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 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
SIMON ROOFING CASH BALANCE PENSION PLAN AND TRUST

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2014

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
SIMON ROOFING & SHEET METAL CORP.

70 KARAGO AVE.
YOUNGSTOWN, OH 44512

2b Employer Identification Number
(EIN)  34-1430014

2C Sponsor’s telephone number
330-629-7663

2d Business code (see instructions)
238100

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 9
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 18
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) g
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 16
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 33
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. 10/08/2015 JESSICA SIMON
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

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... 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 628795
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 628795
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 628795
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 628795
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 628795
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0
Part IV | Plan Characteristics
9a |If Tg plan provides 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 63000
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 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 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
SIMON ROOFING CASH BALANCE PENSION PLAN AND TRUST plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SIMON ROOFING & SHEET METAL CORP. 34-1430014
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 _12 Day _ 31 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 0
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 0
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 2 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 16 0
Lo I 1 R R UURRRURRT 18 0 0
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 6.33%
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 554832

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 05/13/2015
Signature of actuary Date
SCOTT R. MCHENRY 14-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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) 0

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 0.00 %..cuen.... 0
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............., 0

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 14 100.00 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 111.60 %
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
03/31/2015 628795 0

Totals » | 18(b) 628795 | 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 619220
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 63
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
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....................ccceveve.n. |:| 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 554832

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 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 554832

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 554832
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 619290

(g TSI R L) P T TR O PP TPPPPUTN
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 64388

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:

[ RS Tod T To [N (= T [ Tox (=T o [T PP PP PPTT TR |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............cceveveveeereereeeeetesereeeeeeseeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans 42 0
43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn. 43 0




Attachment to 2014 Schedule SB, line 26 - EIN: 34-1430014 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Svc/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 4 0 0 0 0 0 0 0 0 4
25-29 0 1 0 0 0 0 0 0 0 0 1
30-34 0 2 0 0 0 0 0 0 0 0 2
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 1 0 0 0 0 0 0 0 0 1
45-49 0 2 0 0 0 0 0 0 0 0 2
50-54 0 2 0 0 0 0 0 0 0 0 2
55-59 0 2 0 0 0 0 0 0 0 0 2
60-64 0 1 0 0 0 0 0 0 0 0 1
65-69 0 1 0 0 0 0 0 0 0 0 1
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 16 0 0 0 0 0 0 0 0 16

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 41.2 Average Service: 1



Attachment to 2014 Schedule SB, Part V - EIN: 34-1430014 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min  Max

Segl 4.99% 1.20%

Seg2 6.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Pre-Retirement
3.00%

Post-Retirement
3.00%

None

None

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F
Lump Sum

6.33%

3.00%

For Actuarial Equiv.

Pre-Retirement
3.00%

Post-Retirement
3.00%

None
None

Normal retirement age
62

GAR 94 without loads
projected to 2002 with
scale AA 509%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee Rt 108410
Depestment of tha Trosaury Benefit Plan
bt LT T This form Is required to be fied under sections 104 and 4085 of 1he Employea Retirement 2014
Departmental tabot incoms Becurity Act of 1974 (ERISA), end aections 6057{k) ond 605B{a) of the intemal
Honeths Becuty Admiritraton Revsnue Codo {lhe Coda). ﬂg':l?"l“ Is o"t?" ta
Corporti ublic Inspoction
e — . »_Complete alf entries In accordance with the Instrustions to the Form 5600-8F. Lol

[ Part1 | Annual Report Identification Information

For calender plan year 2014 or fiscel plan yaar beginning 01/01/2014 and ending 1273172014

E & singlo-amployer plan [] a muilipla-employer plan {not mulliemployar} (Filers chacking this box must attach o list
A This relumroport Ia for; of participating employer informetion In accordanoe with the form Instructions)

[] a ona-pariicipant plan [] & foreign plan
B This returrvrapart Is [§ the fiest returnrapont {] e final retumvreport

[] 8n emeanded relum/report D o short plan yoar return/roport {foas 1han 12 montha)

C Ghock hox if filing under: D Form 65658 D aulometlc extenslon D DFVC program
D speclal axtenslon (enter descriplion)

[ Part Il | Basic Pian Information—enter sl requestad Information

1a Nemo of plan 1b Thres-gigll
Simon Roofing Cash Balance Pension Plan and Trust | P pian m;mbnr 002
Yy (PN)
1c Effective date of plan
01L/01/2014

2@ Plan sponsor's name end address; include room or suile number {employer, If for a single-employer plan) 2b Emgloyer ldentifloation Numbar
Simon Roofing & Sheet Metal Corp. (EN) 34~1430014

2¢c Sponsor's telephene numbor
7¢ Karago Ave. 330-629-7663

2d Pusiness code (soe Inslructions)
Youngatown OH 14512 238100
3& Plan adminstrator's neme end address E(:Same as Plan Sponsor. 3b Admintstrator's EIN

3¢ Adminlstrator’s telophone number

4 I the nema and/ar EiN of tha plan sponsor has changad since the {est returnirepart filed for this plan, onterthe  |'4b EIN
name, EIN, and the plen number from the last returrdroport.

__8 Sponsor's name 4c PN
52 Tolal number of participanis at the beginning of the plan year 5a 9
> Total number of participants a1 the and of the plan FOBE ceitisinisrecrarsssessurisnssseresnssasssrssrarsnseonssbinsasssenisss sans esshbane iabasmaysnas 8b 18
€ Number of parliclpants with account balances as of the end of the plan ysar (defined beneflt plans do nol 5c
complete [his ltem} ....... -
d(1) Total numbor of active pariicipants at the beginning of tho plan year ; 5d(1) 5
(2} Total numbsr of aclive perticipants al the end of the plan yoar.......... . 5d(2) 16
@ Numbar of parlicipanis that lerminaled employmont during Lhe plan year wilh accrued beneilia that wsre 8o
1886 than 100% VERIEY......coocsomesnmsssssssnsse sz sesmamsssore 33

Caution: A penalty for the late or Incomplete filing of this return/raport wlil bo assossed uniass reasoneblo cause is establishad,
Undsr penalties of perjury end other penalties set forth In tha Inslructions, | declare that | have examined this ralum/report, including, if applicable, a Scheduls
88 or Schedule MB comyleted end glied by an onrolled actuary, as well as the elecironlc veralon of this returnireport, and to the best af my knowledge and

1, [ & G- TR . O

siGN 10-7- 80)5]|Tessica Simon

HERE Dato Enter name of individual signing s plan administrator
SIGN

HERE

Signaturo of employoriplan sponeor Data Entor name of individual signing as employer or plan sponsor
Preparer's name {Including firm nama, i applicable) and address (include reom or suite number ) {optional) Preparer's telephone number (oplional)

Fot Poperviork Redustion Act Hotice snd OMB Conirol Numbaers, seo the instruclions for Form 6500-3F. ann 5500-8F ﬁﬂn

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.)... @ Yes |:| Ne
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (!QPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibilify and CONAIIONS. ) .......ccccceeeeieeeeeeeeeeee s s s s er e srsrsn e saos e eeee @ Yes |:| No

i you answered “No” to either line 62 or line &b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the FBGC insurance program {see ERISA section 4021)7 ...... @ Yes |:| No |:| Not determined

[ Part il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total plan @8SelS.......cccomvririvcice et 7a 0 628745
b Total plan Fabilifies ..........c.oceeeeerreeerensreennne. 7b 0 0
€ Net plan assets {subtract line 7b from lina 7a). 7c 0 628795
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from;
{1) Employers....... 8a(1) 628795
{2) Participants ... 8a(2) 0
(3) Others (mcludmg PONOVEIS) ... rreeesscesssecensis s conasresemseesecees 8a(3) 0
B Other iNCOME (055) ......ecereereereereseeeeeeeeeeeeeemeeseeeeeeeeessssessnt veseesressne) 8b G
€ Total income (add lines 8a(1), 8a{2}), 8a(3), and 8b).......cccvvriivrennne 8c 628795
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
__ g Other eXpenses.......cceiommss i ssssassassannes 8g 0
h Total expenses (add lines 84, 8e, 8f, and 8q) .. 8h 0
i Netincome {loss) (subtract line 8h from liNe BE) wweverveereereeereereeerenns 8i 628795
j Transfers to (from) the plan (see INStruCtonS)........o.cooveeoveeeereeirenres 8 0

| PartIV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristic Codes in the instructions:
1C

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 fransmit 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
B Woere there any norexempt transactions with any party-in-interest? {Do not include transactions reported ¥
ON L8 TOB.Y et et b e b e e s e neeeeeana et e e e se s e remras s nesnsnsnranns 10b
€ Was the plan covered by a fidelity BORG?.......... oo e et 10} X 63000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud %
or dishonesty? T T T TP T YT r e e e 10d
€ Woere 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 X
INSLUCHONS.) ..o . 10e
f Has the plan failed to provide any benefit when due UNder the PIaNT ......cureiieeeeeeeeeceesssssssssssssssnnes 10f X
@ Did the plan have any participant loans? (If “Yes,” enter amount as of year end.}.............coeceeerreeeecenne. 10g X
h K this is an individual account plan, was there a blackout period? {See instructions and 28 CFR X
2520.101-3.) ot e e e e n 10h
i If 10h was answerad “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 .......cccoeeeveveneee. 10i

Eart 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) aNd INE 118 BEIOW} ...vvoreuresseseserserrasscsssssssssnesessesssesessaseeaseeasessseessssareesseerestsepssrssss E Yes |:| No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500} line 39.................... | 11a |

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

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e beiow, 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
OrANEING the WAIVEI. oo ettt ebe e esnensmeesae e et asmeresnssnensesemasseasseneansessssatassertonses Month Day Year




Form 5500-SF 2014 Paged -[ |

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 CONtribULION TOr this PIBN YEA...............cusuueeeeeeeeemesseeseeeeseseeeeressssscssemmeeeesssssmecessessaseresseees | 12b |
G Enter the amount contributed by the employer to the plan for this plan YRar .........ceeeeeciscnesecseennnn. o 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
MEGEALIVE BMOUIMT) toreusiserussiisss e e e abss s e
e Wil the minimum funding ameunt reported on line 12d be met by the funding deadline? ! Yes |:| No |:| N/A

|Part Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANY PIAN YEAF? .......occoee e eeesssssesssssssesssessssessssssmsssseessssssoeeeesss oo D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ...........ccceivieeeessesses eeseereeseeeend 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBOCY. oot e e ettt e [] ves [ No

€ If during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1} Name of plan(s): l 13¢(2) EIN(s) I 13¢{3) PN{s)

Part VIll ITrust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2014
Deparsmen of e Treasuy
e This schedide Is required to be filed under saction 104 of the Empioyes
Department of Labor Retirement income Security ACl of 1974 (ERISA) and secfion 8058 of the Ttis Form is Oven to Pabll
Enployes Benaths Secuty Adnisiretion intemnai Revenue Coda (the Code). o on::mm?:n ¢
Penalon Benefit Guaraniy 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.
b Caution: A panalty of $1,000 will be assessad for iate filing of this report unloss reasonable cause is established.
A Name aof plan B Threodigit
Simon Roovfing Cash Balance Pension Plan and Trust plan number (PN) » 002

1
cet.oomy R
Sl -

€ Pian sponsor's name s shown on line 2a of Form 5500 or 5500-5F

Simon Roofing & Sheet Metal Corp.

D Employer Identification Number {(EIN)
34-1430014

E Tyeofpian: [ single  [] mutiplea [ Mutiple8

F Prior year plan size: E 400 or fewer D 104-500 D More than 500

| Partl’| Basic Information

1 Enter the valuation date; Month 12 Day_ 31 Year 2014
8 Market VaIUE ......c..coe e pseerrecssssnemeees rttvmata At b da ek b snm et e esme A e et A 1 atr e SRR RS m e et tence 2a 0
b Aciuarial value Zb 0
3  Funding target/participant count breakdown (1) Number of (%) Vested Funding {3) Total Funding
participants Target Target
& For refired participants and beneficiarias recelving payment...................... 0 ' d 0
i3 For terminated vested paricipants...............c.ccooeeeceveieiur e e cisnsesnees 2 0 0
€ For ative partiCiPaNS..........ovur e s cermsearevr e e e e en cnarn e ene e 18 0 ¢]
O TOME et rees e cerrcemere s e cteeeeats st rmes areete e e caeatn e srnessearas is o o
4 if the plan js in at-risk status, check the box and complete lines (8) B (B) .e-ouermecerrrerrrerneces B SR -
A Funding target disragarding prescribed at-rsk aEBUMPHONS .......c.occcoireevisccrrnsces e sasesee s oo esssesssssss e massroned 4a
b Funding target reflocting at-risk assumpfions, but disregarding transition rule for pians that have been in ab
at-rigk siatus for fewer than five consecutive years and disregarding toading factor ............... sossssisssaisasasared
5 EHEOHVE HMBPBSL TAIE . .........\c.rvessrsmseessssenseserss s iesnsarssssssasessesss sosssasasssas sosssssossasessases Esas s AR e s seesb e b eee bttt 5 6.33%
6 Torget ROTMEE COSL.........ooeveeererieererenscesssesssssesseenssmasatmssas s s sermreas 6 BE4832

Statement by Enrolled Actuary
T e best of my inowiedpe, tha information supplied in this schedule and

and attachmants, if any, {s complete and acourats. Each prescriber assum plion was apgikt in

accompanying schedules, stalements
Horiance with applicabls law and regulgions. In my opinion, mmmmmlswﬂwmmmmww«mﬂaﬂanﬂmaaﬁnaﬂee:padnﬂm}m such other acsumplions, in

combination, offer my best estimate of anjcipeled sxpenianca unaer e plan.

SIGN - ! .
“HERE SPhak Shalis
Signature of actuary Date
Scott R. McHenry 1406614
Type or print name of actuary Most recent enroliment rumber
McHenry Advisers, Inc. 80D-B05-9538
Firm name Telephone number {including area code)}
134 E. Main Street
New Albany OH 43054
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this echedule, check the bux end see D
instructions

For Papatwork Reduction Act Notice and OME Control Numbers, see the Instructions for Form 86600 or 5600-5F,

Schedule $B (Form §500) 2014
V. 140124



Schedule SB (Form 5500) 2014 Page 2 -

Partll | Beginning of Year Carryover and Prefunding Balances

{a) Camryover balance

{b) Prefunding balance

T Balance at beginning of prior year after applicable adjustments {line 13 from prior

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOF YEBIY eeeeiieecrtestmerecetee et reeeeemeeeemee e emeseemente s e e e e edd e sh e ad b e bR aR R s b b s b b 0

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using pricr year's actual return of 0.000%

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior Y&ar)........c..oeenens

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 0. 0% ...................]

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
L= L T T

12 Other reductions in balances due to elections or deemed elections .......cuesrsesiend

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

ololo o] @

Part Il Funding Percentages

14 Funding target attainment PErCentagE ... i s e s sresssssessssses s O S

............ 14

100.009,

15 Adjusted funding target attainment percentage errrrensssn e

15

111.604,

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current Year's fUNDING FBOQUITBIMIBNE..............o oo ieeecee et ee e ereeeee e e en e a4 LS LSRRV E SRS RE AL RS AR Lk Ak b e emrmm e e mamenn

16

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. .o.mweeveceven,

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 (e) Amount paid by {a) Date {b) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) empioyer(s)

{c) Amount paid by
employees

03/31/2015 628795 0

Totals » |13(b) 628795

18(c) |

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

a Contributions allocated toward unpald minimum required contributions from prior years...........oecrvcrcneneen| 19@

0

b Contributions made te avoid restrictions adjusted to valuation date ... 19b

0

C Contributions allocated toward minimurn required contribution for current year adjusted to valuation date......................] 19¢

619220

20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a "funding shortfall” for the prior Year? ... s .

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely Manner? ........oouecececeeeeeeeeeeeeseeeseeaes D Yes |:| No

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

(1) 1st (2) 2nd (3) 3rd

(@) 4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

: 1st t: t: 3rd :
a Segment rates: s szg-rgegn% 2nd sg«,:.jrgezn% sggrg%n;’ D N/A, full yield curve used
B ApplICADIE MONtH (BNET COURY.....ceeeeeeesieesesaisesisnseseee st seeeseeeseeesemeseeseeeseeseessessesssssessssassesesssessssesssasssmessessseneen o] 21b
22 Weighted average Felir@MENE A00 cummum....oocececeseeecessesseseeesessesseessessesseeesssesessssesssssesssessessessesssesssssssssssomssesseseeen 22 63
23  Mortality table(s) (see instructions) @ Prescribed - combined [:I Prescribed - separate 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

=T o 4= U OO |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......cooveer oo |:| Yeas @ No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes,"” see instructions regarding required attachment. ..........cccccevuue.... lg] Yes |:| No
27 I the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

oL = O UV

Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years _

28 Unpaid minimum required cONrBULIONS fOr Il PrIOT YEAIS ......c.oeeeeeeeeeeeres s esssessesssessessesessseessenessssesssesssseesseseseeeand 28 0
29 Discounted employer contributions allocated toward unpaid minimum reguired contributions from prior years 29

{18 TDE) 1. cemeesermrsreese et ees st e s eecescecesee e essseeesas e seseremeos senees et e et e sest et e ee et sateseeeessereeeeeeeeesaeeeeeesnn, 0
30 Remaining amount af unpaid minimum required contributions (line 28 MINUS [N 28) .............oroevvveeeersorrrreeernd 30

- Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets {see instructions):

8 Target NOMMAI COSE {JIN8 B)..ccoce e eccssssess s et e e sme e et et se et e aeeeeeeeeanaeeeeseseasessetarrenesnteneees 31a 554832

b Excess assets, if applicable, but not greater than liNE 318 ..o.eeceeveeeeeeeeee e eeeeeeseees s ees s eses e 31b 0
32 Amortization installments: Outstanding Batance installment

& Net shortfall amortization installMment ............ceecererreecec i s 0 0

b Waiver amortization INSTAIMENE ...................coreeeeieeescessesesesssesesssecesseesesseeeseeesseeeseeeeseee 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL:|Iing letter granting the approval 13

{Month Day Year } and the waived amount ............cccciermninnniiend 0
34 Tolai funding requirement before refiecting carryover/prefunding balances (lines 31a-31b + 32a +32b- 33)..] 34 554832

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEGUITEMENT ...t er s e e eeer e 0 0 0
36 Additional cash requirement (iNg 34 MINUS N8 35) ......uuveciieeecenremeeeeeeeeceeeeeeeeeeeeeseressoseesssssssessssesssesssseesesssessnnd 36 554832
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 TBEY areirririit it e R et et e e e e anE e st s es st s e e e s e a AR E R e bt e eeeennenennens 619220
38 Present value of excess contributions for current year {see instructions)

a Total (excess, if any, of NE 37 OVEN INE 3B) .....cuuvereereeereresressseesesrcressramiassssosestsssessssssssssssssssessssssssessssscsens 38a 64388

b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ........] 38b G
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 aver [ine 37).................ccccon..d 39 ¢
40 Unpaid miniroum required CONMDUHONS FOF All YBAIS ............eeeeeoveseeesseeseeeeeeseeeesseeeseseeeseeesessseseseessesseeseemsssssseeseend 40 G
Part IX 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:

8 SChBAUIE BIECIRT ........... ettt ettt e e bbb re e se e s s a b e b e R e R e e e R R e e A e A e R AR A e e et et b bmran e eeesms D 2 plus 7 years D 15 years

b Eligible ptan year(s} for which the election in i€ 412 WES MAGE ........cooeeeeeeeeeeeseeoeseesesessseeseseseessssssssssssneeseeeeeesreoeo [ ]2008 []2009 [ ]2010 [ | 2011
42 AMouNt O BCCEIETALION BAJUSIMIBNL ..........vvsseeeeeeoseeeseees ceseeesseesssesesssseessseseesssssssssssssssseseesseessseesssesssesseeeessrosssssnsans 42 G
43 Excess instaliment acceleration amount to be carried over to future plan years ....... ettt errorsanrenranrand 43 o




Attachment to 2014 Schedule SB, Part V - EIN: 34-1430014 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min___ Max

Segl 4.99% 1.20%

Seg2 6.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Pre-Retirement
3.00%

Post-Retirement
3.00%

None

None

GAR 94 without loads

projected to 2002 with

scale AA 50%M/50%F
Lump Sum

6.33%

3.00%

For Actuarial Equiv.

Pre-Retirement
3.00%

Post-Retirement
3.00%

None
None

Normal retirement age
62

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2014 Schedule SB, Part V - EIN: 34-143014 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuvation Date: 12/31/2014

January 1, 2014
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion
of the following requirements:

3 months of service
Minimum age 20 years and 6 months old

The only Eligible Employees are Alex Simen, James Simon,
Anthony Vross and First Apprentice Employees.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Benefits provided by Cash Balance Allocation equal to 2.50% of
Compensation at the end of each Determination Period. Specific
Amounts for some Individuals may be set forth in the Plan
Document.

Group 1: $250,000
Group 2: $200,000
Group 3: §170,000
Group 4: 2.500% of pay

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitied to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2014 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Credited Years Vested Percent
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer’s plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 3.00%



Attachment to 2014 Schedule SB, line 26 - EIN: 34-1430014 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Svc/ <1 1-4 59 10-14 15-19 20-24 2529 30-34  35-39 40+ Total
Age
<25 0 4 0 0 0 0 0 0 0 0 4
25-29 0 1 0 0 0 0 0 0 0 0 1
30-34 0 2 0 0 0 0 0 0 0 0 2
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 1 0 0 0 0 0 0 0 0 1
45-49 0 2 0 0 0 0 0 0 0 0 2
50-54 0 2 0 0 0 0 0 0 0 0 2
55-59 0 2 0 0 0 0 0 0 0 0 2
60-64 0 1 0 0 0 0 0 0 0 0 1
65-69 0 [ ¢ 0 0 0 0 0 0 0 1
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 16 0 0 0 0 0 0 0 0 16

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 412 Average Service: 1



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

Plan: Simon Roofing Cash Balance Pension Plan and Trust
Sponsor: Simon Roofing & Sheet Metal Corp.
EIN: 34-1430014

Plan Number: 002
Plan Year: 01/01/2014 - 12/31/2014
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA
Target Normal Cost:

Retirement Age PPA Target Normal Cost
62 304,519
64 250,000
68 313




SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1430014: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
03-31-2015 628,795.00 2014 6.33% 03-31-2015 to 12-31-2014 619,220.22
Totals: 628,795.00 619,220.22
19 Discounted employer contributions -- sec instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
¢

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ 619,220.22



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0710
(Form 5500) Actuarial Information 2014

Dapartment of the Treasury
ntemat Revenue Senice

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

Departmant of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This EForm is Open to Public
Employss Bendis Seculty Adminisiration internal Revenue Code (the Code). inspecption
Pension Benefit Guaranfy Comoration
P File as an attachment to Farm 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2024

¥ 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
Simon Roofing Cash Balance Pension Plan and Trust plan number {PN) » 002
C Pian sponsor's name as shown on line 2a of Form 8500 or 5500-5F D Employer identification Number {EiN)
Simon Roofing & Sheet Metal Corp. 34-1430014
E Type of pian: [ Single [ ] Mutipiea [ ] mutiple-8 F Prior year plan size: [x] 100 orfewer [ | 101-500 [ ] More than 500
! Parti | Basic Information
1 Enter the valuation date: Month iz Day 31 Year 2014
2  Assels:
BUMBEKEE VBIIE ..ottt ebtete oottt eesee oot b b eet e b s o8 St bt bh St b e et emtn b s esniabte etk iseniarsd | BB
B A CIIBIIAT VBILB oot oeeeeee oot eeae et er oot ookttt Ao tes oo eeebe et oAttt e eeees e 2b 0
3  Funding target/participant count breakdown {1} Number of {2} Vested Funding (3) Total Funding
participants Target Target
& For refired participants and beneficiaries receiving payment..... ... ¢ G
b For terminated vested participants ... ... 2 a 0
C For active partCipams. ... e e i6 O G
B TOIBE ..ottt e ettt et bt i8 O 0
4 ifthe plan is in atrisk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-nisk assUmMDONS ... oemster oo ] O
b Fundirltg target reflecting at-risk assumpﬁons:, but disregarding trangition mlg for plans that have been in 4b
at-risk status for fewer than five conseculive vears and disregarding loading factor ...
D EHECHVE INBIESL TBIB ... v eeesevereeeersras s es s rmss s nrssessire s st sas s b s s b bbbttt 10 oot eretssteeeesis o] O 6.33%
B TANGEE NOTINGL COBL...ooooo oot seee s ee s eeeeenstanreseeereessesemreenevesemsesesearseremrressreeernan] B 554832

Statement by Enrofied Actuary
To tha best of my knowiedge, the information supptied in this schedue and accompanying schedules, statements and attachments, if any, is complate and accurate. Each prescriped assumption was applied in

accordance with appiicable law and raguiations. In my opinton, each ofhar assumption is reasonabile (taking into scoount the experience of the plan and reasonable expactations) and such other assumptions, in
combiration, offer my best estimate of anticipated experience under the pian,

ere | SPman shalhis

Signature of actuary Date
Scott R. McHenry 1406614
Type or print name of actuary Most recent ensoliment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number (including area code)
134 E, Main Street
New Albany OH 43054
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statule in completing this schedule, check the box and see D
instructions
For Paparwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5800 or 5500-SF, Schedule SB (Form 5500} 2014

v. 140124
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‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

Portion elected for use to offset prior year’s funding requirement (line 35 from
L[ Y= = T TSP

Amount remaining (IiNe 7 MiNUS liNE 8) ........ooiiiiiiiieie e

o

10

Interest on line 9 using prior year’s actual return of 0.0009%. .o,

11

Prior year’s excess contributions to be added to prefunding balance:

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

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 0.006 ...

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUIUPN coeoceoeeeee e eee et eeee e eaee e ee s s e e s ee e e s en e esessen e senaerennens

C Total available at beginning of current plan year to add to prefunding balance..............

d Portion of (c) to be added to prefunding balance

12

Other reductions in balances due to elections or deemed elections

13

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

ololo o] ©

Part Ill Funding Percentages

14

Funding target attainment percentage .........c..ccccoeeeereeeuneeee

14

100. 00,,

15

Adjusted funding target attainment percentage

15

T11.60,,

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's fFUNGING FEOUINEMENT...........iiuiiiiii ittt ettt ettt e ettt a ettt et e et ettt et e bt e et et e et e et e naesbe e e nnenteas

16

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. ...........cc.ccccvevvennenee.

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

03/31/ 2015 628795 0

Totals »

18(b)

628795

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

b Contributions made to avoid restrictions adjusted to valuation date

...................... 19a
........................................................................ 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19c

0

0

619220

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIT ...ttt r e st e e s bt et e e s be e e nnesbeesbnesnreenee D Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...........cccooeuevveeeeseevnsensesseneeneenens D Yes D No

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

(1) 1st 2 2nd

(3) 3rd

(4) 4th
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Part V [Assumptions Used to Determine Funding Target and

Target Normal Cost

21 Discount rate:

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

3rd segment:

[ [ \/A, full yield curve used

9o 329 99

D Applicable MONth (ENEEF COUR) ........ouviiveeieeeeeeeeeeeeeee et s e s s st ne s s eenesseneseneneas 21b 0
22 Weighted average retif@MENT A0E .......cccevevevcerueieeeeeseeeeeeeeeeseeeeeeeesesesesesses s sssessssesssssassesesssssessesessesnessssessnsseneasanseend 22 63
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required N

AEACHIMENL. 1...vucvveieeteie ettt s et s b se s b st s s b st s st s s b st s st s s st s st bt s s s b st b e e e b et e s bt st b e bt b et tb st b e na st || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.cccc.ccocvu... : Yes X No
26 s 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

L= Yol g (=T o U PPPP PO PPPTPRPPPPPPO
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........cccceureeeereeeeeeeeereeeeeeeeeseeeseeeeseaeeseeseneeeeseneneeend 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

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

A Target NOMMAl COSE (IN€ B).......cvvveeeieeeeeeeeeee et e st e et ee s e e ee s s e eese s s seeessssenesesessesenaneeennenenenend 3la 554832

b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............ccccooiiiiiiiii e 0 0

b Waiver amortization inStallMENt .............c..ccveevererieieeecie e 0 0
33 If a waiver 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 ..............ccoceviiiiiiiiiinnnnnd 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 554832

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUIFEMENT ... 0 0 0
36 Additional cash requirement (i€ 34 MINUS INE 35) ..........cccvueveeveevrivieiiierieieseieeisssssseseese e sssssssessese e sesaesend 36 554832
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 LOCY et ee e e e s ee e ee e ee e e e s e e e ee e eee e eee e eee e s ees s eee e ee e 619220
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [IN€ 37 OVET NG 36) .....c.eiiiiiiiiieiie et sn e s n e e sneesnne e 38a 64388

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)........c.cccceevevnee.. 39 0
40 Unpaid minimum required CONrIBULIONS fOF All YEAIS ..........cccviveeveeeeeeeeeeee et ee st sssse st sesss st sseesnessensenend 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:

Fo STl o (=T (U] [N =T =T o (=T [T U PO P RO UP PR PRTPPPPO D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE ..........c.cceeveeeerrereceieieeeeeeeeseseeseesseseesseesesseesseenes D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration A0JUSIMENT ............c.euveeueeeuieeeteeeeteestssstesesesseessssessse s ssesessesssesssessssessssssessesnsesessssssasend 42 0
43 Excess installment acceleration amount to be carried over to future plan YEars ............cccccececeueeeeevevceeeeeererraennss 43 0




SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1430014: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
03-31-2015 628,795.00 2014 6.33% 03-31-2015 to 12-31-2014 619,220.22
Totals: 628,795.00 619,220.22

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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date

c

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  619,220.22



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

Plan: Simon Roofing Cash Balance Pension Plan and Trust
Sponsor: Simon Roofing & Sheet Metal Corp.
EIN: 34-1430014

Plan Number: 002
Plan Year: 01/01/2014 - 12/31/2014
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA
Target Normal Cost:

Retirement Age PPA Target Normal Cost
62 304,519
64 250,000
68 313




Attachment to 2014 Schedule SB, Part V - EIN: 34-143014 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

January 1, 2014
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion
of the following requirements:

3 months of service
Minimum age 20 years and 6 months old

The only Eligible Employees are Alex Simon, James Simon,
Anthony Vross and First Apprentice Employees.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Benefits provided by Cash Balance Allocation equal to 2.50% of
Compensation at the end of each Determination Period. Specific
Amounts for some Individuals may be set forth in the Plan
Document.

Group 1: $250,000
Group 2: $200,000
Group 3: $170,000
Group 4: 2.500% of pay

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2014 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Credited Years Vested Percent
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 3.00%



