Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

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

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

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

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

D Check box if filing under: Form 5558; D automatic extension;
|:| special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
RITIREMENT PLAN FOR OFFICE,CLERICAL & TECHNICAL EMPLOYEES OF SPRINGVILLE

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
03/12/1985

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
PEERLESS-WINSMITH, INC.

HBD INDUSTRIES,INC.

5200 UPPER METRO PLACE 5200 UPPER METRO PLACE
SUITE 110 SUITE 110
DUBLIN, OH 43017 DUBLIN, OH 43017

2b Employer Identification
Number (EIN)
25-1487618

2C Plan Sponsor’s telephone
number
614-526-7000

2d Business code (see
instructions)
326200

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. 10/12/2015 DAVID MILLER
HERE

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/14/2015 MARK DYLL
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)
KUMAR PATEL CPA
HBD INDUSTRIES, INC.

5200 UPPER METRO PLACE
SUITE 110
DUBLIN, OH 43017

Preparer’s telephone number
(optional)
614-526-7000

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

HBD INDUSTRIES, INC.

5200 UPPER METRO PLACE
SUITE 110
DUBLIN, OH 43017

3b Administrator's EIN
25-1555749

3C Administrator’s telephone
number
614-526-7000

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 ‘ 51
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) 12
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 10
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 18
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 16
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 44
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 3
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 47
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:
1B 1l
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
RITIREMENT PLAN FOR OFFICE,CLERICAL & TECHNICAL EMPLOYEES OF SPRINGVILLE plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PEERLESS-WINSMITH, INC. 25-1487618
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 1425988
D ACLUBITAI VAILE ... 2b 1356735
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 19 668526 668526
b For terminated vested participants 20 287329 287329
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 12 385982 385982
Lo I 1 R R UURRRURRT 51 1341837 1341837
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 6.41%
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 5000

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 10/05/2015
Signature of actuary Date
MARTIN E. MOLLOY 14-06227
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 614-436-8100
Firm name Telephone number (including area code)

445 HUTCHINSON AVE
SUITE 900
COLUMBUS, OH 43235-8619

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

1S 1) P VSO PP PPN 0 187791
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 29552
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 158239
10 Interest on line 9 using prior year’s actual return of 14.34% oo 22691
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 50576

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 6.25 %..ccuenenn) 1314
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 4238

C Total available at beginning of current plan year to add to prefunding balance............., 56128

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 56128
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 237058

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 83.44 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 101.11 %
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] 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/02/2015 30000
05/04/2015 42000
06/15/2015 42000
07/15/2015 42000
08/14/2015 42000
09/15/2015 42000

Totals » | 18(b) 240000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 219018
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

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

....................... Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 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

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

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

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 5000

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

a Net shortfall amortization installment..............coocvoiiiiii s 222160 53529

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 58529

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 56332 56332
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 2197
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 19018

(g TSI R L) P T TR O PP TPPPPUTN
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 216821

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 56332
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

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

|:| 2 plus 7 years

|:| 15 years

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

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

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

42

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

43




SCHEDULE 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
RITIREMENT PLAN FOR OFFICE,CLERICAL & TECHNICAL EMPLOYEES OF 002
SPRINGVILLE plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEERLESS-WINSMITH, INC. 25-1487618

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)

AON HEWITT CONSULTING

445 HUTCHINSON AVENUE
SUITE 900
COLUMBUS, OH 43235

53-0181291
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-.
11 ACTURIAL 595 0
Yes|:| No YesD No YesD No
() Enter name and EIN or address (see instructions)
PNC BANK TWO PNC PLAZA - 7TH FLOOR
620 LIBERTY AVENUE
PITTSBURGH, PA 15222
25-1211909
(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-.
13 CONTRACT 1533 0
ADMINISTRATOR Yes |:| No Yes D No Yes D No
(a) 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  |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
estimated amount?

a party-in-interest

sSponsor)

disclosures?

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

Yes |:| No |:|

Yes D No D

Yes D No D
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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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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

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

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
RITIREMENT PLAN FOR OFFICE,CLERICAL & TECHNICAL EMPLOYEES OF SPRINGVILLE
plan number (PN) > 002

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

PEERLESS-WINSMITH, INC.

D Employer Identification Number (EIN)
25-1487618

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: HBD MASTER PENSION TRUST

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

HBD INDUSTRIES, INC.

c emen spommeoon |9 S | ° ol e ol et e ST o o

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):

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

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

and ending 12/31/2014

A Name of plan

RITIREMENT PLAN FOR OFFICE,CLERICAL & TECHNICAL EMPLOYEES OF
SPRINGVILLE

B  Three-digit
plan number (PN) 4 002

C Plan sponsor's name as shown on line 2a of Form 5500
PEERLESS-WINSMITH, INC.

D Employer Identification Number (EIN)
25-1487618

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 1423211 1635318
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 1423211 1635318
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...c.oiiiieeiciecti et etecte ettt ettt anea 2a(1) 240000
(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 62379
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 302379
€ Benefits paid (including direct rollovers) ............ccccovveeereeevenenennns 2e 83279
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 6993
| OthEr @XPENSES ...ttt enn st eteas 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cco.covvrrenen. 2j 90272
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k 212107
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2

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

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

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

v. 140124
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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 1000000
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?

5b

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

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

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

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... 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
RITIREMENT PLAN FOR OFFICE,CLERICAL & TECHNICAL EMPLOYEES OF SPRINGVILLE plan number
(PN) » 002

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

PEERLESS-WINSMITH, INC. 25-1487618

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): 25-1211909

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 N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

N/A

Part Ill | Amendments

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014
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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):




SCHEDULE SB Single-Employer Defined Benefit Plan WE T oo

(Form 5500) Actuarial Information 2014
Department of the Treasury
Al Recene S nice This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Envioiee Eanclie Pl vl tioen Internal Revenue Code (the Code). Inspe(gion 4
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

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4 002
Ret Plan for Office, Clerical and Technical Ees of Springville
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Peerless-Winsmith, Inc. 25-1487618
E Typeofplan: [y Single D Multiple-A D Multiple-B F Prioryear plan size:D 100 orfewer [ ] 101-500 fy] More than 500
l Paﬂll Basic Information
1  Enter the valuation date: Month 1 Day 1 Year__ 2014
2  Assets:
B MATKEE VAIUE ...ttt st sbe s s as s st ettt essens e et ssb e et ent et essensentees e eereereseeeenrenns] 28 1,425,988
B ACIUAMAI VEIUE ..ot teits st sss st e set s seeenessres e eseessenneeeeeesssenessnn] 2D 1,356,735
3  Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 19 668,526 668,526
b For terminated vested participants................ococovevvor e ove e oo 20 287,329 287,329
C For active participants... ... ..ottt et e e e 12 385,982 385,982
A TOML. .. .ottt e 51 1,341,837 1,341,837
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (=) O |:|
a Funding target disregarding prescribed at-risk assUmMptions ................cocoeeveeiie oo enenn] A
b Funding target reflecting at-risk asswnptiong but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
I T TV N 6.41 %
6 TArget NOMAI COSE.. v oveeeeeeeeeee ettt veeeeeee st ees e ses e ees e eeeesereseeeseenrennee] | © 5,000

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 Ma b MO“OYI/WHUV\ 10/05/2015
Signature of actuary‘ Date
Martin E. Molloy 14-06227
Type or print name of actuary Most recent enroliment number
Aon Consulting, Inc. (614) 436-8100
Firm name Telephone number (including area code)

445 Hutchinson Avenue Suite 900

Colunbus OH 43235-8619
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

7 Balance at beglnmng of pnor year after appllcable adjustments {Izne 13 from pnor

year)...

{a) Carryover balance

{b) Prefunding balance

187,791

8 Portion elected for use to offset prior year s fundlng requwement (Ilne 35 from

prior year) ..

29,552

9  Amount remaining (llne 7 minus line 8}

158,239

10 Interest on line 9 using prior year's actual return of

LT TN b T —

22691

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

a Present value of excess contributions (line 38a from prioryear) ...............cc.co.o...c.

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of 6, 2% ..........c..........

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

return ..

C Total avallable at begmmng of current plan year to add to pl’ElendIng balance

d Portion of (c) to be added to prefunding balance..............coveovevvoeeeoeeoeeeeeeee oo,

50576

1314

4,238

56128

56128

12 Other reductions in balances due to elections or deemed elections ...............co.o..o....

0

13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12)....cooo...c....

237058

Part lli

Funding Percentages

14 Funding target attainment percentage

83.44 %

15 Adjusted funding target attainment percentage

15 | 101,11 %

16 Prioryear's fundlng percentage for purposes of determlnmg whether carryover!prefundlng balances may be used to reduce

current year's funding requirement...

16 80.00 %

17 Ifthe current value of the assets of the plan is less than 70 percent of the funchng target enter such peroentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

(c) Amount paid by
employees

02/02/2015

30,000

05/04/2015

42,000

06/15/2015

42,000

07/15/2015

42,000

08/14/2015

42,000

09/15/2015

42,000

Totals » | 18(b)

240,000

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. ................cococoueeevvcen...
b Contributions made to avoid restrictions adjusted to valuation date .............co...ooeorerreooreveeeseesee oo,
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19¢

219,018

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the PriOr YRAIT? .......c..o.ovvivieeeece et ettt eee e s e s et s e et es e ee et

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.........cc.ccccocricniricn v

El Yes D No
k] Yes [] No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

4) 4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

a Segment rates: j;* ;nge”; 26"f‘ ;'329“"3“; %"f ;eggme“;; [] N/A, full yield curve used

b Applicable month (enter code)...... 21b 4
22 \Weighted average retireMent @0 ................c.ocooveeeeoveesersveessreeseseeessseessessesseseeseeseseeeseseesssseessreeeemnn] | 22 62
23 Mortality table(s) (see instructions) [] Prescribed - combined EI Prescribed - separate :| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachmentu Yes [} No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required atlachment,...,,,,,.,,,,,...,..,..A..,..,.u Yes E' No
26 s the plan required to provide a Schedule of Active Participants? If“Yes,” see instructions regarding required attachment,,...,,,,,,.,,,,.,,..,.Q Yes |j No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment... R R S R s
Part VI IReconclllatlon of Unpaad Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ... R e TR 28 0
29 Discounted ernployer contributions allocated toward unpaid minimum requnred contributions from pnor years 29

(line 19a).... 0
30 Remaining amount of unpa;d minimum required contributions (line 28 minus line 29) 30 0
Part Vil IMmlmum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target Normal COSE (liN€ B).......ocvoeiiiciiicireis ettt et sa ettt st eeseen e e e e eeenen o] 3@ 5. 000

b Excess assets, if applicable, but not greater than iNe 312 ...........coevvervvovoeoseeeeeeseseeenenns .| 31b 0
32 Amortization installments: Oulstandmg Balance Installment

a Net shortfall amortization installment ............cc.ccooii i) 222,160 53,529

b Waiver amortization INStallMent.................c.ooorrcovciorminsirnenssirse s 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

{(Month Day Year )_and the waived amount ...,
34 Total funding requirement before reflecting carryoverfprefu:ding balances (lines 31a -31b + 32a +32b-33)..] 34 58,529

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset iunding

requirement... SR 0 56,332 56,332
36 Additional cash requirement (line 34 MINUS INE 35) ... .o eeeesees e 36 2,197
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) ... R o] 382 216,821

b Portion included in line 38a attributable to use of prefunding and fundmg standard carryover balances .. 38b 56, 332
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............c.....] 39 0
40 Unpaid minimum required contributions for all years... 40 0

Part IX

Pension Funding Relief Under Pens:on Rellef Act of 2010 (See Instructlons)

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

A SChedUIB @IBCIEA ...t ettt s b ettt et ettt et et ettt e et ee s et e e ee e eeen D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ing 418 WaS MAGE «.........ovveooveeoooe oo [ ]2008 Dzoog []2010 |:| 2011
42 Amount of acCeleration AdJUSIMENE ................eveoeoveeceeeeeees e eeeeress et esees e ersessseeeeseereeesessssesnsesmeenn ] B2

43 Excess installment acceleration amount to be carried over to fUtUre Plan YEArS ........oocorveoecovveeve e eeeeeosons

43




Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2014

Days to

Discount to Interest

1/1/2014 at Adjusted

Date Amount 6.41% Contribution
February 2,2015 $ 30,000 397 $ 28,040
May 4, 2015 42,000 488 38,652
June 15,2015 42,000 530 38,377
July 15, 2015 42,000 560 38,181
August 14,2015 42,000 590 37,987
September 15, 2015 42,000 622 37,781
Total Contribution $ 240,000 $ 219,018

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | 1015932 OCT SB 2014 (3). DOCX/001-25-58529 10/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 10.00% 1.0000 5.50
56 2.00% 0.9000 1.01
57 2.00% 0.8820 1.01
58 2.00% 0.8644 1.00
59 2.00% 0.8471 1.00
60 10.00% 0.8301 4.98
61 10.00% 0.7471 4.56
62 50.00% 0.6724 20.84
63 20.00% 0.3362 4.24
64 50.00% 0.2690 8.61
65 50.00% 0.1345 4.37
66 100.00% 0.0672 4.44
Weighted Average 61.56

Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015

Page 2 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy

Disabled

Withdrawal Rates
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Aon Hewitt
Consulting | Retirement and Investment

Based on segment rates with a four-month
lookback (as of September 2013), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.99%
6.32%
6.99%

Based on segment rates with a four-month
lookback (as of September 2013), without regard to
interest rate stabilization

1.37%

4.05%
5.06%

See Table 1
Age 65

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

Revenue Ruling 96-7 mortality table for disability
After December 31, 1994

None

None

Beginning of year decrements

It is assumed that 85% of males and 50% of

females have an eligible spouse, and that males
are three years older than their spouses.

Proprietary & Confidential | 1015832 OCT SB 2014 (3).DOCX/001-25-58529 10/2015 Page 3 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY
EIN: 25-1487618 PN: 002

Benefit Limits

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement and Investment

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 7.52%
8.00%, limited to 6.76%

For development of the Funding Target Normal
Cost, plan expenses are assumed to be equal to
the prior year's administrative expenses plus the
current year's PBGC premium. The expected
expenses are then rounded up to the nearest one
thousand dollars.

Standard unit credit cost method

January 1, 2014

Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015 Page 4 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002
Table 1

Retirement Rates

Age Rate
55 10.00%
56 2.00%
57 2.00%
58 2.00%
59 2.00%
60 10.00%
61 10.00%
62 50.00%
63 20.00%
64 50.00%
65 50.00%
66+ 100.00%
Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015
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Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springyville,
NY

EIN: 25-1487618 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan:

General Information

Original Effective Date March 12, 1985
Adoption Date of Last Amendment March 11, 2011
Plan Year January 1 to December 31
Employer Fiscal year January 1 to December 31
Employer ID Number 25-1487618
Plan Administrator's ID Number 25-1555749
Plan Number 002
Eligibility Any office, clerical, or technical employee of the

company at Springville, NY represented by the
International Union of Electronics, Electrical, Technical
and Machine Workers, AFL-CIO, Local 336 is eligible to
participate in the plan on his date of employment. No
employee shall become a participant after July 1, 1992.

Service Service shall equal total plan years of service with the
employer. A year of service is credited for each plan
year in which an employee works 1,000 hours. No
service will be granted for employment after July 1,
1992,

Normal Retirement Date Normal retirement date is the first day of the month
coincident with or next following the later of attainment of
age 65 or the fifth anniversary of plan participation.

Normal Retirement Benefit The amount of monthly benefit to be paid in monthly
installments for life with 60 payments guaranteed, based
on service to normal retirement date, is $18.36 multiplied
by years of service up to 29.

Delayed Retirement A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement the benefit calculated
as of the actual retirement date based on all credited
service.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015 Page 6 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springyville,

NY
EIN: 25-1487618 PN: 002

Accrued Benefit

Disability

Early Retirement Benefits

Death Benefit

Aon Hewitt
Consulting | Retirement and Investment

The accrued benefit at any time prior to a participant's
normal retirement date shall be based on the years of
service earned as of the determination date.

An active participant who has attained age 45 and
completed 15 years of service who becomes disabled
may commence benefits equal to his unreduced accrued
benefit after six months of disability. A participant who
becomes disabled and is eligible for or is receiving
disability benefits then recovers and returns to active
service will receive credit for vesting and eligibility
service during his period of disability.

Upon the completion of 15 years of service and the
attainment of age 55, a participant may elect to retire. He
may receive a monthly benefit for life beginning at his
normal retirement date equal to the accrued benefit at
early retirement date. Payments may begin immediately,
with the benefit being reduced 5/12% for each month by
which the payment date precedes the normal retirement
date.

In the event of a participant's death while in active
service after attaining early retirement eligibility, his
spouse will receive a benefit as if he had retired on the
day before he died and elected the 50% joint and
survivor option.

If a non-retired participant is eligible for vesting but under
age 55 at the time of his death, his spouse will receive a
monthly lifetime pension commencing on the first day of
the month after the participant would have attained age
55 equal to 50% of the reduced amount he would have
received if he had terminated employment as of the date
of his death, survived to age 55, and elected the 50%
joint and survivor option.

Benefits otherwise payable to a vested terminated
participant or his spouse will be reduced for any such
coverage.

Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015 Page 7 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY
EIN: 25-1487618 PN: 002

Severance Benefits

Optional Methods of Settlement

Aon Hewitt
Consulting | Retirement and Investment

For a participant who has attained age 50 with 15 years
of service and who is not covered by the above spouse’s
benefit, there shall be a benefit payable to his
beneficiary equal to 50% of the reduced amount he
would have received if he had terminated employment
as of the date of his death, survived to his earliest
retirement age, and elected a 50% joint and survivor
option, with his beneficiary named as contingent
annuitant.

Upon the termination of employment after five or more
years of service, a participant shall have a vested
interest in his accrued benefit which will be payable at
normal retirement date. The percentage vested shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

The participant may elect to receive his vested interest at
age 55, provided the participant had 15 or more years of
service at the time of termination. Such benefit will be
reduced as described under Early Retirement Benefits.

All optional methods of settlement are actuarially
equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall automatically be paid under option [1] below. The
options are:

(1) A-reduced benefit to be paid during the participant's
lifetime with one half the reduced benefit to be
continued to the participant's spouse for the
spouse's lifetime after the participant's death. Sixty
payments are guaranteed.

(2) A reduced benefit to be paid during the participant's
lifetime with 75% of the reduced benefit to be
continued to his spouse for the spouse’s lifetime
after the participant’s death. Sixty payments are
guaranteed.

(3) A reduced benefit to be paid during the participant's
lifetime with 100% of the reduced benefit to be

Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015 Page 8 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY
EIN: 25-1487618 PN: 002

Amendment or Termination of Plan

Aon Hewitt
Consulting | Retirement and Investment

continued to his spouse for the spouse's lifetime
after the participant's death. Sixty payments are
guaranteed.

(4) A reduced benefit to be paid for 120 months certain
and thereafter for life.

(56) An increased benefit prior to commencement of
Social Security payments and a reduced amount
following commencement such that the total
income from the pension and Social Security will be
fairly uniform. An amendment was adopted on
March 11, 2011 to remove this option from the plan.

(6) An increased benefit payable for the participant's
lifetime.

(7) A lump sum payment provided the lump sum
payment is not in excess of $5,000.

Plan actuarial equivalence is based on the UP84
Mortality Table and 5.5% interest, as well as table
factors listed in the plan document. For lump sum
benefits, assumptions are based on the applicable
mortality table and the applicable interest rates for the
November preceding the first day of the plan year
containing the date of distribution.

The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards, or is unable to pay benefits when due.

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

The above description is a summary only; for additional
details, reference should be made to the formal plan
document

Proprietary & Confidential | 1015932 OCT SB 2014 (3) DOCX/001-Z5-58529 10/2015 Page 9 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springyville,
NY

EIN: 25-1487618 PN: 002

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-Z5-58529 10/2015 Page 10 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,
NY

EIN: 25-1487618 PN: 002

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014
Number of Participants
Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 || 20-24 | 25-29 30-34 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

N-T

Aan Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015 Page 11 of 12




Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springyville,
NY

EIN: 25-1487618 PN: 002

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Instaliment Established Remaining Installment

Shortfall $ 155,538 January 1, 2011 4 $ 41,769

Shortfall $ (29,977) January 1, 2012 5 $ (6,593)

Shortfall $ 99,672 January 1, 2013 6 $ 18,867

Shortfall $ (3,073) January 1, 2014 7 $ (514)
Aon Hewitt

Consulting | Retirement and Investment
Proprietary & Confidential | 1015932 OCT SB 2014 (3).DOCX/001-25-58529 10/2015 Page 12 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,
NY

EIN: 25-1487618 PN: 002

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2014

Days to

Discount to Interest

1/1/2014 at Adjusted
Date Amount 6.41% Contribution
February 2,2015 $ 30,000 397 $ 28,040
May 4, 2015 42,000 488 38,652
June 15,2015 42,000 530 38,377
July 15,2015 42,000 560 38,181
August 14,2015 42,000 590 37,987
September 15,2015 42,000 622 37,781
Total Contribution $ 240,000 $ 219,018

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential | 1015932 OCT SB 2014.DOCX/001-25-58529 10/2015 Page 1 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(@) (b) (c) Product
Age Rate Weight (a) x (b) % (c)
55 10.00% 1.0000 5.50
56 2.00% 0.9000 1.01
57 2.00% 0.8820 1.01
58 2.00% 0.8644 1.00
59 2.00% 0.8471 1.00
60 10.00% 0.8301 4.98
61 10.00% 0.7471 4.56
62 50.00% 0.6724 20.84
63 20.00% 0.3362 4.24
64 50.00% 0.2690 8.61
65 50.00% 0.1345 4.37
66 100.00% 0.0672 4.44

Weighted Average 61.56
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy

Disabled

Withdrawal Rates
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Aon Hewitt
Consulting | Retirement and Investment

Based on segment rates with a four-month
lookback (as of September 2013), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.99%
6.32%
6.99%

Based on segment rates with a four-month
lookback (as of September 2013), without regard to

interest rate stabilization

1.37%
4.05%
5.06%

See Table 1
Age 65

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

Revenue Ruling 96-7 mortality table for disability
After December 31, 1994

None

None

Beginning of year decrements

It is assumed that 85% of males and 50% of

females have an eligible spouse, and that males
are three years older than their spouses.

Proprietary & Confidential | 1015932 OCT SB 2014.DOCX/001-Z5-58529 10/2015 Page 3 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY
EIN: 25-1487618 PN: 002

Benefit Limits

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
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Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 7.52%
8.00%, limited to 6.76%

For development of the Funding Target Normal
Cost, plan expenses are assumed to be equal to
the prior year's administrative expenses plus the
current year's PBGC premium. The expected
expenses are then rounded up to the nearest one
thousand dollars.

Standard unit credit cost method

January 1, 2014
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Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002
Table 1

Retirement Rates

Age Rate
55 10.00%
56 2.00%
57 2.00%
58 2.00%
59 2.00%
60 10.00%
61 10.00%
62 50.00%
63 20.00%
64 50.00%
65 50.00%
66+ 100.00%
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Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,
NY

EIN: 25-1487618 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan:

General Information

Original Effective Date March 12, 1985
Adoption Date of Last Amendment March 11, 2011
Plan Year January 1 to December 31
Employer Fiscal year January 1 to December 31
Employer ID Number 25-1487618
Plan Administrator's ID Number 25-1555749
Plan Number 002
Eligibility Any office, clerical, or technical employee of the

company at Springville, NY represented by the
International Union of Electronics, Electrical, Technical
and Machine Workers, AFL-CIO, Local 336 is eligible to
participate in the plan on his date of employment. No
employee shall become a participant after July 1, 1992.

Service Service shall equal total plan years of service with the
employer. A year of service is credited for each plan
year in which an employee works 1,000 hours. No
service will be granted for employment after July 1,
1992.

Normal Retirement Date Normal retirement date is the first day of the month
coincident with or next following the later of attainment of
age 65 or the fifth anniversary of plan participation.

Normal Retirement Benefit The amount of monthly benefit to be paid in monthly
installments for life with 60 payments guaranteed, based
on service to normal retirement date, is $18.36 multiplied
by years of service up to 29.

Delayed Retirement A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement the benefit calculated
as of the actual retirement date based on all credited
service.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY
EIN: 25-1487618 PN: 002

Accrued Benefit

Disability

Early Retirement Benefits

Death Benefit

Aon Hewitt
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The accrued benefit at any time prior to a participant's
normal retirement date shall be based on the years of
service earned as of the determination date.

An active participant who has attained age 45 and
completed 15 years of service who becomes disabled
may commence benefits equal to his unreduced accrued
benefit after six months of disability. A participant who
becomes disabled and is eligible for or is receiving
disability benefits then recovers and returns to active
service will receive credit for vesting and eligibility
service during his period of disability.

Upon the completion of 15 years of service and the
attainment of age 55, a participant may elect to retire. He
may receive a monthly benefit for life beginning at his
normal retirement date equal to the accrued benefit at
early retirement date. Payments may begin immediately,
with the benefit being reduced 5/12% for each month by
which the payment date precedes the normal retirement
date.

In the event of a participant’s death while in active
service after attaining early retirement eligibility, his
spouse will receive a benefit as if he had retired on the
day before he died and elected the 50% joint and
survivor option.

If a non-retired participant is eligible for vesting but under
age 55 at the time of his death, his spouse will receive a
monthly lifetime pension commencing on the first day of
the month after the participant would have attained age
55 equal to 50% of the reduced amount he would have
received if he had terminated employment as of the date
of his death, survived to age 55, and elected the 50%
joint and survivor option.

Benefits otherwise payable to a vested terminated
participant or his spouse will be reduced for any such
coverage.
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Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,
NY

EIN: 25-1487618 PN: 002

For a participant who has attained age 50 with 15 years
of service and who is not covered by the above spouse’s
benefit, there shall be a benefit payable to his
beneficiary equal to 50% of the reduced amount he
would have received if he had terminated employment
as of the date of his death, survived to his earliest
retirement age, and elected a 50% joint and survivor
option, with his beneficiary named as contingent
annuitant.

Severance Benefits Upon the termination of employment after five or more
years of service, a participant shall have a vested
interest in his accrued benefit which will be payable at
normal retirement date. The percentage vested shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

The participant may elect to receive his vested interest at
age 55, provided the participant had 15 or more years of
service at the time of termination. Such benefit will be
reduced as described under Early Retirement Benefits.

Optional Methods of Settlement All optional methods of settlement are actuarially
equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall automatically be paid under option [1] below. The
options are:

(1) A reduced benefit to be paid during the participant's
lifetime with one half the reduced benefit to be
continued to the participant's spouse for the
spouse's lifetime after the participant's death. Sixty
payments are guaranteed.

(2) A reduced benefit to be paid during the participant’s
lifetime with 75% of the reduced benefit to be
continued to his spouse for the spouse’s lifetime
after the participant’s death. Sixty payments are
guaranteed.

(3) A reduced benefit to be paid during the participant's
lifetime with 100% of the reduced benefit to be

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY
EIN: 25-1487618 PN: 002

Amendment or Termination of Plan

Aon Hewitt
Consulting | Retirement and Investment

continued to his spouse for the spouse's lifetime
after the participant's death. Sixty payments are
guaranteed.

(4) A reduced benefit to be paid for 120 months certain
and thereafter for life.

(5) An increased benefit prior to commencement of
Social Security payments and a reduced amount
following commencement such that the total
income from the pension and Social Security will be
fairly uniform. An amendment was adopted on
March 11, 2011 to remove this option from the plan.

(6) An increased benefit payable for the participant’s
lifetime.

(7) A lump sum payment provided the lump sum
payment is not in excess of $5,000.

Plan actuarial equivalence is based on the UP84
Mortality Table and 5.5% interest, as well as table
factors listed in the plan document. For lump sum
benefits, assumptions are based on the applicable
mortality table and the applicable interest rates for the
November preceding the first day of the plan year
containing the date of distribution.

The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards, or is unable to pay benefits when due.

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

The above description is a summary only; for additional
details, reference should be made to the formal plan
document
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Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,
NY

EIN: 25-1487618 PN: 002

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed

Schedule SB.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Retirement Plan for Office, Clerical and Technical Employees at Springville,

NY

EIN: 25-1487618 PN: 002

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2014

Number of Participants

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 || 15-19 | 20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential | 1015932 OCT SB 2014.DOCX/001-25-58529 10/2015

Page 11 of 12



Schedule SB Attachment (Form 5500)—2014 Plan Year

Retirement Plan for Office, Clerical and Technical Employees at Springville,
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EIN: 25-1487618 PN: 002

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 155,538 January 1, 2011 4 $ 41,769
Shortfall $ (29,977) January 1, 2012 5 $ (6,593)
Shortfall $ 99,672 January 1, 2013 6 $ 18,867
Shortfall $ (3,073) January 1, 2014 7 $ (514
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