Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

2014

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 09/19/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558:

|:| special extension (enter description)

D automatic extension;

a short plan year return/report (less than 12 months).

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
ALVIS HOUSE PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
31-0743167
2C Plan Sponsor’s telephone
number
2100 STELLA COURT 614-252-8402
COLUMBUS, OH 43215 -
2d Business code (see
instructions)
624100

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. 07/09/2015 DENISE ROBINSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 07/09/2015 DENISE ROBINSON
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (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 ‘ 115
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) 39
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 0
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 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 0
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
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11 1H 3D
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) ) 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) 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 SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

£ Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  09/19/2014
» Round off amounts to nearest dollar.
D 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 001
ALVIS HOUSE PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
31-0743167

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ALVIS, INC.

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500

‘ Part | | Basic Information

1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMATKEE VAIUE ...t 2a 4722653
D) AGIUBIIAI VAILE ...t 2b 4722653
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 12 1025915 1025915
b For terminated vested participants 64 780392 780392
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 39 1679174 1679174
Lo I 1 R R UURRRURRT 115 3485481 3485481
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.65%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 12839

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 06/17/2015
Signature of actuary Date
ANDREW C. FORGRAVE 14-07226

Most recent enrollment number
614-888-1005
Telephone number (including area code)

Type or print name of actuary
JACOB, HAXTON & BOORD,LLC

Firm name
100 OLD WILSON BRIDGE ROAD

SUITE 214
WORTHINGTON, OH 43085

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 5500-SF.

]

Schedule SB (Form 5500) 2014
v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 17.87% v 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 265259
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.46 %............. 17136
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0
C Total available at beginning of current plan year to add to prefunding balance............., 282395
d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 135.49 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 135.49 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 110.22 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 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
Totals | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 1
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 12839

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 12839
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 0
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42

Amount of acceleration adjustment

42

43

Excess installment acceleration amount to be carried over to future plan years ..........ccccoovciiieieiiiniiiieee s

43




SCHEDULE C
(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).

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  09/19/2014
AAL'\\I/?Sm ﬁ(%%lgnPENsmN PLAN B Three-digt
plan number (PN) 4 001

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

D Employer Identification Number (EIN)
ALVIS, INC.

31-0743167

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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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) 2014

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)

JACOB, HAXTON & BOORD, LLC

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

20-0754801
o) © o) NI O @ NON
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-.
1117 4950 |ACTUARY 12161
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
WILMINGTON TRUST
51-0099033
(b) ©) (d) N o (0 | . )
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
formula instead of

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

an amount or
estimated amount?

INVESTMENT
ADVISOR

212728 50

5486

Yes |:| No

Yes D No D

Yes D No D

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

QUALIFIED ANNUITY SERVICES, INC.

31-1013322
(b) (c)
Service Relationship to
Code(s) |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
sSponsor)

®)

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

9

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

225073 CONSULTANT

34000

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)

o) © o) NI O @ NON

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|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
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|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
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
sSponsor)

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?

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
(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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

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:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
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
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  09/19/2014
A Name of plan B  Three-digit
ALVIS HOUSE PENSION PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ALVIS, INC.

31-0743167

D Employer Identification Number (EIN)

‘ 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 1c(9) through 1c(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¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 415334 0
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 4307903 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 4723237 0
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 584 0
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 584 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 4722653 0

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............cccooveeevrvernan 2a(1)(A) 0

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

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

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 0
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 560

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 560
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B)

) A 5 2D (E)(A) A1 B) e e 20(5)(C) 0
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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)

) CoTpaNes (o.0. MULA TS e 20(10) 83550
C Other iNCOME.. ...t 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 84119
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4754663

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

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 4754663
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 46623

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 5486

(A) OHNET <. er s e en e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 52109
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 4806772

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -4722653
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 0

(2) FTOM thiS PIAN ...ttt en et en e enan 2(2) 0

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):
@) [ ] 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)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:GBQ PARTNERS LLP (2) EIN: 20-2122306

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X
€  Was this plan covered by a fidelity DONA? ..........ocoveiiiiiiiie 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 dISNONESTY? .....cooiiiii e 4f 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 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..........cccceeeeiiiinnens 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..............ccceecuene Yes D No Amount: 0

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

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 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 09/19/2014
A Name of plan B Three-digit
ALVIS HOUSE PENSION PLAN plan number
(PN) » 001

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

ALVIS, INC. 31-0743167

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): 51-0099033

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 91

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 °

[] wa

Part Ill | Amendments

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

Do 10, Sheck 116 ANG" Do et o, [] Increase  [Jpecrease [] Botn 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 Ifthe .ESOP has an outgtquing 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):




This presentation was prepared as part of our audit, has consequential limitations, is restricted to those charged
with governance and, If appropriate, management, and is not intended and should not be used by anyoene other
than those specified parties.




Matters to be Communicated to
Those Charged with Governance
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Generally accepted auditing standards (GAAS) require the auditor to ensure that those
charged with governance receive information regarding the results of the audit that may
assist those charged with governance in overseeing management's financial reporting and
disclosure process. Below we summarize these required communications.

The Auditor’s Responsibility Under Generally Accepted Auditing Standards

We were engaged to conduct an audit of the financial statements as of and
for the period ended September 19, 2014 for the Alvis House Pension Plan.
The financial statements are the responsibility of management. Our audit
was designed in accordance with GAAS, which provides for reasonable, rather
than absoclute, assurance that the financial statements are free of material
misstatement. We have the responsibility to opine on whether the financial
statements are fairly stated in accordance with accounting principles generally
accepted in the United States of America.

As part of our audit, we obtained a sufficient understanding of the internal
controls to plan our audit, to determine the nature, timing and extent of
testing performed and not to provide assurance on internal controls.

We have issued a DOL limited scope disclaimed opinion for the period ended

September 19, 2014, on the financial statements of the Alvis House Pension
Plan.

Significant Accounting Policies

The significant accounting policies used by Alvis House Pension Plan are
described in the notes to the financial statements. No new accounting policies
were adopted and the application of existing policies was not changed during
2014. The accounting policies used are appropriate and are in compliance
with generally accepted accounting principles.

Management Judgments and Accounting Estimates

The preparation of financial statements requires the use of accounting
estimates. Certain estimates are particularly sensitive due to their significance
to the statements and the possibility that future events may differ
significantly from management’s expectations. The accounting estimates
made by management for the preparation of the financial statements for the
period ended September 19, 2014, were determined to be appropriate under
generally accepted accounting principles.

b Audit Results




Matters to be Communicated to
Those Charged with Governance (continued)
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Financial Statement Disclosures

The overall goal of the disclosures in the financial statements is to provide
relevant information to the reader in as neutral, concise, consistent and clear
a manner as possible while also complying with the disclosure requirements of
generally accepted accounting principles. In addition, the disclosures made
also require judgment due to the potential sensitive nature of certain items.
The disclosures made in the financial statements for the period ended
September 19, 2014 were determined to be appropriate and in compliance
with generally accepted accounting principles.

Unrecorded‘Audit Differences
No uncorrected misstatements were identified during the course of the
September 19, 2014 audit.

Significant Audit Adjustments and Reclassifications

No significant audit adjustments or reclassifications were identified during the
course of the September 19, 2014 audit.

Post-Closing Adjustments by Management

We identified no post-closing adjustments by management.

Significant Changes to Planned Audit Strategy or Significant Risks Initially
Identified

There were no significant changes to the planned audit strategy or significant

risks initially identified and previously communicated to those charged with
governance as part of our Audit Planning Communications.

Difficulties Encountered in Performing the Audit
We encountered no major difficulties in working with any company personnel

while performing and completing our audit. Further, we encountered no
difficulties of any other nature in completing our audit.

3 Audit Results



Matters to be Communicated to
Those Charged with Governance (continued)
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Disagreements with Management

We had no disagreements with management,

Representations the Auditor is Requesting from Management

See the attached copy of the management representation letter.

Consultation with Other Accountants

We are not aware of management consulting with other independent
accountants subsequent to our appointment.

Irregularities and Illegal Acts

No such items were noted during the compietion of our audit.

4 Audit Results




Significant Issues Discussed
with Management
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In planning and performing our audit of the financial statements of Alvis House Pension Plan
(the Plan) as of and for the period ended September 19, 2014, in accordance with auditing
standards generally accepted in the United States of America, we considered the Plan’s
internal controls over financial reporting (internal controls) as a basis for designing our
auditing procedures for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal
controls. Accordingly, we do not express an opinion on the effectiveness of the Plan’s
internal controls.

Our consideration of internal controls was for the limited purpose described in the preceding
paragraph and was not designed to identify all deficiencies in internal controls that might be
significant deficiencies or material weaknesses and therefore, there can be no assurance
that all deficiencies, significant deficiencies or material weaknesses have been identified.

We are required to communicate, in writing, to those charged with governance all material
weaknesses and significant deficiencies that have been identified in the Plan’s internal
controls over financial reporting. The definitions of control deficiency, significant deficiency
and material weakness follow:

hén ‘the design or
_ : W .managemeént or

employees, in'the normal course of performing their assigned
functions, to prevent, or detect and correct misstatements on a
timely basis. '

A deficiency or .combination of deficiencies in internal control,
such that there s a reasonable possibility that a material
misstatement of the Company’s financial statements will not be
prevented, or detected and corrected on a timely basis.

In conjunction with our audit of the financial statements, we noted no material weaknesses.

5 Audit Results



Significant Issues Discussed
with Management (continued)
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This communication is intended solely for the information and use of those charged with

governance and, if appropriate, management, and is not intended to be and should not be
used by anyone other than these specified parties.

%k * * * *

We are pleased to have the opportunity to provide services to Alvis House Pension Plan and

wish to extend our appreciation to Joe Geary and his staff for their assistance during our
audit.

Please contact Mike Kozlowski or Neil Drake at 614.221.1120 if you have any questions.

GEG Partners LLC

Columbus, Ohio
June 10, 2015

Audit Resulis
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June 10, 2015

GBQ Partners LLC
230 West Street, Suite 700
Columbus, Ohio 43215

Dear Sirs:

This representation letter is provided in connection with your audits of the
financial statements and supplemental schedules of Alvis House Pension -
Plan (the Plan), which comprise the statements of net assets available for
benefits as of September 19, 2014 and December 31, 2013, and the related
statements of changes in net assets available for beneﬂts for the periods
then ended, and the related notes to the financial statements, for the
purpose of expressing an opinion as fo whether the financial statements
are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States (U.S. GAAP) and whether
the supplemental schedules are fairly stated in all material respects in

. relation to the financial statements as a whole. As permitted by Regulation

2520.103-8 of the Department of Labor’'s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974 (ERISA), we have instructed you not to perform any auditing
procedures with respect to information prepared and certified to by
Wilmington Trust Retirement and Institutional Services Company, the
trustee,” in accordance with DOL Regulation 2520.103-5, except for
comparing the information with the related information included in the
financial statements and supplemental schedules. Because of the -
significance of the information which you did not audit, we understand that
you will not express an opinion on the flnanaai statements and
supplemental schedules taken as a whole.

Certain representations in this letter are described as being limited to
matters that are material. Items are considered material, regardless of
size, if they involve an omission or misstatement of accounting information
that, in light of surrounding circumstances, makes it probable that the
judgment of a. reasonable person relying on the information would be
changed or influenced by the omission or misstatement. An omission or
misstatement that is monetarily small in amount could be considered
material as a result of qualitative factors.

We confirm, to the best of our knowledge and belief, as of the date of the
Independent Auditor's Repott, the following representations made to you .
during your audits.

RECONNECTING FAMILIES + RESTORING COMMUNITIES + REINVESTING IN OURSELVES

Our purpose s to serve individuals and families by providing effective programs and services that
foster personal responsibility and healthy lifestyles resuiting in safer communities for ail.



GBQ Partners
June 10, 2015
Page 2

LLC

Financial Statements

We have fulfilled our responsibilities, as set out in the
terms of the audit engagement letter dated January
20, 2015, including our responsibility for the
preparation and fair presentation of the financial
statements.

The financial statements referred to above are fairly
presented in conformity with U.S. GAAP, the notes
include all disclosures required by laws and regulations
to which the Plan is subject, including the DOL Rules
and Regulations for Reporting and Disclosure under
ERISA, and the supplemental schedules referred to
above are fairly presented in conformity with the
Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

We acknowledge our responsibility for 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.

We acknowledge our responsibility for the- design,
implementation, and maintenance of internal control
to prevent and detect fraud.

Significant assumptions we used in making accounting
estimates, including those measured at fair value, are
reasonable.

Related-party relationships and transactions and
relationships and transactions with parties-in-interest,
as defined in ERISA Section 3(14) and regulations
thereunder, have been appropriately accounted for and
disclosed in accordance with the requirements of U.S.
GAAP and ERISA Section 3(14) and regulations
thereunder.

All events subsequent to the date of the financial
statements and for which U.S. GAAP requires
adjustment or disclosure have been adjusted or
disclosed.

The effects of all known actua! or possible litigation,
claims and assessments have been accounted for and
disclosed in accordance with U.S. GAAP.



GBQ Partners
June 10, 2015
Page 3

Information

LL.C

COther matters (e.g., breach of fiduciary
responsibilities, nonexempt transactions, loans or
leases in default, events reportable to the PBGC, or
events that may jeopardize the tax status) that legal
counsel have advised us that must be disclosed have
been properly disclosed.

Material concentrations have been properly disclosed
in accordance with U.S. GAAP,

Financlal instrurnents with concentrations of credit risk
have been properly recorded or disclosed in the
financial statements.

Guarantees, whether written or oral, under which the
Plan is contingently liable, have been properly
recorded or disclosed in accordance with U.S. GAAP.

The supplemental schedules or financial statements
disclose the following:

- All non-exempt  party-in-interest
transactions, as defined in ERISA
Section 3(14) and regulations under the
Section.

- Investments or loans in default or
considered to be uncollectible.

- Reportable transactions, as defined in
ERISA Section 103{(b)(3)(H) and
regulations under that Section.

Provided
We have provided you with:

- Access to all information, of which we
are aware, that is relevant to the
preparation and fair presentation of the
financial statements, such as records,
documentation and other matters.

~ Additional information that you have
requested from us for the purpose of
the audit.

- Unrestricted access to persons within
the Plan from whom you determined it
necessary to obtain audit evidence,



GBQ Partners
June 10, 2015
Page 4

LLC

- Plan instruments, trust agreements,
insurance contracts or investment
contracts and amendments to such
documents entered into during the
year, including amendments to comply
with applicable laws.

- Actuarial reports prepared for the Plan
and the Plan’s sponsor during the year.

All material transactions have been recorded in the
accounting records and are reflected in the financial
statements.

We have disclosed to you the results of our
assessment of the risk that the financial statements
may be materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud
that affects the Plan and involves:

- Management,

- Employees who have significant roles
in internal control, or

- Others where the fraud could have a
material effect on the financial
statements,

We have no knowledge of any allegations of fraud or
suspected fraud affecting the Plan's financial
statements communicated by employees, former
employees, participants, regulators, beneficiaries,
service providers, third-party administrators or others.

We have no knowledge of any instances of
noncompliance or suspected noncompliance with laws
and regulations (including ERISA, DOL and IRS
regulations) whose effects should be considered when
preparing financial statements.

We are not aware of any pending or threatened
litigation, claims or assessments or unasserted claims
or assessments that are required to be accrued or
disclosed in the financial statements in accordance
with U.S. GAAP, and we have not consulted a lawyer
concerning litigation, claims or assessments.
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June 10, 2015
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LLC

We have disclosed to you the identity of the Plan's
related parties and parties in interest and all the
related-party and party-in-interest relationships and
transactions of which we are aware.

The Plan has satisfactory title to all owned assets,
which are recorded at fair value, and all liens,
encumbrances, or security interests requiring
disclosure in the financial statements have been
properly disclosed.

We have terminated the plan effective August 31,
2014,

We have no plans or intentions that may materially
affect the carrying value or classification of assets and
liabilities.

Amendments to the plan instrument, if any, have been
properly recorded or disclosed in the financial
statements.

We have no knowledge of any omissions from the
participants’ data provided to the Plan’s actuary for the
purpose of determining the actuarial present value of
accumulated Plan benefits and other actuarially
determined amounts in the financial statements.

The plan administrator agrees with the actuarial
methods and assumptions used by the actuary for
funding purposes and for determining the Plan’s
accumulated Plan benefits and has no knowledge or
belief that such methods or assumptions are
inappropriate in the circumstances. We did not give
any instructions, nor cause any to be given, to the
Plan's actuary with respect to values or amounts
derived, and we are not aware of any matters that
have impacted the independence or objectivity of the
Plan’s actuary.

We have no knowledge of any changes in:

- The actuarial methods or assumptions
used in calculating amounts recorded or
disclosed in the financial statements.

- Plan provisions between the actuarial
valuation date and the date of this
letter.
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LLC

The Plan has complied with all aspects of debt and
other contractual agreements that would have a
material effect on the financial statements in the event
of noncompliance.

The methods and significant assumptions used to
estimate fair value of financial instruments are as
follows: shares of mutual funds are valued at the net
asset value of shares held by the Plan at year end.
The methods and significant assumptions used result
in a measura of fair value appropriate for financial
measurement and disclosure purposes.

The Plan’s investrments have been appropriately
classified and disclosed in accordance with the fair
value hierarchy established by FASB Accounting
Standards Codification 820, Fair Value Measurement
and Disclosures, to the best of cur knowledge as of
December 31, 2013 and 2012.

All required filings of Plan documents with the
appropriate agencies have been made.

The Plan (and the trust established under the Plan) is
qualified under the appropriate section of the Internal
Revenue Code and we intend to continue them as a
qualified plan (and trust). The plan sponsor has
operated the Plan (and trust)} in a manner that did not
jeopardize this tax status. Required nondiscrimination
testing related to Code Section 401(k) and 401(m)
arrangements, as applicable, has been completed for
the Plan, and any excess deferrals or contributions
have been disposed of in accordance with regulations.

The Plan has complied with the fidelity bonding
reguirements of ERISA.

We have apprised you of all communications, whether
written or oral, with requlatory agencies concerning
the operation of the Plan.



GBQ Partners LLC
June 10, 2015
Page 7

) We believe the form and content of the schedule of
assets held at end of year and the schedule of
reportable {transactions are fairly presented in
conformity with the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.

oo

enise M. RoBinson
President and Chief Executive Officer

MM
Abseph Geary V4

Chief Financial Officer

DMR/IG/sdt
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Partners

To the Plan Administrator
Alvis House Pension Plan
Columbus, Chio

Independent Auditor's Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Alvis House
Pension Plan (the Plan), which comprise the statements of net assets available for
benefits as of September 19, 2014 and December 31, 2013, and the related
statements of changes in net assets available for benefits for the periods then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statemenis

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
conducting our audits in accordance with auditing standards generally accepted in
the United States of America. Because of the matter described in the Basis for
Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the plan administrator instructed us not to perform, and we did
not perform, any auditing procedures with respect to the investment information
summarized in the notes to the fipancial statements, which was certified by
Wilmington Trust, the trustee of the Plan, except for comparing such information
with the related information included in the financial statements. We have been
informed by the plan administrator that the trustee holds the Plan's investment
assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of September 19, 2014 and December 31, 2013,
and for the periods then ended, that the information provided to the plan
administrator by the trustee is complete and accurate.




To the Plan Administrator
Alvis House Pension Plan
Page 2

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion. Accordingly, we do not express an
opinion on these financial statements.

Emphasis of Matter

As further discussed in the Plan Termination note to the financial statements, the
Board of Directors of Alvis House, Inc. the Plan’s sponsor, voted on February 24,
2014 to terminate the Plan. In accordance with accounting principles generally
accepted in the United States of America, the Plan has changed its basis of
accounting from the ongoing plan basis used in presenting the December 31, 2013
financial statements to the liquidation basis used in presenting the September 19,
2014 financial statements. Our opinion is not modified with respect to this matter.

Other Matter

The supplemental schedule, Schedule H, Line 4j - Schedule of Reportable
Transactions, as of or for the period ended September 19, 2014 is required by the
Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented for
the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental
schedule,

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedule, other than that derived from the information certified by the
trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

GEQ Fartners LLC

Columbus, Ohio
June 10, 2015




ALVIS HOUSE PENSION PLA
Statements of Net Assets Available for Benefits
September 19, 2014 and December 31, 2013
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Assets
Cash
Mutual funds, at fair value

The accompanying notes are an integral part of the financial statements.
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ALVIS HOUSE PENSION PLAN
Statements of Changes in Net Assets Available for Benefits
For the Periods Ended September 19, 2014 and December 31, 2013
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Additions to Net Assets Attributed to:
Net appreciation in fair value of mvestment
Interest and dividend income
Employer contrlbutlons

Total addltions

12:839

140,926

839,298

The accompanying notes are an integral part of the financial statements.
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ALVIS HOUSE PENSION PL/

Notes tc Financial Statements
September 19, 2014 and December 31, 2013
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Plamn Description

The following description of the Alvis House Pension Plan (the Plan) is provided for general
information. Participants should refer to the plan agreement for a complete description of the
Plan’s provisions.

General

The Plan is a defined benefit pension plan covering substantially all employees of Alvis House,
Inc. (formally the Comprehensive Offender Program Effort, Inc.) d.b.a. Alvis House (the
Company) who have one year of service and are age 21 or older. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA). Certain
administrative expenses are paid by the Plan.

Effective June 30, 2007, the Board of Directors elected to freeze the Plan. Accordingly, no
additional participants have been added to the Plan subsequent to that date. Effective
February 24, 2014, the Board of Directors of the Company elected to terminate the plan,

Pension Benefits

Employees were entitled to monthly pension benefits beginning at normal retirement age
(65) equal to 2.25% of compensation, multiplied by years of credited service up to a
maximum of 25 years. The benefit is based on average salary during the highest 60
consecutive months of employment during the last 10 years. The Plan permits early
retirement for participants over age 50 with at least 5 years of service. The early retirement
payments are reduced by a percentage based on the number of months that actual
retirement precedes normal retirement.

Employees may have elected to receive their pension benefits in the form of a life annuity, a
joint and survivor annuity or, beginning in July 2007, a lump sum payment. A participant who

did not satisfy the requirements for early retirement upon termination was not entitled to an
early payment of their vested accrued benefit.

Death and Disability Benefits

Participants receive death benefits equal to the actuarial eqguivalent of their accrued benefit.
The Plan does not allow for disability benefits,

Vesting Provisions
The following schedule represents vesting of accrued benefits:

Less than 5 years of service | : ‘ 0%
5 years of service A00%
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Notes to Financial Statements
September 19, 2014 and December 31, 2013
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Summary of Significant Accounting Policies

Use of Estimates

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

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recognized on the ex-dividend date, and interest is recognized on the accrual basis., Net
appreciation includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Actuarial Present Value of Accumulated Benefits

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

Effective June 30, 2007, benefit accruals were frozen. The participant’s monthly retirement
benefit at the normal retirement date shall be equal to one-twelfth of his or her accrued
benefit as of June 30, 2007. Benefits under the Plan were based on employees’ compensation
during their last 10 years of credited service. The accumulated plan benefits for active
employees were based on their average compensation during the highest 60 consecutive
months of employment during the last 10 years, ending on the date as of which the benefit
information is presented. Benefits payable at retirement, death and termination of
employment are included to the extent they are deemed attributable to employee service
rendered o the valuation date.



ALVIS HOUSE PENSION PLA

Notes to Financial Statements
September 19, 2014 and December 31, 2013

Summary of Significant Accounting Policies (continued)
Actuarial Present Value of Accumulated Benefits (continued)

The actuarial present value of accumulated benefits is determined by an actuary and is the
amount that results from applying actuarial assumptions to adjust the accumulated benefits
to reflect the time value of money (through discounts of interest) and the probability of
payment (by means of decrements such as for death or retirement) between the valuation
date and the expected date of payment. The significant actuarial assumptions used in the
valuations as of January 1, 2013 were (a) life expectancy of participants (the IRS 2008
Optional Small Plan Mortality for 2012 Table for males and females for 2013), (b) retirement
age assumptions (the assumed average retirement age is 65} and (c) investment return. The
valuation included assumed average rates of return of 5.75% for 2013. The foregoing
actuarial assumptions are based on the presumption that the Plan will not be terminated.
Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated benefits.

Due to the termination of the Plan, and the Plan being fully funded, the actuary did not
perform an actuarial valuation as of January 1, 2014,

Actuarial valuation information for the Plan as of January 1, 2013 and for the year then
ended is presented below:

Actuarial present valuec
benefits: :
Vested benefits:

-1 Participants cur

" Othe

64,813)

229,924

aid ( 504,635)
- “Assumption changes L 7.047

© 7 Net (decrease) (. 332,477)
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Notes to Financial Statements
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Summary of Significant Accounting Policies (continued)

Pavment of Benefits

Benefit payments to participants are recorded upon distribution.

Funding Policy

The Company’s funding policy is to make annual contributions to the Plan in amounts that will

allow all employees’ benefits to be fully provided for by the time they retire. The plan was
fully funded at September 19, 2014 and December 31, 2013.

Plan Termination

Effective September 19, 2014, the Plan has terminated and distributed all assets to its
participants in accordance with the plan document. The Board of Directors of Alvis House,
Inc., the Plan’s sponsor, voted on February 24, 2014 to terminate the Plan.

Information Prepared and Certified by Trustee

The following information included in the accompanying financial statements and
supplemental schedule was obtained from data that has been prepared and certified to as

complete and accurate by the trustee. Investments that represent 5% or more of the Plan’s
net assets are separately identified.

Investments at estimated fair value:
Cash

Mutual funds: : =
Ameérican Funds America lanced Fund
American Funds Small W Fund

American Funds Washington Mutual Fund
Other : ‘

The trustee also certified to the completeness and accuracy of $83,559 and $522,416 of net
appreciation in fair value of investments and $561 and $182,808 of interest and dividend

income related to the aforementioned investments for the period ended September 19, 2014
and for the year ended December 31, 2013.

10
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Notes to Financial Statements
September 19, 2014 and December 31, 2013
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Fair Yalue Measurements

Generally accepted accounting principles established a fair value hierarchy that prioritizes the
inputs to measure the fair value of the assets or liabilities being measured. Fair value is
defined as the exchange value that would be received on the measurement date to sell an
asset or to value the amount paid to transfer a liability in the principal or most advantageous
market available to the entity in an orderly transaction between market participants. The
three levels of the fair value hierarchy are as follows:

® Level 1 inputs are unadjusted quoted market prices in active markets for
identical assets or liabilities that the entity has the ability to access at the
measurement date, Level 1 inputs provide the most reliable measure of fair
value as of the measurement date.

. Level 2 inputs are based on significant observable inputs, including
unadjusted quoted market prices for similar assets and liabilities in active
markets, unadjusted quoted prices for identical or similar assets or liabilities
in markets that are not active, or inputs other than quoted prices that are
observable for the asset or liability.

° Level 3 are significant unobservable inputs for the asset or liability.

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

The following is a description of the valuation methodologies used for assets measured at fair
value.

Mutual Funds: Valued at the net asset value (NAV) of shares held by the
Plan at year-end.

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

| PLAN

Notes to Financial Statements
September 19, 2014 and December 31, 2013

Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2013, No assets were held as of September 19, 2014.

Assets at Fair Value as of December 31, 2013

$ 682,376
41,725
2,970,693
1,290

Tax Status

The Plan received a determination letter dated March 17, 2011, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of September 19,
2014, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is

subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress.

Party-in-Interest Transactions

Certain plan investments are held in cash and mutual funds by Wilmington Trust. Wilmington
Trust is the trustee as defined in the plan agreement and, therefore, these transactions
qualify as party-in-interest. Fees paid by the Plan for the investment management services
amounted to $5,486 and $3,723 for the period ended September 19, 2014 and year ended
December 31, 2013, respectively.

During the period ended September 19, 2014 and year ended December 31, 2013, the Plan
paid fees of $12,161 and $9,116, respectively, to Jacob Haxton and Boord, LLC (JHB). JHB is
the Plan’s actuary, and therefore, these transactions qualify as party-in-interest.
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ALVIS HOUSE PENSION PLAN

Notes to Financial Statements
September 19, 2014 and December 31, 2013
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Risk and Uncertainties

Plan contributions were made and the actuarial present value of accumulated Plan benefits
were reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which were 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.

Subsequent Events — Date of Management's Evaluation

The Plan evaluated subsequent events through the date of the Independent Audltors Report,
which is the date the financial statements were available to be issued.
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Schedule SB Line 19- Discounted Employer Contributions

Alvis House Pension Plan
EIN: 31-0743167 PN: 001

There were no employer contributions made to the plan for the 2014 plan year.
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Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

Alvis House Pension Plan
EIN: 31-0743167 PN: 001

Actuarial Assumptions

Interest

Funding-minimum  Segment rates (4.99%, 6.32%, 6.99%)
Funding-maximum Segment rates (1.28%, 4.05%, 5.07%)

ASC 960 5.75%

PBGC Segment rates (1.25%, 4.57%, 5.60%)

Mortality

Funding Male and Female: IRS 2008+ Small Plan Combined Static Mortality
(dynamic)

ASC 960 Male and Female: IRS 2008 Optional Small Plan Mortality for 2013

PBGC Male and Female: IRS 2008+ Small Plan Combined Static Mortality
(dynamic)

Retirement - Schedule SB, Line 22 - Weighted Average Retirement Age

Funding 100% at Normal Retirement Age
ASC 960 100% at Normal Retirement Age
PBGC 100% at Normal Retirement Age

Weighted average retirement age: 65

January 1, 2014 Valuation Report 4 Alvis House Pension Plan



Schedule SB, Part V - Summary of Actuarial Assumptions/Methods

Alvis House Pension Plan
EIN: 31-0743167 PN: 001

Cost Methods

Funding

The actuarial cost method used for funding purposes is frequently described as the Unit Credit funding
method. This method sets the accrued liability equal to the present value of accrued benefits, and sets
the normal cost equal to the present value of the benefit accrued in the current year. This method is
required by Internal Revenue Code.

Asset Method

Funding

Assets are valued at Market Value with receivable contributions adjusted as required by law.

Other Methods

The valuation date was set as of the beginning of the plan year.

Interest rates used are the three Segment Rates as published monthly by the Internal Revenue Service
for the first full month prior to the valuation date. The first Segment Rate is applicable for benefit
payments made during the first 5 years from the valuation date, the second Segment Rate is applicable
for benefit payments during the next 15 years, and the third segment rate is applicable for all benefits
payments after 20 years.

Funding relief was not elected for the 2009, 2010 nor 2011 plan years.

Minimum funding interest rates are limited by a corridor over the next few valuations in accordance
with the following table per the current law:

Percentage of the 25 year
Average of IRS Interest

Rates
Valuation Cycle Beginning Minimum Maximum
2012 90% 110%
2013 85% 115%
2014 90% 110%
2015 90% 110%
2016 90% 110%

January 1, 2014 Valuation Report 3 Alvis House Pension Plan



Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

Alvis House Pension Plan
EIN: 31-0743167 PN: 001

Actuarial Assumptions

Interest

Funding-minimum  Segment rates (4.99%, 6.32%, 6.99%)
Funding-maximum Segment rates (1.28%, 4.05%, 5.07%)

ASC 960 5.75%

PBGC Segment rates (1.25%, 4.57%, 5.60%)

Mortality

Funding Male and Female: IRS 2008+ Small Plan Combined Static Mortality
(dynamic)

ASC 960 Male and Female: IRS 2008 Optional Small Plan Mortality for 2013

PBGC Male and Female: IRS 2008+ Small Plan Combined Static Mortality
(dynamic)

Retirement - Schedule SB, Line 22 - Weighted Average Retirement Age

Funding 100% at Normal Retirement Age
ASC 960 100% at Normal Retirement Age
PBGC 100% at Normal Retirement Age

Weighted average retirement age: 65

January 1, 2014 Valuation Report 4 Alvis House Pension Plan



Schedule SB, Part V - Summary of Actuarial Assumptions/Methods

(Continued)

Alvis House Pension Plan
EIN: 31-0743167 PN: 001

Actuarial Assumptions

Turnover

Funding T-8
ASC 960 T-8
PBGC T-8
Disability

Funding <none>
ASC 960 <none>
PBGC <none>

Future Salary Increases

Funding 0.00%
ASC 960 0.00%
PBGC 0.00%

Covered Compensation Projection

Funding 0.00%
ASC 960 0.00%
PBGC 0.00%

January 1, 2014 Valuation Report
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Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

Alvis House Pension Plan

EIN: 31-0743167 PN: 001

Additional Assumptions

It is assumed that 100% of the active participants are married, with the male spouse 0 years older than
the female spouse

All participants are assumed to elect the normal form of payment upon exit from employment.

All participants are assumed to work full time in all future years until retirement.

The IRS limitations for compensation and benefits as of the valuation date are applied. Increases to
these limits are not assumed for funding purposes.

Early Retirement was not included in the valuation of the plan.

The information for plan assets was obtained from the trust while the employee data was provided by
the employer. Although the information provided was not audited by us, we have reviewed the
information and determined it to be reasonable with prior information in our records.

Employee census information was collected as of December 31, 2013. All participants meeting the
eligibility requirements as of this date are included in the valuation of the plan. The plan was frozen as
of June 30, 2007.

Asset information was collected as of December 31, 2013.

If plan expenses are paid from the trust, an expense load assumption must be added to the Target
Normal Cost. The expense load is equal to the total fees paid in the prior year.

It is assumed there are no other employees eligible to participate in the plan.

The employer is not part of a control group.

Schedule SB, Line 24 - Change in Assumption and
Schedule SB, Line 25 - Change in Method

Funding The prescribed segment rates and mortality table for funding purposes
were updated from the prior year in accordance with the required rates
published by the Treasury. The prior year segment rates and mortality
table for minimum funding were 4.94%/6.15%/6.76% and the IRS 2008
Combined Static Mortality Table projected to 2013.
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Schedule SB, Part V - Summary of Plan Provisions

Alvis House Pension Plan

EIN: 31-0743167 PN: 001
Plan Effective Date

July 1, 1976

Plan Year

From January 1 to December 31

Eligibility

Not applicable. The plan was frozen for benefit accrual and participation as of June 1, 2007. As of this
date, no new participants are allowed to enter the plan.

Normal Retirement Age

All participants are eligible to retire with their full Normal Retirement Benefit upon attainment of age
65.

Normal Retirement Benefit

Upon Normal Retirement Age each participant will be entitled to a monthly benefit payable in the
Normal Form of Benefit equal to one-twelfth of (a) multiplied by (b) below:
(a) 2.25% of monthly compensation, times
(b) years of credited service as of June 30, 2007 up to a maximum of 25 years. One year of credited
service is granted on the completion of at least 1000 hours in the plan year. Service prior to July
1, 1976 is excluded.

Compensation and benefits are limited, as required by law, when applicable.

Normal Form of Benefit

The normal form of payment is a monthly benefit payable for the life of the participant with no
additional payments after death.

Optional forms of payment at retirement include a one-time lump sum payment, a monthly life annuity
with payments guaranteed for five (5) or ten (10) years, a monthly joint and survivor annuity that pays a
survivor benefit of 50%, 75%, or 100% for the surviving spouse’s lifetime upon the death of the
participant.

Accrued Benefit

The benefit as described under the Normal Retirement Benefit section above based on service as of June
30, 2007.
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Schedule SB, Part V - Summary of Plan Provisions (Continued)

Alvis House Pension Plan
EIN: 31-0743167 PN: 001

Termination Benefit

Upon termination for any reason other than death, disability or retirement, a participant shall be
entitled to a portion of the actuarial equivalent of his Accrued Benefit in accordance with the following
vesting schedule payable at Normal Retirement:

Vesting Years

of Service Vesting Percent
Oto4 0%
5 or more 100%

Vesting years of service are the completed years and months of service commencing with the date of
hire and ending with the date of separation from service.

Early Retirement Benefit

Upon attaining age 50 and five years of service a participant may elect to retire, receiving his vested
Accrued Benefit reduced by 1/180"™ for each of the first 60 months and 1/360" for each of the next 60
months and actuarially reduced thereafter by which the date of first payment precedes his normal
retirement date.

Death Benefit

Actuarial equivalent of the vested accrued benefit earned to date of death.

This is merely a basic summary of the some of the provisions and is not intended to be the governing
document. The plan sponsor reserves the right to amend or terminate the plan. Please refer to the Plan
Document and Adoption Agreement for details and additional provisions.
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Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

Alvis House Pension Plan

EIN: 31-0743167 PN: 001

Additional Assumptions

It is assumed that 100% of the active participants are married, with the male spouse 0 years older than
the female spouse

All participants are assumed to elect the normal form of payment upon exit from employment.

All participants are assumed to work full time in all future years until retirement.

The IRS limitations for compensation and benefits as of the valuation date are applied. Increases to
these limits are not assumed for funding purposes.

Early Retirement was not included in the valuation of the plan.

The information for plan assets was obtained from the trust while the employee data was provided by
the employer. Although the information provided was not audited by us, we have reviewed the
information and determined it to be reasonable with prior information in our records.

Employee census information was collected as of December 31, 2013. All participants meeting the
eligibility requirements as of this date are included in the valuation of the plan. The plan was frozen as
of June 30, 2007.

Asset information was collected as of December 31, 2013.

If plan expenses are paid from the trust, an expense load assumption must be added to the Target
Normal Cost. The expense load is equal to the total fees paid in the prior year.

It is assumed there are no other employees eligible to participate in the plan.

The employer is not part of a control group.

Schedule SB, Line 24 - Change in Assumption and
Schedule SB, Line 25 - Change in Method

Funding The prescribed segment rates and mortality table for funding purposes
were updated from the prior year in accordance with the required rates
published by the Treasury. The prior year segment rates and mortality
table for minimum funding were 4.94%/6.15%/6.76% and the IRS 2008
Combined Static Mortality Table projected to 2013.
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Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

Alvis House Pension Plan

EIN: 31-0743167 PN: 001

Additional Assumptions

It is assumed that 100% of the active participants are married, with the male spouse 0 years older than
the female spouse

All participants are assumed to elect the normal form of payment upon exit from employment.

All participants are assumed to work full time in all future years until retirement.

The IRS limitations for compensation and benefits as of the valuation date are applied. Increases to
these limits are not assumed for funding purposes.

Early Retirement was not included in the valuation of the plan.

The information for plan assets was obtained from the trust while the employee data was provided by
the employer. Although the information provided was not audited by us, we have reviewed the
information and determined it to be reasonable with prior information in our records.

Employee census information was collected as of December 31, 2013. All participants meeting the
eligibility requirements as of this date are included in the valuation of the plan. The plan was frozen as
of June 30, 2007.

Asset information was collected as of December 31, 2013.

If plan expenses are paid from the trust, an expense load assumption must be added to the Target
Normal Cost. The expense load is equal to the total fees paid in the prior year.

It is assumed there are no other employees eligible to participate in the plan.

The employer is not part of a control group.

Schedule SB, Line 24 - Change in Assumption and
Schedule SB, Line 25 - Change in Method

Funding The prescribed segment rates and mortality table for funding purposes
were updated from the prior year in accordance with the required rates
published by the Treasury. The prior year segment rates and mortality
table for minimum funding were 4.94%/6.15%/6.76% and the IRS 2008
Combined Static Mortality Table projected to 2013.
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Schedule SB, Line 26 - Schedule of Active Participant Data

Alvis House Pension Plan

EIN: 31-0743167 PN: 001
Years of Service
1 5 10 15 25 30 35
Attained Under to to to to to to to 40
Age 1 4 9 14 19 29 34 39 & up
Under 25
25t0 29
30to 34 1 1
35to 39 2 3 1
40to 44 2 4 3
45 to 49 2 2
50 to 54 4 1 1
55to 59 2 1 2
60 to 64 1 2 1
65 to 69 1
70 & up

January 1, 2014 Valuation Report
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Schedule SB, Line 32 - Schedule of Amortization Bases

Alvis House Pension Plan

EIN: 31-0743167 PN: 001
Present
Valuation Value of Amortization
Date Remaining Years Amortization
Type of Base Established Installments Remaining Installment
Shortfall 01/01/2014 SO 7 SO
Shortfall 01/01/2013 SO 6 S0
Shortfall 01/01/2012 SO 5 SO
Shortfall 01/01/2011 SO 4 S0
Shortfall 01/01/2010 SO 3 SO
Shortfall 01/01/2009 SO 2 S0
Shortfall 01/01/2008 SO 1 SO
Total S0 $0
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB MNo. 1210-0110
{Form 5500) Actuarial Information 2014
Department of the Trea;.ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Deparmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employlee Benefits Security Adrrumstr-atlon Internal Revenue Gode (the Code), Inspecﬂion
Pension Benefit Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 09/19/2014
P Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) > 001
Alvis House Pension Plan L : :
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Nurmber (EIN)
Alvis, Inc. 31-0743167
E Typeofplan: Single D Multiple-A D Multiple-B F Prioryear plan size:|:| 100 or fewer E 101-500 D More than S00
| Partl | Basic Information
1  Enterthe valuation date: Monih 1 Day 1 Year _ 2014
2  Assets: i - =
AMETKEL VAU ..ottt eee e e et ee e eeeeeav et entsss e seseresssseeeemsseeeeeesoses e sremeesnonnnnnnd 28 4,722,653
B ACHUENAI VEIUB ..ottt et et enee e eee e eeee eensssrssesssrne s arnee e eeesenemsrnn] | 2D 4,722,653
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For refired pariicipants and beneficiaries receiving payment........c.covevev.e.. 12 1,025,915 1,025,815
b For terminated vested participants................coooo oo e 64 780,352 780,392
C Foractive participants. .. ... e e e e e 39 1,679,174 1,679,174

O TOMAL. . oo e et e e e et eee et et et een e e e 115 3,485,481

3,485,481
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and {b) i :

a Funding target disregarding prescribed at-risk assumptions ........ccccooeeieeecceceee e A8
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading Fagtor ........covovvevvvveeereeveereen,
5 EMECtVe IMBESI TALE ..coooo oottt ees oo s e e sees et st eeseseeseeeeeeeeserasseserssesmsesonranerennns] 6.65%
6  Target normal cost.......... 8 12,8239

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 (teking into account the experience of the plan and reasonable expeciations) and such other assumptions, in
combkination, offer my best estimate of anticipated experience under the plan.

HERE SeF liz)is

Signature of actuary Date
Andrew C. Forgrave 14-072246
Type or print name of actuary Most recent enroliment number
Jacob, Haxton & Boord,llc {614}y 888-1005
Firm name Telephone number (including area code)
100 0ld Wilscn Bridge Road
Suite 214
Worthington QH 43085
Address of the firm

Ifthe actuary has net fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see U
instructions

For Paperwork Reduction Act Notice and OMB Conftrol Numbers, see the instructions for Form 5500 or 5500 -SE. Schedule SB (Form $500) 2014

v. 140124




Schedule $B {(Form 5500} 2014

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{b) Prefunding balance

Balance at beglnnlng of prlor year after applloable adjustments (Eme 13 from prlor
year) ... .

3

Portion elected for use to offset prior year's funding requirement {line 35 from
PHOT YBEI e eirreiteecreanrs et eereemmeenaeennssecanases o eme et mnnas e s rracesemeeneemaneecceaceameaeeeecaasean

9

Amount remaining {line 7 miNUs lINE 8) ........ccecvviviiere v e ssseseiean

10

Interest on line 9 using prior year's actual return of __ 17, 87% weveereceeee

"

Prior year's excess contributions to be added to prefunding bafance:

a Present value of excess contributions {line 38a from prior Yearn) ......cccevivvevrirrenns

265259

b(1) Interest on the excess, ifany, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of 6. 4 &6 .......ccceenee .

17136

b(2) Interest on line 38b from prior year Schedule $B, using prior year's actual
retum ..

0

€ Total aValEabIe at beglnnlng of current plan year to add to prefundlng balance

282335

d Portion of (¢) to be added to prefunding BARNGE ... icriiee et

0

12

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

0

13

Balance at beginning of current year {line 9 + line 10 + line {1d~line 12) ..............

o

“Partlll

Funding Percentages

14

Funding target attainment PErTENTAGE ... ..o i ettt ettt s rnbe s s e e bt s e ee s st b s b et nrmn s

14 | 135.49%

15

Adjusted funding target attainment percentage

15 | 135.49%

16

Prior year's funding percentage for purposes of determmlng whether carryover/prefundmg balances may be used to reduce

current year's funding requirement...

16 110.22 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

18

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

(MM-DD-YYYY)

{(a) Date (b} Amount paid by {c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

{b} Amount paid by
employer(s)

(c)} Amount paid by
employees

o1 Totals »

[ 18(p)

()

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........
b Contributions made to avoid restrictions adjusted 10 VAIUATION GAE .. iuve v oo eeee e eeene e

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..........c.ovveeee.

19a

18b

19¢

20

Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funding shortfall” for the prior YEBIT it cceeueaeree e r e srer e e h et ettt e he e eateat ket Srkt et e e eA e A ey ee e ARt vRe TR RATR e neE she b epen D Yes No

C If ine 20a is "Yes,” see instructions and complete the following table as applicable:

Liquidity shorifall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

@) 4




Schedule SB (Form 5500) 2014 Page 3

Part'V :| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: lSt ;&;gmenct;; 26"“.1 ;:ezgmenot/; 36|'d ;eggmen;:ﬁ [[] /A, full yield curve used
b Applicable MONth (ENLEF COUR)......oeuverre i rrsseees s sereer st s sttt 21b 1
22 Weighted average retirermnent age 22 65
23 Mortality table(s) (see instructions) @ Presciibed - combined D Prescribed - separate :| Substitute
‘Part VI {Miscellaneous lems ‘
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If“Yes,” see instructions regarding required
AHACHMENT ....oo oo [ ] Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required aftachment..............cccocees D Yes &' No
26 [sthe plan required to provide a Schedule of Active Participants? [f "Yes," see instructions regarding reguired attachment. ....................... g Yes E No
27 [ the plan is subject o alternative funding rules, enter applicable code and see instructions regarding 27
BHACHIMIBL. ... e et es et bt sbe et b e e amseteata et es et eeanesreensesanattetevae bt sbiran
Part VIl : | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimur required CoMHBUSONS fOr Il PHOT YRS coivmmmvve e veeees e e see st ess s siesse s s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
B TOB Y11t cririiriiamiriirt st rr s bt ass et es et 41 s 1184 Y weea e st amtesesemnnbanaen seeeaeseerennban s aeabonaan 0
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal Cost (N8 Bl........uiiiiiiitn et rrecc e s st seessssss et s s sessensssssemensssnnnens] | 318 12,839
b Excess assets, if applicable, but not greater than ine 318 ..c..oooveeeeeecervveceennce 31b 12,839
32 Amortization installments: Outstanding Balance Installment
A Net shortfall amortization INStallment ... s
b Waiver amortization installMent.........cooirr oo oomieoveeoee oo eeeeeeeeees e eeesne e
33 Ifa waiver has been appraved for this plan year, enter the date of the n‘J[ing letter granting the approval 33
{(Month Day Year )_and the waived amount ... iecncecce e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 323 + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENE. ...t s e 0 0 0
36 Additional eash requirement (line 34 MINUS INE 35) ........coooeoveeieeeeeeeieeeeeceeeeeeeeeereresreeeerenseensoeneeenennrenn] 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{INB TOE) ..ot e b e ce e e e e e e rea s n et s e aas b ta s e 0
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of line 37 over line 36) .......ccc.ccoceeen 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) ..., 39 0!
40 Unpaid minimum required contributions for all Years .................. 40 )

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding refief for this plan:

a Schedule elected .............

[]2plus7years []15years

b Eligible plan year(s) for which the election in fine 41a was made

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

A2 Amount of BCCEIETELION AAIUSIMENE 1..vvvu.ivveiessssse oo ceeceee e eeseeesesee e eeteasseeereeeemneeeeeeesseessrass s et s s sesssssssseeemn

42

43 Excess installment acceleration amount to be carried over to fUre PN YE&TS .......coovvveeeveeeereerereeeeeresrer

43




ALVIS HOUSE PENSION PLAN

EIN: #31-0743167 PN: #001

Schedule H, Line 4j - Schedule of Reportable Transactions
For the Period Ended September 19, 2014

@ & ¢ & @& @& e P 9 S @& & & @ S e ¢ O 6 T ¢ 6 6 & O & & e & & O e O O O O o

Currént Value

of f-\fsset on

_ Transaction Lo Net'Gain
Description of Asset ., :: {c). Price i Price i Ry Date: (i) .or {Loss)

| Tdentity of Farty, thvel

Category (i) - Single Transact:ons in Excess of 5% of Plan Assets?
Wilmington Trust

F‘Un'd:s'srhaIIWorld Fund $ - § 2,746,785
Wilmington Trust”

- 453,827
Wilmington Tmsf- . - 250,000
Category (ili) - Senes of Transactions in Excess of 5% of Plan Assets:' - B
wilmington T Thst b - 668,665 8647317 _'; 668 665
_. '_ e L o R Amencan Funds Small orld - o
Wilmington Trust B L 5 sales oy - 2,996,957 2,018,280 - L2, 996 857
A o : B American Fuifids Washmgton Furid :
Wilmington Trust : : 10 sales W 608,072 611,875 609,072 {

See Independent Auditor's Report.
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