Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

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 i ) )
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 | | 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 ml.JIFlpIe.—emponer pla.n (Fller§ chgcklng this box must attach :?1 list of .
participating employer information in accordance with the form instructions); or
a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; 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. . .. ... ... .. >
D Check box if filing under: Form 5558; 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 003
KT&S PENSION PLAN FOR BARGAINING UNIT EMPLOYEES number (PN) »
1c Effective date of plan
01/01/1951
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
KAHULUI TRUCKING & STORAGE, INC. Number (EIN)
99-0141397
2C Plan Sponsor’s telephone
number
140 HOBRON AVENUE 140 HOBRON AVENUE 808-525-6611
KAHULUI, HI 96732-2100 KAHULUI, HI 96732-2100 -
2d Business code (see
instructions)
484110

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. 10/13/2015 BETTY GAMUNDOY
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
ALAN M.L. YEE (optional)

808-526-2255

KMH LLP
1003 BISHOP STREET, SUITE 2400
HONOLULU, HI 96813
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

ALEXANDER & BALDWIN, INC.

822 BISHOP STREET
HONOLULU, HI 96813-3924

3b Administrator's EIN
45-4849780

3C Administrator’s telephone
number
808-525-6611

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 ‘ 73
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) 9
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 0
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 0
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e
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 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h
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 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

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

a

Pension Schedules b General Schedules

Q) R (Retirement Plan Information) ) 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 ?) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)

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

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

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

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

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

Receipt Confirmation Code




SCHEDULE SB 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
KT&S PENSION PLAN FOR BARGAINING UNIT EMPLOYEES plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KAHULUI TRUCKING & STORAGE, INC. 99-0141397
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 7590543
D ACLUBITAI VAILE ... 2b 6954250
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...................... 46 2269397 2269397
b For terminated vested participants 18 339720 339720
C FOr active PartiCiPANtS...........ooeeiuireiieiesiee i eee it ee et e e e e e e e e e ee e 9 1585000 1663601
Lo I 1 R R UURRRURRT 73 4194117 4272718
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 6.47%
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 87818

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
Signature of actuary Date
JEREMY CLEAR, FSA,EAMAAA 14-06667
Type or print name of actuary Most recent enrollment number
MERCER 949-222-1300
Firm name Telephone number (including area code)

17901 VON KARMAN AVENUE, SUITE 1100
IRVINE, CA 92614

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 1720121
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 1720121
10 Interest on line 9 using prior year’s actual return of 16.51% oo 283992
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn)
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 6.29 %..ceen.n) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUM Lo
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 ]
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)................] 2004113 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 115.85 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 162.75 %
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] 144.99 %
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) 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. ...........cccocceiiiiieeniennns 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c
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:

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

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined 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

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

oL 1od 0104 1=Y o OO SUPPUPRRO

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28
29 Discounted 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 87818
b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 87818
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMENt............ccooiiiiiiiiee e

b Waiver amortization iNStAlIMENt ..............coieeeeeeeeeeeee et

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............ccccceeeeviviereee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)
a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40

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

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




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

Department of the Treasury

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

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

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

A Name of plan B Three-digit

KT&S PENSION PLAN FOR BARGAINING UNIT EMPLOYEES 003
plan number (PN) 4

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

KAHULUI TRUCKING & STORAGE, INC. 99-0141397

Part | |Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

v.140124



Schedule C (Form 5500) 2014 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
(complete as many entries as needed)
a Name: BUCK CONSULTANTS, LLC b EIN: 13-3954297
C  Position: ENROLLED ACTUARY
€ Telephone: 808-533-6001

d Address: 700 BISHOP STREET, SUITE 1200
HONOLULU, HI 96813

Explanation: CHANGE IN ACTUARIAL FIRM

a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

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
KT&S PENSION PLAN FOR BARGAINING UNIT EMPLOYEES
plan number (PN) > 003

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

KAHULUI TRUCKING & STORAGE, INC.

D Employer Identification Number (EIN)
99-0141397

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: A&B RETIREMENT AND PENSION TRUST

b Name of sponsor of entity listed in (a):

FIRST HAWAIIAN BANK

d Entity

C EIN-PN 80-0819474-001 code

M e

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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
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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 |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
KT&S PENSION PLAN FOR BARGAINING UNIT EMPLOYEES plan number (PN) > 003

C Plan sponsor's name as shown on line 2a of Form 5500
KAHULUI TRUCKING & STORAGE, INC.

D Employer Identification Number (EIN)
99-0141397

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 7590543 0
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 7590543 0
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 667170
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 667170
€ Benefits paid (including direct rollovers) ............ccccovveeereeevenenennns 2e 253967
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 65439
| OthEr @XPENSES ...ttt enn st eteas 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cco.covvrrenen. 2j 319406
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k 347764
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 21 7938307
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 VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PArtiCIDANT IOANS .....c.c.viveveeeeeeceeeeeeteeceeee ettt ettt n et st eanes s s e s se e e 3e X

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

Schedule | (Form 5500) 2014
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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 5000000
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

| 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 X
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 X
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?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccccccoeeeennnes |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
PENSION PLAN FOR EMPLOYEES OF A&B AGRICULTURAL COMPANIES 80-0819474 004

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D 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
KT&S PENSION PLAN FOR BARGAINING UNIT EMPLOYEES plan number
(PN) » 003

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

KAHULUI TRUCKING & STORAGE, INC. 99-0141397

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): 99-0034327 01-0233346
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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans Yes [] No [] A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D 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  If the ESOP has an outstanding 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.
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Summary of Major Plan Provisions
KT&S Pension Plan for Bargaining Unit Employees is merged plan consisting of following
groups:

A. KT&S Hourly BU General Agreement
B. KT&S Hourly BU Bulk Sugar & Tugboat Employees

A. KT&S Hourly BU General Agreement:

Effective date and plan year Restated plan: June 29, 2012
Plan year: January 1 — December 31
Status of the plan Effective June 1, 1995, all newly hired KT&S Hourly BU

General Agreement employees will not be eligible to
participate in the plan.

Significant events that occurred None
during the year

Definitions

« Covered employees All KT&S employees who are covered under the applicable
collective bargaining agreement and who is not a leased
employee or a “key employee”.

+ Participation All covered employees become participants on completion of
one year of service.

«  Vesting service All years of service, including periods of service with Former
A&B Controlled Group.

o Credited service One-twelfth of a year of Credited Service for each calendar
month during which an eligible employee is credited with 1
hour of service as a participant, but excluding the first year of
employment.

«  Compensation Total wages paid to the participant.

«  Accrued benefit The monthly benefit greater of (1) or (2):

(1) Basic Benefit: the sum of (a) and (b)

(a) The monthly amount of normal retirement Pension
credited to the participant for service prior to the
effective date

(b) 1% of the average monthly compensation for each
year of Credited Service.

(2) Minimum Benefit: $19.00 for participants who

terminate on or after April 1, 2012.

Normal retirement

* Eligibility Normal Retirement Date: First day of the month coincident
with or next following the attainment of age 65.
« Benefit Bheta accrued benefit determined as on Normal Retirement
ate.

Early retirement

+ Eligibility Retirement before Normal Retirement Date and on or after
attaining age 55.




2014 Form 5500 — Schedule SB

Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V— Summary of Plan Provisions

*  Benefit

The Normal Retirement Benefit for service to the Early
Retirement Date multiplied by the following early retirement
factor:

Early retirement

Age factors
55 0.4539
56 0.4862
57 0.5217
58 0.5610
59 0.6046
60 0.6530
61 0.7071
62 0.7676
63 0.8357
64 0.9127

Late retirement

«  Eligibility

Retirement after Normal Retirement Date

«  Benefit

Participants continue to accrue benefits beyond Normal
Retirement Date. Benefits earned in any non-suspendible
month are subject to comparison between the actuarially
increased normal retirement benefit and benefit accruals.
Benefits commencing after the April 1 following the calendar
year in which the participant attains age 70% are actuarially
increased.

Deferred vested

«  Eligibility 5 years of vesting service.

*  Benefit The amount of Normal Retirement Benefit credited for service
to the date of termination. Commencing at age 65. Participant
may elect a reduced early retirement benefit after age 55.

Disability

+  Eligibility Age 45, 10 years of service, and has a disability under which

he is permanently and continuously unable to engage in any
occupation or employment offered by the employer.

* Benefit

Normal Retirement Benefit.
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Pre-retirement death

+ Eligibility Married at least 1 year, with vested benefit or eligible for
retirement.
«  Benefit The spouse receives 1/2 of the reduced 50% Joint and

Survivor benefit that would have been in effect had the
participant terminated on the date of death and survived to the
date payments commenced, and then died immediately
thereafter. The benefit is reduced for early retirement if the
requested commencement date is before the participant’s
normal retirement date. If the participant's death occurs before
the normal retirement date, this benefit is deferred until the
date the participant would have reached age 65 (or the
participant had at least 5 years of service at death, at the
spouse election, any time after the date the participant would
have reached age 65).

Form of benefits

Automatic form for
unmarried participants

Single life annuity
Lump sum of not more than $5,000

Automatic form for married
participants

50% Joint & Survivor annuity
Lump sum of not more than $5,000

Optional forms

Single life annuity
75% Joint & Survivor annuity

Optional form conversion
factors

Single life annuity is converted into an actuarially equivalent
other form of payment using (except for lump sums) the
Unisex Pension 1984 Mortality Table set back two years for
participant and seven years for contingent annuitants and an
interest rate of 6.5% per year.

Single life annuity is converted into an actuarially equivalent

lump sum payment using the IRC 417(e) assumptions with
four month lookback.

Miscellaneous

Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually.

Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually.
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B. KT&S Hourly BU Bulk Sugar:

Effective date and plan year

Restated plan: June 29, 2012
Plan year: January 1 — December 31

Status of the plan

The plan has ongoing benefit accruals and new employees
are eligible to participate in the plan once they satisfy the
participation requirements.

Significant events that occurred
during the year

None

Definitions

+  Covered employees

All regular employees who are covered under the KT&S Bulk
Sugar and Tugboat collective bargaining agreements.

* Participation

All covered employees become participants on completion of
one year of service.

* Vesting service

All years of service, including periods of service with Former
A&B Controlled Group or for certain transfers.

* Credited service

One-twelfth of a year of Credited Service for each calendar
month during which an eligible employee is credited with 1
hour of service as a participant, but excluding those months in
which the eligible employee did not receive credit for 1 hour of
service.

+ Compensation

Hourly wage or salary paid, including overtime, but excluding
annual bonus.

*  Accrued benefit

The monthly benefit greater of (1) or (2):

(1) Basic Benefit: 1% of the monthly compensation for each
year of Credited Service earned after December 31, 1967
and before July 1, 2003.

(2) Minimum Benefit: For a participant who retires on or after
July 1, 2008:

For each year of Maximum

Credited Service monthly

(up to 35 years) benefit
From July 1, 2008 $150.00 $5,250.00
From July 1, 2010 $160.00 $5,600.00
From July 1, 2011 $165.00 $5,775.00,
From July 1, 2012 $170.00 $5,950.00
On or after July 1, $180.00 $6,300.00

2013
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Normal retirement

+ Eligibility

Normal Retirement Date: First day of the month coincident
with or next following the attainment of age 62.

« Benefit

The accrued benefit determined as on Normal Retirement
Date.

Early retirement

+ Eligibility

Retirement before Normal Retirement Date and on or after
attaining age 55 and attaining 3 years of service

*  Benefit

(1) If age 60 or 5 years of vesting service, accrued Normal
Benefit is reduced 5% per year before age 62.

(2) Otherwise, accrued Basic Retirement Benefit is reduced
5% per year before age 62.

Special Early retirement

+ Eligibility

Retired from active employment and attained age 59 - 1/2 but
not yet attained age 62 during August 1, 2009 — January 31,
2010 and August 1, 2012 — January 31, 2013.

*  Benefit

Minimum Benefit (for each year of credited service up to 37)
without any reduction for early commencement.

Late retirement

= Eligibility

Retirement after Normal Retirement Date

* Benefit

Participants continue to accrue benefits beyond Normal
Retirement Date. Benefits earned in any non-suspendible
month are subject to comparison between the actuarially
increased normal retirement benefit and benefit accruals.
Benefits commencing after the April 1 following the calendar
year in which the participant attains age 70 are actuarially
increased.

Deferred vested

« Eligibility

3 years of service

*  Benefit

(1) If 5 years of service, accrued Normal Retirement Benefit
commencing at age 62.

(2) If at least 3 but less than 5 years of service, accrued Basic
Benefit commencing at age 62.

Participant may elect an Early Retirement Benefit after age 55
(benefit reduced 5/9% per month for the first 60 months by
which early retirement precedes age 62 and 5/18% per month
for months over 60)




2014 Form 5500 ~ Schedule SB

Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V— Summary of Plan Provisions

Disability

«  Eligibility After 6 months of permanent disability, and not receiving any
income continuance, sick leave or LTD.

+  Benefit

Greatest of:
(1) $125 per month
(2) Unreduced Basic Retirement Benefit

(3) Unreduced Minimum Retirement Benefit as of the last
day of active service

Supplemental retirement benefit
(Bridge Benefit)

» Eligibility

Retirement from active employment at or after age 55 but
before attainment of Social Security Full Retirement Age

* Benefit

Payable until participant’s Social Security Full Retirement Age
or date of death, if earlier:

(1) If age 62 or over, $300 per month.

(2) If between age 55 and age 62, $300 per month actuarially
reduced for early retirement. Bridge benefits commencing
prior to attainment of age 62 are actuarially reduced for early
retirement using the 1971 Group Annuity Mortality Table set
back one year and an interest rate of 6% per year.

If participant has at least 25 years of credited benefit and dies
prior to attainment of Social Security Full Retirement Age, the
benefit will continue to an eligible survivor and will cease at
deceased participant’s Social Security Full Retirement Age.
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Pre-retirement death

» Eligibility

Married at least 1 year, with a vested benefit or eligible for
retirement.

«  Benefit

(1) For terminated vested members:
(a) If the participant dies on or after age 55, 60% of 60%
Joint and Survivor annuity payable immediately, or
(b) 50% of 50% Joint and Survivor retirement benefit at
the participant’s earliest retirement date.

(2) (a) If active, age 59 and 25 years of Credited
Service at death, 60% of Normal Retirement Benefit
payable immediately, or
(b) if active, age 55 or less than 25 years of Credited
Service at death, 60% of early retirement benefit
payable immediately, or

(3) If 25 years of Credited Service at death, 60% of Normal
Retirement Benefit, reduced 5% per year for
commencement prior to age 62, with maximum reduction
of 35%.

Retiree Increase

Each KT&S Bulk Sugar retired participant who retired from
active employment as an eligible employee prior to July 1,
1999, received an increase in his monthly benefit equal to
$125 per month effective July 1, 2008. Each KT&S Bulk Sugar
retired participant who retired from active employment as an
eligible employee after June 30, 1999 but before July 1, 2008
will receive an increase in his monthly benefit equal to $20 per
month effective July 1, 2011, an additional $20 per month
effective July 1, 2012, and an additional $25 per month
effective July 1, 2013. A surviving contingent annuitant of a
deceased retired participant who retired from active
employment as an eligible employee and would have been
eligible for the either of the above retiree benefit increases
receives a monthly benefit increase equal to 50% to 100%
(whichever is applicable under the form of payment elected by
the retired participant) of the applicable monthly retiree benefit
increase
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Form of benefits

« Automatic form for
unmarried participants

Single life annuity
Lump sum of not more than $5,000

+  Automatic form for married
participants

Unreduced 50% Joint & Survivor annuity (if terminated prior to
7/1/2011 and eligible for early retirement)

Unreduced 60% Joint & Survivor annuity (if terminated on or
after 7/1/2011 and eligible for early retirement)

For all others, reduced 50% J&S

Lump sum of not more than $5,000

+  Optional forms

Single life annuity

50%, 75% or 100% Joint & Survivor annuity

Repatriation benefit for employees hired prior to 1/1/1950
Lump sum payment for disability retirement

Lump sum payment for a participant who is laid off due to a
reduction in work force and who does not accept employment
with another Stevedore employer in the State of Hawaii

+  Optional form conversion
factors

Single life annuity is converted into an actuarially equivalent
other form of payment using (except for lump sums) the
Unisex Pension 1984 Mortality Table set back two years for
participant and seven years for contingent annuitants and an
interest rate of 6.5% per year.

Single life annuity is converted into an actuarially equivalent

fump sum payment using the IRC 417(e) assumptions with
four month lookback.

Miscellaneous

*  Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually.

*  Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually.
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Benefits Included or Excluded

Unless noted below, all benefits provided by the plan, as restated effective June 29, 2012,
are included in this valuation.

* Most recent plan amendments included: This valuation reflects the provisions that
include all the amendments made before and on January 1, 2014.

* Plan amendments excluded: None

» Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants who
work beyond normal retirement; therefore, late retirement actuarial increases only
apply to participants who defer retirement beyond age 70%. This valuation does not
include any late retirement increases.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are valued using benefits provided by the plan administrator.

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Additional Benefits Included or Excluded
* IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

* Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation

Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2013 to 2014.
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Years of credited service
Attained
age Under 40 &
1 14 59 10-14 15-19 20-24 25-29 30-34 35-39 up Total
Under 0
25

0

25-29
0

30-34
1 1 2

35-39
0

40-44
1 1 2

4549
1 1

50-54
1 1 1 3

55-59
1 1

60-64
0

65-69
0

70 & up

0 1 2 0 4 2 0 0 0 0 9

Total

In each cell, the number is the count of active participants for each age/service combination.




2014 Form 5500 - Schedule SB Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Actuarial Assumptions for January 1, 2014 Funding Valuation

Discount rate sponsor elections

« Segment rates or full yield curve ~ Segment

*  Look-back months 4
Stabilized Nonstabilized
* First 5years 4.99% 1.37%
* Next 15 years 6.32% 4.05%
*  Over 20 years 6.99% 5.06%
Mortality sponsor elections
*  Healthy participants Section 430(h)(3) prescribed separate static annuitant

and nonannuitant mortality tables. These tables are
based on the RP-2000 mortality tables projected with
mortality improvement to the valuation year plus 7 and

15 years based on Scale AA.
* Disabled participants Same as healthy
Other economic assumptions
» Salary increases 0.50% per year
*  Social Security wage base 3.25% per year
* Inflation 2.50% per year
*  Expected investment retumn 7.10% per year
* Expenses $24,000 added to current year normal cost for expected

administrative expenses.

Demographic assumptions
+  Withdrawal See table of sample rates.
= Disability incidence See table of sample rates.
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* Retirement age Percentage
Attained KT&S H'rly BU KT&S H'rly BU
age General Agreement Bulk Sugar
Under 55 0% 0%
56 2% 0%
57 3% 0%
58 3% 0%
59 4% 0%
60 6% 0%
61 6% 0%
62 40% 100%
63 30% 100%
64 20% 100%
65 30% 100%
66 40% 100%
67 50% 100%
68 10% 100%
69 20% 100%
70 20% 100%
71 and above 100% 100%
*  Benefit commencement age for
— Future/current vested
deferred
— KT&S H'rly BU General 60
Agreement
— KT&S H'rly BU Bulk 62
Sugar/Tugboat
+  Spouse assumptions Male participants Female participants
— Percentage married
— KT&S H'rly BU General 80% 80%
Agreement
— KT&S H'rly BU Bulk 85% 85%
Sugar/Tugboat

— Spouse age difference 2 years younger 2 years older
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Form of payment

Active retirements

— KT&S H'rly BU General
Agreement

— KT&S H'rly BU Bulk
Sugar/Tugboat

Future vested deferred

— KT&S H'rly BU General
Agreement

— KT&S H'rly BU Bulk
Sugar/Tugboat

Future disabilities

~ KT&S H'rly BU General
Agreement

— KT&S H'rly BU Bulk
Sugar/Tugboat

Future deaths
Current vested deferred

Single life

70%

15%

70%

15%

70%
15%

0%
100%

50% J&S

30%

0%

30%

0%

30%

0%

100%
0%

60% J&S

0%

85%

0%

85%

0%
85%

0%
0%

Unpredictable contingent event
assumptions

Not applicable

Table of Sample Rates
Percentage

Withdrawal Disability incidence

KT&S H'rly KT&SH'rly KT&SH'rly KT&S H'rly
Attained BU General BU Bulk BU General BU Bulk

age Agreement Sugar Agreement Sugar
20 10.00% 10.00% 0.00% 0.42%
25 10.00% 10.00% 0.00% 0.45%
30 8.00% 10.00% 0.00% 0.48%
35 8.00% 10.00% 0.00% 0.51%
40 5.00% 0.00% 0.00% 0.59%
45 4.00% 0.00% 0.00% 0.79%
50 3.00% 0.00% 0.00% 1.43%
55 0.00% 0.00% 0.00% 2.72%
60 0.00% 0.00% 0.00% 5.52%
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Actuarial Methods

Asset Methods

The asset valuation method is an average of the adjusted market value for each year during
the last 2 years preceding the valuation date. The adjusted market value is the market value
at each determination date adjusted to the valuation date based on actual cash flows and
expected interest at the lesser of the expected rate of return and the third segment rate. This
amount is adjusted to be no greater than 110% and no less than 90% of the fair market
value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

The method used to allocate Alexander & Baldwin, Inc. (A&B)’s retirement plans’ Master
Trust market value of assets is comprised of several steps:

1. Reconcile the master trust assets from the beginning of the plan year to the end of
the plan year and identify the various receipts and disbursements items.

2. ldentify which of those receipts and disbursements entries can be associated with a
specific retirement plan. These entries include employer contributions paid to the
Trust, benefit payments (including transfer of assets between retirement plans),
PBGC premium payments, and fiduciary insurance premium payments that are paid
from the Trust.

e Mercer will receive a breakdown, by retirement plan, of all the non-purchased
benefit payments paid during the year from John Hancock, Prudential and
First Hawaiian Bank.

e Employer contributions and PBGC premium payments are reported
separately by retirement plan on the Trust statement.

» The breakdown of fiduciary insurance premium payments by retirement plan
will be provided by A&B.

3. The remaining receipts and disbursements, including investment expenses, and
certain non-investment expenses and investment income earned (such as realized
gains/losses, unrealized gains/losses, dividends and interest), that have not been
associated with a particular retirement plan above are allocated in proportion to the
“mean fund” using the following method:

i.  Each plan’s respective mean fund is calculated as the total of:

a. the prior year's year-end market value of assets (e.g., 12/31/2012 market
value)

b. plus employer contributions paid to the plan during the year, weighted for
the portion of the year after the date the contribution is made

c. minus any plan associated disbursements made during the year (such as
lump sum payments, PBGC premium payments and fiduciary insurance
premium payments), weighted for the portion of the year after the date the
disbursement is made.
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d. minus any annuity payments made during the year, weighted for a 2 year
(assumes on the average disbursements are made in the middle of the
year)

i. The mean fund for the individual plans are then totaled to produce a “total” mean
fund.

ii. Each plan’s share of the receipts/disbursements not associated with a specific
plan is determined by applying the ratio of (i) divided by (ii) to each such
receipt/disbursement.

Once each receipt and disbursement has been assigned or allocated among all the
plans, the determination of each plan’s respective portion of the year-end market value
of assets is calculated by totaling the respective plan’s beginning-of-year market value of
assets, associated receipts and disbursements, and allocated share of receipts and
disbursements not associated with a specific plan.

Participant Methods

Participants or former participants are included or excluded from the valuation as described
below:

Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

The plan’s valuation date is the beginning of the plan year.

An individual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual’s target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates. The plan’s target normal cost
is the sum of the individual target normal costs, and the plan’s funding target is the sum
of the individual funding targets for all participants under the plan.
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Schedule SB, line 25 — Change in Method

The actuary changed from the prior valuation. The change in actuary resulted in a change to
the valuation software used to produce the valuation results. The percentage changes in
funding target, target normal cost and plan assets due to the refinements in the software are
each less than 5%.
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+ The administrative expenses added to the normal cost were updated to include 2013
non-investment expenses and an estimated increase in PBGC premiums due in 2014 for
each plan.

* The salary scale assumption was changed from 3.00% in 2013 to 0.50% in 2014.

*+ Inflation was updated from 3.25% to 2.50% per year based on current expectations.

+ Social Security wage base and OAS| average eamings were updated from 3.50% to
3.25% per year.

+ Expected investment return was updated from 8.00% per year to 7.10% per year.
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KT&S H’rly BU General Agreement: Each employee is assumed to retire in accordance
with the table of retirement rates. The proportion of employees expected to retire at each
potential retirement age is shown below. The average retirement age is 63.

(A) (B) (©) (D) (E)
Number of
employees
Retirement Retirement expected to
age Percent Lx retire (A) x (D)
(B) x (C)
56 2.00% 10,000.00 200.00 11,200
57 3.00% 9,800.00 294.00 16,758
58 3.00% 9,506.00 285.18 16,540
59 4.00% 9,220.82 368.83 21,761
60 6.00% 8,851.99 531.12 31,867
61 6.00% 8,320.87 499.25 30,454
62 40.00% 7,821.62 3,128.65 193,976
63 30.00% 4,692.97 1,407.89 88,697
64 20.00% 3,285.08 657.02 42,049
65 30.00% 2,628.06 788.42 51,247
66 40.00% 1,839.64 735.86 48,567
67 50.00% 1,103.78 551.89 36,977
68 10.00% 551.89 55.19 3,753
69 20.00% 496.70 99.34 6,854
70 20.00% 397.36 79.47 5,663
71 100.00% 317.89 317.89 22,570
Total 10,000.00 628,833
Average 62.88
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KT&S H’rly BU Bulk Sugar: Each employee is assumed to retire in accordance with the
table of retirement rates. The proportion of employees expected to retire at each potential
retirement age is shown below. The average retirement age is 62.

(A) (B) (€) (D) (E)

Number of

employees

Retirement Retirement expected to
age Percent Lx retire (A) x (D)

(B) x (C)

56 0.00% 10,000.00 0.00 0.00
57 0.00% 10,000.00 0.00 0.00
58 0.00% 10,000.00 0.00 0.00
59 0.00% 10,000.00 0.00 0.00
60 0.00% 10,000.00 0.00 0.00
61 0.00% 10,000.00 0.00 0.00
62 100.00% 10,000.00 10,000.00 620,000
Total 10,000.00 620,000
Average 62.00
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EIN/PN: 99-0141397/003

Overall Weighted Average Retirement Age:

(A) (B) (C)
Number of | Weighted Average | [(A)/Total(A)]*(B)
participants Retirement Age

Active Participants: KT&S H'rly

BU General Agreement 5 62.88 34.93
Active Participants: KT&S H'rly

BU Bulk Sugar 4 62.00 27.56
Total 9 62.49

As of January 1, 2014, there are 5 active participants in KT&S H’rly BU General Agreement
and 4 in KT&S H'rly BU Bulk Sugar who are assumed to retire using the rates shown in the
tables above. The resulting overall weighted average retirement age using these counts as
weighing factors is approximately 62.




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
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Deparument of the Treasury
TORNN Revan Senice This schedule Is required to be filed under section 104 of the Employee
_ D-pamn-nduw o Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is O
ploy Internal Revenue Code {the Code). iy ue
Pension B«\eﬁlsumy Comoration
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
KT&S PENSION PLAN FOR BARGAINING UNIT EMPLOYEES plan number (PN) » 003
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E Type of plan: SIngle D Multiple-A D Multiple-8 l IF Priayeatplanslze:D 100 or fewer D 101-500 @ More than 500
r Part | | Basic Information
1 Enterthe valuation date: Month __ 01 Day__ 01 Year 2014
2  Assels:
BMErKEE VEIUC ..o s ssessssrress sessssnsan: S e reeaveneersee] 2a 7590543
D ACIUANAI VBILE.. ..o e s sbrsssrsennerene - 2b 6954250
3 Funding targetparticipant count breakdown (1) Number of {2) Vested Funding {3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............. : 46 2269397 2269397
b For terminated vested participants. ... . ... ...cccocoveemriviirieernene e nne e 18 3397240 339720
C For active participants.............cooviverernieniiiciins vt et e aer e e 9 1585000 1663601
d Total... 73 4194117 4272718
4 |Ifthe plan 18 in at-risk status, check the box and complete lines {a) and (b) ... D
a Funding target disregarding prescribed at-risk BSSUMPLOMS ........ccovrivrecrrererirarrnsrersrsonsessosses seberenas 4a
b Funding target reflecting al-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading factor .. U
5 EHECHVEINEIESE IAI.... ... .cocov s veceeee e o o e e b b estr b e b st o ctn e reesnne o] 5 6.47%
©® Target normal cost. . ......... 6 87818
Statement by Enrolled Actuary
To the best of my ledge, the i i ied in (his schedule and sccompanying and atachm if any. is and Eeachp assum plion was apptied in
accordance wilh appkcatie law and regulations lnmyopnon each other assumption is reasonable {laking into the o of the plan and expectations) and such other assumpions in
combination, ofier my best of P P under the plan
SIGN &
HERE 7 &72, /e_o/f-
/ Signature of actuary Date
JEREMY CLEAR, FSA, EA, MAAA 1406667
Type or print name of actuary Most recent enroliment number
MERCER 949-222-1300
Firm name Telephone number (inciuding area code)
17801 VON KARMAN AVENUE, SUITE 1100
IRVINE ca 92614
Address of the firm
If the actuary has not fully reflected any reguiation or ruling promuigated 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 - | |

I Part li I Beginning of Year Carryover and Prefunding Balances

7

{a) Canyover balance

{b) Prefunding balance

Balance at begmmng of priot year after applicable ad]uslmems (lme 13 from prior
year)...

1720121

Portion elected for use to offset prior year's fundmg requirement (line 35 from
prior year) .. R A Dot e B e R

0

Amount remaming (ﬂne 7 minus line 8) .......................................................................

1720121

10

Interest on line 9 using prior year's actual returnof __ 16 .51%............cceerernnen.

283992

"

Prior year's excess contributions to be added to prefunding balance:
a Present vatue of excess contributions (line 38a from prior year)..............cccceeceeeeee

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 . 2Ph ....................

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

C Total available at begw\hgduurmt plan year to add toprefmdmg balance............

d Portion of {c) {0 be added to prefunding balance...................... P IRC e

12

Other reductions in balances due to elections or deemed &lections ............ccceeene.

0

13

Balance at beginning of current year (line 9 + fine 10+ line 11d - ne 12) ................

2004113

ojololo| @

| Partil | Funding Percentages

14

Funding 1arget altainment percenlage

14 | 115.85¢

15

Adjusted funding target altainment percentage

15 162.75¢,

16 Prior year's funding percentage for purposes of determining whether carryoveclprefundmg balances may be used to reduce
16 144.99
current year's funding requirement...............cooeceseconiicnens eeerienenrennins %
17 if the cument value of the assets of the plan is less than 70 percent of the runclmg target, enter such percen(age ............................. 17 %
PartlV | Contributions and Liquidity Shortfalis
18 Contributions made to the pian for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by () Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
Totals » | 18(h) o 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.............cccoceeocuneee. | 19@ 0

b Contributions made to avoid restrictions adjusted to valuation date . B o I 1+ ]

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ... 18¢ 0
20 Quarterly contributions and liquidity shorifalls:

a Did the pian have a “funding shortfall” for the prior year?

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

(1) 1st

Liquidity sharifall as of endlof quarter of this plan year

(2) 2nd

b If ine 20a is “Yes.” were required quarterly instaliments for the current year made in a timely manner?

3)

3rd

(4) 4th
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Part V |Assumptions Used to Delerfnlne Funding Target and Target Normal Cost

21 Discountrate

a Segmentrates st 529"5?; 2nd m 3rd sggrgagn;e :| N/A_full yield curve used

b Appticadle month (enter code) AT ey 2o e i ST o0 ST R 21b 2
22 Weighted average retirementage ... ... . ... e e 22 62
23 Montality table(s) (see instructions) D Prescribed - combined E Prescribed - separate Substitule
Part Vi | Miscellaneous items
24 Has a change been made in the non prescrbed actuanal assumptions for the current plan year? If “Yes.” see instructions regarding required

anachment .. . : S e M ves [] No
25 Has 3 melhod change been made for the current plan year? If *Yes,' see instructions regarding required atfachment, @ Yes ’—] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes.” see instructions regarding required sttachment, . H Yes No
27 \fthe plan is subject to alternative fundlng rules, enter appltcsble code and see instructions wgardmg 27

attachment
Part VII lReconcillation of Unpaid Minimum Required Contributions For Pnor Yeart
28 unpad minmum required contributions for all prior years ey 28 4
29 Oiscounted employer contr butions aliocated lowand unpaid minmum teqmred contributions from ptior years 29

{line 19a) .. P b e
30 Remaining amount of mpmd minEmum reqmred contributions (fine 28 minus line 29) 30 0
Part Vil lMInimum Required Contribution For Current Year
31 rarget noimal cost and excess sssels {see instructions)

a Targel normal cost (line 6) " 31a 87818

b Excess sssets. if applicable. but not greater than line 31a T e 31b 87818
32 Amodization instaliments: Outstandmg Balance Instafiment

A Net shotfall amorhization instalimen : LSRRI, 0 0

b wawer amortization instatiment . : 0 0
33 f awaives has been approved for 1his plan year. enler the date of the ruting letler granting the approval a3

(Month Day _ Year } and the walved amount R
34 Total tunding requirement before reflecting carryover/prefunding balances (lines 31a - 31b « 37a + 32b 33). 34 o

Carryover balance Prefunding balance T'otal balance

35 Baences elected for use 1o offset lund!ng

requirement v s 0 ] 0
36 Additional cash requirement (line 34 minus kne 35) S S R 38 o
37 Contnbutions affocated loward minimum required contribution for current year adjusted lo valualion date 37

{line 19¢) o e [¢]
3B Present value of excess contributions for current yest (see instruchions)

@ Total (excess, f any, of line 37 over fine 36) e e e ..} 38a ¢

b Portion inciuded in fine 38a aliributable to use of prefunding and funding standard carryover biiances ... | 38b 0
39 Unpaid minimum required contribution far curent year (excess. if any. of ine 38 aver line 37} .. 39 0
40 Unpaws minimum required contributions for all years ..., 40 0

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

41 1f an electon was made to use PRA 2010 funding relief for this plan

@ Schedule elecled

[]2 ptus 7 years U15years

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

42 Amount of acceleralion adjustment ... .

[ J2008 [[2009 [J2010] [ 2011
42

43 Excess instaliment acceleration amount to be carried over ta fulure plan years

43




2014 Form 5500 - Schedule SB

Plan: KT&S Pension Plan for Bargaining Unit Employees

EIN/PN: 99-0141397/003

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

KT&S H’rly BU General Agreement: Each employee is assumed to retire in accordance
with the table of retirement rates. The proportion of employees expected to retire at each
potential retirement age is shown below. The average retirement age is 63.

(A) (B) (©) (D) (E)
Number of
employees
Retirement Retirement expected to
age Percent Lx retire (A) x (D)
(B) x (C)
56 2.00% 10,000.00 200.00 11,200
57 3.00% 9,800.00 294.00 16,758
58 3.00% 9,506.00 285.18 16,540
59 4.00% 9,220.82 368.83 21,761
60 6.00% 8,851.99 531.12 31,867
61 6.00% 8,320.87 499.25 30,454
62 40.00% 7,821.62 3,128.65 193,976
63 30.00% 4,692.97 1,407.89 88,697
64 20.00% 3,285.08 657.02 42,049
65 30.00% 2,628.06 788.42 51,247
66 40.00% 1,839.64 735.86 48,567
67 50.00% 1,103.78 551.89 36,977
68 10.00% 551.89 55.19 3,753
69 20.00% 496.70 99.34 6,854
70 20.00% 397.36 79.47 5,663
71 100.00% 317.89 317.89 22,570
Total 10,000.00 628,833
Average 62.88
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Plan: KT&S Pension Plan for Bargaining Unit Employees

EIN/PN: 99-0141397/003

KT&S H’rly BU Bulk Sugar: Each employee is assumed to retire in accordance with the
table of retirement rates. The proportion of employees expected to retire at each potential
retirement age is shown below. The average retirement age is 62.

(A) (B) (€) (D) (E)

Number of

employees

Retirement Retirement expected to
age Percent Lx retire (A) x (D)

(B) x (C)

56 0.00% 10,000.00 0.00 0.00
57 0.00% 10,000.00 0.00 0.00
58 0.00% 10,000.00 0.00 0.00
59 0.00% 10,000.00 0.00 0.00
60 0.00% 10,000.00 0.00 0.00
61 0.00% 10,000.00 0.00 0.00
62 100.00% 10,000.00 10,000.00 620,000
Total 10,000.00 620,000
Average 62.00




2014 Form 5500 — Schedule SB Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Overall Weighted Average Retirement Age:

(A) (B) (C)
Number of | Weighted Average | [(A)/Total(A)]*(B)
participants Retirement Age

Active Participants: KT&S H'rly

BU General Agreement 5 62.88 34.93
Active Participants: KT&S H'rly

BU Bulk Sugar 4 62.00 27.56
Total 9 62.49

As of January 1, 2014, there are 5 active participants in KT&S H’rly BU General Agreement
and 4 in KT&S H'rly BU Bulk Sugar who are assumed to retire using the rates shown in the
tables above. The resulting overall weighted average retirement age using these counts as
weighing factors is approximately 62.




2014 Form 5500 - Schedule SB Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Actuarial Assumptions for January 1, 2014 Funding Valuation

Discount rate sponsor elections

« Segment rates or full yield curve ~ Segment

*  Look-back months 4
Stabilized Nonstabilized
* First 5years 4.99% 1.37%
* Next 15 years 6.32% 4.05%
*  Over 20 years 6.99% 5.06%
Mortality sponsor elections
*  Healthy participants Section 430(h)(3) prescribed separate static annuitant

and nonannuitant mortality tables. These tables are
based on the RP-2000 mortality tables projected with
mortality improvement to the valuation year plus 7 and

15 years based on Scale AA.
* Disabled participants Same as healthy
Other economic assumptions
» Salary increases 0.50% per year
*  Social Security wage base 3.25% per year
* Inflation 2.50% per year
*  Expected investment retumn 7.10% per year
* Expenses $24,000 added to current year normal cost for expected

administrative expenses.

Demographic assumptions
+  Withdrawal See table of sample rates.
= Disability incidence See table of sample rates.
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EIN/PN: 99-0141397/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

* Retirement age Percentage
Attained KT&S H'rly BU KT&S H'rly BU
age General Agreement Bulk Sugar
Under 55 0% 0%
56 2% 0%
57 3% 0%
58 3% 0%
59 4% 0%
60 6% 0%
61 6% 0%
62 40% 100%
63 30% 100%
64 20% 100%
65 30% 100%
66 40% 100%
67 50% 100%
68 10% 100%
69 20% 100%
70 20% 100%
71 and above 100% 100%
*  Benefit commencement age for
— Future/current vested
deferred
— KT&S H'rly BU General 60
Agreement
— KT&S H'rly BU Bulk 62
Sugar/Tugboat
+  Spouse assumptions Male participants Female participants
— Percentage married
— KT&S H'rly BU General 80% 80%
Agreement
— KT&S H'rly BU Bulk 85% 85%
Sugar/Tugboat

— Spouse age difference 2 years younger 2 years older




2014 Form 5500 — Schedule SB

Plan: KT&S Pension Plan for Bargaining Unit Employees

EIN/PN: 99-0141397/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Form of payment

Active retirements

— KT&S H'rly BU General
Agreement

— KT&S H'rly BU Bulk
Sugar/Tugboat

Future vested deferred

— KT&S H'rly BU General
Agreement

— KT&S H'rly BU Bulk
Sugar/Tugboat

Future disabilities

~ KT&S H'rly BU General
Agreement

— KT&S H'rly BU Bulk
Sugar/Tugboat

Future deaths
Current vested deferred

Single life

70%

15%

70%

15%

70%
15%

0%
100%

50% J&S

30%

0%

30%

0%

30%

0%

100%
0%

60% J&S

0%

85%

0%

85%

0%
85%

0%
0%

Unpredictable contingent event
assumptions

Not applicable

Table of Sample Rates
Percentage

Withdrawal Disability incidence

KT&S H'rly KT&SH'rly KT&SH'rly KT&S H'rly
Attained BU General BU Bulk BU General BU Bulk

age Agreement Sugar Agreement Sugar
20 10.00% 10.00% 0.00% 0.42%
25 10.00% 10.00% 0.00% 0.45%
30 8.00% 10.00% 0.00% 0.48%
35 8.00% 10.00% 0.00% 0.51%
40 5.00% 0.00% 0.00% 0.59%
45 4.00% 0.00% 0.00% 0.79%
50 3.00% 0.00% 0.00% 1.43%
55 0.00% 0.00% 0.00% 2.72%
60 0.00% 0.00% 0.00% 5.52%
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EIN/PN: 99-0141397/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods

Asset Methods

The asset valuation method is an average of the adjusted market value for each year during
the last 2 years preceding the valuation date. The adjusted market value is the market value
at each determination date adjusted to the valuation date based on actual cash flows and
expected interest at the lesser of the expected rate of return and the third segment rate. This
amount is adjusted to be no greater than 110% and no less than 90% of the fair market
value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

The method used to allocate Alexander & Baldwin, Inc. (A&B)’s retirement plans’ Master
Trust market value of assets is comprised of several steps:

1. Reconcile the master trust assets from the beginning of the plan year to the end of
the plan year and identify the various receipts and disbursements items.

2. ldentify which of those receipts and disbursements entries can be associated with a
specific retirement plan. These entries include employer contributions paid to the
Trust, benefit payments (including transfer of assets between retirement plans),
PBGC premium payments, and fiduciary insurance premium payments that are paid
from the Trust.

e Mercer will receive a breakdown, by retirement plan, of all the non-purchased
benefit payments paid during the year from John Hancock, Prudential and
First Hawaiian Bank.

e Employer contributions and PBGC premium payments are reported
separately by retirement plan on the Trust statement.

» The breakdown of fiduciary insurance premium payments by retirement plan
will be provided by A&B.

3. The remaining receipts and disbursements, including investment expenses, and
certain non-investment expenses and investment income earned (such as realized
gains/losses, unrealized gains/losses, dividends and interest), that have not been
associated with a particular retirement plan above are allocated in proportion to the
“mean fund” using the following method:

i.  Each plan’s respective mean fund is calculated as the total of:

a. the prior year's year-end market value of assets (e.g., 12/31/2012 market
value)

b. plus employer contributions paid to the plan during the year, weighted for
the portion of the year after the date the contribution is made

c. minus any plan associated disbursements made during the year (such as
lump sum payments, PBGC premium payments and fiduciary insurance
premium payments), weighted for the portion of the year after the date the
disbursement is made.
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EIN/PN: 98-0141397/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

d. minus any annuity payments made during the year, weighted for a 2 year
(assumes on the average disbursements are made in the middle of the
year)

i. The mean fund for the individual plans are then totaled to produce a “total” mean
fund.

ii. Each plan’s share of the receipts/disbursements not associated with a specific
plan is determined by applying the ratio of (i) divided by (ii) to each such
receipt/disbursement.

Once each receipt and disbursement has been assigned or allocated among all the
plans, the determination of each plan’s respective portion of the year-end market value
of assets is calculated by totaling the respective plan’s beginning-of-year market value of
assets, associated receipts and disbursements, and allocated share of receipts and
disbursements not associated with a specific plan.

Participant Methods

Participants or former participants are included or excluded from the valuation as described
below:

Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

The plan’s valuation date is the beginning of the plan year.

An individual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual’s target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates. The plan’s target normal cost
is the sum of the individual target normal costs, and the plan’s funding target is the sum
of the individual funding targets for all participants under the plan.
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Schedule SB, Part V— Summary of Plan Provisions

Summary of Major Plan Provisions
KT&S Pension Plan for Bargaining Unit Employees is merged plan consisting of following
groups:

A. KT&S Hourly BU General Agreement
B. KT&S Hourly BU Bulk Sugar & Tugboat Employees

A. KT&S Hourly BU General Agreement:

Effective date and plan year Restated plan: June 29, 2012
Plan year: January 1 — December 31
Status of the plan Effective June 1, 1995, all newly hired KT&S Hourly BU

General Agreement employees will not be eligible to
participate in the plan.

Significant events that occurred None
during the year

Definitions

« Covered employees All KT&S employees who are covered under the applicable
collective bargaining agreement and who is not a leased
employee or a “key employee”.

+ Participation All covered employees become participants on completion of
one year of service.

«  Vesting service All years of service, including periods of service with Former
A&B Controlled Group.

o Credited service One-twelfth of a year of Credited Service for each calendar
month during which an eligible employee is credited with 1
hour of service as a participant, but excluding the first year of
employment.

«  Compensation Total wages paid to the participant.

«  Accrued benefit The monthly benefit greater of (1) or (2):

(1) Basic Benefit: the sum of (a) and (b)

(a) The monthly amount of normal retirement Pension
credited to the participant for service prior to the
effective date

(b) 1% of the average monthly compensation for each
year of Credited Service.

(2) Minimum Benefit: $19.00 for participants who

terminate on or after April 1, 2012.

Normal retirement

* Eligibility Normal Retirement Date: First day of the month coincident
with or next following the attainment of age 65.
« Benefit Bheta accrued benefit determined as on Normal Retirement
ate.

Early retirement

+ Eligibility Retirement before Normal Retirement Date and on or after
attaining age 55.
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Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V— Summary of Plan Provisions

*  Benefit

The Normal Retirement Benefit for service to the Early
Retirement Date multiplied by the following early retirement
factor:

Early retirement

Age factors
55 0.4539
56 0.4862
57 0.5217
58 0.5610
59 0.6046
60 0.6530
61 0.7071
62 0.7676
63 0.8357
64 0.9127

Late retirement

«  Eligibility

Retirement after Normal Retirement Date

«  Benefit

Participants continue to accrue benefits beyond Normal
Retirement Date. Benefits earned in any non-suspendible
month are subject to comparison between the actuarially
increased normal retirement benefit and benefit accruals.
Benefits commencing after the April 1 following the calendar
year in which the participant attains age 70% are actuarially
increased.

Deferred vested

«  Eligibility 5 years of vesting service.

*  Benefit The amount of Normal Retirement Benefit credited for service
to the date of termination. Commencing at age 65. Participant
may elect a reduced early retirement benefit after age 55.

Disability

+  Eligibility Age 45, 10 years of service, and has a disability under which

he is permanently and continuously unable to engage in any
occupation or employment offered by the employer.

* Benefit

Normal Retirement Benefit.
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Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V— Summary of Plan Provisions

Pre-retirement death

+ Eligibility Married at least 1 year, with vested benefit or eligible for
retirement.
«  Benefit The spouse receives 1/2 of the reduced 50% Joint and

Survivor benefit that would have been in effect had the
participant terminated on the date of death and survived to the
date payments commenced, and then died immediately
thereafter. The benefit is reduced for early retirement if the
requested commencement date is before the participant’s
normal retirement date. If the participant's death occurs before
the normal retirement date, this benefit is deferred until the
date the participant would have reached age 65 (or the
participant had at least 5 years of service at death, at the
spouse election, any time after the date the participant would
have reached age 65).

Form of benefits

Automatic form for
unmarried participants

Single life annuity
Lump sum of not more than $5,000

Automatic form for married
participants

50% Joint & Survivor annuity
Lump sum of not more than $5,000

Optional forms

Single life annuity
75% Joint & Survivor annuity

Optional form conversion
factors

Single life annuity is converted into an actuarially equivalent
other form of payment using (except for lump sums) the
Unisex Pension 1984 Mortality Table set back two years for
participant and seven years for contingent annuitants and an
interest rate of 6.5% per year.

Single life annuity is converted into an actuarially equivalent

lump sum payment using the IRC 417(e) assumptions with
four month lookback.

Miscellaneous

Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually.

Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually.
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B. KT&S Hourly BU Bulk Sugar:

Effective date and plan year

Restated plan: June 29, 2012
Plan year: January 1 — December 31

Status of the plan

The plan has ongoing benefit accruals and new employees
are eligible to participate in the plan once they satisfy the
participation requirements.

Significant events that occurred
during the year

None

Definitions

+  Covered employees

All regular employees who are covered under the KT&S Bulk
Sugar and Tugboat collective bargaining agreements.

* Participation

All covered employees become participants on completion of
one year of service.

* Vesting service

All years of service, including periods of service with Former
A&B Controlled Group or for certain transfers.

* Credited service

One-twelfth of a year of Credited Service for each calendar
month during which an eligible employee is credited with 1
hour of service as a participant, but excluding those months in
which the eligible employee did not receive credit for 1 hour of
service.

+ Compensation

Hourly wage or salary paid, including overtime, but excluding
annual bonus.

*  Accrued benefit

The monthly benefit greater of (1) or (2):

(1) Basic Benefit: 1% of the monthly compensation for each
year of Credited Service earned after December 31, 1967
and before July 1, 2003.

(2) Minimum Benefit: For a participant who retires on or after
July 1, 2008:

For each year of Maximum

Credited Service monthly

(up to 35 years) benefit
From July 1, 2008 $150.00 $5,250.00
From July 1, 2010 $160.00 $5,600.00
From July 1, 2011 $165.00 $5,775.00,
From July 1, 2012 $170.00 $5,950.00
On or after July 1, $180.00 $6,300.00

2013




2014 Form 5500 — Schedule SB

Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V— Summary of Plan Provisions

Normal retirement

+ Eligibility

Normal Retirement Date: First day of the month coincident
with or next following the attainment of age 62.

« Benefit

The accrued benefit determined as on Normal Retirement
Date.

Early retirement

+ Eligibility

Retirement before Normal Retirement Date and on or after
attaining age 55 and attaining 3 years of service

*  Benefit

(1) If age 60 or 5 years of vesting service, accrued Normal
Benefit is reduced 5% per year before age 62.

(2) Otherwise, accrued Basic Retirement Benefit is reduced
5% per year before age 62.

Special Early retirement

+ Eligibility

Retired from active employment and attained age 59 - 1/2 but
not yet attained age 62 during August 1, 2009 — January 31,
2010 and August 1, 2012 — January 31, 2013.

*  Benefit

Minimum Benefit (for each year of credited service up to 37)
without any reduction for early commencement.

Late retirement

= Eligibility

Retirement after Normal Retirement Date

* Benefit

Participants continue to accrue benefits beyond Normal
Retirement Date. Benefits earned in any non-suspendible
month are subject to comparison between the actuarially
increased normal retirement benefit and benefit accruals.
Benefits commencing after the April 1 following the calendar
year in which the participant attains age 70 are actuarially
increased.

Deferred vested

« Eligibility

3 years of service

*  Benefit

(1) If 5 years of service, accrued Normal Retirement Benefit
commencing at age 62.

(2) If at least 3 but less than 5 years of service, accrued Basic
Benefit commencing at age 62.

Participant may elect an Early Retirement Benefit after age 55
(benefit reduced 5/9% per month for the first 60 months by
which early retirement precedes age 62 and 5/18% per month
for months over 60)
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Disability

«  Eligibility After 6 months of permanent disability, and not receiving any
income continuance, sick leave or LTD.

+  Benefit

Greatest of:
(1) $125 per month
(2) Unreduced Basic Retirement Benefit

(3) Unreduced Minimum Retirement Benefit as of the last
day of active service

Supplemental retirement benefit
(Bridge Benefit)

» Eligibility

Retirement from active employment at or after age 55 but
before attainment of Social Security Full Retirement Age

* Benefit

Payable until participant’s Social Security Full Retirement Age
or date of death, if earlier:

(1) If age 62 or over, $300 per month.

(2) If between age 55 and age 62, $300 per month actuarially
reduced for early retirement. Bridge benefits commencing
prior to attainment of age 62 are actuarially reduced for early
retirement using the 1971 Group Annuity Mortality Table set
back one year and an interest rate of 6% per year.

If participant has at least 25 years of credited benefit and dies
prior to attainment of Social Security Full Retirement Age, the
benefit will continue to an eligible survivor and will cease at
deceased participant’s Social Security Full Retirement Age.
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Pre-retirement death

» Eligibility

Married at least 1 year, with a vested benefit or eligible for
retirement.

«  Benefit

(1) For terminated vested members:
(a) If the participant dies on or after age 55, 60% of 60%
Joint and Survivor annuity payable immediately, or
(b) 50% of 50% Joint and Survivor retirement benefit at
the participant’s earliest retirement date.

(2) (a) If active, age 59 and 25 years of Credited
Service at death, 60% of Normal Retirement Benefit
payable immediately, or
(b) if active, age 55 or less than 25 years of Credited
Service at death, 60% of early retirement benefit
payable immediately, or

(3) If 25 years of Credited Service at death, 60% of Normal
Retirement Benefit, reduced 5% per year for
commencement prior to age 62, with maximum reduction
of 35%.

Retiree Increase

Each KT&S Bulk Sugar retired participant who retired from
active employment as an eligible employee prior to July 1,
1999, received an increase in his monthly benefit equal to
$125 per month effective July 1, 2008. Each KT&S Bulk Sugar
retired participant who retired from active employment as an
eligible employee after June 30, 1999 but before July 1, 2008
will receive an increase in his monthly benefit equal to $20 per
month effective July 1, 2011, an additional $20 per month
effective July 1, 2012, and an additional $25 per month
effective July 1, 2013. A surviving contingent annuitant of a
deceased retired participant who retired from active
employment as an eligible employee and would have been
eligible for the either of the above retiree benefit increases
receives a monthly benefit increase equal to 50% to 100%
(whichever is applicable under the form of payment elected by
the retired participant) of the applicable monthly retiree benefit
increase
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Form of benefits

« Automatic form for
unmarried participants

Single life annuity
Lump sum of not more than $5,000

+  Automatic form for married
participants

Unreduced 50% Joint & Survivor annuity (if terminated prior to
7/1/2011 and eligible for early retirement)

Unreduced 60% Joint & Survivor annuity (if terminated on or
after 7/1/2011 and eligible for early retirement)

For all others, reduced 50% J&S

Lump sum of not more than $5,000

+  Optional forms

Single life annuity

50%, 75% or 100% Joint & Survivor annuity

Repatriation benefit for employees hired prior to 1/1/1950
Lump sum payment for disability retirement

Lump sum payment for a participant who is laid off due to a
reduction in work force and who does not accept employment
with another Stevedore employer in the State of Hawaii

+  Optional form conversion
factors

Single life annuity is converted into an actuarially equivalent
other form of payment using (except for lump sums) the
Unisex Pension 1984 Mortality Table set back two years for
participant and seven years for contingent annuitants and an
interest rate of 6.5% per year.

Single life annuity is converted into an actuarially equivalent

fump sum payment using the IRC 417(e) assumptions with
four month lookback.

Miscellaneous

*  Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually.

*  Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually.




2014 Form 5500 — Schedule SB Plan: KT&S Pension Plan for Bargaining Unit Employees
EIN/PN: 99-0141397/003

Schedule SB, Part V— Summary of Plan Provisions

Benefits Included or Excluded

Unless noted below, all benefits provided by the plan, as restated effective June 29, 2012,
are included in this valuation.

* Most recent plan amendments included: This valuation reflects the provisions that
include all the amendments made before and on January 1, 2014.

* Plan amendments excluded: None

» Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants who
work beyond normal retirement; therefore, late retirement actuarial increases only
apply to participants who defer retirement beyond age 70%. This valuation does not
include any late retirement increases.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are valued using benefits provided by the plan administrator.

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Additional Benefits Included or Excluded
* IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

* Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation

Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2013 to 2014.
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+ The administrative expenses added to the normal cost were updated to include 2013
non-investment expenses and an estimated increase in PBGC premiums due in 2014 for
each plan.

* The salary scale assumption was changed from 3.00% in 2013 to 0.50% in 2014.

*+ Inflation was updated from 3.25% to 2.50% per year based on current expectations.

+ Social Security wage base and OAS| average eamings were updated from 3.50% to
3.25% per year.

+ Expected investment return was updated from 8.00% per year to 7.10% per year.
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The actuary changed from the prior valuation. The change in actuary resulted in a change to
the valuation software used to produce the valuation results. The percentage changes in
funding target, target normal cost and plan assets due to the refinements in the software are
each less than 5%.
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Years of credited service
Attained
age Under 40 &
1 14 59 10-14 15-19 20-24 25-29 30-34 35-39 up Total
Under 0
25

0

25-29
0

30-34
1 1 2

35-39
0

40-44
1 1 2

4549
1 1

50-54
1 1 1 3

55-59
1 1

60-64
0

65-69
0

70 & up

0 1 2 0 4 2 0 0 0 0 9

Total

In each cell, the number is the count of active participants for each age/service combination.




