Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 05/01/2014

and ending 04/30/2015

A This return/report is for: amultiemployer plan;

|:| a single-employer plan;

B This return/report is: |:| the first return/report;
|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
D a DFE (specify)

D the final return/report;

D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. >
D automatic extension; D the DFVC program;

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

Part Il Basic Plan Information—enter all requested information

1a Name of plan
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
05/01/1964

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION FUND TRUST

33 FITCH BLVD.
AUSTINTOWN, OH 44515-2202

Number (EIN)
34-6550724

2C Plan Sponsor’s telephone
number
330-270-0453

2d Business code (see
instructions)
236200

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.

HERE
Signature of plan administrator

Date

Enter name of individual signing as plan administrator

SIGN

HERE
Signature of employer/plan sponsor

Date

Enter name of individual signing as employer or plan sponsor

SIGN

HERE

Signature of DFE

Date

Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number

JAMES DASCENZO
HILL, BARTH & KING LLC

6603 SUMMIT DRIVE
CANFIELD, OH 44406

(optional)
330-758-8613

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

BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION FUND TRUST

33 FITCH BLVD.
AUSTINTOWN, OH 44515-2202

3b Administrator's EIN
34-6550724

3C Administrator’s telephone
number
330-270-0453

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 ‘ 177
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) 64
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 55
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 7
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 36
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 168
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 16
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 184
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 26
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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) ) H (Financial Information)
2 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) D 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2014
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 05/01/2014 and ending  04/30/2015
» 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
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION FUND TRUST 34-6550724
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 05 Day 01 Year 2014
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 16211765
(2) Actuarial value of assets for funding standard account 1b(2) 16211765
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 13952124
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b)
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3) 13952124
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA '94” information:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 23542359
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 786431
(c) Expected release from “RPA ‘94” current liability for the plan year..........cc.cccceveverieieeieseseseeene, 1d(2)(c) 753004
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 753004

Statement by Enrolled Actuary

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

SIGN
HERE
Signature of actuary Date
BRANDON M. CARANGI, A.S.A., E.A. 14-08085
Type or print name of actuary Most recent enroliment number
HALLETT ASSOCIATES, INC. 724-934-2790
Firm name Telephone number (including area code)

2591 WEXFORD-BAYNE RD. SUITE 402, SEWICKLY, PA 15143
Address of the firm

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

v. 140124



Schedule MB (Form 5500) 2014

2 Operational information as of beginning of this plan year:

A Current value Of @SSetS (SEE INSIUCTIONS) ....ccueiiiiiiiiiiieiie et e rtie ettt ettt e et e bt e bt e e bt e saeeaateeabeesaneabeeabe e aen e 2a 16211765
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............ccccocovuevevevevaene. 82 9728949
(2) For terminated vested participants 36 4182442
(3) For active participants:
(@) NON-VESLED DENEFLS ...ttt 1101785
(B) VEStEd DENETILS .....eiiiiieiee e 8529183
(S IR 2= U= Uot 11RO 55 9630968
(B)  TOMAlL oottt n e 173 23542359
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 68.86 %
3 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
11/01/2014 251959 0

Totals » | 3(b) 251959 3(c) |
4 |nformation on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a N
[l o L= i A To I (oI [0 I TS PP O PSP UOPPPOPPPRPN
b Funded percentage for monitoring plan’s status (line 1b(2) divided by iNe 16(3)) .....cvovovrvereverieeeereereeeeee e, 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status, were any adjustable BENEfits FRAUCEA? ............cceieviieeieeeeeee ettt n et D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
Of the VAIUALION JALE........ .. ue s e oo e e e e e e e e de
f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to
emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... .o e ettt e e et e e e e e e e e e snnes
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall MEtNOM ............ccocvievieiieeeeeeeee et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cccocvvvevenienieiieniennens D Yes |:| No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding METhOT ..............cooiiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a | 3.61%

Pre-retirement

Post-retirement

[] Yes X No [] nia

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn.

[] Yes [ No [] nia

C Mortality table code for valuation purposes:
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(1) MaUES. ..ot 6¢(1) A A
(2) FEMAIES ...t 6c(2) A A
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 7.00% 7.00 %
€ EXpense 10ading ..ot 6e 17.7% D N/A % D N/A
f SAlary SCAlE ........ecveceeceee e 6f % X| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............c.......... 6g 9.4%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 9.4%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 -194717

-19949

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @PPIOVAL.........c..ueeiiiie e ccie ettt e e e e s e e st e e st e e e sre e e e sseeeastaeeanteeesnnaeeensnaeennseeas
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?........oiiuiiiiieie ettt h e bttt et b e nee et nen e et e nanes .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccceevrvrvrrerereeerennnn. |:| Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended..................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0Or 431(d)(2) Of the COUE? ...ttt ettt sb ettt ettt
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDBDET Of YEAIS IN TINE (2)) et ueiieeiiie ettt et e bt e e bt e e sttt e e s st ee e abe e e e eabeeesneeeeanneaeaas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceviviieiiciiieiic s 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section I:I Yes D No
6621(b) of the Code for years beginning @fter 20077 ........cuuii ittt e e e sbe e e e sbe e e e aabe e e s beeeeaabeaeaas
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
= aaTo ] 12 Vi To] g I oT- U= T () SRS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficienCy, if @NY.........coiiiiiii ettt ns 9a 0
b Employer's normal cost for plan year as of ValUALION AALE.................cceiveveveveeerecereeeeieseeesecseeeseesseseseseeseseseseeaseseeaes 9b 425857
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended.............coccevieiiiiiiciieiic e 9c(1) 1895304 249702
(2) Funding waivers
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable 0N liNES 92, 9D, ANA 9C .........cveviueiiieiiesicecieee ettt et 9d 47289
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 722848
Credits to funding standard account:
Prior year Credit DAIANCE, If @NY .........cccvieieeeeee ettt e et e st et e e se st e st e e eseeteetesteseeseasesseseeseetesreseesenseensarearens of 2011475
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 251959
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 1895304 261968
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 167960
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 190130
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(2) “RPA ‘94" override (90% current liability FFL) ..........o..c..ooooororrrror] ECH 5428850
(<) I o =T [ OO U USSR 9j(3)
K (1) Waived FUNAING AEfiCIENCY .......c..ccceiveeeeeieeeecececee ettt ettt ettt en st s ssensnssaesessssnensnsnas 9k(1)
(7 IO (=] el (=T 1 TSP P PR PRI 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), OK(L), AN FK(2) .....cvviveririeeeeeeeeee ettt en s 9l 2693362
m Credit balance: If line 9l is greater than line 9e, enter the difference ............ccccvcvviiiieciici e 9m 1970514
N Funding deficiency: If line 9e is greater than line 91, enter the difference..........cccooooviiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 planyear oo, 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE .................cooverveeveeieesreeeieeereseeeeseee s 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS lINE 90(2)(2)) .......evevevreerrereeeeeeeeeeeeeeeeeeeeeeeeerereseeseenns 90(2)(b)
(3)  TOtal @S OF VAIUAHON QALE ..........o..viieeeeeeeeeeeeeeeeee e ee e eeeee e snes e en e 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.)...........c.ccceverveevveevenenen. 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions........................ |:| Yes No




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 05/01/2014 and ending  04/30/2015
A Name of plan B Three-digit
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION FUND TRUST

34-6550724

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
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(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
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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)

FIFTH THIRD BANK

31-0854434
(b) (c) (d) (€) () (9) (h)
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-.
21 NONE 74699
Yes|:| No YesD No YesD No
() Enter name and EIN or address (see instructions)
GOLDSTEIN GRAGEL LLC 526 SUPERIOR AVENUE EAST
CLEVELAND, OH 44114-1498
o) © o) NI O N 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-.
29 NONE 15291
Yes|:| No YesD No YesD No
() Enter name and EIN or address (see instructions)
HALLETT ASSOCIATES, INC
25-1592340
(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
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 14620
Yes|:| No YesD No YesD No
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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)

HILL, BARTH & KING LLC

34-1897225
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

NONE

9900

Yes |:| No

Yes D No

Yes D No

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

COMPENSATION PROGRAMS OF OHIO, INC.

34-1787882
o) © o) NI O N 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-.
13 NONE 8400
Yes|:| No YesD No YesD No
() Enter name and EIN or address (see instructions)
BENESYS, INC.
38-2383171
o) © o) NG 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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 8400
Yes|:| No YesD NOI:I YesD NOI:I
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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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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 H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  05/01/2014 and ending  04/30/2015
A Name of plan B  Three-digit
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION FUND TRUST

34-6550724

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........cciiiiiiiiiee et
(2) Participant CONtHIDULIONS .........coiiiiiiiiiie e

[ 0.1 1 =T PP

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .ottt e e e e e ananes

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .....coi it e e
(B) Al OTNET ...
(4) Corporate stocks (other than employer securities):
(A) Preferred ......oooo e
(B) COMIMON....tiiiiieiiiiiiee ettt e e e e e e e e e e e nanneeeeas
(5) Partnership/joint Venture iNtErestS .........oocuveieieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes
(7) Loans (other than to partiCipants) ...........ccueeerurreiiiieeiiiee e
(8) Participant I0@NS. .........ocuuiiiiiiieiiie e
(9) Value of interest in common/collective trusts ..........cccvveeeviiiiiieeeeesiiinnns
(10) Value of interest in pooled separate aCCoOUNLS ............ccovvveernieeeniineennns
(11) Value of interest in master trust investment accounts .............c..cccvvveee..

(12) Value of interest in 103-12 investment entities............ccccccvveveeeeiicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)...

[0S T 1 1= PR

la

42328

82493

1b(1)

53774

48090

1b(2)

1b(3)

48450

47541

1c(1)

66378

166635

1c(2)

1437407

1216064

1c(3)(A)

1c(3)(B)

2432827

2692620

1c(4)(A)

1c(4)(B)

7050358

7669854

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

5082578

4975294

1c(14)

1c(15)

6367

6194

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 16220467 16904785
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 8702 10650
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 8702 10650
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 16211765 16894135

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 251959
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 251959
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) %
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 39896
(C) Corporate debt iNSITUMENLS ............ooveveeeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 99407
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F)  ONEI vttt 2b(1)(F) 17478
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 156877
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 154132
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 263492
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 417624
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 5595634
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 5564837
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 30797
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 713407
oS P A) BB e e 26()(C) 713407
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1570664
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 741076
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 741076
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 55719
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 16800
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 74699
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 147218
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 888294
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 682370
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:HILL, BARTH AND KING LLC (2) EIN: 34-1897225

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 49 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?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |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 05/01/2014 and ending 04/30/2015
A Name of plan B Three-digit
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P plan number
(PN) » 001

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

BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION FUND TRUST 34-6550724

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
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): 34-6550724
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

N/A

Part Ill | Amendments

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer LENCYK MASONRY COMPANY, INC.

b EIN 34-1432884 C  Dollar amount contributed by employer 39298

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 _05 Day 31 Year 2017

€  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) 4.38
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer BMI REFRACTORY SERVICES, INC.

b EIN 25-1809229 C Dollar amount contributed by employer 95804

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 05 Day 31 Year 2017

€  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) 4-38
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer ARMORMAX CONSTRUCTION, INC.

b EIN 27-1994681 C  Dollar amount contributed by employer 15734

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 05 Day 31 Year 2017

€  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) 4.38
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer BRICK SOLUTIONS, INC.

b EIN 43-1968844 C  Dollar amount contributed by employer 17329

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 05 Day 31 Year 2017

€  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) 4.38
(2) Base unit measure: 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 2
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b 5
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 0

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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CPAs & Consultants

December 30, 2015

Trustee
Bricklayers and Masons Local
No. 43 Ohio Pension Fund Trust

Youngstown, Ohio

Independent Auditor's Report

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Bricklayers and Masons
Local No. 43 Ohio Pension Fund Trust (the Plan), which comprise the statements of net assets
available for benefits as of April 30, 2015 and 2014, and the related statements of changes in net
assets available for benefits for the years then ended, and the statement of accumulated plan benefits
as of May 1, 2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note C, which was certified by Fifth Third Bank, the
trustee of the Plan, except for comparing the information with the related information included in the
financial statements. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of and for the years ended April 30, 2015 and 2014, that the
information provided to the plan administrator by the trustee is complete and accurate.
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for
an audit opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule H, line 4i - schedule of assets held for investment purposes at end of
year and schedule H, line 4i - schedule of assets acquired and disposed of within year for the year
ended April 30, 2015, are required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for the
purpose of additional analysis and are not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

‘ ,&c/ﬁ‘;/~ Ll C
Nt foy

Certified Public Accountants



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

BRICKLAYERS AND MASONS LOCAL NO. 43

ASSETS

Cash and cash equivalents

Investments at fair value - NOTE E:

Interest-bearing cash
Government securities

Corporate bonds

Common stocks

Registered investment companies

Receivables:
Contributions
Dividends and interest

Prepaid expenses

LIABILITIES

Accounts payable

OHIO PENSION FUND TRUST

April 30,2015 and 2014

TOTAL INVESTMENTS

TOTAL RECEIVABLES

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements
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2015 2014
$ 82,493 42,328
166,635 66,378
1,216,064 1,437,407
2,692,620 2,432,827
7,669,854 7,050,358
4,975,294 5,082,578
16,720,467 16,069,548
48,090 53,774
47,541 48,450
95,631 102,224
6,194 6,367
16,904,785 16,220,467
10,650 8,702
$ 16,894,135 16,211,765




STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

Years ended April 30, 2015 and 2014

2015 2014
ADDITIONS TO NET ASSETS
Investment income:
Net appreciation in fair value of investments - NOTE E $ 744,204 $ 1,026,240
Interest 156,877 148,311
Dividends 417,624 305,632
1,318,705 1,480,183
Less investment expenses 74,699 70,766
1,244,006 1,409,417
Employer contributions 251,959 363,971
TOTAL ADDITIONS 1,495,965 1,773,388
DEDUCTIONS FROM NET ASSETS
Administrative expenses:
Professional fees 55,719 37,285
Contract administrator fees 16,800 14,700
72,519 51,985
Benefits to participants 741,076 672,546
TOTAL DEDUCTIONS 813,595 724,531
NET INCREASE 682,370 1,048,857
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 16,211,765 15,162,908
End of year $ 16,894,135 $ 16,211,765

See accompanying notes to financial statements
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STATEMENT OF ACCUMULATED PLAN BENEFITS

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

May 1, 2014

Actuarial present value of accumulated plan
benefits - NOTE D:

Vested benefits -
Active participants $ 4,427,671
Deferred vested participants 2,036,316
Pensioners 6,822,190
13,286,177
Nonvested benefits 665,947

TOTAL ACTUARIAL PRESENT VALUE
OF ACCUMULATED PLAN BENEFITS § 13,952,124

At May 1, 2013, the total actuarial present value of accumulated plan benefits was $13,411,492. During
the period from May 1, 2013 through April 30, 2014, the actuarial present value of accumulated plan benefits
increased $540,632, consisting of the change in the discount period resulting in an increase of $915,663 and a
net benefit decrease of $375,031. There were no plan amendments and no significant changes in actuarial
assumtions. See Note D for description of current actuarial assumptions.

See accompanying notes to financial statements
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NOTES TO FINANCIAL STATEMENTS

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2015 and 2014

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Bricklayers and Masons Local No. 43 Ohio Pension Fund Trust (the
Plan) is provided for general information purposes only. Participants should refer to the Plan agreement for
more complete information.

General:

Bricklayers and Masons Local No. 43 established the Plan effective May 1, 1964, a noncontributory
defined benefit pension plan, for the benefit of their union members through their collective bargaining
agreements. The Plan is subject to the reporting and disclosure requirements, the minimum participation and
vesting standards and the fiduciary responsibility requirements of the Employee Retirement Income Security Act
of 1974 (ERISA). The Plan has met ERISA minimum funding requirements as of April 30, 2015.

Administration:

The Plan is administered by BeneSys, Inc. BeneSys, Inc.'s powers and duties relate to the issuance of
interpretive rules and regulations in accordance with the Plan document, including determination of the method
and time of benefit distributions and authorization of disbursements from the Plan.

The assets of the various investment accounts are maintained and administered by Fifth Third Bank, the
trustee, which is responsible for the custody of Plan assets. The Plan agreement provides that the trustee of the
Plan shall hold, invest, reinvest, manage and administer all assets of the Plan for the exclusive benefit of
participants and their beneficiaries.

Eligibility:
Eligibility is limited to employees who were active participants or eligible for a deferred vested benefit in
the Plan as of May 11, 2007.

Vesting:

A participant earns a year of credited vesting service for each plan year during which the participant
completes at least 500 credited hours. A break in service occurs if a participant fails to complete at least 200
credited hours. A participant is vested upon completion of five years of uncancelled vesting service or a total of
5,000 uncancelled credited hours.

Benefits:

Benefits are payable upon reaching retirement age, or at an earlier date as provided in the Plan, provided
the participant has attained age 55. Disability benefits are based upon a number of eligibility factors including
membership in the local union for 10 years. For deceased participants whose spouses are not entitled to pre-
retirement survivors annuity, the Plan provides death benefits equal to 100 times the participant's accrued
monthly future service benefit, limited to $30,000. Death benefits are reduced by all pension or disability
payments, if any, previously made to the participant and the surviving spouse.

Contributions:
The Plan is funded by contributions that are made by the participating employers pursuant to the terms of
a collective bargaining agreement.



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2015 and 2014

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:

The accounting records of the Plan are maintained on the accrual basis. Investments are stated at
the current market price at the statement of net assets date. The change in the difference between the
current value and the cost of investments is reflected in the statements of changes in net assets available
for benefits as net appreciation or depreciation in fair value of investments

Investment Valuation:

Investments and operations are managed by the Trust Department of Fifth Third Bank. The Plan's
investments are stated at fair value. Shares of registered investment companies are valued at quoted
market prices which represent the net asset value of shares held by the Plan at year end.

Cash Equivalents:
The Company considers highly liquid debt instruments purchased with original maturity dates of
three months or less to be cash equivalents.

Income Taxes:

The Plan obtained its latest determination letter dated July 19, 2011, in which the Internal Revenue
Service states that the Plan, as then designed, was in compliance with the applicable requirements under
Section 401(a) of the Internal Revenue Code (IRC) and, therefore, the related trust is exempt from
taxation. The Plan has been amended since receiving the determination letter. However, the Plan
administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the IRC.

Use of Estimates:

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect certain reported
amounts, disclosures and the actuarial present value of accumulated plan benefits. Actual results may
differ from those estimates.

Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan's provisions to the service members have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated members or their beneficiaries,
(b) beneficiaries of members who have died, and (c) present members or their beneficiaries.

Benefits under the Plan are based on members' accumulated service credits which are based upon
the hours for which payments have been made by employers into the trust fund on the members' behalf.
The accumulated plan benefits for active members are based on their credited benefit service as of the
date on which the benefit information is presented (the valuation date). Benefits payable under all
circumstances - retirement, death, disability, and termination of employment - are included, to the extent
they are deemed attributable to employee service rendered to the valuation date. Benefits to be provided
via annuity contracts excluded from Plan assets are excluded from accumulated plan benefits.



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30, 2015 and 2014

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent Events:

Management evaluated all activity of the Plan through December 30, 2015, the date the financial
statements were available to be issued, and concluded that no subsequent events have occurred that would
require recognition or disclosure in the financial statements or notes.

NOTE C - TRUSTEE - CERTIFIED INFORMATION

The trustee has certified to the plan administrator that the annual account provided by the trustee,
including the list of the investments and related earnings at the end of the Plan year, is accurate and complete.

NOTE D - BENEFITS

The Plan is funded in excess of current benefit levels, with the calculated Plan costs below the monthly
contribution rate. The more significant assumptions underlying the actuarial computations are detailed below.

Valuation assumptions:
Contribution Rate $4.38 per hour worked
Future hours to be worked ~ Hours worked during the last plan year
Rate of investment return ~ Funding-7.00% per annum, net of expenses
RPA Current Liability-3.61% per annum, net of expenses
Accumulated Benefits-7.00% per annum, net of expenses
Rates of withdrawal:
Mortality Funding- RP-2000 with Blue Collar adjustment projected to 2017
using scale AA
RPA Current Liability-IRS 2014 Combined Static Mortality Table
Disabled lives - RP-2000 Disabled Retiree Mortality Table
projected to 2017 using scale AA

Expenses $64,000, which is the average of the last three years expenses,
rounded to the nearest $1,000

Asset Valuation Method Market value

Actuarial cost method Unit credit cost method

-8-



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2015 and 2014

NOTE E - INVESTMENTS AND FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statements of net assets available for
benefits. FASB ASC 820, establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. This hierarchy consists of three broad levels. Level 1 inputs consist of unadjusted quoted prices in
active markets for identical assets and have the highest priority, Level 2 inputs consist of observable inputs other than
quoted prices for identical assets, and Level 3 inputs have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available, the Plan measures
fair value using Level 1 inputs because they generally provide the most reliable evidence of fair value. Level 3 inputs
were used only when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of equity securities is based on quoted prices in an active market. The fair value of
money market funds is based on quoted prices of the underlying investments in an active market.
Level 2 Fair Value Measurements

The fair value of government securities and corporate bonds is based upon the value of similar

investments using a matrix pricing model.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value:

Investments at Fair Value

Level 1 Level 2 Total
April 30,2015

Interest bearing cash $ 166,635 $ 0 $ 166,635

Government securities 0 1,216,064 1,216,064

Corporate bonds 0 2,692,620 2,692,620

Common stocks:
Materials 262,447 0 262,447
Industrials 725,456 0 725,456
Consumer discretionary 955,276 0 955,276
Consumer staples 772,386 0 772,386
Energy 612,845 0 612,845
Health care 1,056,126 0 1,056,126
Financials - 1,189,206 0 1,189,206
Telecommunications 185,827 0 185,827
Information technology 1,360,071 0 1,360,071
Utilities 239,238 0 239,238
Miscellaneous 310,976 0 310,976



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30, 2015 and 2014

NOTEE - INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

Investments at Fair Value (Continued)

Level 1 Level 2 Total
April 30, 2015 (Continued)
Registered investment companies:
Bond funds $ 1,442,636 $ 0 $ 1,442,636
Large growth 1,676,402 0 1,676,402
Mid value 646,031 0 646,031
Real estate 349,345 0 349,345
Small growth 170,982 0 170,982
Small value 170,392 0 170,392
Energy 0 519,506 519,506
TOTAL INVESTMENTS  § 12,292,277 $ 4,428,190 $ 16,720,467
April 30,2014
Interest bearing cash $ 66,378 $ 0 $ 66,378
Government securities 0 1,437,407 1,437,407
Corporate bonds 0 2,432.827 2,432,827
Common stocks:
Materials 269,623 0 269,623
Industrials 791,351 0 791,351
Consumer discretionary 892,784 0 892,784
Consumer staples 665,615 0 665,615
Energy : 733,775 0 733,775
Health care 914,740 0 914,740
Financials 1,108,084 0 1,108,084
Telecommunications 175,068 0 175,068
Information technology 1,282,046 0 1,282,046
Utilities 217,272 0 217,272
Registered investment companies:
Bond funds 2,133,557 0 2,133,557
Large growth 1,460,304 0 1,460,304
Large value 322,943 0 322,943
Real estate 662,536 0 662,536
Small cap ' 243,045 0 243,045
Small growth 260,193 0 260,193
TOTAL INVESTMENTS  § 12,199,314 $ 3,870,234 $ 16,069,548

-10-



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30, 2015 and 2014

NOTE E - INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

The Plan had no investments which exceeded 5% of net assets available for benefits as of April 30,
2015 and 2014.

During 2015 and 2014, the Plan's investments (including gains and losses on investments bought
and sold, as well as held during the year) appreciated (depreciated) as follows:

2015 2014
INVESTMENTS AT FAIR VALUE
Government securities $ (1,940) $ (67,076)
Corporate bonds (38,527) (55,409)
Common stocks 747,299 957,834
Registered investment companies 37,372 190,891
NET APPRECIATION IN FAIR
VALUE OF INVESTMENTS  § 744,204 $ 1,026,240

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect the amounts reported in the statements of net
assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of
which are subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is
at least reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements. '

NOTE G - PLAN TERMINATION

Although it has not expressed any intent to do so, in the event of termination of the Plan or the
complete discontinuance of contributions, the Plan shall continue in existence for the purpose of disbursing
any funds remaining in the fund to persons entitled to receive benefits as provided, until such time as the
funds in the Plan have been fully disbursed, subject to the provisions of ERISA.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if
the Plan terminates. Generally, the PBGC guarantees most vested, normal-age retirement benefits, early
retirement benefits, and certain disability and survivors' pensions. However, the PBGC does not guarantee
all types of benefits under the Plan and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan's termination,
subject to a statutory ceiling on the amount of an individual's monthly benefit.

-11-



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30, 2015 and 2014

NOTE G - PLAN TERMINATION (CONTINUED)

Whether all participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency, at that time, of the Plan's net assets to provide these benefits, the priority of
those benefits to be paid, and the level and type of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the existing assets and the PBGC guarantee, while other
benefits may not be provided for at all.
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR

BRICKLAYERS AND MASONS LOCAL NO. 43

INVESTMENT PURPOSES AT END OF YEAR

OHIO PENSION FUND TRUST

E.L.N.: 34-6550724
PLAN NUMBER: 001

April 30, 2015

(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Interest-bearing cash:
Federated Prime Cash Obligations Fund 166,635 $ 166,635
Government Securities:
FHLB 5.00% 57,480 55,159
FHLMC 3.75% 114,108 109,209
FRMC 5.50% 45,367 49,841
FRMC 1.75% 99,104 101,688
FRMC 2.375% 102,232 102,182
FRMC 4.875% 119,384 111,801
FNMA 2.63% 101,926 103,023
FN 5.00% 12,072 13,819
FNMA 1.875% 50,288 51,062
FNMA 1.75% 99,320 101,175
US TRSY 3.50% 128,818 137,354
US TRSY 1.75% 95,739 99,656
US TRSY 2.50% 79,149 78,298
US TRSY 2.00% 98,508 101,797
Total Government Securities 1,203,495 1,216,064
Corporate Bonds:
Air Products and Chemicals, Inc. 102,826 101,636
American Express Co. 52,731 57,451
Anheuser-Busch 49,558 49,155
Archer Daniels Midland Co. 113,225 111,546
Bank of America Corp. 51,120 50,475
Bank of New York Inc. 25,208 25,285
Boeing Co. 110,215 114,248
Bottling Group 84,566 78,445
Carried Forward 589,449 588,241
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN.: 34-6550724
PLAN NUMBER: 001

April 30, 2015
(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 589,449 $ 588241
Corporate Bonds (Continued):
Caterpillar, Inc. 101,443 121,766
ConocoPhillips 115,343 114,539
John Deere Cap Corp. 50,000 50,182
Dupont 113,840 114,003
Ebay, Inc. 102,601 103,201
General Electric Cap Corp. 80,248 76,730
Goldman Sach 100,791 111,975
Hewlett Packard Co. 50,477 52,705
JP Morgan Chase & Co. 116,636 111,419
Medtronic, Inc. 108,611 110,282
Morgan Stanley 103,052 113,238
Occidental Petroleum Corp. 99,923 101,374
Philip Morris International, Inc. 114,747 112,587
Target Corp. 116,456 112,477
Verizon Communications 118,968 115,863
Wells Fargo & Company 115,743 110,673
BHP Billiton 98,794 101,167
HSBC Holdings 56,531 56,776
Total Cap CDA, Ltd. 99,904 100,571
UBS AG Stamford 117,034 110,813
Westpac BKG Corp. 100,410 102,038
Total Corporate Bonds 2,671,001 2,692,620
Common Stocks:
Materials:
Lyondellbasell Industries 119,035 158,593
Packaging Corp. 106,326 103,854
Total Materials 225,361 262,447
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN.: 34-6550724
PLAN NUMBER: 001

April 30, 2015
(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Common Stocks (Continued):
Industrials:
Boeing Co. $ 94,022 $ 128,863
Delta Air Lines, Inc. 47,540 116,153
Raytheon Co. 107,697 125,632
Trinity Inds, Inc. 135,303 105,624
Union Pacific Corp. 77,097 119,509
United Technologies Corp. 111,563 129,675
Total Industrials 573,222 725,456
Consumer Discretionary:
Comcast Corp. 135,407 153,873
Hanesbrand, Inc. 57,401 131,624
Lowes Cos, Inc. 145,108 132,211
Macys, Inc. 127,757 143,349
Magna International, Inc. 105,942 144,028
Royal Caribbean Cruises, Ltd. 91,361 121,827
Whirlpool Corp. 87,569 128,364
Total Consumer Discretionary 750,545 955,276
Consumer Staples:
CVS Health Corp. 89,158 157,573
Dr. Pepper Snapple Group, Inc. 154,541 157,960
Kimberly Clark Corp. 136,080 156,747
Kroger Co. 105,271 138,992
Reynolds American, Inc. 156,876 161,114
Total Consumer Staples 641,926 772,386

-15-



SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.I.N.: 34-6550724
PLAN NUMBER: 001

April 30,2015
(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Common Stocks (Continued):
Energy:
Chevron Corporation $ 128313 124,610
ConocoPhillips Company 111,082 118,588
Exxon Mobil Corp. 127,111 125,638
Schlumberger, Ltd. 122,313 129,426
Tesoro Corp. 95,458 114,583
Total Energy 584,277 612,845
Health Care:
Abbvie, Inc. ' 98,089 155,831
Aetna, Inc. 102,158 148,763
Amgen, Inc. 89,042 142,593
Gilead Sciences, Inc. 159,366 152,072
Johnson & Johnson 122,436 136,499
McKesson Corp. 109,249 147,667
Mylan 151,906 172,701
Total Health Care 832,246 1,056,126
Financials:
Allstate Corp. 122,982 156,735
Ameriprise Financial, Inc. 134,412 151,965
Discover Financial Services 125,648 158,026
Lincoln National Corp. 116,107 146,253
Omega Healthcare Invs, Inc. 153,105 130,393
PNC Financial Services Group 137,514 144,016
Suntrust Banks, Inc. 138,031 142,470
Wells Fargo & Co. 120,860 159,348
Total Financials 1,048,659 1,189,206
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LLN.: 34-6550724
PLAN NUMBER: 001

April 30, 2015

(b) (c)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Common Stocks (Continued):
Telecommunications:
AT&T, Inc. $ 97,160 $ 96,195
Verizon Communications 84,175 89,632
Total Telecommunications 181,335 185,827
Information Technology:
Amdocs, Ltd. 120,641 146,762
Apple, Inc. 73,751 153,935
Broadridge Financial Solutions 135,692 156,530
Cisco Systems, Inc. 142,334 163,005
Oracle Corporation 111,099 149,224
Seagate Technology PLC 127,144 163,711
Skyworks Solutions, Inc. 57,016 141,327
TE Connectivity, Ltd. 131,319 142,084
Texas Instruments, Inc. 156,151 143,493
Total Information Technology 1,055,147 1,360,071
Utilities:
CMS Energy Corp. 96,099 120,723
Xcel Energy, Inc. ‘ 98,826 118,515
Total Utilities 194,925 239,238
Miscellaneous:
CDW Corp. 153,083 166,730
HCA Holdings, Inc. 135,450 144,246
Total Miscellaneous 288,533 310,976
Total Common Stocks 6,376,176 7,669,854
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.L.N.: 34-6550724
PLAN NUMBER: 001

April 30, 2015

(b) (c)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Registered Investment Companies:
Bond Funds:
Hotchkis & Wiley High Yield $ 737,245 $ 711,655
Oppenheimer Int'l Bond Class Y 256,455 236,400
TCW Emerging Markets Income Class I 160,956 143,408
Touchstone Flexible Income Class Y 345,521 351,173
Total Bond Funds 1,500,177 1,442,636
Large Growth:
Artisan Int'l Investor 690,838 785,761
Europacific Growth Fund Class F-2 223,677 294,188
Thornburg Developing World Inst'l Class I 564,298 596,453
Total Large Growth 1,478,813 1,676,402
Mid Value:
Aston/Fairpointe Mid Cap 1 673,535 646,031
Real Estate:
SPDR Dow Jones Global Real Estate 136,428 153,832
Vanguard REIT ETF 167,565 195,513
303,993 349,345
Small Growth:
Vanguard Small Cap Growth 116,402 170,982
Small Value:
Vanguard Small Cap Value 116,543 170,392
Energy:
UBS E-Tracs Alerian MLP 526,305 519,506
Total Registered Investment Companies 4,715,768 4,975,294
Total Investments $ 15,133,075 $ 16,720,467
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS ACQUIRED

AND DISPOSED OF WITHIN YEAR

BRICKLAYERS AND MASONS LOCAL NO. 43

OHIO PENSION FUND TRUST

E.LN.: 34-6550724
PLAN NUMBER: 001

Year ended April 30, 2015

(a) (b)

Identity of issuer, Description of investment including (c) (d)
borrower, lessor maturity date, rate of interest, collateral, Costs of Proceeds of
or similar party par or maturity value Acquisitions  Dispositions

Broadridge Financial Solutions $ 7,525 $ 8,660
Dover Corp. 5,588 5,093
HCA Holdings 10,842 12,168
Intel Corp. 133,879 119,426
Kroger Co. 28,758 38,471
Macy's Inc. 9,274 10,619
Praxair, Inc. 97,201 98,400
TE Connectivity Ltd. 10,149 12,010
Tesoro Corporation 23,596 30,023
Trinity Industries Inc. 48,744 52,240
Tyson Foods Inc. 109,809 111,733
Universal Health Services 80,609 74,021
Total Assets Acquired and
Disposed of Within Year ~ $§ 565,974 $ 572,864
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EIN: 34-6550724
PLAN: 001
Schedule MB: Line 6

BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

1. Effective Date

2. Plan Year Ends

3. Eligibility for Participation
4, Normal Retirement Age
5. Early Retirement Age

6. Disability Retirement

7. Accrued Benefit

P. Summary of Principal Plan Provisions

November 1, 1965, as restated June 7, 2001 and last amended
effective May 1, 2005

April 30

First day of the Plan Year in which one has employer contributions
made on his behalf and completes 200 Credited Hours

Age 62
Age 55

A participant is eligible for Disability Retirement if he has been a
member of the union for 10 years, has accrued 400 Credited Hours
in 1 of the last 3 Plan Years, is totally disabled and has been
awarded a disability benefit by the Social Security Administration

The sum of yearly benefit accruals based on the negotiated accrual
tables. The current table, effective May 1, 2008, is as follows:

Credited Hours Future Service
During Plan Year Benefits
3000 or more $292.43
2900 to 2999 282.53
2800 to 2899 272.61
2700 to 2799 262.69
2600 to 2699 252.80
2500 to 2599 242.88
2400 to 2499 232.96
2300 to 2399 223.06
2200 to 2299 213.13
2100 to 2199 203.21
2000 to 2099 193.32
1900 to 1999 183.40
1800 to 1899 173.48
1700 to 1799 163.60
1600 to 1699 153.67
1500 to 1599 143.75
1400 to 1499 133.85
1300 to 1399 123.94
1200 to 1299 114.00
1100 to 1199 104.10
1000 to 1099 94.18
900 to 999 84.27
800 to 899 74.37
700 to 799 64.45
600 to 699 55.70
500 to 599 44.64
400 to 499 40.10
300 to 399 24.78
200 to 299 23.40
Less than 200 0.00

The accrued benefit for actives, retirees and survivors was
increased 15% on May 1, 2008
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EIN: 34-6550724
PLAN: 001
Schedule MB: Line 6

10.
11.

12.

13.

14.

15.

16.

BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

P. Summary of Principal Plan Provisions (continued)

Normal Retirement Benefit

Early Retirement Benefit

Disability Benefit

Credited Hour

Year of Credited Vesting Service

Vesting

Automatic Death Benefit

Pre-Retirement Death Benefit

Normal Form of Benefit

Accrued Benefit

Accrued Benefit reduced by 0.5% for each month retirement
precedes age 62

Accrued Benefit

An hour for which an employee is paid or entitled to payment for the
performance of duties during the applicable Plan Year for an
employer making contributions to the trust with such hours being
credited for the Plan Year in which duties are performed

Plan Year in which a participant has accumulated at least 500
Credited Hours. A break in service occurs if a participant fails to
complete at least 200 Credited Hours

A participant shall be vested in his Accrued Benefit once he has
completed 5 Years of uncancelled Credited Vesting Service or has
a total of 5,000 uncancelled Credited Hours

$100 for each $1.00 of normal monthly retirement benefit accrued at
the time of the participant's death up to a maximum of $30,000

If at the time of his death, a participant is receiving his benefits in
the form of a joint and survivor annuity and he has a qualified
surviving spouse, no death benefit is payable until the qualified
surviving spouse's death

The Automatic Death Benefit will be reduced by the aggregate
amount of any retirement or disability benefits received by the
participant or their surviving spouse

A. Automatic Death Benefit up to a maximum of $30,000
B. Pre-Retirement Spouse's Benefit

1. The spouse of a vested participant who is a member of the union
and dies after attaining age 55 is entitled to receive an immediate
monthly annuity equal to 100% of the actuarially reduced Joint &
100% Survivor benefit

2. The spouse of a vested participant who is (a) not a member of
the union or (b) dies prior to attaining age 55 is entitled to receive a
deferred monthly annuity commencing when the participant would
have attained age 55 equal to 50% of the actuarially reduced Joint
& 50% Survivor benefit

However, the Pre-Retirement Spouse's Benefit shall be offset by
the value of the Automatic Death Benefit

An annuity payable during the lifetime of the participant
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR

BRICKLAYERS AND MASONS LOCAL NO. 43

INVESTMENT PURPOSES AT END OF YEAR

OHIO PENSION FUND TRUST

E.L.N.: 34-6550724
PLAN NUMBER: 001

April 30, 2015

(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Interest-bearing cash:
Federated Prime Cash Obligations Fund 166,635 $ 166,635
Government Securities:
FHLB 5.00% 57,480 55,159
FHLMC 3.75% 114,108 109,209
FRMC 5.50% 45,367 49,841
FRMC 1.75% 99,104 101,688
FRMC 2.375% 102,232 102,182
FRMC 4.875% 119,384 111,801
FNMA 2.63% 101,926 103,023
FN 5.00% 12,072 13,819
FNMA 1.875% 50,288 51,062
FNMA 1.75% 99,320 101,175
US TRSY 3.50% 128,818 137,354
US TRSY 1.75% 95,739 99,656
US TRSY 2.50% 79,149 78,298
US TRSY 2.00% 98,508 101,797
Total Government Securities 1,203,495 1,216,064
Corporate Bonds:
Air Products and Chemicals, Inc. 102,826 101,636
American Express Co. 52,731 57,451
Anheuser-Busch 49,558 49,155
Archer Daniels Midland Co. 113,225 111,546
Bank of America Corp. 51,120 50,475
Bank of New York Inc. 25,208 25,285
Boeing Co. 110,215 114,248
Bottling Group 84,566 78,445
Carried Forward 589,449 588,241
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN.: 34-6550724
PLAN NUMBER: 001

April 30, 2015
(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 589,449 $ 588241
Corporate Bonds (Continued):
Caterpillar, Inc. 101,443 121,766
ConocoPhillips 115,343 114,539
John Deere Cap Corp. 50,000 50,182
Dupont 113,840 114,003
Ebay, Inc. 102,601 103,201
General Electric Cap Corp. 80,248 76,730
Goldman Sach 100,791 111,975
Hewlett Packard Co. 50,477 52,705
JP Morgan Chase & Co. 116,636 111,419
Medtronic, Inc. 108,611 110,282
Morgan Stanley 103,052 113,238
Occidental Petroleum Corp. 99,923 101,374
Philip Morris International, Inc. 114,747 112,587
Target Corp. 116,456 112,477
Verizon Communications 118,968 115,863
Wells Fargo & Company 115,743 110,673
BHP Billiton 98,794 101,167
HSBC Holdings 56,531 56,776
Total Cap CDA, Ltd. 99,904 100,571
UBS AG Stamford 117,034 110,813
Westpac BKG Corp. 100,410 102,038
Total Corporate Bonds 2,671,001 2,692,620
Common Stocks:
Materials:
Lyondellbasell Industries 119,035 158,593
Packaging Corp. 106,326 103,854
Total Materials 225,361 262,447
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN.: 34-6550724
PLAN NUMBER: 001

April 30, 2015
(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Common Stocks (Continued):
Industrials:
Boeing Co. $ 94,022 $ 128,863
Delta Air Lines, Inc. 47,540 116,153
Raytheon Co. 107,697 125,632
Trinity Inds, Inc. 135,303 105,624
Union Pacific Corp. 77,097 119,509
United Technologies Corp. 111,563 129,675
Total Industrials 573,222 725,456
Consumer Discretionary:
Comcast Corp. 135,407 153,873
Hanesbrand, Inc. 57,401 131,624
Lowes Cos, Inc. 145,108 132,211
Macys, Inc. 127,757 143,349
Magna International, Inc. 105,942 144,028
Royal Caribbean Cruises, Ltd. 91,361 121,827
Whirlpool Corp. 87,569 128,364
Total Consumer Discretionary 750,545 955,276
Consumer Staples:
CVS Health Corp. 89,158 157,573
Dr. Pepper Snapple Group, Inc. 154,541 157,960
Kimberly Clark Corp. 136,080 156,747
Kroger Co. 105,271 138,992
Reynolds American, Inc. 156,876 161,114
Total Consumer Staples 641,926 772,386
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.I.N.: 34-6550724
PLAN NUMBER: 001

April 30,2015
(b) (©)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Common Stocks (Continued):
Energy:
Chevron Corporation $ 128313 124,610
ConocoPhillips Company 111,082 118,588
Exxon Mobil Corp. 127,111 125,638
Schlumberger, Ltd. 122,313 129,426
Tesoro Corp. 95,458 114,583
Total Energy 584,277 612,845
Health Care:
Abbvie, Inc. ' 98,089 155,831
Aetna, Inc. 102,158 148,763
Amgen, Inc. 89,042 142,593
Gilead Sciences, Inc. 159,366 152,072
Johnson & Johnson 122,436 136,499
McKesson Corp. 109,249 147,667
Mylan 151,906 172,701
Total Health Care 832,246 1,056,126
Financials:
Allstate Corp. 122,982 156,735
Ameriprise Financial, Inc. 134,412 151,965
Discover Financial Services 125,648 158,026
Lincoln National Corp. 116,107 146,253
Omega Healthcare Invs, Inc. 153,105 130,393
PNC Financial Services Group 137,514 144,016
Suntrust Banks, Inc. 138,031 142,470
Wells Fargo & Co. 120,860 159,348
Total Financials 1,048,659 1,189,206
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LLN.: 34-6550724
PLAN NUMBER: 001

April 30, 2015

(b) (c)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Common Stocks (Continued):
Telecommunications:
AT&T, Inc. $ 97,160 $ 96,195
Verizon Communications 84,175 89,632
Total Telecommunications 181,335 185,827
Information Technology:
Amdocs, Ltd. 120,641 146,762
Apple, Inc. 73,751 153,935
Broadridge Financial Solutions 135,692 156,530
Cisco Systems, Inc. 142,334 163,005
Oracle Corporation 111,099 149,224
Seagate Technology PLC 127,144 163,711
Skyworks Solutions, Inc. 57,016 141,327
TE Connectivity, Ltd. 131,319 142,084
Texas Instruments, Inc. 156,151 143,493
Total Information Technology 1,055,147 1,360,071
Utilities:
CMS Energy Corp. 96,099 120,723
Xcel Energy, Inc. ‘ 98,826 118,515
Total Utilities 194,925 239,238
Miscellaneous:
CDW Corp. 153,083 166,730
HCA Holdings, Inc. 135,450 144,246
Total Miscellaneous 288,533 310,976
Total Common Stocks 6,376,176 7,669,854
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.L.N.: 34-6550724
PLAN NUMBER: 001

April 30, 2015

(b) (c)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Registered Investment Companies:
Bond Funds:
Hotchkis & Wiley High Yield $ 737,245 $ 711,655
Oppenheimer Int'l Bond Class Y 256,455 236,400
TCW Emerging Markets Income Class I 160,956 143,408
Touchstone Flexible Income Class Y 345,521 351,173
Total Bond Funds 1,500,177 1,442,636
Large Growth:
Artisan Int'l Investor 690,838 785,761
Europacific Growth Fund Class F-2 223,677 294,188
Thornburg Developing World Inst'l Class I 564,298 596,453
Total Large Growth 1,478,813 1,676,402
Mid Value:
Aston/Fairpointe Mid Cap 1 673,535 646,031
Real Estate:
SPDR Dow Jones Global Real Estate 136,428 153,832
Vanguard REIT ETF 167,565 195,513
303,993 349,345
Small Growth:
Vanguard Small Cap Growth 116,402 170,982
Small Value:
Vanguard Small Cap Value 116,543 170,392
Energy:
UBS E-Tracs Alerian MLP 526,305 519,506
Total Registered Investment Companies 4,715,768 4,975,294
Total Investments $ 15,133,075 $ 16,720,467
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS ACQUIRED

AND DISPOSED OF WITHIN YEAR

BRICKLAYERS AND MASONS LOCAL NO. 43

OHIO PENSION FUND TRUST

E.LN.: 34-6550724
PLAN NUMBER: 001

Year ended April 30, 2015

(a) (b)

Identity of issuer, Description of investment including (c) (d)
borrower, lessor maturity date, rate of interest, collateral, Costs of Proceeds of
or similar party par or maturity value Acquisitions  Dispositions

Broadridge Financial Solutions $ 7,525 $ 8,660
Dover Corp. 5,588 5,093
HCA Holdings 10,842 12,168
Intel Corp. 133,879 119,426
Kroger Co. 28,758 38,471
Macy's Inc. 9,274 10,619
Praxair, Inc. 97,201 98,400
TE Connectivity Ltd. 10,149 12,010
Tesoro Corporation 23,596 30,023
Trinity Industries Inc. 48,744 52,240
Tyson Foods Inc. 109,809 111,733
Universal Health Services 80,609 74,021
Total Assets Acquired and
Disposed of Within Year ~ $§ 565,974 $ 572,864
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Plan Name:

EIN:
Plan Number:

Bricklayers and Masons Local No. 43 Ohio Pension Plan

34-6550724
001

Schedule MB, Line 8b - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE
Attained Under 1 lto4 5t09 10to 14 15to 19
Age Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
2510 29 0 n/a 0 n/a 4 n/a 0 n/a 0 n/a
30to 34 0 n/a 0 n/a 0 n/a 2 n/a 0 n/a
3510 39 0 n/a 0 n/a 0 n/a 4 n/a 1 n/a
40to 44 0 n/a 0 n/a 1 n/a 1 n/a 3 n/a
45 to 49 0 n/a 0 n/a 0 n/a 1 n/a 5 n/a
50to 54 0 n/a 0 n/a 3 n/a 2 n/a 2 n/a
55 to 59 0 n/a 0 n/a 0 n/a 1 n/a 1 n/a
60 to 64 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
65 to 69 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
70 & up 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
YEARS OF CREDITED SERVICE
Attained 20t0 24 25 to 29 30to 34 351to0 39 40 & up
Age Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
2510 29 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
30to 34 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
3510 39 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
40to 44 1 n/a 0 n/a 0 n/a 0 n/a 0 n/a
45 to 49 2 n/a 4 n/a 0 n/a 0 n/a 0 n/a
50to 54 4 n/a 6 n/a 0 n/a 0 n/a 0 n/a
55 to 59 2 n/a 3 n/a 1 n/a 0 n/a 0 n/a
60 to 64 1 n/a 0 n/a 0 n/a 0 n/a 0 n/a
65 to 69 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
70 & up 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a

Please note: Average Compensation has not been provided as this is not a compensation based plan.




EIN: 34-6550724
Plan: 001

Schedule MB: Lines 9(c) and 9(h)
BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

G. Amortization Schedules as of May 1, 2014

Years
Date Original Balance Remaining Payment
Established Balance as of 5/1/2014 as of 5/1/2014 as of 5/1/2014
1. Minimum Funding
Charges
Actuarial Loss 5/1/2009 $ 2,261,462 $ 1,743,928 10.00 $ 232,052
Actuarial Loss 5/1/2010 73,610 60,606 11.00 7,553
Actuarial Loss 5/1/2012 87,187 80,006 13.00 8,947
Actuarial Loss 5/1/2013 11,210 10,764 14.00 1,150
Sub Total $ 1,895,304 $ 249,702
Credits
Actuarial Gain 5/1/2011 $ 87,418 $ 76,234 12.00 $ 8,970
Method Change 5/1/2013 1,751,416 1,624,653 9.00 233,049
Actuarial Gain 5/1/2014 194,417 194,417 15.00 19,949
Sub Total $ 1,895,304 $ 261,968
Total $ 0 $ (12,266)
Credit Balance as of 5/1/2014 $ 2,011,475
Unfunded Accrued Liability for Balance Equation $ (2,011,475)
2. Maximum Funding
Fresh Start 5/1/2014 $ 0 3 0 10 $ 0
Total $ 0 $ 0



EIN: 34-6550724
PLAN: 001
Schedule MB: Line 6

BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

Q. Actuarial Assumptions and Funding Methods
for the May 1, 2014 Valuation

1 Data
a. Valuation Date May 1, 2014
b. Employee Data Employee data was supplied by Compensation Programs of Ohio
C. Asset Data Asset data as audited by Hill, Barth & King
d. Contribution Rate $4.38 per hour worked
e. Future Hours to be Worked Hours worked during last plan year
2. Rate of Investment Return
a. Funding 7.00% per year, net of expenses
b. RPA Current Liability 3.61% per year, net of expenses (3.66% last year)
C. Accumulated Benefits 7.00% per year, net of expenses
3. Rates of Withdrawal
a. Mortality
i Healthy lives
Funding RP-2000 Mortality Table with Blue Collar Adjustment projected to
2017 using scale AA
RPA Current Liability  IRS 2014 Combined Static Mortality Table
ii. Disabled lives RP-2000 Disabled Retiree Mortality Table projected to 2017
using scale AA
b. Employee Termination Age Rate
25 0.077242
35 0.062764
45 0.039753
55 0.009394
65 0.000000
C. Retirement
i. Actives Age Rate
55-58 0.05
59-61 0.10
62 1.00
ii. Terminated Vesteds Age 62
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EIN: 34-6550724
PLAN: 001
Schedule MB: Line 6

BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

Q. Actuarial Assumptions and Funding Methods
for the May 1, 2014 Valuation (continued)

d. Disability
4, Reciprocity Reserves
5. Expenses
6. Marriage Rate
7. Methods
a. Asset Valuation Method
b. Actuarial Cost Method
8. Changes in Actuarial

Assumptions or Cost Methods

Age Rate
25 0.0012
35 0.0020
45 0.0042
55 0.0110
65 0.0000
None

$64,000, which is the average of the last 3 years’ expenses,
rounded to the nearest $1,000

For participants not receiving benefits, 80% of the participants
will have a surviving spouse. Females are four years younger
than males

Market Value

Unit credit cost method, where the unamortized portion of the
unfunded accrued liability plus the credit balance cannot be less
than $0

The interest rates and mortality used to determine the plan’s current
liability were updated as required by law
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Filing Authorization
for the 2014 Form 5500

Name of Plan: Bricklayers and Masons Local No. 43 Ohio Pension Fund Trust

EIN / PN: 34-6550724 / 001

Plan Year Ending: April 30, 2015
PART 1 Authorization of Practitioner to Electronically Sign and File

I'hereby authorize Hill, Barth and King, LLC (HBK) to electronically sign and file the above-
named return/report through EFAST2.

I understand that in granting this authority that:

© I/we must manually sign and date page 1 of the Form 5500 and provide a scanned
copy of that signature page to HBK before the electronic filing can be initiated;

. HBK will retain a copy of this written authorization in its records;

. HBK will notify the individual(s) signing below as plan administrator/employer about

any inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding
this annual return/report; and

o A copy of my signature, as it appears on page 1 of the Form 5500, will be included with
the return/report posted by the Department of Labor on the Internet for public
disclosure. '

o HBK shall not be deemed an administrator or other fiduciary with respect to any Plan

solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for

Plan year end st d above(\
£ _
Plan Trustee: x aum %)me,a? Date:y /~/57L
Plan Trustee: x_ // P ,(Z'/ 7
iy

Employer/Plan Sponsor (if not the Plan Administrator):

Date:-
PART II Acknowledgement of Receipt of Authorization

On behalf of HBK, I hereby certify that the firm will use the authority granted only for the
express purposes described above; that the firm will not disclose confidential information to
any parties other than the DOL, as required for EFAST filing; and that the firm will take
reasonable steps to assure that confidential information provided by the Plan Administrator or
Plan Sponser is protected from unauthorized disclosure.

For HBK: %M ﬂtq - Date: [~ /3 -/C

(signature and title)

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labar
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

P> Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210 - 0110
1210 - 0089

2014

This Form is Open to
Public Inspection

[Partl |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning

05/01/2014

and ending

04/30/2015

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bal
D Check box if filing under:

]
i

a multiemployer plan;
a single-employer plan;

the first return/report;

an amended return/report;
ained plan, check here
Form 5558;

special extension (enter description)

a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the forms instr.); or

a DFE (specify)
the final return/report;

a short plan year return/report (less than 12 months).

D automatic extension; D the DFVC program;

[Part Il |

Basic Plan Informatlon enter all requested information

1a Name of plan

BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P

1b Three-digit

plan number (PN)

>| 001

1c Effective date of plan

05/01/1964
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
' ‘ 34-6550724
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION FU |2c PlanSponsor's telephone number

33 FITCH BLVD.

AUSTINTOWN

OH 44515-2202

(330) 270-0453

2d Business code (see instructions)

236200

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 retum/report, including accompanying schedules, statements and aﬂachmenis, as well

as the e]ectron

version of this return/report, and 1o the bes! of my knowledge and belief, it is true, correct, and complete.

VSVIGN

Y)M( )

HERE ¥ Z~(g~/é’ X D&‘uﬂfc} ,APLBCM&"'[ Vﬁ’

T Slgnature of plan adlyhlmstrat Date Enter name of individual signing a$ plan administrator

T f : - . P /. //,

sien| 2 7 8772 . ., M
HERE X 15 > iy // X 7 /S - X //'/!’ won L, ,/'////

2| Signature of employer/plan( sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN|
HERE oo —

22:7| Signature of DFE Date Enter name of individual signing as DFE

JAMES DASCENZO

HILL, BARTH & KING LLC
6603 SUMMIT DRIVE
CANFIELD

Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)

OH 44406

(optional)

Preparer's telephone number

(330) 758-8613

418401
10-13-14

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

Form 5500 (2014)

v. 140124




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain o e 12110

(Form 5500) Money Purchase Plan Actuarial Information 2014
Deapartment of the Treasury
Internal Revenue Senvce This schedule is required to be filed under section 104 of the Employee This F is Open to Publi
Deparment of Labor Retirement Income Security Act of 1974 (ERISA) and section 8052 of the Is Form is Open o Fublic
Employee Benefits Security Administration intermal Revenue Code (the Code). Inspection
Pension Benefit G Corporati
camn RS S b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 05/01/2014 and ending  04/30/2015
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
BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN plan number (PN) > 001

C Plan spensor's hame as shown an line 2a of Form 5500 ar 5500-5F D Employer ldentification Number (EIN)

BRICKLAYERS AND MASONS LOCAL NO. 43, CHIO PENSION PLAN 34-8550724
E Type of plan: 1) Multiemployer Defined Benefit (2} D Money Purchase {see instructions)
1a Enter the valuation date: Month 05 Day 01 Year 2014
b Assets 5 s P RN
{1} Current value of 8Sets ... y 1b(1} 16211765 py
{2) Actuarial value of assets for funding standard account 1h(2) 16211765
¢ (1) Accrued liability for plan using immediate gain MBS ... 1¢{1) 13052124
(2} information for plans using spread gain methods: SR S TR
(a) Unfunded liability for mothods With DSBS ...uu.eee.ceeeessicssasesssssssssrrssss s ssesssssssss 1c(2)(a)
(b} Accrued liability under entry g8 NOPMAL MEHNO. ......ccuuurruvmrserrrecessecris s mnsssss s 1c(2)(b)
{c) Normal cost under entry age ROMal MENO ... o Tc(2)(c}
(3) Accrued liability under unit credit cost method 15(3) 13952124

d Information on current liabilities of the plan:

{1) Amount excluded from current liability attributable to pre-participation service (see instructions) .........., | 1d(1)

(2} "RPA'94" information: i, N B
{8) CUIPEIRE HBDIRY..eveeeeseeereses e84 58 85 REEE E R BE e s 1d{2){a) 23542359
{b) Expected increase in current liability due to benefits accruing during the plan year.............y 1d{2)}{b) 786431
{c) Expected release from "RPA ‘94" current liability for the plan year ... smsmmsessssssssnnd10(2)(€) 753004

(3) Expected plan disbursements for the PIan Year.... .ot e 1d{3)} 753004

Statement by Enrolled Actuary
To the best of my knowledge, ihe information supplied in this schedule and accompanying schedules, stalements and attachmants, if any, is complete and accurate. Each prascribed assumption was applied in
accordance with appkcable law and regulations. In my opinlon, gach other assumptian Is reascnable {taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan,

- SIGN .-
_HERE _ . / ////@
Signature of actuary 4 F Date
BRANDON M, CARANGI, A.S.A., E.A. 1408085
Type or print name of actuary Most recent enroliment number
HALLETT ASSOCIATES, INC. {724) 934-2780
Firm name Telephone number {including area code}
2561 WEXFORD-BAYNE ROAD SUITE 402 SEWICKLEY, PA 15143
Address of the firm

!f trl|e agtuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
IFnusr s:ggj:vsork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB m 5500) 2014

S0 TR 0,803 06,60 v. 140124



Page 2-[ 1 |

Schedule MB (Form 5500) 2014

2 Operational information as of beginning of this plan year:

a Current value of 285615 (SBE INSIUCHONS) .cvvcsiiririmmemstsssss e bbb s st bt 2 2a 16211765
b "RPA 04" current liabflity/participant count breakdown: (1) Number of participants {2) Current Fability
{1) For retired participants and beneficiaries receiving PAYMENt ... 82 9728949 .
(2) For terminated vested PAMICIDANS ...c.o...uususssmmssmssssssmsssssmms st esses 36 4182442
{3) For active participants:
{a) Non-vested benefits ........... 1101785
{b) Vested benefits 8529183
(€] TOMAI BOUVE ... reerssceecscse e r s s bbb e b R s 55 9630868
(L VTR 1 ——— e s 173 23542359
C ifthe percentage resultmg from dlvudmg line 2a by line 2b(4) column (2) is less than 70%, enter such 26
percentage... ) 68.86 o
3 Contributions made to the plan for the plan year bv 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} employses
11/01/2014 251959 {rc 0
Totals > | 3(b) 251959 | 3(c) | 0
4 Information on plan status:
a Enter code to indicate plan’s statls (see instructions for attachment of supporting evidence of plan’s status). If 4a N
COTE IS “N,” GO 10 JINB 5. t1rovirvsisraeasmsesmrerecscsrerees e srassss s s arsa e s me s s b s b s e s g s man st
b Funded percentage for menitoring plan’s status {line 1b(2) divided by liNe 1C(3)) .o 4b %
€ Is the plan making the scheduled progress under any abpiicabie funding impravement or rehabil{ation PIANT ... i |_—_| Yes D No
d If the plan is in critical status, were any adjustable benefits reduCEd? ... e D Yes D No
@ Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
OF TR VAIIATIOTEAEIE, o s 1 smem o s s mrms s B L S g 0 e T R W S 4e
f If the rehabilitation plan projects emergence from critical status, enter the plan year In which it is projected to
emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CHEEK HEBIB ... it et e b e AR P s

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check ali that apply):

a D Attained age normal b D Entry age normal

[+ Accrued benefit {unit credit)

d D Aggregate

e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shoftfall

i D Reorganization j D Other (specify):

k If box h is checked, enter period of use of shortfall method ..., eptesrssasensatsassanasarnssarasn SRR I 5k |

| Has a change been made in funding method for this plan year? . |:| Yes E No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............................................D Yes D No

n fline | is “Yes,” and line mis "No,” enter the date (MM-DD-YYYY) of the ruimg letter (1nd|wdual or class)
approving the change in funding methoed .. v o e npenennsrssssosansSEUEH

5n

6 Checklist of certain actuarial assumptions:

.| ea ] 361 %

Post-retirernent

a Interest rate for “RPA '94" current Tabilify.....ouremeiermreresiminssmiinnnssrse e escnns
Pre-retirement
b Rates specified in insurance or annuity CONIFACS ...t D Yes No I: NIA

L] ves [ no [} N

¢ Mortality table code for valuation purposes:




Schedule MB (Farm 5500) 2014 , Page 3 -

1T N S 6c(1) A A
{2) Females 6c(2) A A
d Valuation iiability ierest rate........c....eereveenseesesmessenseseseecommmnerne] 66 7.00 % 7.00 %
0 ERDETSE OBUIRG vvrevsvvisisnsessrorscsasamsiuns suivasmiinsosbass s sinsrinsbonsisisssinsg 6e 17.7 % |_—_| N/A 0.0 %
T SAIBNYSEAIE i sinvmsissavsissimssimvssis st et s s s 6f 0.0 % NIA ooy o .
¢ Estimated investment return on actuarial value of assets for year ending on the valuation date............ccccoceen. 69 94 %
h Estimated investment return on current value of assets for year ending on the valuation date..........cccoeeeeees 6h 94 %

7 New amertization bases established in the current plan year:

{1) Type of base {2) Initial balance {3) Amortization Charge/Credit

1 -194717 -18949

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruting letter granting the apProval ... ...t e e e s e
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes," attach schedule. Yes |:| No
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes No
2008) or section 431(d) Of the COUET ...mr e e .
d If line ¢ is “Yes,” provide the following additional information: l L G .
{1} Was an extension granted automatic approval under section 431(d){1) of the Code? ..., D Yes D No
{2) Ifline 8d{1) is “Yes,” enter the number of years by which the amortization period was extended.......cocceenel ﬁd(Z) |
{3) Was an extension approved by the Internal Revenue Service under section 412(e]) (as in effect prior to D Yes I:I No
2008) or 431{d)(2) 0 the COUBT .......civiiimmrsierraiaree s et s R Er b R e s

(4} 1f line 8d{3} is "Yes," enter number of years by which the amorhzatlon period was extended (not including 8d(4)
the number of years in Hne (21, .. sscciirmnennsnn - -

(5) If line Bd(3) is “Yes,” enter the date of the ruling letter approving the extension 8d(5)

(6) If line 8d(3) is "Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Gode for years beginning after 20077 ... s s

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method ar extending the &e
AMGHIZATION DASEIS) cvevireeeerrrisesriresemisinesms et tsr s ints s e nasb e seres s e er a0 s n s r 4oL L LR LR LR a AT g2ttt e

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiCIBNCY, If ANY....... ot issns s iesaes et ses s ssrns s rres 04 em et s %a o

b Employer's normal cost for plan year as of valuation date ...t 8b 426857

€ Amortization charges as of valuation date: Outstanding balance - S
(1) All bases except funding waivers and certain bases for which the 9c(1)

amortization period has been extended . .......rissnrrermessmesnesessnees 1895304 249702

{2) FUNUING WaIVETS ..o s st s 9¢(2} 0 0
{3) Certain bases for which the amortization period has been extended .........| 9c(3) 0 0

d Interest as applicable on lines 93, 9b, and 9C ......cocenimvnrnnns 9d 47289

€@ Total charges. Add lines 9a through 9d........cccoiiiinninn %e 722848
Credits to funding standard account: Ty il

T Prior year credit Balance, if @Y ..o et s af ) 2011475
9g 251959

¢ Employer contributions. Total from column (b) of line 3

Cutstanding balance N .
h Amortization credits as of valuation Gate ... eerieeceiccormiscceneneneneninsasans l 9h 1895304 261968

i Interest as applicable to end of plan year on [ines 9f, 99, 8N BN e 9 167960
j Full funding limitation (FFL)} and credits: . . b Gy
{1) ERISA FFL (accrued liability FFLY ..o, l 9j(1) | 190130

HME- T TET 34 000000
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(2) “RPA ‘24" override {90% current liability FFL) ..o .r 8j{2} | 5428850

(3) FFLcredit.cccinimisncrrsmrermicnieenne BUUUTOTOURPTTOO - | 0
k (1) Waived funding deficiency ok(1) 0

(2} Other credits 9k{2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k{2} ermsessammmmmndlan b al 2693362
m Credit balance: If line 81 is greater than line 9e, enter the difference .................. m 1070514
h Funding deficiency: If line 9e is greater than line 91, enter the difference................ 9n 0

9 0 Current year's accumulated reconciliation account;

{1) Due to waived funding deficiency accumulated prior to the 2014 plan year S I -4 |
{2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

{a) Reconciliation oulstanding balance as of valuation date .............cc.eeeenn. . | 9o(2)(a}
{b} Reconciliation amount (Ine 9¢(3) balance minus X0 1)) DO, 9o(2)(b) 0
(3)  TOUA! BS OF VAILALON GAE o.voo.oer oo s ssssssssssssssnnens st ermmssssssssecssesssssssseonas]  SOU) ; 0
10 Contribution necessary to avaid an accumulated funding deficiency. (See INStUCHONS. }.....unrmmnnin 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” $66 INSUCHONS . .v...ceuseeerseeeens |:| Yes IZ] No

2016-01-11TO7:34:10.824-06.00



