNTIVA

RL/0E/H0 40 sY
SHILITIGYET OGNV SL3SSY 40 INIWILVLES

jusuwslelg SuBTq
JUSWRJTIOY <0 3shd]

VINID

Youkq Lo
e BOHBUWY Jo)uEg



L0£00000

¥/N v/N

v/N v/N

24l 66 CELTL

68°¢  hOTgE2 L

v/N V/N

00°¢ 00°94e”L

861 09-£92°L

FRANS 00*182°L

L9°1 00 aig

LE°E  09°EE0‘9

¥/N v¥/N
ANIVA AWOIN |
LAHUVH TVNNNY
amdia QILVHILSE
%

62  19vd

E0°0
£0°0
i0%0
gC 0
2070
®0° 0
80°0
0L*0
€070
L1°0
LO"0
LAYV LV
0171041404

ilol
d0 %

179' 0
011 92g“9¢

GL"L9¢
08°'28£°0¢

geh og
gL 6hhhL

fe" 2L
28 0aL 1LE

#0* 92
80082 gL

99 9h
046 0Gg" an

<486
02 L02°6L

" 7102
08 L6L°1L0L

06°¢2
06° 160" HE

69°9¢2
9.°626°8L1

€9°4¢
70" 065°LL

Joryd/
LMYV TV10L

€6°LL
62" 2Ls LE

09°<LE
02 662°LE

28 Ll
G996 1O

gLzl
€8 ohL gt

g le
61 €62 61

9<ahr
86°£26°£R

06° 468
2L 484G 69

8286
2072597 8L

£49°22
ieteLLeg

A 1T
6L*L09°29L

L8°8h
2L he0 gL

3014d/
JANTIVA AYYvD

0gW00/9G T¥O0T SHINYOM NOYI
LEAQO=689 HIGWNN LNNCDOY

H3N ON1 dY9D HDIL HLISIANI 09LL
M3N
oNi IvDIDYNS JAILINLNG He
HAY NOdS OTTOVANYS VSIUNI ah9‘s
¥ 719 dH09 947H 11SHILINI crge
d¥05 Y31 411539 1INI 20L
0D ¥3Id¥d TIINI 0L6
ONYOVHABSUOAY TS TINI oLg
M SHS ONI dnoyo
JONVYHIXITVLINAN | LNODHALN gc6h
ONI
NOYH $YIMONE IAILOVYILNI Geh'L
JY0D TAINI 1019
4409 1370SNI g0¢
ALILNYND

NOILdI¥583a

ANIWILYIS NOILVNIVA

HL/0E/10 40 SV
SITLITNIGVIT ONY S13SSY 40 INIWALYLS

juswelels SueTd
JUSWEUTISY w0l 3FSNU]

VINO

YOUAT (IO
22, BouBY Jo)ueg



Lb0£00000

9L'2 02 62L‘h

£9° 2g£°' 689

9’2 02°'L60°L

a8°L 9L 26%

98'z 08884y

wa'lL 02 EL6°L

Ly® 00" €69

0g"L 98 ZLh 69

ek 98 2E9 LL

GETL ZSTLNELG

aL” 00° 094
NWA AWODN I
1 3AHVH IYNANNY
anaia U3aLviiis3
%

og Jovd

62°L0L

oL*0 L8°8L0°LLL
06 L1

LL"0 0L 058°60L
gL el

130 0E €98 LY
92 1L

£0°0 82 GhG 92
86° 66

GL* o 79° 055091
L6°9¢

oL*0 02" LEG°20L
9£° 9L

wL*o 00°0hZ*1HL
86°LLL

aL°g 06°£02°€6E°g
09° 92

£L*g 00" #9E“62E°G
68 €61

8i" 9 G2 0We 82L‘%
€192

1070 00" thehi

1INHVIH 1V 0144/

01704LH0d  13XYVIH VL0l
vLol
30 %

£6° 69
W6 ERA“LLL

GL 9L
EL°£06°RE

€€ 1L
L9°999°8¢

ge gl
L9°890°82

LL G2
887810721

LL e
G6°€9L 16

9 il
617 Geg°gzL

LG 801
08°LL9°48L G
gL' g8

LG gesEeh’s
69°£hl
£2°0L0°gg2 9
£0"LE
96°90L°6L

3D Ud/
ANTWA AYYVD

09WOJ/CS TWO0T SHINHOM NoHi
LLABO-629 YIEWNN LNNODOV

NOSNHOr#NOSNHOr

av dSNN O19LVHLS INIayuvr

ONI dNo¥9 IYildvD SNV

ONt LinO"iD igvr

00 GNY 3ISVHO NVOuOW 4

dd00 SOQ7TH D11

40V J3YOSNOdS vS

LINW OONVE OSNVYGINA NVLI

ad | 0062 snd 41 SIHVHSI

4 1 9 000LT1SSH 1 S3IUVHSI

ad Xal dOoGaW sy SIUVHESH

ONI dYOONVE SUOLSIANI

NO1id1d9830

689°1L

6LLFG

oLw'e

8EGTL

8982

09i‘e

000°6

S08° LY

ohs L9

qeL’eh

008°e

ALILNYND

INTWIIVIS NOILYNTIVA

#L/0E/10 40 sv
SFIL1T1GVIT ONY S138SV 40 INIWILIVIS

jusuelelg sueTyq
JUSWSUTIIY O] IShd|

viNo

YoukT B

22, Bolauy Joyueg



BbDEIN00D

992t Lir" €

#L°s  88'802°L EL"0 90 " whl 0%l 64°8L9° it 9340 *ONI NYOMOW YIAMNIH 162N
26°22 gL1e _

£6°¢ 00°902°L €00 08°2LL°0¢ 29°90£°92 JHOD ALY ODWIM ohE“tL
89°¢6 2L 19

10°L Q0" Lhe 20°0 96" 8¢L°E2 LL*160°4GL ON1 NINACW NIZYD 21d4nAM A7
LL KL Li Gl

v/N v/N 20°0 Ohrig6ee §0°ql6 hie VDT LNADYHUYHLO ] XAYIN 029°1L
10°2e 29° L2

€92 LL'o28°2 oL° 0 gL igL Lol 0" 9h6° 0L ¥ S ON1YIM HE8H
£1 o €L 9%

"Gl 00°920°1L 90° 0 Q2 066°99 6L i a9 ONT TYLIWYNNIN aeh’L
LL%E 0L 62

v/N v/N 1070 G0 E2E 89 62°19¢°89 ANV WO ® Javds JIvA G96°1

. g2¢°92 9L°2¢ 4400

V/N v/N 700 gL ggh 6g 197680°8eh 9M5d ANV Hd¥d TNOLSJIVH Geh°L
g98° 001 h6* LOL

tL'L hg'6l9 90°0 9L HES L9 1£°088°1L9 MIN SANI & ALID SVYSHVA 109
£E He GL*LE

oL°i 62162 1L LL"0 GG 06 hLL Lir2z6 gel ay NdS ONI dNoHo INId aX age’e
LG 0" oh

G6'L 09°68L°2 HL'0 08 E60°¢hL 8 L60°InL ON1 ST0YINOD NOSNHOr 0LL"E

INA IWHOON | 13MUYIW LY 30144/ A014d/

i bt AYNNNY 0170410404  LINYVH "TWL10L ANTIVA AHYYD AL1LNVND

SREIEN Q3LVIILS3 IVLOL NOI.LdYOSTa

% 40 %

LE 39Vd

OgHOD/64 TTWO0T SYINYOM NOW|
LLAB0-639 dAAWNN LNROJJIV

INIWALYIS NOILYATIVA

#L/08/R0 40 SV
8311177199171 ANV SL3SSVY 40 INIWILIVILS

IUsuwelelg SUeTd

Youk] el

YINO 22, BoLBIIY Joyueg

JUSUEJTFOY «0J }Sndj



&b0g000600

80°L
26°2
Ls-e
69°¢
v/N
€2
LO"2
V/N
v/N
oL-
6" ¢
AnvA
LINUVR

a1aiA
%

cE

#0119

g Leh‘e

00"9L6°2

06°662°9

¥/N

00°0.8

f16°92¢9°¢

v/N

V/N

04" 62

o 2122

3WOON |

TYNNNY
a3iviWilis3

39vd

500
80°0
oL 0
SL°0
€070
L{ Y
EL70
#0°0
Lo 0
€070
2070
LAV LV
017041404

viloLl
40 %

L7 LL
88 h2L 94

L he
6873046768

02 ha
00° 0Lz 00L

9g° 945
W6 GE 6IL

a0 62
oL'0lz 0t

0L"&h
00-6hL“LE

90" ce
WL E6L70EL

AN
0L° 062" 0f

£6°42
05°6LL°6

29° 001
06°289°62

90" %
00°249°Ls

30144/
L13MdvW TV1O0L

gL°¢g
827969 Ly

8L te
S8 LLL 6G

62" 29
60°6£2°6GL1L

o9g ¢y
82" 08L ‘62L

8E° 82
LL'2l5° 62

c0” Lz
6" EL6°0%

7012
09°£11°hH2L

08°LL
BL GLE LE

26 0¢g
49°£89°0L

gk QoL
LETOLLELE
t6"h

09 LGl 0oL

30i4d/
ANTVA AdUVD

0gW0D/8G TWO0T SHINYOM NOHI
ELASD-629 HIGWOAN LNNODOV

4402 21907 187 260°g
HAV
09 VIO T o8’z
ONI SaNvyd 1 068’1
SHS
ON| dnoY9 SA004 1ivuM 6L6°2
MIN TTINI A¥YIA/NHOA Zho‘L
ONi $9Q7H SY34d4oM 0L8
UAVASNAS MAN M3IN NSLYWOM 626°%
dU00 SY9 # O WVIA0M OLLE
SHS d¥0D SIATMONM osg
ONT 0D 1dX3 ASHIA a62
dy¥02 G109 SSOUNIM 002 fiL
ALILNYND

NOILdi¥083d

LNIWILVYLS NOILVNIVA

wL/0E/40 10 sv
SIILITNIGYIT ANV S138SY 40 INIWIALVLS

jususleys sueld
JUSWOJ LYY O] 1Shd]

vino

Youi L
e BOHOWY J0)ueg



0S0z06008

6L°62 2L 92

v/N v/N 700 G EE0°0¢ g6 99,28 ONI TWE019 DuW g2’
09°8 1671

9L°L 09 H09 g0°0 09°G66° LG 06°698°LY SIM 4H0D LANI D19MW gh0‘9
L6°Gh o eh

AG°L  20704L°H G2°0 72°629 1192 W6 oh6 ole ON! SIINVIWOD SIM0T h9L'a
2h 64 GLULG

L'k 9L"022°L £0°0 gs°zin6e 09-fLg* a2 ONI QdvI11¥07 96k
L6°8h 08" 1Y

Lg 0G-&le 70°0 02 #18° AL 8¢ OLL LY 440D SK3I0T 098
g2 hl Ho" L9 ON! SHIW YIHLIT

gg* 02°649 1070 Ot~ 80€79L 66260 69 ¥ 719 ON1 SHOLOW VIHLIT 0£0°L
L est 9% 922 MI0LS NOWWOD ¥ SSYTID

v/N v/N LL°0 g 80L°L8L L geLg9e dY0D N3NNI HeL L
06" a8 0f

€h'2 02°%3LL 700 00" 082° oY 28 68k 2h d¥0D ADOTIONHOIL HVINIT 00 L
£L.°88 09" 48

gL'L 02°G6¢ £0°0 Ot 62h°ES e 161728 00 ONIUNLOVANNYIH AVSANIT 08¢
LL"€9 16769 g 19 SHS ONI

/N V/N LO'0 Ge GhE 2L 88°£92°%L SO LNADVWHEYH ANVS1] c02
90°£8 I8 1L

96" 00" HGO°L oL ¢ 0% OhS HoL L9 8EL LG SHS Jd¥0D WV3T GE2°L

aANTVA AWN0ON T 1IANUYH LY 1Ed/ A0139d/

13NV TYANNY 01771041404  L3INYVW Tviol ANTVA AUHVYD ALILINYND

aiaLA g3ivi1is3 TvLOL NO11d1¥49830

% 0 %

£ dovd

INIWILVLS NOTLIVNTIVA

0gWOL/SS V00T SYIMHOM NOWI
LLABO-682 YIIWAN LNNQDOY

#1/08/H50 d0 SV
SIILITEEVIT] ANV S13SSV 40 INIWILYLIS

YoukT [N
a\\\\ eaLiolllyf joyuey

jususlELS SUEBTJ
jUsWsJdTIey 01 3Shd]

YiNO



150200000

V/N
6f L
€0'e
6L°1
L8t
oL e
og°L
"Lt
FAt RS
getL
V/N
ANTvA
JL3HYVH

aT3iA
%

he

9L 92
V/N £0°0 Hi G96°6E
6002
pazgg 200 Gl 689°GE
LE 64
00 Ohl*H £2°0 Ol 62L°€L2
£8°¢¢g
O 861 <00 0E°L89°9L
G6 26
82" LOL 70°0 Q6 LEL 6E
qL 9%
09-928°¢ 210 G2 4L0 g8l
HE"LY
087663 90" 0 Oh* LGl Lg
LG
60"82g°¢ gL 0 WO L2LL6L
L6 79
242261 w00 Wl 7e8“6e
LiT"he
00°050°1 q0°0 AR NE T4
16" O
¥/N 800 WG sLifog
IWOON | 13UV LV 3014d/
IYNNNY 017104LH0d  L3Myvi4 TVLOL
G3ALVHILS3 IVLOL
10 %
A9vd

Li*te
g8l'gZnz‘le

62°1¢
L0°06L°1¢

6¢°9h
£9°888°6L2

6€° 19
88 296761

61179
69°1GL'l2

Qg 9¢
66 80 cRlL

wo gL
L-lg8°gq

00° 04
gl G0t “ 99l

067 LS
8L hag qe

7eTEL
W2 LLe 09

26°0h
70 E6L°LG

30tud/
INVA A¥¥VO

0gW00/45 TYO0T] SHIANHOM NOM|
LLARO-689 H3gWNN LINRODOY

dH0D OWiSVH HRE L
dH0D 0DSVK Gl1L)L
S00 NVYNNITOWZHSYVA onL'y
ONI SONIQTIOH SSIXVLINHYW oLg
440D WN3I104134 NOHLvEVW Leq
dd02 10 NQHLVHVW GE0°g
SIM ONI HIMKOJINVW 0L
ONI SADYW T
03 HD1Y30VH L9
SW3LSAS S L W Gig
¥V SSVI0
ON! 1OSW LGzt
ALIINVND

NOILdI¥983a

ANIWILYLS NOIiLVATIYA

#L/0E/M0 40 SY
S3ILITIEGV]T ANV SL3ISSY 40 INIFWIIVLS

Juswelelc suefd
JUBWSJITYISY 4Ol 3Shud)

Yo

Youiy ol
£, BodUy joyueg



250260006

95" 24 96" ¢
Lo 8k %8674 gL°0 gg'oLe’agL FARAR i1 SHS ONI 0D aNV MDY3NW cIL e
0L 02 6hge
L6 00°£62 £0°0 06° 428 08 29°196°2¢ d¥00 $OIH4YHO HOINIW qon‘L
12°09 0£°09
¥/N v/N 200 60" a8 h2 99 #2h 42 ONI1 NOILYAIQ3W coh
£8°22 28 w2
v/N v/N 20°0 0L %28 %2 6 2LE92 OM! S13S8VaaW 060°1
92°' 88 LotLe
oL"L 05- 61’2 L 0 84°82L ‘Wil wh068°28L 09 NOILYLINN NOSNHOr avawW ££9°1
61691 €2 99L
Lg” 9L° 08¢ 900 hZ 666°99 26°328°49 Woo ONI1 209H NOSSIMOW 98¢
E6'EL 6" gg
g9°L 027684 £0°0 £9° 662798 g9 6h2 12 SN1 TTIH KVYS OW L6k
02 LL 11°89
802  96°666°2 w0 Ohr22L HiL LL"GgL st SlA NON MOIWH¥0D oM 12072
_ 16°2h ¢ oh
git” 06" £GL 400 GE" 168708 €2 LIS L OND SNHIXVH 669
69°¢2 eh he WO
olL'e 8§ 829 2070 84 £92°¢82 gL'686°¢2 ONI NOS1VH 286
L6°0¢g 19°¢¢
¥/N v/N £#0°0 hLTLgL2h 60" 198 ah 0D DAS XIYLYH 29eL
ANTI¥A JWOON | 1aMuvW 1Y 01 ud/ 30144/
LANHYH IVNNNY 017040404 13NYVH TVLOL ANTIYA AHYYD ALTINYND
SREPN a3LyW1Ls3 Wiol NO11d|¥253da
% 40 %
q¢  3J9vd INIWIIVIS NOLLYNTYA

0gW0D/5S TT¥D0T1 SYIHYOM NOYI
LLABO-689 dJaWnN LNNOD2V

RL/DE/M0 40 SV
3111719717 GNV S1I8SV 40 LNAWALVLS

YoukTy Ly
2, BoLBuIy joyueg

juswelElg sueyd
JUBWBATIOY «03) FShui]

YiNO



2S0EO000G

/N ¥/N
Ly 95°98h
a6 L OR"66h°a
gq'L  On*20g
iG'L  00°gL9°2
v/N ¥/N
1£'2 W8 969°%
ne" 091
£0* 08" 01

il'2  2LTLO6 %

¥/N V/N
ANTVA NOON
LANIVYH IYANNY
ai3ia G3ivWIi1s3
%

143 dovd

L0*0
600
Le* 0
<00
aL'0
LO* O
6L°0
200
€670
L0
c0’ 0
L3NYVH 1V
0177104140d

V1oL
40 %

€8 42
0L 6h9 Hi

8L°0%
Ze'B9E‘E

867 ¢9
02" Li6"Lge

06" 8L
00°G6L°LE

G9°G¢
GL E99°99L

ehi'il
06°8L0°6

G8°¢9
606458 161

6i1° 64
en" L6212

8i1"249g
08" 780°HE

0% 0%
O 06L°9LL

FAR 3
09" LIt h2

AD149d/
Laddv VLol

L 9e
it LLL el

18'g9
806'966°16

82 €9
L1 hee o8

96" LL
06 62h 6L

9L gk
89°e8L£GL

66" HilL

e eL6 LL
LE"9
28'gL9‘cee
te" 94

05 Lh2“ o2
£€°882
20°925°g¢

96° G2
L0°ES97ELL

f1e" Lhe
oh 096762

A214d/
ANTIVYA AYHVYD

0gWOD/SE TWO01 SHIAMHOM NOHI
LLABD=689 H3dWNN LNNODOOY

ONI WOIGIR SOLVN
SN SHOLVHOAY] NVIAW

ONI SNOILNTOS VIONOLOW
dH0D S, AGOOK

ONI

WNO I LYNYILNI Z3TIONOW
ONI VWYVHA VINIWOMW

N1

J¥9 INi4 40 IHS1ENSL | W
ONI $31907TONHOIL STVHIN | W
WOD d¥0D A93T0qIM

dd0d 14050401

ONi TANI 0037 0.L-¥371LLIANW

NO|Ld 142830

064

L8’ L

GER* R

0ic

G194

61

£86°9¢

a4t

&FL

9iEh

qoL

ALILNVOD

LNIWILYLS NOILYNTIVA

L/OE/H0 d0 SV
SAILITIEYIT ANV S138SY 40 INIWILViS

JUsSWeI RIS SueTd
IUSWELTIOY J0) 3}sShnd]

VINO

Youkq (LS

o BOLOUIY JOYUEY



BGLE00DC0

Lo*e 00 9LN E

4 S 29" Lg2‘e

0oL 80°0L¢E

'L gt igo’e

€8°2 £ST0LLK

4 86°82L°%

06'¢ 0@ “heh‘g

6671 00°0LL"L

v/N v/N

902 og Lte

£9°¢ L8 LLL H

ANTIVA JWOON
LIAEYN TVANNY
di3lA a3lviWiLs3
Z

e 39vd

LG LZL

9L 0 00 ' HLE‘OLL
9¢°¢
oL'o 98° 668101
8L LL
h0° 0 26°H88°9¢
06" L
#L°0 Q0" 04l ‘il
g2 AL
w0 89662 anlL
w8t iz
6L°0 W2 E09°661
58°66
2L°0 G2 6LEOZL
LL 0E
S0°0 06 E0L 6E
96°8¢
2070 09" £16°4L
60°89
2070 £STIELBL
gL AL
GL*0 06°#709° 361
1MUYW 1Y 35144/

0177041404 13IXNYVKH TIvLl0l
Tlol
40 %

Z0'0LL
£L*2E0"HEL
082t

08 GLL 0EL
8519
L6°669°1¢
894

GL 6097 L1l

lz gL
9L 2599 ¢qt

20" 92
1919828l

897 0L
€6 8LL°68

6L 62
90°200° 14
0L" 8¢
6£°898°4GL

14789
LL*00E*“ 9L

L7 g4
CETLLETOLL

AD14d/
INTIVA AHHYD

OgW0O/%5 TWD0T1 SYIMYOM NOHl
LEABO=689 ¥3IGWNN LNAGOOY

T340 dHOD JOYHLIYON

qav ONI S9UdTH VHNWON

ON1  ADYANT JT9ON

¥av J3¥0sNods
dH0D ¥ ¥ON

Yav a2HOSNO4S
417 Y1W NVSSIN

Ha¥ J3YHOSNOdS

4403 7131 % 93731 NOd4dIN

SHS JNI ADYINT VYILX3N

ON! dIviWd3agand TT3IM3N

WOD ONI SWILSAS LNOJSL3N

Jav ONI WOD*ISVILIN

ddv HS 9Y d34 ¥ § 31183N

NOILd1408343

0on‘L

Lo6“ L1

fita

0226l

90h“8

gzn°L

4021

0621

oLtk

1e2

G602

ALELNVAD

INIWILVYLS NOIiLVNTIVA

wL/0E/710 10 8V
SAILITIGY T ANV SL3ISSY 40 IN3WI1VES

JUSWe1EIS SUBRTYd
JUSWRJIELEY JdO) ISNJdj

VINO

Youky [izLol
2. Bolauy joyueg



930200000

gL°0f g2 12

06°¢ 00" 9hg 26'0 06°669°L2 19" LL2 6L ¥ 71D ON1 ADYaN3 44ad Q0L
Bl°LE iiTLe

v/N v/N 700 L " e06 ik 66" L1061 ONI 7171 SN3MO sLE‘L
L6 92° L

v/N v/N #0°0 LO*6L6 2h 60°06L°€¢ WOD d¥D HOLONANOD W3S NO L9G“ %
00" &g 86°2¢

v/N v/N #0'0 00°'089°9¢ LO"ELC NE ONI LINIWND{SSY NO gn0“L
8919 gc 0l

Ge"Z  Oh"hlL8 £0°0 2L 6if hE 1672087468 WOD dNOXNS WO NWO 605
12° 6% 10" 9g

QgL 097 LHO L LoD WGT69L LL QL G96°gL ONI FU¥DINWO 20E°L
26°29 S6° 1S HOVY Q3UOSNO4S

169 0L°800°‘%9 Lo 2L in6°GLL 02°94L°GEL oM 0D 1o L6L e
82° ¢l 20°Lg

LTl hOTLA8CL 2L 0 w9 09E el 95°6L6°0hL ONI TILN! SNI1H33ANVID0 8eL L
QL 66 LO 96 _

10°¢  09°608°% alL G 049206651 GG BEE 09L d40D 3134 TYINIAID206 019°L
68" G Gl il ,

'L S0 8ER‘L oL°0 FATMIWAFIi]E 89°¢EL‘2h YAV S ¥V MSIQYON OAON glg‘e
t6° 98 Gl 99

90°2 l6°'ZlLE‘2 tL'o 0926l 2ZLL QL OLe‘gl HAV S11YVAON 062°L

anva FHOON | 13Xy 1y AD14d/ 30144/

LMY TVANNY 0171041404 LIAX¥¥W Tv.LoL ANTIVA A¥YYD ALIINVOD

ai3tA Gaivikils3 IWlol NOILdI4os3d

% 40 %

g¢  Jovd INIWILYLS NOLLYAIVA

089KW0O/5G VOO SHIMUOM NOM!
LLABO-629 Y3IGWNN INNODOV

#1L/08/40 J0 SV
SA1L17714VIT] ANV S13S8Y JO IN3W3L1V1lsS

YouAy e
222, BoLdwy joyueg

JUSWOLR}E SUBTd
JUSWeJIT}eN J0) 3Shd]

VIAIO



FS0zed0ce

qLoL
6L"
L9
Lo9'e
La L
/N
v/N
ofi‘e
v/N
2L’
667 €
aNIvA
13UV

a1diA
%

6%

95" gL

2L 686

09°1t4

02°L50°L

82 12L°1L

V/IN

V/N

00°802°2

v/N

00921

09° 1569

FACON

TYNNNY
d31vKIiss

30vd

89" L9

2070 9E LEN 19
28" ¢l

2L 0 96°' 808 HgL
16" L

20°0 0 286°08
i he

r{the] 0% 086°6¢
28° 92l

1070 26°L60°HL
L6 2461

#0°0 09°LER Sh
P A

700 06 L98°0%
€299

60°0 O 6hH6° LG
lerge

700 GE 688
16762l

oL'o 08 8l%°60L
BG*Gh

20°0 ok 02eLL

JIANYYW LV 30144/

017104LH0d  IIHUYW V101
IYLOL
d0 %

G0 €L
20°€495°69

gk gl
66" GI67GEL

gL 1lh
20" 696781

L@"Eg
09°L22°6¢E

on-ali
gh Eeeh L9

L9"L9L
6L72E6°90

12°92
cleaLiay

99°09
€2 QLL CY
g2 6¢

Gl 852 64

I TART4
29 L2450l

LI 0%
i g6n 6L

10144/
ANTIVA AHYYD

odW0O/69 V00T SYAXNYOM NOY!
LLAZD-699 HITWNN LNNODOV

ON1 14VWSi3d

4OV 048 OLA SYYg 03774L3d

ONI Y3IWTINIYY3d

1snydl TILOH XM00ugaTdd3ad

dH0D NIJINNYH ¥AMUvd

¥ 10 00 QvIyd vdINVd

ONi VIQ3IW VHOANVd

YOITHIWY Y00 ONTOVHIV

SHS ONi O1d

dY02 HAd

dd03 3804

NOI1Ld(¥083Q

266

26678

0Z6"L

0oL L

hes

08

ahlfL

08E£°1L

q6eL

oh8

08¢

ALILNYND

IN3W3ILVLS NOTIVATIVA

7L/0E/10 40 SV
S3IL17119VIT ANV S13ISSY 40 INIWILVLS

jUSWSIEYLS SUBTd
JUSWSJITIIOY 0] 3ISNI]

YIAND

YoukT jpaiom
222 BoUBIY JoYueg



£50800000

a8°

¥/N

Uity

¥/N

v/N

88'¢

L8

onh

V/N

Stk

V/N

2NTVA

13HYVH
anati

ot

00°8le

v/N

gL hl

v/N

v/N

0g°9£9°e

08°4eh‘e

24 BRETD

v/N

00°086° 01

¥/N

JWOON|

IYNNNY
TILVWIELSE

30vd

AR
£0'0 48" 728° 28
Gl ig
20°0 06" iLL G2
L2 €61
£0°0 6L°802°4E
L6 L
LD°0 ae Lhe‘El
L2 €2
2070 26°0gL°6GL
61748
10°0 Oh"L2L EL
22'¢e8
2L0 oL L0R‘62L
ERT G2
#L°0 98" L0k GhL
6L 12
200 9 9L9 22
82" LE
2E°0 00" oty 82t
86 476
200 0L H#EE“ 02
LAY 1Y AD1dd/

O1T1041804  13X¥VIH TVi0ol
VLIOL
30 %

L9479
Q2" ehé ih

g92°6s
89" 198°%g

l5°08L
9L 296°LE

06°LL
eq Hi0‘LL

G 412
06" 0EC 9L

WE " hE
96" Gl GL

02°49
667004 LOL

gL"L®
61 °80L w0l

80° 42
L8 1L6°02

€1°1¢
LG 226°9ce

LL ELL
L2 6LE HE

391 4d/
3INTVA AYUVD

0gH0D/4S VD01 SHANHOM NOH|
LLABO=689 HIGWNN LNNOJIDY

ON1 SNOILVYSIINT ¥3IMKOd
ONi SNOILVHD3INI YIAMOd

ONI

J0SSY AY3A0D3Y 01710414€0d

00 834 IVUALYN ¥33Nold

S3D1AY3S ADY3NI HI3INOGId

WOD ONI LIWINZ 3FT0VNNIid

SVO TJLVN INOWd3Ild

SHS 99 SdIT11Hd

ONI 71LNI S1d4HOW d17TiHd

dHO03 VI Y3WHVHd

90" 0%Ad 7130 ON1 d3Z14d

ONI SOITI0AJVHYVYHA

NOiLd i HDS3G

669
ogh
LLL
¢z6
919
0902
GeseL
20L°L
18
OOmaDr
GLz

ALILNVND

INIWIALVLS NOI1VATIVA

wL/0E/70 40 SV
SAILITIGVYIT ANV SL388V 40 LNIWILVLS

jUsueleyg sUeTy
FUDWSJIEIDY 0L FShd]

YINO

YOuAT LW

. BOHRUY JOOURY



856200000

9L-82 tz'92

v/N ¥/N Lo~ 0 02°686°¢EL 91°266*21 OTHO ONT SIV13W LN 11d a6l
£67 G4 10°¢9

98°2  09°GOh‘¢g 7L*0 O 662 Hil 16°22L°291 ONI SOILSONSVIA 1s83nd (o]=Tonl}
82" Gt gL 0f ONI SOAS VINYND

v/N v/N £0°0 08°806°LG € H10 ik SNI SIDIANIAS VINVAD 0oL
LL 8L 6h° 99

€L°2 02749469 1£°0 Of"668°462¢ gL -9g2ale ONI WHODTYAD ot ‘Y
69'0¢ Lo"LE

92° 26° 64 20°0 18 986°22 wLo149°¢E SHS ON1 $304N0s3y 430 &l
6L 9% Ot 0% Hav

6£°2 g6°ce6°2 2L 0 0" G98 22l ot cen ioL D7d IVI1N3IAnyd 0992
LG iz f8° 62

gL 09799 h0* 0 06°L70° 9% 11°2c88° 6% 730 DONI JHODNYE JLVAI Y 01971
86° L2 48" 2¢

0g* oL gLL 20°0 06°¢2622 £6°0Gh 92 440D SIDIAYIAS SIYOWI Hd 608
QLTiGL L 11 °2£9

v/N v/N 6L°0 06" LL8°96L L9 {94 L0L ONI WOD INITIDIYUL 0Ll
gL 28 AN

tLt2 Ot HigTL 80°0 o gonig 72 612728 ONI[ 4NI0Y9 AKOY 1 391ud GO0 L
60°¢62 gh 691

50° 9L°86 gz°0 L0 262° 802 69° 98k 6EL SIMYJLSYD NOISID34d £z2g

ANIVA IW0ON | LIVNYW 1Y 01 ud/ 30144/

1IAMYVK TYONNY 0171041804 13INYVH TV1IOL ANTVA AYYHYD . ALILNVAD

GI31A a1Vl 1S3 VioL NOI1d14953a

% 40 %

Lty 39vd INFWILYLS NOILIVATIVA

09dWOD/6S VOO0 SHINYOM NOdI
LLARO-629 HIGWNN L1NNODOV

71/08/60 J0 SY
S31L1T18YIT ONV sSl3ssy 40 1NIWILVYLS

Youkq 1o
2. BoLiduIy JoYueg

juswelelg suetd
JUBWRELIRY 0 SN

YINIO



£50260000

Le"1L
L9"1L
Qg9
V/N
v/N
9g°1
¥/N
68°¢
£4°g
6zt
6L 1L
INTIVA
LIANIYH

aT3iA
%

h

00" LER'E
09'LEL L
99t
v/N
v/N
8°99.L
i
9L°62E°L
98 HLER
80°¢/8
00°0£9
JHOON |

I¥NNNY
J31vKWiis3

Jovd

Lo
L1070
20°0
£0°0
£0°0
a0 0
70°0
{00
9i"0
L0 0
%00
LINYVH 1V
017041404

aviol
40 %

9°9¢
05°1LE6°6LL

08" i
00 1L ‘1L
0g°L
Ot Le9°ge

7L "0g
06°08L°g2

65£°29
86°0Lg“9¢

LL79L
697 LLO" 6

68°962
G0 610 tq

Y 4]
L0 890°LE

8h7° 46
w8 Oz 0LL

0L" 6%
On° 88189

LETLal
04" 61624

30144/
L3NYVW TVLOL

in'he
LG 818°6LL

78 Ll
99°'929°g9
W9
2 EH0‘ 6L

€2°'92
28060742

6649
25 ELL 8¢

6E°¢29
§1°L0G8°0h

L9°9ie
G2 LLL 0%

8L g
99 0Lg gt

CAAA
£9°96L‘hB

wl6e2
89°6Le 0N

90° 1791
w0'gen’Le

3014d/
INTAVA AYYYD

OEW0D/46S TTYODTT SHIANUOM NOM|
ELABO=689 HIGWNN LNNODOV

Hav J3d0osNods

at1 947+ 3IHOO0Y 0L6*h
WOD  ONI TLNI AIVHLY3AEGYH q69°1
NOILVHO4H0D Qiv ALiy LoL’g
¥ SS¥12 ONI NOTAZY SE6
SON 1 G10H
JYYMAYVYH NOILVY01SaY 285
VOLYIWY 4NOHD JONYNSNI Y 6E9
ONi STOVWHYHd NOMAN3D3Y Ghi
d¥00 SMIINIDI ADNIOIY LOL
ANVAWOD NOIHLAVYH €811
ONiT TIN1d SIWVI GNOWAWY 2Lt
dH0D NAUNYT HATvH gsg
ALIINYND

NOI1d14983a

ANFWILYLS NOILV¥NIVA

WL/08/40 d0 sv
SAILITIGVIT ANV SL13ISSY 40 INIWILVYLS

juswelels sueiy
JUSWOJTIEY JO0) 3Sh.d]

VIO

YouAy (LB
222, Bolisly joyueg



020290000

LE°88L 86°G11L
68l  gh" 6927962 hat gL GErTheaEL 9L 69 L18°8J0°5L S1d40Y 430 SY00JBAVVANYLS 5894468
TRET] 12 g2
£g'2  09°2%1°¢ L 0 gL oW hEL 80" ¢6w“LEL d¥0D WIS Lgg’s
LL hOL 12°26 d¥0D ALY NIIHO IS
16°L 00'g88e w60 we" L6h 9k Q8" 696° 00 dH09 ALT¥IY NIJ¥9 18 hirh
50°¢2 G2 €T
gL°¢  12°0%L°% gL 0 £1* 126° 621 2" L98 0sL U0V QYSNdS WODITAL Hs 129°G
e8¢ 86°2¢
9¢*L  00°906 700 00" 4g2°LE 69*126°LE 4409 13s 0aL L
9i°68 6" 68
v/N ¥/N 2L 0 B2 64w L2L 9n'22L 94 ¥ dY9 SNOTLYOINNWWOD vas ozh L
45" G 6L Ch ON|
£9°% Q0 h69°L €070 05°¢l0°sg €2°22L°¢c¢ SALdd ALITVLIJISOH NVWAY 0LL
w8l £2°99 ¥ 4av sSNOds
90°%7  £89°9LHLL i2'0 e a6l eee 1176687182 91d TIAHS HOLNA vAOH L66°¢
HE" LY 2L HS
V/N ¥/iN 20°0 069 628°02 £6°8L0 42 *oN1 S30UN0S3Y VILISoY ot
G5°8EL 00° 62t
gg” 00" 091 £0'0 00°06L° 12 00°000°42 M3IN ONI SONT Y340y D02
L9 G6 e Q6 v 1O
9" L O &9g 20°0 L hs6 h2 29°999°¢2 02 NNIL-XD0Y 192
anTIvA FWOON | 13MUVH LV 3014d/ 30144/
LIuvin IVNNNV 0177041404 13I¥YVHW TVLIO0L ANTIYA AHYVYD ALIINYND
aiztA Q3LvHILls3 WLOL NO1Lld 140834
% 40 %
¢ J9vd INIWILYLS NOLLIVATIVA

0gW0D/494 1¥D01 SYIMYOM NOY!
LLABO=689 HIAGWNN INNCOIV

HL/08//0 40 sV
S31L1719¥11 ANV SL3ISSY 40 IN3W3Lvis

YOukTy jLLIe|W
22, ROl Jodjueg

Juswelels suetd
yuewsJr}sy 0l 3snd]

YINO



20200090

Lot
06°
00" 2
8s°L
v/N
88’2
te'e
shi*e
06°L
v/N
el'L
ANTIVA
LIAYVH

aidiA
%

L

00099
gl gneg‘lL
A1
g2 GLLg
¥/N
6772691
EGTE0u°2
29°'0g2‘2
09°6£9
V¥/N
66°120°¢
AWOON |

IVANNY
a3LvKWils3d

Jovd

L0°ql
g90°0 GL 2E6°1L9
45" 92
ELTQ 06 Gih LEL
Wi'el
6L°0 TR R AN
GG 1L0L
£€2°0 0L 66L°GEE
g2 HLL .
1070 Gh*LGZ2 0L
¢ g
S0 0 G6°HLL 8G
66708
oL 0 86°889°80L
08 ¢q
6070 00T LEL LG
4" L2
g0 0 Qg "RwLL EE
G9° LS
e ¢ 09" S0H" Lhg
L9 8L
L0 GG BLLGLL
LINHYN 1Y A914d/

0171041804  L3INYYW TVLOL
WLOL
40 %

6L°al
BL'LES EY

g92- €2
6476966021

69 LL
aLrgea’hel

94798
L8 LLL D02

SL 601
08" HOG‘ 19

c87LL
£6°0LE"eg®

€0°08
q2°9¢h°L0L

7E€" 06
Li“geeae

eh*8e
S8 6.6 hE

L6°9¢
6L°8c8 9Ll

48 £l
LL HBE ORI

ADiyd/
3NTIVA AUEVD

OdWOD/GS VOO SHINUGM NOY!
LLABD-689 HADWAN LNRODOV

v o ONI 3JAILOVHILNI
SHUOMIIN Sdd1y0S 628
M3IN d¥0D SATUYHO G¥YMHOIS 8lL‘g
vav ¥S$ 0373 ¥3AIINHOS 92 ‘0L
QL7 Y3943aWNIHOS 22e‘e
ONI AMN3IH Ni3HOS 4L9
HAV dIHOSNOLS MNVEU3ds G963
HAV (340SNOdS
LAVHOSTIASIONI [ LYY dVs e L
HOV NdS O9T13IHLNAS |40NVS G69°1L
ONI $9Q7H ALnv3g ATIVS 0g2°L
ONI1 WO 3940453 VsS 06L°
uay NOJSNN-VS NYH4YS 996 0t
ALILLNYAD
NOI1d)¥os3a

INIWILVYLS NOILVNTIVA

wL/08/40 do SV
SAILITIGVYITT ANV SL3ssV 40 INIWALYLS

IUSWeIELS SUuBeT
IUSWSUTISY JO) }SNnd]

VINO

YOUAT Lo
. BOHRUY JoYuRg



250260308

Lghs 66°€9 SAYVYHS NOWWOD
V/N v/N LL'0 78" 162°6LL EL 028 HEL ONI1 MNN1dS ZLL 2
HL 0§ 79 he
9g°L 26 £96°L oL 26°00L° GOL ggggh L2l d¥00 ¥3d40D NYIHLNOS loc s
g2l 90" LL ¥aY JIHOSNOLS
LL"L  9L*wh0'2 gL°0 49 2R ALL 9L°9LL 901 AONYYd 3TYYANID J1L3 1008 166°6
6" LL LA 1
2Ll 89°6i0°2 2L 0 g8°296°02L 99 792°¢8 M3N YQYdS D1d MHAN-HLIWS 266°L
gl 6h 26 eh ONI $947H N¥911S
l2°L  00"gGy w00 Qe L9G°LE H9 g9 9e WOD ON{ S5Q7TH NVOIS 173
£g LEL £9°82L
62°2 LLT62L°2 2L g6 IghBLL €8 EhG 9Ll Hav OV SNIWIIS 506
gl LLL £9°08
gg” 2L EEG 6L°0 gLr2ls esl LETE00°TL HQY 49 NIDINYYHL JYIHS £68
78661 ©8 19l
OL"L pgTlilig 20°0 9L 9¢L 6L 9k EGLEL SWY 1 TTIM NIKY3HS 66%
2L 64 GL° 98
v/N V/N w0 26 el L €0 2Lg 99l ON| MON3IDIAYAS 1162
86° €2 L9-92
RE'G  09°G9R°L £0°0 oL iGh‘L2 Li" 6887 2¢ NOILVH0d4Y¥0D HOILW3S ahL L
63" LL 06 gL
88'2 WD G2LE LL°0 99192 4alLl 76 HL6°0EL ¥av sSNOdS Q1 ISH InSiyM3s ©69°6
ANVA AWOON | 13MMYIW LY A514d/ 21494/
L3NUYH TYNNNY 0171041404 LINYYW TW10L ANTVA AMHYD ALITLINVND
lagciPy Q31vKWils3 avioL NOI1ld1d9s3qa
% a0 %
g 39vd INIWILVLS NOILYATIVA

QgWOD/45 TVODT SHIMNHOM NOYI
LLASO-689 YIGWNN LNNODOV

wL/0€/40 40 SY
S3111719¥1T ONY S13SSY J0 INJW3ILVLS

Joukq [N
22 Boliouyjoyueg

jusweyelg sueld
JUSWSATIIOY <01 3Shd]

VINO



£30E05000

OR"L

oL2

L8’

082

L2 L

V/N
8671
FA DT
geTe
og°L
INTYA
1INUVH

a1aiA
%

Gir

00" G192

90° {00 ¢

gL7609°¢9

9 Lg0'e

GG~ LSH

V/N
09°62L°¢
HOTLLO®E
00005
057929

AWOON |

IVNNNY
Q3LvHI1s3

J0vd

LE*HL
©0° 0 Gl 6hLo9h
098¢
£L°0 02" LE0°6EL
S6°L
220 0S 0l"oER
Lt 0g
82°0 ££°909°48¢e
99 {9
00 Ofr"90%“ge
L iz
10" 0 O %169°8
S0 {2
00 0s"LOZ2 6L
2904
0z°0 297898 1702
68768
200 06 gin‘Le
oL* L9
©0°0 06" 916°1C
LINuv - Ly 30144/

C17104d140d  13%YVYIY V1oL
T vliol
40 %

9" gl
EETEEHEh

oL G¢
0L° £ ‘9L
06°6

2L 9L0°282

g6 ce
ggrgegole

7O LL
15 65g2°1L¢
68°ic
L6 ig6 e

Lt fe
22 '0lLg 68

LL7LG
08 0ih 8nl

et Lg
9£°6LE0C

£L°69
48°025‘eh

A5idd/
3NTVA AUYYD

09W00/GS T¥D0T SYTNYOM NOUI
LLABO~-699 H3GWNN LNROOIV

ONI SANI T3L0H ANOLSNNS G2a2’g
MIN ONI ADMANI HOONNS 209°¢
Hay
SNO4SNN=1NSLIW OWOLIWNS 066782
Hay ¥SvY Tl0Llvis 6EW 6
dH0D 133¥iS 3iVis Ofrir
INIOdAVM QOOMMVLS
SHS LSNYL ViLN3IQIs3d
INIOdAVYM GOOMYVLS oze
NO0LS NOWWOSD
ONI Hl Aldd QOOMYVLS 0£9°1L
dY0D $MINGYUYLS LOos 2
INI
YIN03a R ¥OVII ATINVLS 06z
ONI ddD JONVNIS JHODNVLS SL9
ALIINVAD

NO11ld149s30

ANTJWIALVLS NOGELYNTIVA

WL /0E/w0 30 SV
SIILITIGVIT OGNV SL3SSV 40 INIWILVIS

jusuelElg SUBRTY
JUSUSITYIBY 4O} SN

VIO

YOuAT [
22, By joyuey



H30E00000

oL 02 €62l
66" 1L ne g26‘e oL"0 08" 499° 1 0L th geh 69 HaAY ONITHLIOINNYIW S NYMIVL 860°¢g
69°0¢% 16°82
V/N v/N 100 0L 082°0L L9 enE 99 ON| WOD3ATIL ML 0622
££° 02 66°EL
¥/N v/N 60°0 G6°S00°9a nerl62‘lg d¥D SOGTH IA1LOWOLNY MYl L69
06°LE 68° L2
0s"L gg 2LE‘lL 80°0 09°{L2 L8 £8°992°9L dY0D S0TH IAvLIY¥AWY  dL heL'z
2£°08 98° G6 ON1 TILNAS
og* 00°'G2L 700 00°09L“ 0% GL QS6 LN WOOD . ONI TILNAS 004
&5 8L i 84 _
gh'e ££°166°2 oL°0D 0L a86°90L 09°L9G 6L ¥a¥ 9V VINIONAS 2981
99°' 02 16'6L
#6°L  00°'HOS“L 20°0 09°9he° 28 e CLB 6L 4400 IVIONVNIA VULIWAS gLofi
6L°6L L1702
v/N V/N £€0°0 06°288° 62 QL 99h° 0¢ ONI SISIHdYIINT SINAS oLG L
£€°2L <0 0L
v/N v/N 20°0 gergEL g2 ¢l gt 8L 09 AOMINT LIIMS Q6L 1
gL 8¢ 17892
OL"2  98'LiéfL 60°0 O£ 29L°L6 £ GER 98 QY SNOJS [1MY D VMSNIAS geere
92" 8¢ gL ng
60°2 00°266 G0 0 of1' 2t ih €L 660 s WOD ON1 sYa LSNYLNNS o021
ANTIVA FWOON | 13WHVH LV AD1ud/ 3D14d/
L1ANUYKH TYNNNY 01710414804  LINMVI4 W10l ANTIVA AdYVD ALLINVYND
QI13LA g31viWils3 Yiol NOolLld1y49s3a
% 40 %
I 39vd INFWILYLS NOILYNTIVA

0gWo0/466 VOO0 SYINUOM NOul
LLASO-689 Y3FWNN LNNOJIV

wL/08/10 40 sV
S3ILI71GYT GNY SLISSY 40 IN3IWALVLS

YOuAT jLIs|
22, BoLBuIY Jojueg

———

jUuswalelg SueTd
JUSUWRJTIOY 40} 38N ]

YINO



520200006

GG L 96" BG2°Z
L€°L 00" LZ9
g2°2 LG h9g‘e
¥/N V/N
8L°L 00°8lg°)L
V/N V/N
gL 09 62L°%G
9ir~ 00°6EL
Li*fT  29°688°¢
EE°L 08" 0LEZ
9g"° Ge-4eq
ANTVA JWOON|
13MuvN TYANNY
aidia AIEvHIEST
%

gh  3J9vd

0
to*o
Lo
€00
L0070
AV
oL" 0
€070
gL’ 0
0’0
gL D
1AV LV
017041 H0d

viol
0 %

6iz" L8
68" 02t “SHi

Lg8°'0%9
G2'180° L%

g8 eh
9£'e98 gzl

04’ 2L
00°se9°ge

62794
97496711

69°10<
08906 he

08 11l
o hEh 9ol

68" gl
45" 980°0¢

Gi°9lL
cl-ge0fggi

60°20L
a6 €284l

ch" i€
gL°a9L 051

30144/
LIYavid Tviol

aq*'6l
gL gL 2EL

0869
LS 89E°0h

68" 6%
1AL [T AN AN

gg-alL
gL gl ‘ge

L9 g
29°8/8°¢g4

8L Gge
8L R0 L2

&1 LL
geciz gel

L9
HE GLE OE

2E°9L
99 hEL ‘221

£2°G0L
€2 °0LE 9L

6L 0¢€
09°98R° L2l

30idd/
ANTIVA AHYYD

08W0D/5G YD1 SHANHOM NOY|
LLABD=-629 HIASWAN LNNODDY

MAN 00 % ANVAdIL

ONL S3THLSNANI HOHL

4OV SANIT "ISLOVIWHYHL YAdL

T30 ONi SFISOTIONHOFL vdl3l

dd0) 3134 0HOS3L

ONI SHIW Vis3l

a0V JJHOSNOdS

J71d 0983t

WO M3IN

3@ dY0D XFy3IL

HOY NIVdS ¥v8 v5iINO43T3L

ONI X37143731

HAY Q17 SHOLOW Vivi

NOtLdi¥0830a

139°1L

619

916°2

062 2

8LEL

0ci

get L

S69

gon‘ L

a4l

620" #

ALILNYND

INIWILVYLS NOILVATIVA

#L/0E/H0 d0 sV
SALLITIEYiT ANV Si388V 40 INIWILVLS

jusuwel=Els suely
JUSUSJITYISY J6} }Shudj

vino

Youk] sy

L, BRIy Joyueg



990508000

16 472 £L°468
02"t 2L EE6°¢ 2L'0 98 6LL 22! 20°L0L°C2L NOI1VHO4HOD FUVAYAJLNL Shh‘L
we il 16°LL &1 NIHM M1S
v/N v/N 900 02 6le‘es Wl h60°9G W05 ON1 S0004 ISNCHIAHEL oL
LLTLE G0'LE
92'L 02 L6l 100 90°98L°4l gL el ON1 SDAS SAS TWl0L glh
A AR 9% 0L L
0s° 609t 9070 0G2¢E°L9 00°L12°99 ¥ 1D 0D % NOSLYM SHIMOL 009
H2' L4 €626
99'¢  06°£EE°S gL 0 9L 9h8° 8¢l L 6657201 HAY J3YOSNOdS ¥V § IVioL 6h6°1
60" 84 60" 9%
l6°¢ g Hh9e 207D 697901 “hd G  LL6°0L MaN  INO ¥g WOQ OLNOYOL LHG L
0L 61 h6" ¢4
£9° £2° Lhh L0°0G oh~ 26469 88" GLII 119 WoD 440D MUVHHONOL 218
. H2 Hhe £E°6¢E
v/N v/N 20°0 08°96L°€2 He'9sele WO NI S0Y¥g 1701 569
80" €9 LL*2s _
66'L  ©0°02t 20°0 09°681°02 02°8.9°9L ANVAWOD NIMWIL 02¢
of° Ll 99° 22t SHS
2L°2 00 h92‘E gL D g11"806° ESL 08 Lok EEL ONI 31avD MIANYYM AWIL 88071
68°hG 941" 69
60'2 &g 6G2°L 90°0 £EHLES 09 99°622° 49 ON1 SNOLMOH WIL LE0L
ANTYA WO | 13NHYW 1Y 30144/ d014d/
LAMHYN TVANNY 017041804  LINUVH WI0L ANIYA AYYYD ALIINYND
a131A Q3LVWILS3 IWIOL NO|Ld142S30
% 40 %
6  39Vd

INFWIALVLIS NOILVOTIVA

09W0D/54 Y001 SHANYOM NOdl
LLABO=689 YIEWNN 1NRODDV

fL/08/R0 10 8V
SAILITGYIT ONV S138SV 40 LNIWILVLS

YoukT LS
\._\\\\ edlally joyueg

jusuweyeyg sueld
FUSUSATYIOY 40) FSnd]

YINO



£20T00000

gh'lL
Li9°
LTI
l6° g
2l t
6ir° L
v/N
L6t
¥/N
8L L
LLs
ANTVA
L3WEvh

aiata
%

04

89647
GO0°0ie
007944
9¢ " LiM“ ¢
GE'OREE
20°CL6 L
v/N
25 HWOL E
V/N
8878/8
OL"tie
JWOIN |

TIYNINNY
g31vWiis3

J9vd

Ho EL
£0°0 80" gg2‘2¢
L6 8kl
#0°0 04" 602 0h
Li" 1S
£0°0 26798L°1¢
ARl
LL*O 8E' QG0 %L1
60°L9
6L'0 €2 EE9° H6L
w0 61
£L°0 9E°G66°LEL
£0° 69
LO"0 Le 6i6°1L
Eh* 06L
Lo 6l 697  LAL
68" 8h
£0°0 66 8cLGE
6L LYy
1070 6L7E-L hL
16°tH
€070 68°6LL° 10
L3NV 1V A014d/

OFH04180d  L13IMYYW "V10L
IvLOL
40 %

92°69
qL*LE8 0f

Lg ekl
gL 8L0°0K

88" 8H
hE*LiL e

£2°4l
8476207 6EL

0g£° 99
9 thh 6LL

it LL
L0 69962l

oL-GL
LE“L62°9L

Li"Egl
L6268 66

gL ES
0L°6i82°8¢

L8 Ot
gL elG el

65762
W2 he9 EE

30§ 4d/
ANTIVA AUUYD

OgWO0/4S TTVOO0T SHIMHOM NOY|
LLABC-689 MILWNN LNNODOY

HOD d¥00 UVdSTIVA

SITELSNANT LNOWTIVYA

KHIN dY00 ADHINI QUITVA

¥s JTVA

NOTLVHOdHOD 4 A

ONl dNOY9 HLAVIHGILINN

ONl SQ004 1¥N d43LINN

ONi Sd004 LV¥N d3LINA

4403 21419¥d NOINN

ONE HNOWYY H3IANN

4av aNOd4dsNn 9on

¥V B> ONI S0004 NOSAL

NO 14140830

chriz

0l

944

6LL°8

i8L°g

6GL°L

iz

gL

Ledl

Lo8‘L

LELL

ALILNYND

LNIWIALVYLS NOILYNIVA

L /GE M0 40 sV

SAILITIGVIT dNVY SL3SSY J0 INIWILYLS

juswslels SUBTY
JUSWSITISY JO0) 1sh.]

Vi

Youky [

£, BoLBUIY Jo)ueg



/20T0GE0D

i6°
v/N
6L°
v/N
¥/N
¥/N
ha'h
6e”
v/N
9B <
e’ ¢
3nVA
LINUVH

a13tA
%

LG

00" GLE
v/N
09° 67971
/N
V/N
v/N
09" LirL 9
gm.rwwww
v/N
HEQLELLL
L2°068°ELE
AWOON]

TYNANY
g3alviliis3

39vd

£0°0
€00
0270
£0°0
q0°0
€L°0
"L°O
€0°0
2070
16°4
8¢ 6
LAYV LV
Gl704l¥od

av.loL
d0 %

66" 8L
gz eLefee

16°ctE
SE 98w LE

19°202
160687802

L2"}/9
Lo gLe’ee

0L" .19
00° 09L&

60709
05° 202 GEL

€L 9%
O’ LOg ehL

80792
08 thi‘ge

S9L°0¢
g2 Llg’Le

76" Ol

08 h9D“96L 9
c6" LY

DE GER“8EL’6

3014d/
1MUYW V101

L6811
gn°12gfie

6L°9¢
ZETHELGE

LD 16
08°5686°96

Ofr" 0L
LO"LhOfLE

20°29
96" 8L9° 6%

06°19
£L'i8E°35L

811" 601
qleohe il

1 A XA
61°266 Wi

€49 Le
g9 gh6‘le

267 0%
06°896°208°9
06" 0%
2L HLE 6ORH

30144/
ANTIVA AYYVO

0dWOD/SS YO0 SUINUOK NOYI
L1LABD=689 HIGWAN INNODIV

ON1 SYINLYVA LANI SNLYIA Gl
409 YSNLYIA €56
SHHS ¥ 1D ONI VSIA 1€0°L
WOD ONI LV¥SYIA Lith
ONI SIVDILNIOVWEVHA X3ILUIA 008
¥ SSVIO
ONI $O1LATWNY NSIYUIA 062z
WOD SNLVDINAKWOD NOZ1YIA nRL S
ONI SYINIA Geh
v 10 ON! ALLNVA q10°L
ONI1OYIWI ONI a4
XON1 ALD3 1LN| QYVNONYA aheeLslL
413
21410vd 3doYnT QUVAONYA oLE 282
ALTINYAD

NO1LdEdos3d

INIWILVYLS HOILVNTVA

#L/0E/R0 20 SV
$31L17119¥IT ANY S13ssY 40 LNIW3ALVLS

1uUBWelR}S SUBT4
JUSWRITYOY JO0F ISNJ]

VYD

youkTq I
2z, Bouauy joyueg



&£50500000

067 ¢

V/N

28°'e

PR

£0°1

092

v/N

¥/N

6471

v/N

¥/N

ANIVA

LIANEYH
e NN

2%

00" 682

¥/N

00"eLL g

0g'laeg‘s

94" gg¢

20 Hik‘e

v/N

V/N

G2 8L5°8

v/N

v/N

JWOON |

IVANNY
Gi3ividile3

30vd

gg-g¢g
20°0 08-£8L°22
gL 18
70°0 28°6L1°9¢
79" 64
110 00°98L°L8L
ol iy
GL 9 Se i6lfagl
99" i
£0°0 9.L°698°2¢
£6°L0L
60°0 08'6L8°26
Q0 RE
#0°0 00 04i53°2h
FIAEAR
L0 0 062°8£8°9
96" LE
LiL'o 96°LZL 0LL
L9 c6
2L G G6° a2h ‘h2L
18- 98
90°0 a8 Hoh 64
13INHYK 1V AD 144/

0171041404 13%YVKW Tv.LOL
viol
0 %

wLLE
66 94L°0e

£0-¢g
19° L6 #E

LE Eh
08'999 w51

£8° ¢y
0L 7897 EGL

LL gh
02" 966°0¢

il 29
09" L9%°¢€g

A
LT LS 1R

69 EE
LE* LG9 0L

6L°14
g4 605 gnt

46708
£0-088°20L

€S /e
66°869° L4

30i4d/
ANTVA A¥YYD

0gHOD/4SS YO0 SHANHOM NOYI
LLASD=689 HIAGWNN LNNODOY

INI ADHANT HVLSIM ]
ONI TYNOILYNYILINI 0DS3M 6Lt
T30 H3IN 0D B 0DMYd STT1AM 049°g
MIN ON{ LINIWIDVYNVIW JLSVM - Tol
ONI SNOILDINNOD ILSYM 9¢l
HAV/MAN 277d ddM 0949
I NYWAYD HOJLVWHYHA 1XNM aqe’L
¥av SHS 9V L13Ar1axoA Qeh
Hay
SHS 271d dN0Y9 IANOAVAOA LO6 2
TONT TTUVMWA ahE“L
S1 NIHHK
NES KOO dH0D NOALSIA <89
ALIINYID

NO11d14083q

INIWILVLIS NOILVATVA

#L/0€/10 40 sV
SIILITISVET ONY SLISSVY 40 INIWILVYLS

JUSWDSLEYC SUBTJ
FJUSUSITYIDY 401 3Shd]

VIO

Youky jLIolW
. BoLdWY Joyueg



020800000

LD"e
oh'e
96° 1
v/N
oL'e
WL L
L6°
v/N
96°1
9e” L
aNTIVA
L3ALVH

tRENFS
y

14

0E" 02 606° LS

1606
0E°02h 606°LS L5606
42709171 90°0
0 2Lh’e gL*o0
on"696°L 80°0
00° 665 €070
v/N 20°0Q
08 HLS 20°0
00°68¢ 2070
00" 2EE°L £L°0
¥/N 80°0
00°0L0°E oL o
00°860°L 80°0
AWODN | 13NEvi LY
IYNNNY 011041404
aaLvWyLs3 101
10 %
39vd

©0*2LE 2667268

h0*2LE 266 E6S
e L
08°168°1L9

60°2L
05°820°4691

6L Lh
SET0E6°08

hE'LL
06 6LE70E

62°LL
c0'8gn’ee

2829
08" 66h°tig

o LG
oL2zl 2

0L 64
0 LL6°LEL

ol EL
79°9.6°L8

8€-gal
02 ge8‘qaol

207 2¢
02 £642°08

3D14d/
13N8vW v.L10L

22 6E8°G0N° 88

1276
8g"9hg 2L

SE 0L
L8 90k * Lil

86°62
9L 294" i1

09°5L
68 0sL 2E

g8L°gl
gl gle‘ag

62 kS
Le L 12

g9 1lg
cgra6lez

86" hG
DG L6G 26L

gLLg
L L6698

89" afilL
02°5257001

19 Ly
0L"LLIG EH

30144/
ANTIVA AYUVD

09W0D/8S V0071 SYIANUOM NOYI
LLABO=629 Y3GWNN LNNOJOV

# SAILINDI TVIOL &
S3¥O01S NOWWOD Tviol

ON! Q7100 VNVHVA qEL"L
d¥03 X0d3ax 069°¢L
ONI XNITIX qLL71
|
K dY0D 301XR0THOM WVHANAM qeh
ON1 S1ANI 33d1KHOasIA aho*3
ON1 VWONOS SHYITTIM 06g
¥ 1D SNOS ® NHOM A3TTIA 4413
ONI LYW SG00d4 3710HM gll‘z
dY09 WNITOM13d SNTLIHM ZLLTL
dH0D 1004 THIHM 059
734 JdH0D TW1i91a NLIsH aL6
ALTLINVND

NOILdly¥osda

ININ31VLS NOILVNWA

7L/08/070 d0 sV
$31117197171 ANV SLASSV 10 INAWILVLS

jUSWSs}ElS SUBT
JUSWSJTIIY 6] JShd]

YINO

YoukTy Loy
\.\\\ edLiolly jJoyueyg



TL0ZDC020

gg”

aNTVA

L3InHvie

Gi3iA
%

e

Oh"EEL 9E

FHWOONI
TVNKNY
d3a1vKiiis3

Jovd

067 00L

L0°0

he't

80°9

1YYV LY

0177041404
TVLOL
0%

69 8E6°1LBR"G

69°9846°188°%

0L°68E°688°£0LS

€6 OhE“Eh
LI 8H0“9n8 0L

60" LLh*GiS

00" £6L°89h ¢S

9£"t2
9°2Ls 608798

30i¥d/
LAWYV TViod

L0°L498°L00°86%
E6°ORE'EW
20 0LG " H96°L6S

60°LLh GLS

00 £6L°89h es

9222
11°906°H1L0°9%

A014d/
ANTYA AdHvD

0gM09/6G TYO0T SHINHOM NOYI
LLASO-689 HIGWNN LNNODOY

Q0iY3dd SIHL JONVHO L3N

0ld3d 40 93d NO1LVIDIUddV 0IZITVIUNN

Q0| d3d 40 GN3I NOILVIO3™ddY J3Z1TTVIUNN

## STIVNHOOV ONV S13SSV TVIOGEL ws
## STIVNHOOY WLIOL &=
## SLASSY 4¢h0h_**
HSVD T¥d10NIdd
# HSVO =
GNNd AJNOW 418
#® SONNd AINOW ) *

Z 70 aNnd 3ivis3d
AvAad IVECTID IVIANIANYd

# LIN/SANNA IVRLNN »

NO11d14d083d

£5.°994°¢

6607018

ALILNYND

JNIWILVIS NOILYNTIVA

v

f7L/0E/H0 30 SY
SAILITHEY1T OGNV S13SSY 40 INIW3LVIS

juswelelg sUeTqd
JUSWSJITISY L0} }Shd]

VINIO

YouxT [P

<22, BoLdUIY JoYueg



ZL0g00000

00°

00°*

00°

00*

00°

00

0o*

1Hanod
1S3UIINI

53

09°02£°9 G6° 26 86°80£°9
79 LRO‘9 9¢*0¢ 06 2h0°9
09" L68 09°9 91°188
187988 )2 LLT6l mm.wquam
8L 1L50"¢g Lh-al 09°650°¢
he'Lege LGt 96°G69°2
O 8GE08 oh' 68 89° 965762
1953443 35144 INNOWY
ANTYA 1INUYH BAEN I ASVHOUNd

J9Vd

£LL°26% LV 22/%0 NO d3aavyl
d¥03 WNIAT0YLId NOHLIVHYKW
SIUYHS 89 LHOnod

W9E°0ES LV 82/80 NO Q3avil
SSVH dd0D SJ| LINOWIVH
SIUVYHS 661 1HONOH

G0G 9% 1V 22/70 NO Q3avyl
97171 8323V HSVD TIVdoTO
SAWYHS 9¢1 1HONOd

222°6L% 1V §2/H0 NO 43avyl
d¥02 ¥N3IID
S3UVHS LESL LHONOS]

ggh 4ls 1V 82/#0 NG a3avyl
ON1 JY0ONVE HOgd
SIYUYHS 861 LHONO4G

76t QLS 1V 82/%0 NO a3avil
ON1 4U0DNVE NDgg
SAYUYHS #1L1 LHON04d

ARETRES 1V 82/t0 NO Q3avil
730 d¥09 1$39 SYSNVMIYY
SJUYHS 02 IHONOY

S3iLInGg3
NOI.Ld1¥0383d

SISVHOUNd ONIAN3d

7L/L0/60

7L/10/50

®L/LQ/S0

HL/LO/GO

HL/LOD/GO

n/10/90

hl/L0/40

J1VQ INFW3ILLES

OgH0D/6S YO0 SYIHHOM NOH!
LLABO-689 H3GWNN LNNODOV

HL/08/h0 40 SV
SAILIEYIT ANV SLIASSY 40 INIWILVLS

jUsWS1ElS SUBT4
JUSWSITIEY 01 3Shd]

VIO

Uk [Iiel
22, B3lBuY joyueg



IRON WORKERS' LOCAL NO. 55 PENSION PLAN
FEIN: 34-6682179 - PLAN NO. 001
SCHEDULE H (LINE 4j) - SCHEDULE OF REPORTABLE TRANSACTIONS
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
FOR THE YEAR ENDED APRIL 30, 2014

See attached statement provided by Merrill Lynch of reportable transactions during the plan year end
April 30, 2014,

See Notes to Financial Statements
-18 -



180688 #I/0C/HD Supug qeoj
polB, uawslEly

3dIS ISHIATY 338 I8y 1d

ON NGy

LET 30 7Bl aeeasees R
afied

[>

Eie 40 spung Asucp] pue ysed [Rlay
Q0eis AR aRNs AINORH 418 €ie
E7'0 k0 HSV¥D
SPUnJ Astiop pur ysen
=TT FEYEET {5507} BLIDEITD Snjep sisey peinbay uandiassag Aunosg AJUENY
DUy pannoy 1o uresn teas |BISE] ison Syed
=3 3537 pezifesiuy leygejog

UOHRIOCIC) Bolsawy 10 yuRg
Juseadeuely yuEe |
Yousy s

AAYIWINNS O1TOJLHOd INTHHND

wowereis st YNOH

55 ON W20 SHIXMdCM NOw|



EROTOCOCE

5.
oL 0G* oo 00°9%8° 665 H1 000" 9h8 665 1L And UNN4d AJNOW 419

601 00 00 EBD°LELELL 0 €60 LEL LL- 000 €60 LEL LL- TT3S GNNd AINOW 418

ONIOHAWI ONI a3

g o0 00° Q6" 626°0280°2L 000" 060°E62 Ang XANI ALDI TINI QUVNONVA

ONI9YIW3 ONI a4

L 10" 116°2L- 86 W66 k1S Q0996118 G- 000" oL LizL- 1738 XONI ALDE 11NI TUYNONVA

413

2 00" 00 8L HLE 60U 000" GLE 2ET ang 21d19vd 3408NT AUVNONVA

2 00° 00" G9°118°8J0°GL 000589748 Ang S1dDY 430 SHOOdRAHVONVYLS

Z 19 aNn4d 3iv1s3

2 00" 00" LL 90C HLO 9 000°660°012 And T¥Y3Y WECT19 V1 LNIAnYd

2 0o0° 00° 19°511L°1L08°S 000°065°ES And Q4 1 G002 SNY Y1 SIUVHEI

L 2a"L2r‘ce £8°116°2h9 LE 946 619~ 000" Gh G~ T8 ad I 0002 SNy ¥L SIUVHSI

2 00" _ 00" L6 HED LLE'9 000 GGh " I And ad Xal dOaW sny SIUVHS!E

L g€ G976 Qi 68L EHG 01 "h230°heq- 000 08L 8- 1138 ad XGl d3aH sSnd SIUVHSI

I 12 G4 ADLULIS NUNLIy

2 00~ 00 : 81 2leeoyTg 000" 580884 Ang ALIGOWWOD 3SSINS L1a3yd

| 710 g3 A9IMIS Nyni3dy

L 20 8h5 £q 08°02L LLG E 8L 2lG g9 g~ 000" 68%° ggh~ 1138 ALIOOWWOD 3SSInS 110340

*SNVHYL SSOTI/NIVS $0330044 anIvA SIUVHS 3dAl NOTL1d Y2830
J0 # a3z1vay ANYVYD

19  Javd WL/0E/0 NYHL SL/70L/0L QCI1Y3d ¥o4

007899 EH9 ELL 40 ANTIVA LINYVW aNI~HVIA NO (3svy

0gWOD/SS TVOOT SYIANMOM NOHI Rm.mo §830X3 NI Ss3avdl Aliynd3s

LLAB0-689 Y3HGWNN 1NNOJIY

wueuslfron' oty Tl VIND _Uoukq s
- 2 eJLIoWy joyueyg




