Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor i ) )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: a multiemployer plan; D a ml.JIFlpIe.—emponer pla.n (Fller§ chgcklng this box must attach :?1 list of .
participating employer information in accordance with the form instructions); or
|:| a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. >
D Check box if filing under: |:| Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN Number (EIN)
54-2142184
2C Plan Sponsor’s telephone
number
205 WEST FOURTH ST 205 WEST FOURTH ST 513-381-6886
SUITE 225 SUITE 225 -
CINCINNATI, OH 45202 CINCINNATI, OH 45202 2d Business code (see
instructions)
238100

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.

SIGN |Filed with authorized/valid electronic signature.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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)

WILLIAM E HECKER, CPA
WILLIS & HECKER, CPA'S, LLP

937-431-1040

1210 MEADOW BRIDGE DR
DAYTON, OH 45434

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 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 ‘ 30
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 30
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 31
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 31
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 31
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 110
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 10
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
3C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| 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 cCheck 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) ) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Employee Benefits Security Administration

Department of Labor

Pension Benefit Guaranty Corporation

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
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2014 or fiscal plan year beginning

01/01/2014

and ending 12/31/2014

A Name of plan
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN

D Employer Identification Number (EIN)
54-2142184

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....vveivieeiieceieeciee et la 85663 115844
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 85663 115844
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...c.oiiiieeiciecti et etecte ettt ettt anea 2a(1) 31634
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C Other INCOME......cvivieieiiietetere ettt 2c 248
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 31882
€ Benefits paid (including direct rollovers) ............ccccovveeereeevenenennns 2e 142
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 250
| OthEr @XPENSES ...ttt enn st eteas 2i 1309
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cco.covvrrenen. 2j 1701
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k 30181
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PArtiCIDANT IOANS .....c.c.viveveeeeeeceeeeeeteeceeee ettt ettt n et st eanes s s e s se e e 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2014

v. 140124



Schedule | (Form 5500) 2014 Page 2 -

Yes No Amount
3f  Loans (0ther than t0 PArICIDANTS) .........ccovveveeereeeeeeeeeesteteeeeeseseteee e ses et eeeteteteseeseseseteeesese s essestsseeens 3f X
g Tangible personal PrOPEILY ..........cciiiiiiiir it 3g X
| Part Il |Comp|iance Questions
4 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.)..........ccccceecvvveeennn. 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNt DAIANCE. .........ocuuiiiiiiii et 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHBIE? ....e.veeeicecece ettt 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON TINE 4A.) ...ttt e ettt e e e e kbbb e e e e e e e e abbe bt e e e e e e sabbbeeeeeesannnbnneaaeeaannes 4d
€ Was the plan covered by a fidelity DONA?...........eeiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ...ttt e e ettt e e e e et b et e e e e e e e abe b et e e e e asbbneeeaeeeannnrnnees 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? ..........ccoveiieieiniiee e 4q 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?...........ccoeueeeiiireeriieeiieeeesineeens 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENtUre INtEIreSE? ........cooiiiiiiiiieiiiiiiie e 4 X
| Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control Of the PBGC?........coiiiiiiiiieeeeeiiiee ettt e e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ...........cccceoveirineininer e 4k X
| Has the plan failed to provide any benefit when due under the plan?..............cccocoveevevereveeeerenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1. ettt ettt e e 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.........ccceeviiriennieieniieeeninne. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccccccoeeeennnes

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

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

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN plan number
(PN) » 001

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

OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN 54-2142184

D Employer Identification Number (EIN)

‘ 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 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
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
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D 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) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 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 ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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 s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filed for employee banefil plans under seciions 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemz| Revenue Senice sections 6047(e}, 6057(b), and 6058(a) of the Internal Revenue Code {the Code). 2014
Department of Labor A i
Employes Benefiis Security » Complete all entries in accordance with
Adminisraticn the instructions to the Form 5500,
Penslon Benefit Guaranty Corporation This Form is Open to Public
Inspection
+Part1:] Annual Report Identification Information
For calenc ar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This returnireport is for: a multtemployer plan; D a myl?iple--employer pIa.n (Fllers. ch.eckmg this hox Tust attach z? list of .
participating employer information in accordance with the form instructions); or
|:| a single-employer plan; D a DFE (specify)
B This returnfreport is: |:| the first return/report; |:| the final returnfreport;
D an amended refurn/report; D a short plan year returnfreport (less than 12 months).
C Iftheplanisa colleciively-bargained plan, check here, . ... .. i i i e e e 4 BI
D Check box if filing under: [:| Form 5558; |:| automatic extension; |:| the DFVC program;
D special extension {(enter description)
l ?' ; Basic Plan Informatlon—enter all requested information
1a Name of plan 1b Three-digitplan | gq4
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN number (PN} »
1¢ Effective date of plan
01/01/2004
2a Plan sponsor's name and address; include room or suite number {employer, if for a singte-empioyer plan) 2b Employer Identification
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN Number (EIN)
54-2142184
s 2c Plan Sponsor’s telephene
number
206 WEST FOURTH 8T 205 WEST FOURTH 8T 513-381-6886
SUITE 225 SUITE 225 -
CINCINNATI, OB 45202 CINCINNATE, OH 48202 2d Business code (see
. instructions)
238100

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

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

Rt T Vot s 5/3/2005 | RoBERT §. VoEGier
Signature of plan administratt% Date Enter name of individual signing as plan administrator
RoAet T W /25 | ReBERT I, VegtGeix
Signature of employeriplan sponsor Date Enter name of individuat signing as employer or plan sponsor
: Slgnature of DFE Date Enter name of individual signing as DFE
Preparers name {including firm name, if applicable) and address (include room or suite number) (optional) Preparer's telephone number
(opticnal)

WILLIAM E HECKER, CPA
WILLIS & HECKER, CPA'S, LLP

1210 MEADOW BRIDGE DR
DAYTON, OH 45434

937-431-1040

For Paperwork Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)
v. 140124
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3a Plan administrator’s name and address HSame as Plan Spansor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last returnfreport:
a Sponsor's name
5 Total number of participants at the beginning of the plan year
6  Number of pariicipants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1),
6a(2), b, B¢, and 6d),
a(1) Total number of active parficipants at the Deginning of the PIBN YEAN ...........cc.eeveeeeeee e eeeeee s eeeser s sennee e 6a(1) 30
a(2) Total number of active participants at the end Of the PIAN YEAL .........cvcve et ersssss e sesessesesasssssssssesees 6a(2) 3
b Retired or separated participants FECRIVING BENMETILS ............oeieee e eeeeceseeeeeseeeserescssssesensesmsenassesenesae e ssasaesassassssnsessenes 6b
C  Other retired or separaled participants entitled to FUture Denefits.. ..o e 6¢c
d  Subtotal. Add 188 88(2), BB, ANU BC. .....eoereeesiresiessssiesesieesissess et ceaeeeee e eeesoeeseeseeeoeesosensesemeeemessreresesesoeesoseseseseneseeeseneseee 6d 31
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benafits. ... venrvsenrenrsenn, Ge
F Total A TINES B BN B. ........ocvvereeisceceaereecrereverssrrerssse s sreressas essssnsss s st e sss e 2t 4408 S bbbkt b1t e r e ene 6f 3
g Number of paiticipants with account balances as of the end of the plan year (only defined contribution plans
COMPIGIE TRIS TEIN) 1vvvvreversersvessesesseerseessesres s e nessessasssss st sstasbsss s e s Eesss bbbt s e eeseensseeseesssssseemrenessie st s s s eessenssesassssnssssanes 649 110
h Number of participants that terminaled employment during the plan year with accrued benefits that were
less than 100% vested ..o, et TR s f et eERs s E e EAe e AAA LA ba AR A et Ehnbt bkt 6h
7 Enterthe fotal number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 10
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Godes I the instructions:
3C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactetistics Godes in the instructions:
9a Plan funding arrangement (cheek all that apply) 9b Plan benefit arrangement (check all that apply)
n Insurance (1) Insurance
(2) Code section 412(e)(3} insurance contracts (2) Code section 412(e)(3) insurance confracts
(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)
& Pension Schedules b General Schedules
()] R (Retirement Plan Information) (1) D H (Finandial Information)
(2) |:| MB (Multiemptoyer Defined Benefit Plan and Cerlain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information)
actuary (4) C (Service Provider Information)
3 |:| SB (Single-Employer Defined Benefil Plan Acluaria) (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) ﬂ G (Financial Transaction Schedules)
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Form M-1 Compliance Information (tc be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the pian subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) covivevveereeecneennricee oo, | Yes [ No

If “Yes" is checked, complete lines 11b and 11¢.

11b Is the plan currently in compliance with the Form M-1 filing reguirements? (See instiuctions and 29 CFR 25620.101-2.) ........... U Yes D No

11¢ Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Gode for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
entar a valid Receipt Genfirmation Code will subject the Form 5500 filing 1o rejeclion as incomplete.)

Receipt Confirmation Code




SCHEDULE |
(Form 5500)

Bepartment of ihe Treasury
Internal Revenue Service

Department of Labor
Employee Bensfits Security Adminisiration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and seclion 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

) File as an atiachment to Form 5500. Inspection
Pension Benefit Guaranty Corporafion
FFor calendar plan year 2014 or fiscal plan year beginning G1/01/2014 and ending 12/31/2014
A Name of plan B Thieedigit
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN lan number (PN) > 001

C Plan sponsor's name as shown on Hine 2a of Form 5500
ORIO BRICKLAYERS RETIREMENT SAVINGS PLAN

D Employer identification Number (EIN}
54-2142184

Complete Schedute | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial information

Report below the current value of assels and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assels held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doflar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom
insurance carriers. Round off amounts to the nearest dollar.

1
a

Plan Assets and Liabilities:
Total Plan SSELS v e s
Total plan llabiHties ... s e e

Net plan assets (subtract line 1b from line 1a) .ccccoeceeceincciiinne

{a) Beginning of Year

{b} End of Year

85863 115844

1h

85663 115844

oTow h 0 O O F

[ S

Income, Expenses, and Transfers for this Plan Year:
Contributions received or receivable:

(1) EMPIOYEIs.. .ot e

{a) Amount (b) Total

{2) Parlicipants........oi i

(3) Others (Including rollovVers} ..........ccoooeevceeeeeceecee e seec e

Noncash ContribUONS ... s

ORNBT INCOME. ..o veverseerrarrae e rraresre s resr sressrvsnssasssrssasanssses ssnesbsssnes

Total income (add lines 2a(1), 2a{2), 2a(3), 2b, and 2¢} .....cvvvvveee

Benefits paid {including direct rollovers) ...

Corrective distributions (see instructions) .o.ceeee e

Cerlain deemed distributions of parficipant loans
(366 INSITUCHONS) ..o e s

Administrative service providers (salaries, fees, and commissions)

Other expenses......

Total expenses (add lines 2e, 2, 2g, 2h, and 2i)......

Met income (less) (subtract line 2f from line 2d} ...

2

Transfers fo (from} the plan {see instructions) ........ccceiiiininc

o O o o9

e

Specific Assets: If the plan held assets at anylime during the plan year in any of the following categories, check “Yes” and enter the current value of any assels
remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets ane of the specific exceptions described in the instructions.

Parinership/joint venture interests ... e
EMPIOYEr 18] PIODEMY .....eoi et e e s s s s s asmensmr s s s e e s e e be e sbeeenbeasreesrneas
Real estate (other than employer real propery).........occcvceeseescrcrreriee e

EMPIOYEE SECUMEIES ... e e e e s e e sere e s es s esra e seansen s e s ebeesbeeenbeasanesrnsnnes

Participant loans

Yes No Amount

3a X
3b X
3c X
X
X

3d
3e

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

Schedule | (Form 5500) 2014
v, 140124




Schedule | {Form 5500) 2014 Page 2 -i |

3f
9

Loans (other than 0 PartiCIDANTS) ...coee v reee e e e s e s r e e enae e e s rmeeese e e eeen

Tangible personal property.........

Yes

No

Amount

3

39

jCompliance Questions

a

During the plan year:

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

Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan |-

year or classified during the year as uncollectible? Disregard participant loans secured by the
pardicipant’s account Balancea. ... e e et

Were any leases to which the plan was a party in default or classified during the year as
UNCOIRCHDIET ... i e st e s b e e s e e b s s ke 03 e et it e eas s aen

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a.) ....ccccemenees -

Was the plan covered by a fidelity Dond?..........c

Did the plan have a loss, whether or nol reimbursed by the plan’s fidelity bond, that was caused by
fraud oF diSNONESIYT ..o e et bR e ar e

Did tha plan hold any assets whose current value was neilher readily determinable on an established

market nor set by an independent third party appraiser? ..o

Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third parly appraiser?..........cciinnn .

Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or parinership/joint venture interesl? ...

Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...ttt e e s e e
Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” altach an IQPA's repord or 2520,104-50
statement. (See instructions on waiver efigibilify and Conditions.) ........ v e

If this is an individual account plan, was there a blackoul period? {See instructions and 29 CFR

If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one of
the exceptions fo providing the notice applied under 29 CFR 2520.101-3........cociiiiiiiiiiiiii

Yes

Amount

an

5a

5b

Has a resolution to lerminate 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........cininen. D Yes No Amaunt:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s}), idenlify the plan(s} to which assets or liabilities were

transferred. (See instruclions.)

5h(1) Name of plan(s)

5b(2) EIN(s)

5h(3) PN(s)

5¢  Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ..., D Yes D No D Not determined

;| Trust Information (optional)

Ba Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 1210-0410

(Form 5500) 2014
This schedule is required to be filed under section 104 and 4065 of the
h
[?Z?Srﬁgeé‘i?éﬁui E‘Eﬁé’e"' Employee Retirement Income Security Act of 1974 (ERISA} and sectien
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of_LaBO(_ o Inspection
Employae Benefits Security Administration % File as an attachment fo Forn 5500,
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 1273172014
A Name of plan B Three-digit
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN plan number
{PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO BRICKLAYERS RETIREMENT SAVINGS PLAN 54-2142184

If',P_, rt I] Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions patd in property other than in cash or the forms of property specified in the
INBITLUCHONS ..o et e e e e e RS e s R e e s b bbb 1 0

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

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip [ine 3.

3 Number of participants {living or deceased) whose benefits were distributed in a smgle sum, dunng the p[an
.................. B PRV OT UV 3

Funding Informatlon (If the plan is not subject to the minimum fundmg requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Parf)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....oveererrriersenns [l Yes D 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 lefter 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 e &b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the resutt
(enter a minus sign to the left of a negative amount) ... 6C
If you completed line 6c, skip lines 8 and 9.
T Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.......uv v, D Yes D No D NIA

8  If a change 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 tetter, does the plan sponsor or plan
AAMINISIrAOr BGIEE W ENE CRANGE?......eoveeeeeeeeeeeeeeeeeeeeerseeseeteeeeeesesseeesese et s seeset et seseensessessessesenesvaeeee D Yes |:| No N/A

I’t||| 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 appropriale
DOX. [f 110, ChEOK Tha "NO” BOX....c.c.ciiireireiieceteeciceseisiseies bbb st et esssas b et b sssansanrasesens D Increase D Decrease |:| Both D No

ESOPSs (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 Prefaimat SLOCK? ......co..iviuvivees e e etemeeseteee s ceses e ettt b s nesabesbssbes s s nsaa s sab bbb s s nn s st : Yes D No
b ifthe .ESOP has an ouista.r}ding t?‘xempt loan \.\fi,ih the employer as lender, is such lean part of a "back-to-back” loan? D Yes D No

{See instructions for definition of "back-10-DACK” I0AN.) ...
12  Does the ESOP hold any stock that is not readily tradable on an established SecUrties MArKEt? ... ... s D Yes D No
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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| ‘PartV: ] Additional Information for Multiemployer Definad Benefit Pension Plans

13 FEnter the following information for each employer that contributed more than 5% of total contribufions 1o the plan during the plan year {measured in
dollars). See instructions. Complete as many eniries as needed {o report all applicable employers.

a Name of coniributing employer

b EIN C  Doliar amount contributed by employer

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

e  Conlribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required altachment. Otherwise,
complete fines 13e(1} and 13e(2).)
(1) Contribution rate (in doltars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing erployer

b EN C  Dollar amount contiibuted by employer

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

e  Contribution rate information {If more than one rate applies, check this box |:| and see instructions regarding required altachment. Otherwise,
complete fines 13e(1) and 13e(2}.)
{T)  Contribution rate (in dollars and cents)
(2) Base umt measure: [| Hourly D Weekly D Unit of production [l Other (specify):

a Name of contnbutmg employer

o

EIN ) € Dollar amount contributed by employer

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

€  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contribution rate (in doflars and cents)

{2) Base unit measure:l] Hourly D Weekly |:| Unit of preduction D Other {specify):

a  MName of contributing employer

=

EIN C  Dollar amount contributed by employer

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

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

d Name of contributing employer

o

EIN C  Dollar amoun! conributed by employer.

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

e Contribution rate information (If mare than one rate applies, check this box |:| and see instructions regarding required alfactiment. Otherwise,
complete fines 13e(1} and 13e(2}.)
(1)  Contribuiion rate {in dollars and cents)
(2) Base unit measure; D Hourly [] Weekly D Unit of production [] Other (specify):

a Name of contribruting employer

=3

EIN € Dollar amount contributed by employer

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

€  Coniribution rate information (if more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
compiete fines 13e{1) and 13e(2).)
(1)  Contribution rate {in doltars and cents})
(2) Base unit measure: I:l Houerly |:| Weekly D Unit of production D Cther (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:

A THE CUITENT YEA.......ooeoovvooeeve e eeeses s eeeensseesseersesssesenmsesesnasseasesssasasssesssssaestesressssennessoreeeern| 18
b The plan year immediately preceding the current PlAN YA oo recrrrrss s ceer st st rean s saen e e eaaba b 14b
C  The second preceding PIN YEAM ........ooocieiiiiiii ettt et vrrvrr e e e e aare sarar s ss s ssa s b aadas b b s bbb sabaab e 14c

15 Enter the ratio of the number of participants under the plan on whose behalf o employer had an obligation to make an
employer contribution during the current plan year to:

@ The corresponding number for the plan year immediately preceding the current plan year........oveeeninne. 15a

b The corresponding number for the second preceding planyear............. S
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

& Enter the number of employers who withdrew during the preceding plan Year ........ccoeveemrsnesscsresseenens 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed ar estimated fo be 16b

assessed against sUCh WHhArBWN BIMPIOYETS .. b st b anrrr e ssas

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 aHACKIMIENL. ... . oo et e e s ra e e e s s e e s s s a b s e

[:Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 1f 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 liabiliies to such participants
and beneficiaries under two or mare pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information fo be included as an atAChMENT ...ttt sttt e sttt e st e tet e bes e reenrnatetreen

19  if the total number of pariicipants is 1,000 or more, comptete lines (a) through (c}

a

b

Enter the percentage of plan asseis held as:

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

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

[|o-3years []36years []69years []o-t2years [|12-15years || 16-18 years [ ] 18-21years [ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration |:| Maodified duration D Other (specify):




