Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
LEXINGTON MANAGEMENT CORP. DEFINED BENEFIT PENSION PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2013

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

2211 NUTT ROAD
DAYTON, OH 45458

2b Employer Identification Number
(EIN) 31-1442208

2C Sponsor’s telephone number
937-603-4483

2d Business code (see instructions)
541990

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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 2
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 2
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 09/21/2015 ROY TODD SMITH
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No |:| Not determined
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 80000 163211
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 80000 163211
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ot 8a(l) 80000
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 3211
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 83211
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 83211
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]
Part IV | Plan Characteristics
9a |If t{f plsirlljprogvgjes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) ceveverrereeeeeeeveeeeeeeeeeeeeeeeeeseeeeeee e eeseeeee oo eee e eee e e e e eeeeee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No
‘ 11a | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C 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.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

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 12/31/2014

» 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
LEXINGTON MANAGEMENT CORP. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LEXINGTON MANAGEMENT CORP. 31-1442208
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:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 76972
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 76972
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...................... 0 0 0
b For terminated vested participants 0 0 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 2 68243 68243
Lo I 1 R R UURRRURRT 2 68243 68243
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.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.32%
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 68243

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 08/24/2015
Signature of actuary Date
BETH F. BROOKE 14-03658
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DR.
SUITE 620
US CINCINNATI, OH 45242

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 D
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



Schedule SB (Form 5500) 2014 Page 2 -

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 0.00% .vevvevereniiieieenen] 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) 7208

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 6.15 %.cccuenenn) 413
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............., 7651

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 14 112.79 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 112.79 %
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] 100.00 %
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
08/13/2015 80000

Totals » | 18(b) 80000 | 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 0

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 72467
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




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: 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 0
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 68243

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 8729
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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 59514

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 59514
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 72467
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 12953

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




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

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

¢ Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part1 [ Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning

01/01/2014

and ending 12/31/2014

Q a single-employer plan

A This return/report is for:

B This return/report is

C Check box if filing under:

I:[ a one-participant plan
D the first return/report

D an amended return/report

Form 5558

a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list

of participating employer information in accordance with the form instructions)

D a foreign plan

D automatic extension

D special extension (enter description)

D the final return/report
D a short plan year return/report (less than 12 months)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
plan number
Lexington Management Corp. (PN) P 002
Defined Benefit Pension Plan 1C Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

Lexington Management Corp.

(EN) 31-1442208

2¢ Sponsor's telephone number
(937) 603-4483
2211 Nutt Road 2d Business code (see instructions)
Dayton OH 45458 541990
3a Plan administrator's name and address Eﬁame as Plan Sponsor, 3b Administrator's EIN

3c

Administrator’s telephone number

4  |fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
Ba Total number of participants at the beginning of the PIan YEar . ...ttt s iesneine 5a 2
b Total number of participants at the end of the PIAN YEAI. ...ttt 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
complete this item) v R s A AR R A SRR SRR R
d(1) Total number of active participants at the beginning of the plan Year. ...t 5d(1)
d(2) Total number of active participants at the end of the Plan Year........c.ooevrerivoriceiiinearirncscv i 5d(2)
e Number of participants that terminated employment during the plan year with accrued benefits that were 5e
less than 100% Vested, .. . i ey i i o o e s L A s s e s 0

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, if applicable, a Schedule
nrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

SB or Schedule MB completed and signed by

belief it is true

/ =
—— e
SIGN / /’zj e 8/4/)s Roy Todd Smith
HERE - 4 i, 4 b7 SR oy -
Signature of plan ag¢iginistrator Date Enter name of individual signing as plan administrator
\Y
SIGN
HERS Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's name (including firm name, if applicable) and address (inctude room or suite number ) (optional)

Preparer's telephone number (optional)

For Paperwar?ﬁeduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2014)
v, 140124




Form 5500-SF 2014

Page 2

6a \Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).....................

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).. ... i i
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

Yes |:| No
Yes D No

Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TotalpPlan assets. uausamvamiiiesimaatimse ey aysaasy 7a 80,000 163,211
b Total plan Ha@biliies ... ...oc.ooviireiiiee it iiiiveeierieerseeaener v emeeeened 7b
C Net plan assets (subtract line 7b from line 7a) ... 7c 80,000 163,211
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS i vuiiisiviaisiomississis ovsivsassissiiasavaiinvstisrsi s sraas i 8a(1) 80,000
(2) ParticipantS. .........oooooiiiiieiiiii e ..y 8a(2)
(3) Others (including rollovers) ... 8a(3)
b Other iNCome (I0SS) ........ooviieiiieieiiieieiciet et areeiaeese e 8h 3,211
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ... 8c 83,211
d Benefits paid (including direct rollovers and insurance premiums
to provide-benefits) ... snisisinnanaaiaa e 8d
e Certain deemed and/or corrective distributions (see instructions)...] 8e
f Administrative service providers (salaries, fees, commissions)......., 8f
_9g Other BRDENSES. iavuiuiidinmassivemiium i i e e AP PR 89
h Total expenses (add lines 8d, 8¢, 8f, and 8g) ............cc.voeverrrrrn . 8h 0
i Netincome (loss) (subtract line 8h from line 8¢c) 8i 83,211
j Transfers to (from) the plan (see instructions) ............ccccoovevvreene | 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructicns:
1A 1D 3D
b |if the plan provides welfare benefits, enter the applicable weilfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V ICompIiance Questions
10 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 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a X
b \Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
Lo Y0 1 =00 = 1 SR PSS veieeenes 10b
C Was the plan covered by a fidelity bond? ... ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF AISNONESEY? il it R s e e S e L s G 7 B o ol Ao S o o SRR 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
TR 1 o (o] 3 1= S 10e
f Has the plan failed to provide any benefit when due underthe plan? ... 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year end.) ... 10g
h [fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520 1DEB) it tias b e S i RS s S A e e i S e S ST e S o B S 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3............ooiiiicviiiiciic e 10i

Part VI |PenS|on Fundmg Compliance
11 |5 this a defined beneft plan subjed to minimum fundlng reqwremeris'? (If "Yes" see instuctions and wmplete Schedule SB (Foml
5500 and line 11a below).... SR - »

&l Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form §500) line 39.................. l 11a IO

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. l [l Yes E| No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WaIVE:: i ittt i insmoiiosin S5 siaessinss S vesrissnisrbesissssioissraiiiiiesssbsshorsosssvs Sossssa Month Day Year




Form 5500-SF 2014 Page 3 - |
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIEN YT ..o | 12b I
C Enterthe amount contributed by the employer to the plan for this PIaN YEar ........cc.ooerivoiiriciioee s 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEOAVE AIMOUME). ..ottt b e e e bk e s s b e e £8 80022 s b 2o 232 e €S n e s s e en
e Will the minimum funding amount reported on line 12d be met by the funding deadline?.............coco.ovviiiiiieciiiicicie l Yes D No D N/A

[Part Vil I Plan Terminations and Transfers of Assets

D Yes No

13a Has a resolution to terminate the ptan been adopted iN@NY PIAN YBAI? .....ioviiviiiieie i
If "Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
=2 [] Yes [ No

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.)

13¢(1) Name of plan(s):

o2

13¢(2) EIN(s) 13¢(3) PN(s)

IFart Viil ITrust Information (optional)
14a Name of trust

14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code}. Inspection
Pension Benefit Guaranty Corporation

P _File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 andending 12/31/2014

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Lexington Management Corp. Defined Benefit Plan plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Lexington Management Corp. 31-1442208

E Type of plan:[X] Single [] Multiple-A [_] Muitiple-B F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

Basic Information

1 Enter the valuation date: Month 01 Day, 01 Year 2014
Assets:
BMATKEE VAILE 4 e vveretsersensseesorsseesenesessossereesecsosesnsessnenssssossonssosasosesssssssesssssse 2a 76,972
D ACHUANAI VAIUE +eevnrnrrereeinreeetreinnnteeresesssnnessseesenssnssssssosnnnneeesessanssnnesssesennns 2b 76,972
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 ..... 0 0 0
b For terminated vested participants  «eveeeeeeerreirerreneeenesns 0 0 0
X - , 68,24
C For active participantS .veeveeesssvsvscerrnresesasenssnssonneens 2 68,243 8 3
s e PP 2 68,243 68,243
4 ifthe plan is in at-risk status, check the box and complete lines (a) and (B) «evveeeeneenenn.s | o .
a Funding target disregarding prescribed at-risk aSSUMPHONS +overiieerereeeeersrereersessssanesseennesnnss 4a
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 factor  .....ceeevevvnnn.
B EMECHVE INMEIESI FAIE  tuevervenrernnrrrrenereannasevsnnerensnesesassossscovesssosnnesssssssesonneesnnsses 5 6.32 9
6 TArGEt NOIMNAI COSt tttuttnnrrenreaneeneeearsesreanseassanessnserassesesensesnseossssnnsssesssessnneennns 6 68,243

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 presribed 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.

08/24/2015
Signature of actuary Date
Beth F. Brooke 14-03658
Type or print name of actuary Most recent enroliment number
Cuni, Rust & Strenk, Inc. (513) 891-0270
Firm name Telephone number (including area code)
4555 Lake Forest Dr.
Suite 620
US Cincinnati OH 45242
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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Schedule SB (Form 5500) 2014

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
=22 L N 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DHOT YBAT) ¢ vueeansenseunsnnsnusosuassuesnnsosssnsssossnssnnssnsessssaosaneenne
9 Amount remaining (IN€ 7 mMiINUS INE 8) vvvevveereeneernerusesesesesesanssenneens
10 Interest on line 9 using prior year's actual return of ____0,00% .evvvvnneneen..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...c......... 7,208
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 6.15 %,.... 443
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 L 0
C Total available at beginning of current plan year to add to prefunding balance . 7,651
d Portion of (c) to be added to prefunding balanCe .......ivvevirieiciincennnns 0
0
0
14 112.79 %
15 Adjusted funding target aHAINMENt DEICENAGE v vuvvueeensnrnrnersenerenenenrerssnsentsetatneteneesnessesnsnsasnsnensnsasnes 15 112.79 %
16 Prior years funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YIS fUNAING T8I BN 1 u et rueestunscteesenneesnassennsennssssenssesssanssnssosassesssssssssssesssosesnnsesnns 100.00 %
If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  .....e....... 17 %o
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 (¢) 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
08/713/2015 80,000
. . Totals » {18(b) 80, 000 |18(c)
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 ...veveseveveerenss 19a 0
b Contributions made to avoid restrictions adjusted t0 VAIUAtION AL +vevreererneeneeneenreneenrensenernsens 19b 0
C_Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 72,467

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year?
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

Liquidity shortfall as of end of quarter of this plan year

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

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

- Yés x]No
[ ves [INo

(1) 1st 2) ond (3) ard

4

4th




Schedule SB (Form 5500) 2014 Page 3

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 %
b Applicable month (nterCO0E) « + v v v v v v v v v e e e e e e e e e e e e e e e e e 21b 0
22 Weighted average retirement 806 « « + « v o v v v v v o b v e e e e e e et e e e 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] Prescribed - separate D Substitute

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

AHACHMENE . v v o v o e et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e ] ves [X] No
25 Has a method change been made for the current plan year? If "Yes,* see instructions regarding required attachment . . . . . . .. .. ] Yes X] No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment . . . . ... [X] Yes ] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
aftachment . . . . . . o o et e e e e e e e e e e e s s e e e e e e, e e e e e e s
28 Unpaid minimum required contributions for all rioT Years « v v v v v v v v v v v e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
R I I I I T A
30 Remaining amount of unpaid minimum required contributions (line 28 minus INE29) + + + v . v v v W v . . 30
| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATargetnormal cost (INE6) « v v v v v v v i e e e e e i e e e e e s a s n et et e e 31a 68,243
b Excess assets, if applicable, but not greater than ine 318 + + v v v v v v v v v v o e e e e e e e e 31b 8,729
32 Amortization instaliments: Qutstanding Balance Installment
a Net shortfall amortizationinstallment . . . . . . . .. .. ... ... .. ...
b Waiver amortizationinstallment . . . . . . .. ... e e .
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approvai 33
(Month Day Year ) andthe waivedamount . . + « v v v v v v . .. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 59,514
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
reqUIrEmMEnt . . v v v v v v v b b e e e e 0 0 0
36 Additional cash requirement (IN@ 34 MINUS INE 35) + v v v v v v v v e e e e e e e e et e e e e e 36 59,514
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 19C) v v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e 72,467
38 Present value of excess contributions for current year {see instructions)
8 Total (excess, if any, of INE 37 0Ver lNE 3B) . « « v v v v v v v e v s et e e e s ae e e e ee e 38a 12,953
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 overline37) .. ..... 39 0
40 Unpajd minimum required contributions forallyears . . . . . . . . . L L e e e e e e e e e e . 40
: 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:
@ Schedule BleCted . « & v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e ] 2plus 7 years [] 15 years
b Eligible plan year(s) for which the election inline 41awasmade . « « v v v v v v v v v v s v e e e 12009 [ J20t0[Je011 [J2012
42 Amount of acceleration adjuStMeNt. « v v o v v v v v v b e e e e e e e e e e e e e e e e 42
43 Excess installment acceleration amount to be carried overto future plan years . . « « « v v v v v v ... . 43




2014 Schedule SB, line 19(c) — Discounted Employer Contributions
Plan: Lexington Management Corp. Defined Benefit Pension Plan
EIN: 31-1442208

PIN: 002
Effective Interest Rate: 6.32%
Effective Interest Rate for Late Quart N/A
Discounted
Contribution # Daysto Contributions @)
Date Amount 1/1/2014 6.32%

8/13/2015 $80,000 589 $72,467



2014 Schedule SB, line 22 -- Description of Weighted Average Retirement Age

Plan: Lexington Management Corp. Defined Benefit Pension Plan
EIN: 31-1442208
PIN: 002

(A) (B) ©) (D) (E)

Retirement Retirement Fraction  Probability Sum Weightec
Age Rates Remaining Distribution Average Age
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age | 65.0 |

The Retirement Rates (Column B) at each Early Retirement Age (Column
A) are converted to a probability distribution (Column D). The products
of Column A and Column D are summed to determine the resulting
Weighted Average Retirement Age.




Schedule SB, Line 26 — Schedule of Active Participant Data
Plan: Lexington Management Corp. Defined Benefit Pension Plan
EIN: 31-1442208

PIN: 002
Years of Plan Service

Age
Group <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35+ Total

<19 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0
40-44 0 1 0 0 0 0 0 0 0 1
45-49 0 0 0 0 0 0 0 0 0 0
50-54 0 1 0 0 0 0 0 0 0 1
55-59 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0

70 + 0 0 0 0 0 0 0 0 0 0

Total 0 2 0 0 0 0 0 0 0 2



2014 Schedule SB, Part V — Actuarial Assumptions
Plan Name: Lexington Management Corp. Defined Benefit Pension Plan
EIN: 31-1442208

PN:

002

Interest Rates:

a. Minimum Funding

Segment 1

Segment 2

Segment 3

Post-retirement Lump Sum Rate
b. Maximum Funding

Segment 1

Segment 2

Segment 3

Post-retirement Lump Sum Rate

c. Present Value of Accumulated Benefits
(ASC 960)

Mortality Rates:

Preretirement:

Postretirement:

Salary Scale:

Retirement Rates:

4.99%
6.32%
6.99%

5.50%

1.25%
4.06%
5.08%
5.50%

5.50%

None.
Funding: UP-1984 Mortality Table.

ASC 960: UP-1984 Mortality Table.

None.

Normal Retirement Age under the Plan.



2014 Schedule SB, Part V — Actuarial Assumptions
Plan Name: Lexington Management Corp. Defined Benefit Pension Plan

EIN: 31-1442208
PN: 002

5. Termination Rates:

6. Disability Rates:

7. Plan Expenses:

8. Actuarial Cost Method:

9. Asset Valuation Method:

10. Assumed Form of Benefit Payment:

11. Changes Since Last Year:

None.

None.

$500.

Unit Credit under PPA Rules.

Market Value.

Lump sum distribution.

Interest rates updated to comply with the Pension
Protection Act of 2006 (PPA).



2014 Schedule SB, Part V — Plan Provisions

Plan Name: Lexington Management Corp. Defined Benefit Pension Plan
EIN: 31-1442208

PN: 002
1. Effective Date: January 1, 2013
2. Plan Year: January 1* through December 31
3. Covered Employees: Employees of Lexington Management Corp.
4. Eligibility: January 1% or July 1* following the attainment of

Average Monthly Compensation:

Vesting Service:

Benefit Service:

age 21 and the completion of 1 year of service.

One-twelfth of the Compensation of a
Participant averaged over the three highest-paid
consecutive plan years of participation.

One Year of Vesting Service is granted for each
Plan Year in which the Employee was credited
with 1000 hours of service.

One Year of Benefit Service is granted for each
Plan Year in which the Employee was credited
with 1000 hours of service.



2014 Schedule SB, Part V — Plan Provisions

Plan Name: Lexington Management Corp. Defined Benefit Pension Plan
EIN: 31-1442208

PN:

002

8.

9.

10.

11.

Normal Retirement:

a. Eligibility

b. Monthly Benefit

Early Retirement:

a. Eligibility

b. Monthly Benefit

Vested Retirement:

a. Eligibility

b. Monthly Benefit

Disability Retirement:

a. Eligibility

b. Monthly Benefit

Later of Age 65 and five years of service.

Owner: 8.50% of Average Compensation per
Year of Benefit Service (maximum of 10 years).
All other participants: 0.50% of Average
Compensation per Year of Benefit Service
(maximum of 10 years). All benefits are offset
by the benefit equivalent to the profit sharing
contribution for each Year of Benefit Service
(maximum of 10 years). Maximum offset per
Year of Benefit Service is 0.50% of Average
Compensation.

No Early Retirement benefit offered.

N/A

20% after two years of Vesting Service plus
20% per year thereafter to 100% after 6 years of
Vesting Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Compensation as of
date of separation, times the participant’s vesting
percentage.

Total and permanent disability under the Social
Security Act.

Actuarial Present Value of Participant’s Accrued
Benefit.



2014 Schedule SB, Part V — Plan Provisions

Plan Name: Lexington Management Corp. Defined Benefit Pension Plan

EIN: 31-1442208
PN: 002

12. Pre-Retirement Death:

a. Eligibility

b. Benefit

13. Payment Forms:

a. Normal

b. Optional

14. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

15. Maximum Annual Benefit:

16. Changes Since Last Year:

A Participant with an Accrued Benefit.

Actuarial Present Value of Participant’s Accrued
Benefit.

Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
annuity for married participants.

Lump sum distribution. 50% or 75% joint &
survivor annuity to designated beneficiary.

Pre-retirement: No mortality and 5.50% interest.
Post-retirement: 1994 GAR Mortality Table.

Greater of the lump sum calculated using (a) and
the lump sum calculated using the 417(e)
Applicable Mortality Table and 417(e)
Applicable Interest Rate for the second full
calendar month prior to the beginning of the plan
year in which the distribution occurs.

$210,000 per year for participants retiring at age
62 during the 2014 Plan Year.

None.



