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 1b Three-digit
FORKLIFT ASSOCIATES, INC. IUOE UNION PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
02/01/2003
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
EQUIPMENT DEPOT PENNSYLVANIA, INC. (EIN)  23-1472196
2C Sponsor’s telephone number
P O BOX 20187 254-662-4322
WACO, TX 76702 2d Business code (see instructions)
423990
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 72
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 73
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(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 39
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 36
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
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. 10/07/2015 CASEY GEORGE
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)? ...... Yes D 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 1417265 1569170
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 1417265 1569170
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 66465
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 111455
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 177920
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 26015
€ 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 26015
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 151905
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

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 instructions:
1B 3D
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 1000000
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? ...........coovnrernerinrnenenenernnen. 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
P24y T 1 e 7 T PRSP 10h

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

‘11a|

0

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.

» 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 003
FORKLIFT ASSOCIATES, INC. IUOE UNION PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
23-1472196

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
EQUIPMENT DEPOT PENNSYLVANIA, 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:
UMATKEE VAIUE ...ttt ettt ettt b bt s s bbbt et e bt b b et b e s s bbbt s et et b bbb e r s e 2a 1414124
D) AGIUBIIAI VAILE ...t 2b 1414124
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...................... 11 249334 249334
b For terminated vested participants 19 177635 177635
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 42 711784 763252
Lo I 1 R R UURRRURRT 72 1138753 1190221
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 6.58%
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 84746

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 08/25/2015
Signature of actuary Date
VINOD VEDVYAS FSA, EA, MAAA 14-04544

Most recent enrollment number
781-721-9493
Telephone number (including area code)

Type or print name of actuary

STANDARD RETIREMENT SERVICES, INC.
Firm name

300 TRADE CENTER, SUITE 2460
WOBURN, MA 01801

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




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 79326
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 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 79326
10 Interest on line 9 using prior year’s actual return of 20.82% o] 16516
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 2404

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 6.41 %o 154
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............., 2558

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 2558
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 98400

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 110.54 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 118.81 %
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] 96.76 %
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
04/08/2014 22155
07/09/2014 22155
10/07/2014 22155

Totals » | 18(b) 66465 | 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 64321

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D 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:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

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 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 62
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 84746

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 84746
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
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 64321

(INB LOC) ..ttt ettt e e e e e e s e e a et e
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 64321

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:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

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

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn.

43




Plan Name:
EIN/ PN:

Forklift Associates, Inc. [IUOE Union Pension Plan
23-1472196 / 003

2014 Schedule SB, line 19 - Discounted Employer Contributions for the plan year ended 12/31/2014
Valuation Date: 01/01/2014

Current Year Amounts

Prior Year Amounts
Adjusted Late Quarterly Adjusted
Date Contribution Amount Interest Rate Amount Amount Interest Rate Other Interest Rate Amount
4/8/2014 22,155 22,155 6.58% 21,783
7/9/2014 22,155 22,155 6.58% 21,436
10/7/2014 22,155 22,155 6.58% 21,102
Total 66,465 - 66,465 64,321




Schedule SB, line 22 — Weighted Average Retirement Age

Forklift Associates, Inc. IUOE Union Pension Plan
23-1472196 / 003
For the Plan Year 01/01/2014 through 12/31/2014

Percentage Number
Assumed Estimated Plan Expected to Expected to
Retirement Age Participants Retire Retire Weighted Factor

55 100.00 0% 0.00 0.00
56 100.00 5% 5.00 280.00
57 95.00 5% 4.75 270.75
58 90.25 5% 4.51 261.58
59 85.74 5% 4.29 253.11
60 81.45 10% 8.15 489.00
61 73.30 10% 7.33 447.13
62 65.97 15% 9.90 613.80
63 56.07 15% 8.41 529.83
64 47.66 15% 7.15 457.60
65 40.51 100% 40.51 2,633.15
100.00 6,235.95

Weighted Average Retirement Age: | 62

All active participants at or above 65, as of the valuation date, are assumed to retire immediately.



Schedule SB, Part V — Summary of Actuarial Assumptions and Methods

Forklift Associates, Inc. IUOE Union Pension Plan

23-1472196 / 003

For the Plan Year 01/01/2014 through 12/31/2014

Actuarial Value of Assets:

Funding Target Discount Rates:

Years 0 to 5:
Years 6 to 20:
Years 21 on:

ASC 960 (FAS 35) Discount Rate:

ASC 715 (SFAS 87/88/158)
Expense Discount Rate:

Salary Scale (compounded
annually):

Future Increase in Wage Base:

Future Increase in CPI:

Turnover:

Disability Incidence:

Retirement:

Mortality

Funding:

ASC 715 and ASC 960 (FAS87,
FAS35):

Post-Disablement Mortality:

Marital Status:

Assumed Form of Payment:

Market Value Method

Minimum Maximum
4.99% 1.37%
6.32% 4.05%
6.99% 5.06%

7.00%
5.00%

Not Applicable

Not Applicable
Not Applicable
Sarason T-6 Table

Sample Rates:

Age Male & Female
25 7.72%
40 6.11%
55 1.37%

Not assumed

Age Male & Female
56-59 5%

60-61 10%

62-64 15%

65 100.00%

IRS 2014 Small Plan Combined Static Mortality Table
IRS 2014 Small Plan Combined Static Mortality Table
Not Applicable

100% of participants are assumed to be married. Male
spouse is assumed to be 3 years older than female spouse.

Normal Form



Schedule SB, Part V — Summary of Actuarial Assumptions and Methods (cont.)

Forklift Associates, Inc. IUOE Union Pension Plan

23-1472196 / 003

For the Plan Year 01/01/2014 through 12/31/2014

Expenses:
Plan Benefits Not Considered:

Changes Since Prior Year:

None
None

The mortality tables for funding were updated to IRS 2014
Small Plan Combined Static Mortality Table

The segment rates used to determine the maximum
contribution were updated per IRS regulations.

The segment rates used to determine the minimum funding
requirements were updated to reflect the new higher interest
rates determined under the recently enacted HATFA modified
MAP-21 rates to 4.99%, 6.32% and 6.99% from 4.94%, 6.15%
and 6.76%.



Schedule SB, Part V — Summary of Plan Provisions

Forklift Associates, Inc. IUOE Union Pension Plan

23-1472196 / 003

For the Plan Year 01/01/2014 through 12/31/2014

Original Effective Date:

Subsequent Amendments:

Employee:

Participation:

Vesting Service:

Credited Service:

Normal Retirement Date:

Early Retirement Date:

Compensation:

Average Monthly
Compensation:

Normal Retirement Benefit:

Accrued Benefit:

Early Retirement Benefit:

February 1, 2003

EGTRRA Restatement Effective January 1, 2011

Effective January 1, 2007 to increase multiplier from $40 to $41
Effective January 1, 2008 to increase multiplier from $41 to $43
Effective June 4, 2010 to increase multiplier from $43 to $45
Effective June 4, 2011 to increase multiplier from $45 to $46
PPA Amendments were reflected.

All employees other than non-union employees.

Participation begins on the first day of the month coincident with or,
otherwise, next following the completion of one Year of Service.

The sum of the plan years during which an employee has at least
1,000 hours of service.

Plan Years with at least 1,000 hours, service prior to February 1,
2003 is excluded.

The first day of the calendar month coincident with or next following
the date a participant attains age 65.

Any participant who has attained age 55 and completed 6 years of
vesting service may elect early retirement on the first day of any
calendar month following the termination of service.

The benefit is not based on Compensation.

The benefit is not based on Compensation.

$40 per month times years of credited service,

$41 per month times credited service for service start from 1/1/2007,
$43 per month times credited service for service start from 1/1/2008.
$45 per month times credited service for service start from 1/1/2010.
$46 per month times credited service for service start from 1/1/2011.

A participant’s Accrued Benefit payable at Normal Retirement Date,
calculated based on credited service through termination.

The Early Retirement Benefit actuarially reduced to reflect early
commencement. The reduction is for early retirement prior to age
60, 6% per year from age 65. For early retirement on or after age
60, 1% per year from age 65.



Schedule SB, Part V — Summary of Plan Provisions (cont.)

Termination Benefit:

Vesting Schedules:

Disability Benefit:

Late Retirement Benefit:
Normal Form of Benefit:
Optional Benefit Forms:
Death Benefits

(Pre-Retirement):

Death Benefits
(Post-Retirement):

Changes Since Last Year:

Forklift Associates, Inc. IUOE Union Pension Plan

23-1472196 / 003

For the Plan Year 01/01/2014 through 12/31/2014

A percentage of the Normal Retirement Benefit, deferred to Normal
Retirement Date, based on the vesting schedules.

Years of Service Vested Interest

less than 3 0%
3 20%
4 40%
5 60%
6 80%

7 or more 100%

Unreduced vested Accrued Benefit if eligible for full Social Security
Disability at age 55 and credited service plus age equals at least 80
The benefit accrued at date of actual retirement

Life Annuity

Life Annuity, Joint and Survivor Annuity, Life Annuity with Term
Certain

The surviving spouse of a vested participant who dies prior to
commencement of benefits is entitled to the benefit the spouse
would have received had the participant retired at the later of their
current age or the earliest retirement age under the plan, with the
50% Joint Survivor form in effect, then died.

None except as provided by the annuity form elected.

None



OMB Nos, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Smail Employee Heratiie
Daparmsnt of tha Trsasury Benefit Plan : e
Iotemmal Revenua Senlse This form is reguired lo b fiied under sections 104 and 4085 of the Employee Relirement 2014
Oepariment of Labos Income Securily Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the [nternal R ; )
Employes Bensits Secity Admint Reventie Code {the Code). This Formi is Open to

Pension Benefl Guatanty Corporatien

Public Inspecfion

¢ Complete all entries i accordance with the instructions fo the Form B600-SF.

[ “Parti | Annual Report ldentification Information

For ‘galendar’ plan year 2014 or fiscal plan year baginning 0120172014 and ending

1273172014

E a single-empioyer plan
A This retumireport is for:
D a forelgn plan

[] the fing| returnirepoti

[] s ane-patiicipant plan
D the first returnfreport
[] an amended tefurnfteport

B This retumireport s

E Form 5558 D aulomatic exiension

D speclal extension {enter description)

€ Checi¢ box if filing under:

a multiple-employer plan (not multiemployer) -(Fller-s checking this box must attach a llst
of participating employer informatlon In aceordance with the form Instruclions)

[] a short plan year refurn/report {less than 12 months)

[] pFve program

| Partl | Basic Plan Information—enter all requested Information

1a Name of plan 1h Three-digit
. , ' plan number
Forklift Associates, Inec., TUOE Union Pension Plan PN} 0p2
1¢ Effeclive dale of plan
02/01/2003

2a Ptan sponsor's name and address; include roosm or stk number (empioyer, if for a single-empjoyer plan)
Equipment Depot Pennsylvania, Inc.

P O Hox 20187

Haco. . 76702

2 Employer Identiication Number
(EIN} 531472196

2¢ Sponsor's telephone number
(254) 662-4327

2d Business code (see Instructions)
423990 .

3a Plan administrator's nams and address @Same as Plan Sponsof,

3b Administrators EIN

3¢ Administralor's telephone number

4  {fthe name ahdfor EIN of the plan sponsor has ohanged slnce the last returnfrepott filed for {nis plan, enterthe | 4b EIN
frame, EIN, and the plan number from the fast returnfreport,
@& Sponsor's nams 4c PN
5a Tolal number of particlpants at the beginning of the plan year ... b iparberspeierasy 5a e
b Total number of parficipants at the end of the plan year......wuiermn: UV VN 5b 7 3_
€ Number of participants with dccaunl balances as of the ¢nd of the plan year {defined benefit plans do not 5c
complate this ﬁem} .......................................... nl--u-u-'uu--"-““[-Al!v-‘l\---v‘lHlf'-""ﬂ"""""'"“N-‘N'"""lll'“"l"""l"”"“'l'"‘ : e
d{1) Total number of active participants at the beginning of the PIan Year....us...w.. SO S 6d(1) 19
{2} Total number of aciive participants at the end of 18 PIAN YEHT...uum s sssecsoc Bd(2} 35
e Number of participants that terminated employment during the plan year with acoiued benefits that were 5e
less than 100% vestad.....ousnmimsmm s

ivereredrdbiibLpanbnzaribatareibank s bbaaioni

Caution; A penalty for the late or incomplete fiting of this returnfreport will be assessed unless reasonable cause s established,

Undar penailles of perjury and ofher penalties set forfh In the Instructions, 1 declare that | have examined this retunireport, including, If applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied actuary, as well as the electronls verslon of this returnfreport, and to the best ef my knowledge and

beliel. iLig coifect te,

SIGN iy C—f" 7/ 3—?/ J¢ 7 |casey George

HERE. signaturc; oMInistrator - 1 Date ! . Enfer name of individual sighing -as plan adminfsirator

_SK:S.N’ /-. . 4,) A ‘?/J—‘i’//d!‘&asev George

HERE - Sigt;atﬁ/re of employeriplan sponsor - Da{e ' Enter pame of l!%dlvldualsigniiggﬁamployefar plan spofisor

Preparers name (ncluding firm name, If applicable) and aodress gnoiude room or sulte number } {optienal)

Preparer's telephone number (eplional)

For Paparwork Reduction Act Notice and OMB Control Numbess, see the Instructions for Form 8500-8F.

Form 5600-9F (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.). ... ecreeesiecree i Yes ]:l No
b Are you claiming a waiver of the annual examination and repoit of an independent qualified public acoountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... Yes D No

If you answered “No” to either line 6a or line 65, the plan cannot use Form 5500-SF and must |nstead use Form 5500
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? EI Yes I:I No D Not determined

i Part Il ] Financial Information

7  Plan Assefs and Liabilities : S {a) Beginning of Year {b) End of Year
A Total Plan @sselS..........oocoiviiiieri e e e 7a 1,417,265 1,569,170
b Total plan Habilities..............ccoocov o 7b
C Net plan assets (subfract line 7b from line 7a) .......ocoovvveeiiene | 7¢ 1,417,265 1,569,170
8  Income, Expenses, and Transfers for this Plan Year e {a) Amount {b} Total
a Contributions received or receivable from: S TR R
{1} EMDIOYETS (et 8a(1} 66, 465]
(2} PartiCipantS.....c..cccviciiiirisiiessiesenssannss e snisessnis s sessns s 8a(2}
(3) Others (including rofloversy ... ... 8a(3}) :
R T ‘ 111,455 L
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8¢ R
d Benefits paid (including direct rollovers and insurance premiums | |  ponw
10 Provide Benefits).. . sisies s s rererersnerinr e erereneee] | 80 26,015
e Certain deemed andfor corrective distributions (seeinstructions)...) 8e | foooonia oo
T Administrative service providers (salaries, fees, commissions)....... 8f
_9g Other expenses............... . ] 8Q
h Total expenses (addhnes 8d, 8e, 8f, and 8g) ST I 3 T Rt een il S 26,015
i Netincome (loss) (subtract line 8h from Ilnesc} .............................. 8i A e 151, 205
] Transfers to (from) the plan (see INSEUGHONS) ..., 8j el e e I T
| PartIv | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 3D
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' |Compliance Questions
10  During the plan year: Yes | No Amount
a Woas there a failure to transmit to the plan any participant contributions within the time period described in
25 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
O BNE TOBY ..o cvoeeeceo oottt ekt ek er st et et caas e et e e st st e aen e ses et e r e arn s erset b 10b X
€ Was the plan covered by a fidelity bond? ......... .o 10e!] x 1,000,000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF AISHONESIYT? ..t et e e e e ey st s s e iod 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

instructions.) .......coccevnne ST O S, 10e

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.) ..o e 10g
h [fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

P52 e 10 B PO U PO 10h
i [If 10hwas answered *Yes,” check the box if you elther provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ... i 10§

Part VI |Pension Funding Compliance
11 s the & defined bensft plan subjed to minimum fundlng requremeris‘? (If Yes" see inshructions and complefe Schedue SB (Form
5500 and e 118 DEIOW).. e s e Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 55003 line 39| 11a |(}
12 Isthis a defined contribution plan subject to the minimum funding reguirements of section 412 of the Code or section 302 of ERISA? .. I D Yes Q No

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e helow, as applicable.)
a It 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 ietter ruling
granting the wailver. ... WORER 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 fo line 13.

b Enter the minimum required contribUtion FOF S PIBN VAL .............oooeooce oo eeeeeveoe e eess s eestsoeeee e I 12b I
¢ Enter the amount contributed by the employer to the plan for (i Plan YEaT ...........c.coo...voveovesvessss s ssseessessseseen 12c
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 44
NEGAIVE BIMOUNE). .ottt e et e et ran st sreeen
€ Wil the minimum funding amount reporied on line 12d be met by the funding eadiine?.............covveeveir oo | Yes D No D N/A
[Part VIl | Plan Terminations and Transfers of Assets
13a Hasa resolution to terminate the plan been adopted in 80Y PIAN YEAT ..o crose ettt D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ............cccceiiiiiirs e 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Ves E;l No

OF BI1E P G T e e e bbb b e bk er et e et er et ses sttt esa e e tre

G Ifduring this plan year, any assets or fiabilities 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): 13¢(2) EIN(s)

13¢(3) PN(s)

|Part Vlll Trust information {optional)

14a Name of trust 14b Trust's EIN




Schedule SB, line 26 - Schedule of Active Participant Data

Forklift Associates, Inc. IUOE Unicnh Pension Plan
231472196 / 003
For the Plan Year 01/01/2014 through 12/31/2014

Years of credited service:

Attained
Age

Under 1
Avg.
Comp.

=z
=)

1to4
Avg.
Comp.

5t09
Avg.
Comp.

10to 14
Avg.
Comp.

151019
Avy.
Comp.

20to 24
Avg.
Comp.

25to 28
© Avg.
Comp.

30to 34
Avg.
Comp.

3510 39
Avg.
Comp.

40 & up
Avg.
Comp.

Total

Under 25
25 t0 29
30to 34
3510 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70& up

OO 20N A a~O

Total

cloocoococopoocools
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2014
Depattment of the ‘E‘rea_sury
Intema! Revenue Service This schedule is required to be filed under section 104 of the Employee
Depatmepiof Labor Retirement Income Seciity Act of 1974 (ERISA) and section 6059 of the This Form is Open fo Public
Enployee Benefits Securty Adwinisiration Intemnal Revenue Code (the Code), Inspection
Penston Beneft Guaranty Corperation
¥ File as an attachmen{ fo Form 5500 or 5500-5F,
For calendar plan year 2014 of fiscal plan year beginning 01/01/2014 and endiig 12/31/2014
¥ Round off amounts to nearest dollar,
¥ Caution: A penalty of 31,000 wil be assessed for late filing of this report unless reasonable cause is esfablished,
A Name of plan B  Thres-digit
pian humber (PN} 4 003
Forklift Associates, Inc. IUOE Union Pension Plan -
C Plan sponsor's name as shown on line Za of Form 5500 or 5500-SF D Employer identification Number (EIN)
Equipment Depot Pennsylvania, Inc. 23-14721%6
E Typeotplan: [ Single [ Multiplo-A [] Multiple-B | F Prior year plansize:[g] 100 ot fewer [ ] 101-500 [ ] More than 500
[ Part | l Basic Information
1 Enter the valuation dale: Month 1 Day 1 Year_ 2014
2 Assets:
BUMBIKELVAIUE ... ooeeeee oo vee e cosee st aee s s rs st mmta e oo e meet e soemse ettt bt s s ans s srtens s st ceccsioerece | BB 1,414,124
DD AGHURITA] VEIIE ..o esreeomem e s seeesee s eeseeees cossessessesessessssssssssasssessesssssssasesessessesssnsssesnsersccecrssices| 2D 1,414,124
3 Funding targetparticipant count breakdown (1) Number of {2) Vested Funding (3} Tolal Funding
patticipants Target Target
a For refired participanis and beneficiaries receiving payment... ...... oo viine 11 249,334 249,334
b For terminated vested particlpants... .. ... ..o oo e e 19 177,635 177,635
C For active particlpantS..... v i e e s 42 711,784 - 163,252
O TR oot et et cirve et e et s e e e e nen e e e 72 1,138,753 1,190,223
4.l the ptan is in at-risk status, check the box and complete lines (&) and (b). S ‘
& Funding target disregarding prescribed at-risk assumplions ..o e 4a
b Funding targef reflecting at-risk assumptions, but disregarding transition rule for ptans that have been in 4b
at-risk status for fewer than five consecudive years and disregarding loading factor ..o
B EMECHVE INMEIBSE FAIE evvvvssrevreessvesvesinssremrsessssssmsserssosssnsssssssessemssoesseessesssnemssmssemessessemes sovoenmmstiserasssmsimsisssessrnrosian] & .58 %
6 TAIGE! NOMIAL GOBcoo.o.oeovoviiisvesvssssssssss s sossssessssesesssesressassesse sesssssstensses sensssevasassasssosvee s eessoessesnessessiosess sesseisiinese] 0 84,746

Statement by Enrolled Actuary

Yo the bast of my knowledge, the information supplied In this schedule and accompanying schedules, stataments and attachumanls, if ahy, Is complete and accurate, Each preseribed assumption was applied in
accordance with applicabte law and regufations. |n my opinion, each other assumption s reasenable (laking Inta account the experience of the plan and reasenatde expectations) and such othes assurngtions, in
cotwination, offar my best estimate of anticipated experience under the plan.

_ rd
SIGN j
HERE. . Vfr Q/ 08/25/2015

)

Signature of actuary : Date
Vinod Vedvyas FSA, BA, MAAM 1404544
‘ Type or print name of actuary Most recent eprofiment number
Standard Retirement Services, Inc. (781) 721-5493
Firm name Telephone number (including area code)

300 Trade Center, Suite 2460

Wokburn . MA 01807
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 Papemorkﬁednctinn "Act Nolice and OMB Control Nusmbers, see the instructions for Form 5500 or 5500-SF, Schedule SB (‘Fom\ 5500) 2014
v. 140124




Schedule SB {Form 5500) 2614

Page 2 -E:]

r‘Partll’ I Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance

7 Balanceat beginning of pnnf year after appllcable aci]ustments (hne 13 from prtor

YEA) ceeri, - ter e e ettt e A ebt e 0 19,326

8 Portion elected for use to offset prior year's fundi ng requlrement {line 35 from :
prior year) .. 0 0

9 Amount remaining (lme 7 minus line B)

0 79,326
10 Interest online 9 using prlor year's actuaf return of 2Q e A, — 0 16516
11 Piior year's excess contributions to be added to prefunding balanse: '
a Present value of excess contributions (line 38a from prior year) ... 2404
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective inferestrate of 6§, 41% .o
b{2) interest on ling 38b from prior year Schedule SB, using prior year's actual L

L 1111, D '- . 0
€ Total avallable at beglnnlng ofcurrent plan yearto add to prefundlng balance

2558

2558
12 Other reductions In balances due to elections or deemed lectons v v, 0 0

98400

d Portion of {c} {0 be added to prefunding BRIANCE ...vwewre s e eess e

13 Balance at beginning of current year (fine 9+ ling 10 + fine 11d —line 12)..............

Part 11 Funding Percentages
14 Funding farget attainment PEIEENIAGE e e eereecee oo reeneccenenes mrmsrerres e

110.54 %
118.81 %

15 Adjusied funding target attainment percenlage

16 Prior year's fundmg percentage for purposes of delerminlng whelher carryoverfprefundmg batances may be used to reduce 16
ourrent year's funding requirement.... v

[ —— . 96.76 %
17 {f the current value of the assets of the p!an Is less than 70 percent of the funding iarget enter such percenlage TR B ¥ 4 %

| Part)V | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
{(MM-DD-YYYY)

(b} Amount paid by
employer(s)

{c) Amount pald by
employees

{a) Date
(MM-DE-YYYY)

{b) Amount pald by
employer(s)

{c) Amount paid by
emnpioyees

04/08/2014

22,155

07/09/2614

22,155

10/07/2014

22,155

Totals »

[ 18(p)

66,465

18(c) | 0

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

a Contributions allogated toward unpaid minimum required coniributions from pror Years. ........uveeeieve e
b Contribitions made to avoid restrictions adjusied fo valuation dafe ... vecneran e

€ Contributions abocated toward minimum required conlribufion for curent year adjusted to valualion date..........cc.on.s

19a

.| 18b

19¢

20 Qquarterly contribuilons and liquidity shortfalls:

64,321

a Did the plan have a "funding shortiall® for the PHOF YEaIT .. s et e e e

b 1 line 20a s "Yes,” were required quarterly installments for the current year made in a fimely mamner?....... i,

¢ If line 20a Is "Yes,” see Instructions and complele the following table as applicable:

" Q Yesr D No

@ Yes D No

Liquidity shortfall as of end of quarter of this plan year

{1; 1st

(2) 2nd

3 ad

4 4h




Schedule SB {Form 5500) 2014 Page 3

Part V {Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount mte:

a Segment rales: ls't ;ngenﬁr; 2;?1 ;ezgme".; Eé‘f ;eggmen:/; [] i, it yield curve used

1 APPICADIE MONtR (ENLET GOUE Yuusvrvivrreretsmseres e ssisess sesers ieveserseces s encemssessnsbsssnstesssatbessanrosars e rspaersevssess s 21b 4
22 Weighted GVETAge fGtFBMEIN BB .......us i s ersvresseeaseressresissrseses s 148 ias i st sssara a1 22208 a0 b a0 22 62
23 Motality table(s) {see instructions} @ Prescribed - combined D Prescribed - separate D Substitute

Part Vi misce!laneous ltems

24 Hasa change been made in the non-prescrited actuarial assumptions for the current plan year? If "Yes," see instructions regarding requrred

oo U SO [ 1 (- . No
25 Has a method change been made for the current plan year? If *Yes" see instructlons regarding required aftachment...ew o e, D Yes &I No
26 Isthe plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. Q Yes D Ne
2T Y ihe plan is subject to allernative funding rules, enter appiloable code and see Instructions regarding 27
altachment... et tement A LA e b bR et SbekrReEeEsaeba s aba ey ar e R orpernnn b L TR LY 1A ST LS4 RE LS T e b
“Part VIl [Reconcnllatron of Unpard Minimum Requrred Contributions For Prior Years
28 Ungpaid minimura required contrlpUtions for & PHOE YEATS cuwuw e wririiesrrsess s st bsms s sesssesas 28 0
29 Discounted employer contributions allocated loward unpald minimum required contributions from pnur yeals 29
{line 19a).... e vratavetevasre e e peearntten s tasnen tat Eean s PErTerE Irp ek rghh e §EARRRTIE LS R g LR E AT e e g £ ER YR DAY H RS VIR TR e b 2T b e o]
30 Remarnmg amounﬁ of unpaid minimum required copfributions (iine 28 minus line 29) ....................................... 30 0
_ Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
& Target normal cost (N€ B, .eerrscormrereremeeree st ssssseress SOOI 4 T 8d, 746
b Excess assets, If applicable, but net greater than line 31a ... N 3ib 84,746
32 Amottization installments: Outstanding Balance Instaliment
a Nel shorifall amortization installment ...
b Waiver amorfizatlon StAIMENt...... e oo eessrsesrssssssssras s esssemnsssecssssir oo
33 Ifa walver has been approved for this plan year, enter the date of the ruling letter granting the approval 13
{Month Day Year )_and the walved amount ........ouianmmsiinens
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 clevted for use to offset funding
TEGUINEMEN. vt it sar n s raens 0
36 Additional cash requirement (line 34 miNUS N8 35Y v.....eeeesceceecmess resmsssssissmrast s sss s ot e oo 36
37 Contributions allocated toward minimum reqmred contribution for current year adjusted to valuation date 37
{line 18c}.... 64,321
38 Present value of excess contributions for current year (see Instuctions)
a Total (excess, If any, of Bne 37 over line 36) ... et e ar et sesreesep e en s ersssmasen e sz ee] | SOR 64,321
b Portion inciuded in fine 38a attributable to use of prefundmg and funding standard carryover balances .. 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of fine 36 over fine 37) oo 39 0
40 Unpaid minimum required contribulions for all years ..o, 40 ‘ 0
-~ Part IX . .| Pension Funding Relief Under Pensron Reilef Act of 2010 (See Instructmns)
41 ifan election was made to use PRA 2010 funding refief for this plan:
QA SONBAUER BIBGIBE 11vrvereeeeeerisissmssissssseraisserias rasessamems s ssaaas remeabestabessLAs RS b £ R LR RF S8 sR SR 102 A pm r e n e AT H AL SRR PR T b RS D 2 plus 7 years D 15 yaars
b Eligibie plan year(s) for which the election In line 418 Was MAAE .......o.c.ccerimverissrirsesnsieens [|2008 [ J2o0e [ 12010 |:| 2011
42 Amount of Acceleration AGJUSETIENE ... .iriirms e s s e s e e s s s
43 Excess installment acosleration arsount to be carried oves 1o fUIES PIan YEaIS ... eorer saimsmsennn ] A3




