Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

[

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 007
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN AGREEMENT number (PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
25-1699533
2C Plan Sponsor’s telephone
number
1005 BEAVER GRADE ROAD 412-299-8116
MOON TOWNSHIP, PA 15108-2944 -
2d Business code (see
instructions)
332900

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

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

SIGN |Filed with authorized/valid electronic signature. 10/09/2015 ROBERT J. BURIK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

CENTRIA

1005 BEAVER GRADE ROAD
MOON TOWNSHIP, PA 15108-2944

3b Administrator's EIN
25-1699533

3C Administrator’s telephone
number
412-299-8116

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 45
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 23
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 20
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 22
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 3
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 45
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 45
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a

Pension Schedules b General Schedules

Q) R (Retirement Plan Information) ) D H (Financial Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) I C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN AGREEMENT 007
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CENTRIA 25-1699533
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 4-31856 45 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

1256 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PRIVATE WEALTH ADVISORS, INC. 4900 PERRY HIGHWAY - SUITE 300
PITTSBURGH, PA 15229

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

1256 0|NONE 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 992
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1564022
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) [ ] guaranteed investment (4) [X| other » FLEXIBLE PENSION INVESTMENTS
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 968
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 51
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 51
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 1019
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2) 195
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 195
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 824




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



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
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN AGREEMENT plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CENTRIA 25-1699533
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1557234
D ACLUBITAI VAILE ... 2b 1401511
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...................... 19 613420 613420
b For terminated vested participants 3 10425 10425
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 23 602180 602180
Lo I 1 R R UURRRURRT 45 1226025 1226025
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 6.35%
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 2500

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/24/2015
Signature of actuary Date
MICHAEL L. PISULA 14-03886
Type or print name of actuary Most recent enrollment number
THE PHOENIX BENEFITS GROUP, INC. 412-881-3435
Firm name Telephone number (including area code)

4232 BROWNSVILLE ROAD - SUITE 137
PITTSBURGH, PA 15227

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
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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 272121 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 2700
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 269421
10 Interest on line 9 using prior year’s actual return of 29.54% oo 79587 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 6.20 %) 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 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 349008 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 85.84 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 114.31 %
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] 109.11 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes 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:

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 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 VIl |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 2500

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 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 2500

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 2656 0 2656
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

LCTRT=IE 1) FE OO RO 0
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 156

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 156
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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN AGREEMENT
plan number (PN) > 007

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

D Employer Identification Number (EIN)

25-1699533

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP S&P 600 INDEX SA

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

d Entity P

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 42-0127290-028 code 103-12 IE at end of year (see instructions) 205524
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTL SMALLCAP SEP ACCT
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-014 ’ ’ ’ 112110
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP GROWTH | SEP ACCT
_ ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-066 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 364850
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY INCOME SEP ACCT-I3
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-120 ’ ’ ’ 246118
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP S&P 400 INDEX SA
PRINCIPAL LIFE INSURANCE MPANY
b Name of sponsor of entity listed in (a): c su CECO
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-023 code 103-12 IE at end of year (see instructions) 233499
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN DIVERS INTL SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-015 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 362778
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCP S&P 500 IDX SEP ACCT
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 39145

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A Name of plan
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN AGREEMENT

B  Three-digit
plan number (PN) 4 007

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

D Employer Identification Number (EIN)
25-1699533

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

| Part | |Smal| Plan Financial Information

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

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....vveivieeiieceieeciee et la 1557234 1564846
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 1557234 1564846
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS. ..ottt e e e 2a(1)
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C Other INCOME......cvivieieiiietetere ettt 2c 77321
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 77321
€ Benefits paid (including direct rollovers) ............ccccovveeereeevenenennns 2e 67253
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 2456
| OthEr @XPENSES ...ttt enn st eteas 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cco.covvrrenen. 2j 69709
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k 7612
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreStS ...........ooiiiiiiiiiiiiiiiie e 3a X
D EMPIOYer real PrOPeMY ..........cevveceieeieeieceie e 3b X
C Real estate (other than employer real Property).........ccccovveeeiiiieeiiiie i 3c X
O EMPIOYEr SECUMIES ..o 3d X
€ PartiCIPANT IOBNS. ....cvviieiiiece ettt ettt 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2014

v. 140124



Schedule | (Form 5500) 2014 Page 2 -

Yes No Amount
3f  Loans (0ther than t0 PArICIDANTS) .........ccovveveeereeeeeeeeeesteteeeeeseseteee e ses et eeeteteteseeseseseteeesese s essestsseeens 3f X
g Tangible personal PrOPEILY ..........cciiiiiiiir it 3g X
| Part Il |Comp|iance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..........ccccceecvvveeennn. 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNt DAIANCE. .........ocuuiiiiiiii et 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHBIE? ....e.veeeicecece ettt 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON TINE 4A.) ...ttt e ettt e e e e kbbb e e e e e e e e abbe bt e e e e e e sabbbeeeeeesannnbnneaaeeaannes 4d X
€ Was the plan covered by a fidelity DONA?...........coouiiiiiiiiecicee e 4e | X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ...ttt e e ettt e e e e et b et e e e e e e e abe b et e e e e asbbneeeaeeeannnrnnees Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ..........ccoveiieieiniiee e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccoeueeeiiireeriieeiieeeesineeens 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENtUre INtEIreSE? ........cooiiiiiiiiieiiiiiiie e 4 X 364850
| Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control Of the PBGC?........coiiiiiiiiieeeeeiiiee ettt e e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ...........cccceoveirineininer e 4k X
| Has the plan failed to provide any benefit when due under the plan?..............cccocoveevevereveeeerenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1. ettt ettt e e 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeviiriennieieniieeeninne. 4n

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

5b

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

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

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

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

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

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

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN AGREEMENT plan number
(PN) 4 007

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

CENTRIA 25-1699533

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

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

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form Is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of tha Employee Retirement Income Security Act of 1874 {(ERISA) and
intemal Revenue Servce sections 8047(e), 6057(b), and 8058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration

the instructions to the Form 5500.

Pension Bensfit Guaranty Comporation

This Form is Open to Public

Inspaction
I_Part | | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This returnireport is for- I:l a multiemployer plan; D a multiple-employer plan {Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
@ a singte-employer plan; D a DFE (specify) ___
B This return/report is: D the first return/report; D the final returnireport,;
I:I an amended return/report; I:l a short plan year raturrvreport (less than 12 months).
C If the plan is a collectively-bargained plan, chetk BEre. - .. . ...\t ue ' eee it e i ian e nnans P Iﬂ
D Check box if filing under: @ Form 5558, |:| aulomatic extension; |:| the DFVC program,

D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan 007
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN AGREEMENT number (PN} »
1¢ Effective date of plan
01/01/1897
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification
CENTRIA Number (EIN)
25-1699533
2¢ Plan Sponsor's telephone
number
1005 BEAVER GRADE ROAD 412-299-8116
2d Business code {see
MOON TOWNSHIP PA 15108-2944 instructions)
332800

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause s established.

Under penalties of perjury and other penallies set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
stalements and attachments, as well as the electronic version of this retumm/report, and to the best of my knowledge and belief, it is true, correct, and complele.

i /)/) Lt L 7 o/ f]roBERT 3. BURIK
of an mlnistrator Date Enter name of individual signing as plan administrator
=

SIGN = i;, -
HERE ? 7 /“J

Silq;éra of em rI Ian sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable} and address (include room or suite number) {optional) Preparer’s telephone number

{optional)

For_'l;_aperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)

v. 140124




Form 5500 (2014) Page 2

3Ja Plan administrator's name and address DSame as Plan Sponsor 3b Administrator's EIN
CENTRIA 25-1699533
3¢ Adminisirator’s telephone
number
1005 BEAVER GRADE ROAD 412-299-8116
MOON TOWNSHIP PA 15108-2944
4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name d4¢c PN
5 Total number of participants at the beginning of the plan year 5 | 45
6 Number of pariicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1},
6a(2), 6b, &c, and &d).
a{1) Total number of active participanis al the Heginning of the PIaN YBEF ................rmrerermrsseeressimscssississsrisemmmsismsssssssnissennes] OQ1) 23
a{2) Total number of active participants at the @nd of the PIAN YEAN .........c.cccwrrremnsssermmssissssmsioiismsiemiemsmsessssisisissssisess | OGL) 20
b Relired or separated participants rECEIVING BENEMLS .........cowww..oeesricvresssesssnsasssnssssssssssssssssssssssssessessscoessesssnemssssronssssrarencees| OB 22
C Other retired or separated participanis entilled 10 future BERERILS ...t s e s sees 6c 3
o Subtolal. Add INES BA(2), BY, NG BC. ... ..eeoeeeeoeeemeeseenevoeseeereeesasseesesssessressoessse e ses st sssssessssssasastsesmsstsssesecsiin o snsssssassssssenenrses | OQ 45
e Deceased parlicipants whose beneficiaries are receiving or are enlitled to receive benefils, ... be 0
f Total. Add NS 60 NG B8, ...vuecrvriarmireessssseressesssssessersssssssssnssresssesssssssssessssessssssesssessassssossssrsssisssssssarsess s sasesssssmassesseoesssrersensnaes] O 45
g Number of parlicipants with account balances as of the end of the plan year (only defined confribution plans
COMPIEIE ThiB HOM) .ooo.coooe. e it e T e o R oo oo R R A LT e s ssnsassesssenssssssssssassssssssa] . OD)
h  Number of parlicipants that terminated employment during the plan year with accrued benefils that were
ESS LNAM 100% VESIEA ....ocvrvsceeseeeecmmmsenss e erecees oottt st pp s psppspssssnps nsssnezrsssze] O] 0
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item) 7
8a If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A 1T

b If the plan provides welfare benefils, enler the applicable welfare feature codes from the List of Plan Characleristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1 Insurance
(2) Code seclion 412{e)(3) insurance conlracts {2) Code section 412{e)(3) insurance contracts
@ Trusl (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached {See instructions)

8 Pension Schedules b General Schedules
(1} @ R (Retirement Plan lnformation) o) D H (Financial Information)
{2) D MB {Mulliemployer Defined Benefit Plan and Certain Money {2) | {Financial Informaticn = Small Plan)
Purchase Plan Actuarial Informalicn) - signed by the plan 3 _1_ A (Insurance Information)
Lot (4) C (Service Provider Information)
3) E SB (Single-Employer Defined Benefit Plan Actuarial {5) D {DFE/Participating Plan Infermalion)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2014} Page 3

Part Il Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfara benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520,101-2.) v oo rresresenesree e |3 Yes  [] No

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

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.} ........... D Yes El No

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

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Pian e
(Form 5500) Actuarial Information 2014
Department of the Treasury
Intornal “’""‘“: Sendce This schedule is required to be filed under section 104 of the Employee
Dopanmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Employee BanoRts Securty Admin s1asan Internal Revenue Code {the Code). |nspe;|on
Pansion Banefit Guaranty Comporation
} File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
P Round off amounts to nearest doilar.
P Cautlon: 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
CENTRIA - AMBRIDGE HOURLY EMPLOYEES PENSION PLAN plan number (PN) » 007
AGREEMENT
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer ldentilication Number (EIN)
CENTRIA 25-1695533
E Typeofplan: [ Single [] Mutiple [] Multiple-8 F Prior year plan size: | | 100 or fewer [x] 101-500 [] More than 500
Part | | Basic Information
1  Enter the valuation date: Manth ___ 01 Day __ 01 Year 2014
2  Assels:
BUMEEKEL VAIUB .covvevsececeesmaiiss oo seessssse s sesasessassentsesossesusessmeseseresessensra sesemsnsesmessetssessasessossstsstassssssossrssssassossessrnsssen] | O8 1557234
D ACHUANISE VAILIE.. v oooes s eoesvesssemsassseseeeseerssessnsesssmssess s seessseesses e e reseesssseesnmessasastsccssssssssssssssssssssssssonssens] 2D 1401511
3  Funding target/participant count breakdown (1) Number of {2) Vested Funding (3} Total Funding
parlicipanls Target Target
a For relired participants and beneficiaries receiving payment.............cccee et 19 613420 613420
b For terminated vested paricipants ... ......co. o voiiinisverscnsesiee i renensanes 3 10423 10425
C For active partiCipants......... iuveiusss ses s sascaaneo e «-Swaihbis oo s oo s s otaiibLEs o 12048 23 602180 602180
8 TOMBL .ot ettt e e e e e s b st ebe s 45 1226025 1226025
4 I the plan is in at-risk stalus, check the box and complete lines {a) and (b) D
a Funding target disregarding prescribed at-risk assumptions ... e ST O SO -t st OO I |
b Funding target reflecling at-risk assumptions, but dnsregardmg transition rule for plans that have been in 4b
at-risk stalus for fewer than five conseculive years and disregarding loading factor ... S
B EHOCHVE INEOIESE FAIE.ooeeeceeoeeeeoeeeeetesers s it sa s ssnses s st sevssnssrsmsssmr s smes s sebsraassrssasansrssnsben esssnsbansa cotsesmnerecctee] D 6.35%
6 TNGEE MOTITIA] COBL..rvviassserrossosissiishssihigisessivisbiensiie e sapsiis e sesonsrasifiisisbmdies s epifime s sonesesertmsssipesescissmnstpssspissronnsi] O 2500
Statement by Enrolled Actuary
To tha besl of my knowladga, the inf tion supplied in this schaedule ang p hadules, stat and attachmants, if any, is complete and accurate. Each prescribed assumption was applied in
accordanca with appiicable law and ragulaions. In my opinion, each ather pti I rerasonable {taking into account the exparience of the plan and reasonable expactalions] and such othet assumptions, in

combination, offer my best astimate of anticipated axperiance under the plan.
3

HERE L2 {24 [2015

Signature of actuary Datel
MICHAEL L. PISULA 1403886
Type or print name of actuary Most recent enrollment number
THE PHOENIX BENEFITS GROUP, INC. 412-881-3435
Firm name Telephone number {including area code)
4232 BROWNSVILLE ROAD - SUITE 137
PITTSBURGH PA 15227
Address of the firm
If the actuary has not fully reflected any regutation 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 Page2-[ |

l Part Il | Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{9} Prefunding batance

Balance at beglnnmg of prlor year after appllcable ad;ustments (Ilne 13 from prior
year)... eveereesrnresansesmenensan R R R oaseanrarerensanaras ChpEhanns et i g (e st ass 1 sesnnosasannsias sansen

272121

8

Portion elected for use to offset prior year's funding requirement (line 35 from
PHOF YEAF) ..ecviieenenernesnrenornsronmrmrinsiiincas ik

2700

9

Amount remaining (line 7 minus HNe B) ... sasnns |

269421

10

tnterest on line 9 using prior year's actual return of __29.54%

79587

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contribulions (line 38a from prioe year) ...

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of 6.2 0% ...coviiinns

b{2) Interest on line 38b from prior year Schedule SB, using prior year's aclual
return ..

o

€ Total avanlable al beg:nning of currenl plan year lo add lo ptefundung balance

d Portion of (c) lo be added to prefunding balance. ... e

12

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

0

13

Balance at beginning of current year {line 9 + line 10 + line 11d —ling 12 ................

349008

olo] o |o

l Part i IFunding Percentages

14

FUNCING LAFQET BUINTIEIE DEICEMLEIE .evererrvresvesrerirmer e et 3648048888 115881 18RRS4 15811 0 14 85.84¢

15

Adjusted funding targel attainment percentage

15 114.31%

16

Prior year's funding percentage for purposes of determining whether canyoverlprerundmg balances may be used to reduce 1%

current year's funding requirement...

109. 11y,

17

If the current value of the assets of the plan is fess than 70 percenl of the funding targel enter such percentage. ..

17 %

Part IV | Contributions and Liquidity Shortfalls

18

Contributions made 1o the plan for the plan year by employer(s} and employees:

{a) Date {b} Amount paid by (c) Amount paid by {a} Dale

{b) Amount paid by

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

{c) Amount paid by
employees

Totals »

[ 18(6)

ol 18() | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior Years ...
b Contributions made to avoid restrictions adjusted (O valuAlION DATE .........uoverm oo e

19a

19b

€ Contributions allocated toward minimum reguired contribution for current year adjusted te valuation date................| 19C

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shorfall™ for the PHOP YEAET et e sense e b e s s e bbb e bbb b
b If line 20a is “Yes," were required quarterly installments for the current year made in a timely manner?

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

0 0




Schedule S8 (Form 5500) 2014 Page 3

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

21 Discount rate:

a Segment rates: 1st 529.";39“; 2nd 539'232"'; 3rd sseg.n;r-.'gn D N/A, [ull yield curve used

b Applicable month {enter cade)......cocruvenenne oo it eres AU oeeresseitieesesesesssssesssnsessomensresrmeeniitioeeee] 27D
22 Weighted GVerage FEFEMENt AR ........v..uureerewesreereereeeassriesoeeeesssssrresssesssenssssse srsssnsersicomsonsseseersssmonsessessassoniercer] | B 62
23 Mortality table{s) (see instructions) @ Prescribed - combined D Prescribed - separate Subslitule

Part VI J Miscellaneous Items

24

Has a change been made in the non-prescribed acluarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACKIMEIL. .....oc.ooiiieriereririeersenarr st sronsaes s sasmesssrs FietaRLSEE 1SS E1RRSE1 40 AARERES PRS2 RERRLERabesreasebe st s b AR OLLS S804 0L S AR TLFORS S 405 ELAL AT E 1P P800 BEI4AATRLAR AT 000 DO Ee S sinorren

DYeslNo

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ Na
26 Is the plan required to provide a Schedule of Aclive Parlicipants? If “Yes,” see instructions regarding required attachment. ........c.c.eeinn. @ Yes D Na
27 Iftheplanis sub]ecl to alternative funding rules, enter applicable code and see instructions regarding 27
attachment... e PR et S g <o S rsee
Part VII Reconcillatnon of Unpald Minimum Reqmred Contributions For Prior Years
28 Unpaid minimum required CONABUONS fOr ll PO YEAS ...cooececesrrvcciererrrseenecrseeeeccerenesenisesassssssssssssisssssssisiscnssneess] | OO 0
29 Discounted employer conltributions allocated toward unpaid minimum required contributions from prior years 29
(LT =3 e ) O OO OO PP ES PP O P OO PO PRSPPI
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) ..... 30
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArGEL NOMMEI COSE (NG B)..ovvvverrueersessssasesesssosssessssssssssessansssisessessonesmcnessmsssstssss rnissensesnssssssnsnssrseenmsrssissevnsoe] 918 2500
b Excess assets, if applicable, but not greater than HNe 318 ... 31b 0
32 Amortization installments Qutstanding Balance Instaliment
a Net shortfall amortization INSLAIMENE ..........vceeeemeire et rssssres s o 0
b Waiver amortization INSTAMENE ..........ccrreeemirmermsmmmermseescrmmcrensmemebbesssssstsssssssssons 0 o
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 13
{Month Day Year } and the waived amount ..o
34 Tatat funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a+ 32b-33).{ 34 2500
Carryover balance Prefunding balance Total batance
35 Balances elected for use to ofiset funding
TEQUITEITIENE .11 vev s s reanneeresennecas s essasirssasbossassassnasas 2656 0 2656
36 Additional cash requirement {liNe 34 MINUS N8 35) .......c....emuvrvreescmeere emresemeermtearemsemersecssecssntsessssssssssississorsacesis i 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation dale 37
(I8 TOB) et r e b en e sa st snn s ey s e Ra s saR TS s g spaeasn s een 0
38 Present value of excess contributions for current year {see instructions)
a Tolal (excess, i any, of N 37 OVEF INE 3B) ...........coococcvirremseirnecscsssssssssssnnnersssssrerserssssssssssesseceasesssssses ] SO 156
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ...} 38b 156
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37)............. 39 0
40 Unpaid minimum required contributions for all years... 40 0

Part IX

Pension Funding Relief Under Penswn Rellef Act of 2010 (See Instructlons)

41 If an etection was made to use PRA 2010 funding relief for this plan:

A SChBAUIR @IEEIEE ...eeree ettt saee s r bbb a e SRRt R s Fem SR reoa e AR E P RS S S B AR RS b e b s e mnnn b b Dz plus 7 years I:] 15 years
b Eligible plan year(s} for which the election in lne 412 WaS MGG ........cccceermesmessrrmssmsssessmssssseesre Dzooa [ j2009 [ |20101 | 2011
42 AMOoUnt of ACCEIRrAtON ADJUSIMBOL .......oovvireiesisiesisserssasresssssesssseesssresstsmesassssssmsessssssmssnss sess s s aressmns st sbas i nt 14

43 Excess installment acceleration amount 1o be carried over [a fUIUre PIaN YBArS ... rmremmeserseisisisersisssass)

43




2014 Form 5500 Schedule SB Attachments

Plan Name | CENTRIA — Ambridge Hourly Employees Pension Plan
EIN: 25-1699533
Plan 007
Number:
Schedule SB | Line 22 — Weighted Average Retirement Age
Line #:
Assumed Retirement Age: Age 62, or attained age if later

The Phoenix Benefits Group, Inc.

Suite 137 — The GBU Building, 4232 Brownsville Road, Pittsburgh, PA 15227
Phone (412) 881-3435; Fax: (412) 881-3438; www.phoenix-benefits.com




wod'sHyaudg-Xiuaoyd -mmm :311S g3 M = 8EVE-T88 (CTh) :Xed = GEvE-188 (¢Th) duoyd
LTTST Vd ‘Y8inqgsiiid = peoy 3j|IAsumoag zezy = Sulping NGO YL — LET dUNS

*au| ‘dnoJo sjyauag Xiuaoyd ayl

159J93Ul S Ul 9 SIMIYI| P|NOM JUBWSJI1DJ YdNS 1By} SI9PISU0D
Auedwo) ay1 pue ‘a1i3a] 01 1sa491ul s quedidilied ayl Ul 39 P|NOM 1l 1By} SIDPISUOD Oym Jo ‘Alljigesip JO JjoAe| JO umoplnys Juauewsad e Jo uoseal
AQ U3 04q 2JB 3DINISS JO SIEIA BSOYM pUE 2J0W JO 08 [ENbS 9IIAISS JO SiedA pue a8e pauiquiod asoym (1) Jo ‘@iow Jo O/ [enba 3DIAISS JO Siea pue ae
pauIqwod 3soym pue GG age s| (1) pue 2IAISS JO SIEIA GT ISEJ| 3B SBy oym pue g9 aSe pauleiie Jou sey oym jueddipied Auy ((9°1§) Juawalinay 08/0/

9IAIDBS JO SIBIA ST YUM 09 38V :(G'1§) uswaJiiay ST/09
9JIAIDS JO SIBDA OE JOUY :(¥'1§) Iuswallay Jeah-0g
92IAISS JO SIBBA ST pue g9 a3e Jo JsieT :(€1§) uswsunay ST/29

- &N o <

9IINJIDS JO SIBA G pue G a5k Jo Ja1eT (7 #§) JUSWII112Y |ewIoN

BUETENRCN

9DIAJIS BUIISINA JO SIBDA G J9e %00T :(T°E§) Sunsap

2.1y Jo 91ep s,a9A0|dw3 ayl pue /66T ‘T Adenuer jo Jaieq (T z§) uoneddiued jo aieq

9DIAJSS JO YIUOW BUO 3q 0} PaWI3p sI shep
0€ pue syluow g S Jeah 3joym Y 2IAI9S WOJJ SDUBISASS 0} aJIY JO lep s, uedidilied 9yl WO painseaw ddIAISS JO Polad :(¥T°T§) 901AISS Sunsap Jo Jeaj

¥/6T ‘0€ [11dy 03 Juanbasqns saieJ Asejes Jo Ajunoy aseq ul papn|aul Sem Yaiym usawisnipe Suiaj|
-J0-1502 1541 Y3 JO JUIXd ay3 03 Ajuo uoisianoad Juswisn(pe SulAl-40-1502 e wouy Sulnsad Junowe ay3l Suipnjoul sdujulea s ueddiued ayl (£ T§) sSuluie]

syiuow QzT 1Se| 9yl JO 1IN0 SYIUOW dAIINIISUO0I 09 1s3Y3IH :(£°T§) sSuluae3 Ajyruoy adesany
€9 T |E207 BIIIBWY JO SIDJOM|D]S PaLuN 9yl Aq pajuasaidal seahojdwa andy :(9°T§) 99Aojdw3 9|q131I3

"S91eJ 159491Ul Y3 JOJ PAsh Jaquiada JO YIuow }2eqyoo| e yum (£)(3)£T#§ JY| Jopun saied 1saiaiul pue Aljeliow
9|qesijdde ayy Suisn pajejndjed aJe swns dwn "1sa4alul %0°L pue (£)(3)/Tr§ DYl 49pun 3|gel Ajjeriow 3jgedidde ayl :(T°T§) ddudjeAlnbl |elenldoy

T00Z ‘TE YoJe :uazold4 ue|d
966T ‘8 dunf Ja1ye 40 Uo Suluuigaq s|entdde 1yauaq 40) /66T ‘T Aenuer :a1eq aA1109)43

‘d
v

"91ep uolien|eA ayj jo se ue|d anoge ay3 Jo suoisiroad Jofew ay3 jo Alewwns e s SuImo||o) ay L

SUOISINOId Ue|d JO Judwdlels — A 1ed % 9uI gs 9|npayds

£00 JaquinN uejd

€€S669T-SC ‘NI3

ue|d uoisudd saaAojdw3 AjunoH aSpuquiy — YIY1INID awepN ue|d

sjuswiyoeny gs ajnpayds 00ss wiod ¢10¢




wod'sHyaudg-Xiuaoyd -mmm :311S g3 M = 8EVE-T88 (CTh) :Xed = GEvE-188 (¢Th) duoyd
LTTST Vd ‘Y8inqgsiiid = peoy 3j|IAsumoag zezy = Sulping NGO YL — LET dUNS

*au| ‘dnoJo sjyauag Xiuaoyd ayl

%00°00T 9

%SY'16 19

%C8°€8 09
uonRdNpPaY % uoIsuad 40 1els 1e agy

:Juswnoop
ue|d 9y} ul sade paisl| Yl USIMISQ SJ03de) J14199dS UM MO[2q aJe suollonpad adejuadsad ayl ‘09 ade 1e 3ujuuidaq uolsuad paonpas Ajjelsenioe
ue Jo g9 3ade je uoisuad Ijelpawwl ue e} Aew aJow JO O 98e S| oYM DIIAIDS JO SIBIA ST Yim juedpdilied Vv :('S§) swodu| Jusawaliley Ajde]

*966T ‘8¢ 2unf 0} Jolid 321AI3S 10} JUBWNIOP
ueld Y3 Jo ¥ HqIYyx3 ui umoys Junowe ,yauag Ajyruop,, 3yl Aq pasnpai s uoisuad Jejnsay ayi pue 100 ‘¢T |11dy 1e udzouy 919M Ss|enidde Jyauag

"0 4O SS9IXD U] 3IAIDS JO SIBDA 10) 05 TS SN|d 921AI3S JO SIBIA ST IX3U BY3 404 00°0ZS Shid 301AISS JO SIeSA GT 1541} DY) SaWIL 05°8TS 9yl 01 [enba st (g)

pue Qg JO SSaIX3
Ul 9DIAIDS JO SIBIA JOJ %7 T sn|d ‘DOINISS JO SIBIA OE 3SJ1} Y3 40} %T T SaWIl GO'T Sawi} sSuluie Ajyuoly asesany sjuedilied ayi o1 |enba s ()

:249ym g, 10 Yy, 40 1918348 ay] :(£°G§) uoisuad Je|n3ay

'966T ‘g7 2unr 01 Jold 321A43s sey Jueddilied ays 4l padnpas 3q [|Im JuswAed |epads
9yl JO 1UNowWe dY| ‘JuawWaJlal Jo JedA oyl Joj panlodas Aed uoneden seindas Aue Aq paonpau (syuswisnlpe SuiAl-}0-1S02 U1B1I3D SAOWSJ 01 paisnipe
se) Aed uoleden Jo s)y9am €T 03 |enba wns dwn| B S| 3| "JudWaJIlRy PaISIA pPaJasag J0 Juawaliley Auoededu| Juauewuad e Jo ased ay3 ul Ajdde jou
S90p 11 INQ ‘SINJ20 JUBWAJIIBI YIIYM Ul Yluow 3y} SuImo||0} SYIuow Jepua|ed ||n} 334Y3 1sJ14 9Y3 01 109dsaJ Yyum apew juswAed :(z'S§) JuswAhed [enads

T

s}jauag

A11j1qesip JusuewJad pue |e10] e J914e IAIIS JO SIBIA ST :(8'1§) Juswauilay Ajoededu| Jusuewsad

241124 01 uedidiyied ay3 Joj 3salaiul [eninw
J13y3 Ul s1 1 9248e Auedwo) sy pue juedidizied ayl uaym Jo ‘Aljigesip Jo JjoAe| Aq uay04q U3 SeY DIIAIDS 3SOYM OYM pue 08 UeYl Ss3| 1nq G9 1sea|
1e s|enba 221495 JO Sieaj pue a8e Siy JO [B101 Y} WOYM JOj pUB ‘9IIAISS JO SIBIA 07 1Sed| 1e sey oym jueddiped Auy :(/ #§) Juswalnay G9-40-3|ny

L

9

(panunuo)) suoisinoid uejd Jo Juawaiels — A Med

:# auI7 gs 3|Npayds

£00 JaquinN uejd
€€S669T-SC ‘NI3
ue|d uoisudd saaAojdw3 AjunoH aSpuquiy — YIY1INID awepN ue|d

sjuswiyoeny gs s|npayds 00ss wio4 ¢10¢




wod'sHyaudg-Xiuaoyd -mmm :311S g3 M = 8EVE-T88 (CTh) :Xed = GEvE-188 (¢Th) duoyd
LTTST Vd ‘Y8inqgsiiid = peoy 3j|IAsumoag zezy = Sulping NGO YL — LET dUNS

*au| ‘dnoJo sjyauag Xiuaoyd ayl

"J9Y31yY JI 0G°LLS 40 12U A1INIAS |BIDOS (S,19MOPIM J0) S,MOPIM 3] JO JUNOWE 3Y] JO %05 $$3| uoisuad
s, uedidilied ayl JO %05 ‘09 25e saydeas asnods SUIAIAINS Y] Ja)je yluow ydes Joj pue 0§°LZTS 43y3iy 41 1o uoisuad s uedidinied ayl Jo %0G ‘09 a8e
sayoeau asnods SuIAIAINS BY] |13UN Yluow Yaed o) JO Junowe ayl ul asnods SulaiaIns 3|q18113 ay3 Jo 941| Y3 4oy o|qehed si 1yauaq asnods SulAIAInS Y|

"JUSWaJ132J JO d1ep Y3 1k Juedidilied
931 01 palsiew sem asnods SUIAIAINS DYl PUB 1UBWAIINRY PIISIA PaJIaag e Uey) JoYlo Uo Juswalllal s, Jueddilied syl Jayje Jo ‘uoisuad aielpawwl ue
uo JudWJIIRJ 404 31q1319 SI Juedidilied 3yl 9Jaym 32IAIDS Ul dealq e u3lje Jo ‘paAojdwa ||13s SI Juedidilied e 9jiym sindd0 yieap 4l 342uaq Ajyuow e 4oy
91918112 SI /6/T/T 19148 4O UO SIIP OYM puk DIIAIDS JO SIeIA GT pa19|dwod sey oym juedidilied e Jo asnods SulnlIAInS BY] :(Z'9§) Hjauag asnods SUIAIAING

"9DIAJDS JO SIBDA G J914B JUSWLIIRI 03 Jolud Salp oym juedidilied
e JOo asnods 3ulAIAInS Byl 01 3|qejieAe sI Ajinuue JOAIAINS pue julof Juswauilal-aud paylienb v :(T°9§) a8esano) asnods |eruswajddng uoisuad-aid

"JeaA Jepuajed Aue ul (86/T/8 9AI1199143 008'8S) 000°8S 419A0 sules juedidilied ayl Yyaiym
00°2S A1ans 40) 00 TS 4O UOIDNPaL B 0] 123[gNS SI 9SEaJIIUI UOISURd §9-J0-3|NY OOES YL ‘Slyauaq A1UNISS |e120S 104 3|q181|9 SaW0Ia( J0 79 95k sulelle
uediled ayl |laun Ajuo yuow Jad QOES paseatdul aq [|Im suoisuad Apoededu| Jusuewlsd pue §9-J0-3|nY ‘08/0L dYLl :(5°G§) suolsuad paseasou|

%001 _ %TL 06 _ %ES'T8 _ %8C'SL _ %58'89 _ %0T"€9 _ uonoNPay %

9 _ 9 _ €9 _ 29 _ 19 _ 09 | uoisuad jo uiels je a8y
:3uswnoop uejd ay3 ul sade paisl| 9y} usamlaq
$J0308} 214199dS YyuM MO|aqg dJe suolonpas a3ejuadsad ayl ‘09 a8e 1e 3ujuuidaq uoisuad paonpaa Ajjelienide ue Jo g9 ade 1e uojsuad dlelpawwl ue
el Aew 921n13S JO sueaA GT Suns|dwod 310439 Inq O 98e Sujuienre usayje 4o O 93e Suluielie 03 Jord J3Y3IS SIIAISS Ul Yealq e sindul oym yuedpiped v

(panunuo)) suoisinoid uejd Jo Juawaiels — A Med

:# auI7 gs 3|Npayds

£00 JaquinN uejd
€€S669T-SC ‘NI3
ue|d uoisudd saaAojdw3 AjunoH aSpuquiy — YIY1INID awepN ue|d

sjuswiyoeny gs s|npayds 00ss wio4 ¢10¢




