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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 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: a multiemployer plan; D a ml.JIFlpIe.—emponer pla.n (Fller§ chgcklng this box must attach :?1 list of .
participating employer information in accordance with the form instructions); or
|:| a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. >
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
BRICKLAYERS LOCAL NO. 8 PENSION FUND 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 LOCAL NO. 8 PENSION FUND BOARD OF TRUSTEES Number (EIN)
34-6583348
2C Plan Sponsor’s telephone
number
33 FITCH BOULEVARD 330-270-0453

AUSTINTOWN, OH 44515 -
2d Business code (see

instructions)
525100

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. 12/22/2015 BRIAN COLLIER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)

v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

BRICKLAYERS LOCAL NO. 8 PENSION FUND BOARD OF TRUSTEES

33 FITCH BOULEVARD
AUSTINTOWN, OH 44515

3b Administrator's EIN
34-6583348

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 ‘ 340
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) 199
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 193
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 67
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 51
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 311
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 14
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 325
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 72
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 LOCAL NO. 8 PENSION FUND
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 LOCAL NO. 8 PENSION FUND BOARD OF TRUSTEES 34-6583348
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) 17022634
(2) Actuarial value of assets for funding standard account 1b(2) 18183633
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 20221639
(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) 19625237
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) 32700997
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 570465
(c) Expected release from “RPA ‘94” current liability for the plan year..........cc.cccceveverieieeieseseseeene, 1d(2)(c) 1185720
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 1251720

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 12/08/2015
Signature of actuary Date
JASON C. BIRKLE
Type or print name of actuary Most recent enroliment number
CUNI, RUST & STRENK 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE, CINCINNATI, OH 45242-3760
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 aSSets (SEE INSIIUCHIONS) ......oiiuiiiiiiieeiiii ettt et e ettt e e e b e e e eae e e e e e e aate e e neeaens

b “RPA ‘94" current liability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment ...........ccocceveeeriveneenne.

(2) For terminated vested PartiCiPaNTS ...........covuiiiiiriieiiere e

(3) For active participants:

[ T 1 L= LSRR

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

0121 =Y - Vo | PSPPI

2a 17022634
(1) Number of participants (2) Current liability

85 12914637
57 6002293
834397
12949670
183 13784067
325 32700997

2 52.06 %

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
05/01/2014
04/30/2015 941514

Totals » | 3(b) 941514 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 dis “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?..........cccceevcveeviireesiveeesiineens 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 6¢(2) AF AF
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 7.00% 7.00 %
€ EXpense 10ading ..ot 6e 19.2% D N/A % N/A
f SAlary SCAlE ........ecveceeceee e 6f % BI N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............c.......... 6g 7.2%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 12.2%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -200775 -20602
3 244272 25065
4 -136379 -13994

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 D 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:
a Prior year funding defiCiENCY, if ANY ..ot 9a
b Employer's normal cost for plan year as of ValUALION AALE.................cceiveveveveeerecereeeeieseeesecseeeseesseseseseeseseseseeaseseeaes 9b 343524
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) 12823596 1639186
(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 138790
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 2121500
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 3253713
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 941514
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 7531877 1128343
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 339140
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 7271979
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(2) “RPA ‘94" override (90% current liability FEL) ........oooooooooceorrreroeoesrn ECH 11770641
(<) I o =T [ OO U USSR 9j(3)
K (1) Waived FUNAING AEfiCIENCY .......c..ccceiveeeeeieeeecececee ettt ettt ettt en st s ssensnssaesessssnensnsnas 9k(1)
(72 IO 1 =T o (=T [} £ PSR PR SRR 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), OK(L), AN FK(2) .....cvviveririeeeeeeeeee ettt en s 9l 5662710
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ............ccccevieviiiiic i 9m 3541210
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.ovovveveeeeveeernnn 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions........................ Yes D 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 LOCAL NO. 8 PENSION FUND 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
BRICKLAYERS LOCAL NO. 8 PENSION FUND BOARD OF TRUSTEES

34-6583348

Part | |Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

v.140124



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

MANNING & NAPIER ADVISORS

PO BOX 925
NEW YORK, NY 10178

16-0995736
(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-.
51 81373
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BENESYS 33 FITCH BLVD
AUSTINTOWN, OH 44515
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 25200
Yes|:| No YesD NoD YesD NoD

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

GREEN, HAINES, SGAMBATI, CO LPA

SUITE 400, PNC BANK BUILD
YOUNGSTOWN, OH 44501

34-1224415
(b) (c) (d) (e) ®) (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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 13943

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BODINE PERRY

3711 STARRS CENTRE DRIVE
CANFIELD, OH 44406

41-2028444
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

5700

Yes |:| No

Yes D No D

Yes D No D

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

MAH, TR&SH VALLEY CENTRAL ADMIN AGCY

33 FITCH BLVD
AUSTINTOWN, OH 44515

34-1033692
(b) (c) (d) (€) () (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-.
49 7911
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CUNI, RUST & STRENK ACTUARIAL 4540 COOPER RD, SUITE 304
CINCINNATI, OH 45242
31-1227755
(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 14750

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PNC INSTITUTIONAL INVESTMENTS

1900 E 9TH STREET
216-222-9352
CLEVELAND, OH 44114

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
51 7652
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BOGHDAN GROUP 6133 ROCKSIDE RD, STE 303
CLEVELAND, OH 44131
59-3676225
(b) ©) (d) N o (0 | . )
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-.
51 14000
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
AMERICAN CORE REALTY 801 NORTH BRAND BOULEVARD
818-545-1152
GLENDALE, CA 91203
(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-.
51 20643
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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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE 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 LOCAL NO. 8 PENSION FUND
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BRICKLAYERS LOCAL NO. 8 PENSION FUND BOARD OF TRUSTEES

34-6583348

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

101349

105933

1b(1)

135297

140130

1b(2)

1b(3)

31475

29107

1c(1)

431016

475183

1c(2)

2965345

4690935

1c(3)(A)

1c(3)(B)

900774

1042530

1c(4)(A)

1c(4)(B)

7213963

5945363

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

3533586

3529372

1c(14)

1c(15)

1728904

2045465

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 17041709 18004018
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES ..........c.cvveveeeiee e res s 1h 19075 55471
i Acquisition indebtedness 1i
j Other abilities. ..........coveverereerceiereceee e 1 158036
K Total liabilities (add all amounts in lines 1g throughlj) .............ccccevunnn... 1k 19075 213507
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 17022634 17790511

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..........cccccoveveeeeeennnn. 2a(1)(A) 941514
(B) Participants ...........cceevvvrunnnn. 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) 941514
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 5
(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 2b(1)(B) 69065
(C) Corporate debt INSIIUMENS ...........c..crveveeeeeereeeieeeeseseeeesees e eneseees 2b(1)(C) 105842
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F) OHNET oo 2b(1)(F) 91278
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 266190
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON SLOCK. ...ttt 2b(2)(B) 52427
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 82978
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 135405
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 5579975
(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B) 4498271
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 1081704
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A) 105928
(B) ONEI oot 2b(5)(B) -380124
oS P A) BB e e 26()(C) 274196
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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
€ OHEI INCOME. ..o eeee e ee st se s esnanes 2c 1384
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2152001
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1176860
(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) 1176860
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) 34393
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 25200
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 126263
(A) ONEI ..ottt ettt 2i(4) 21408
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 207264
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1384124
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 767877
| 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):
1) x| 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 No

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

(1) Name:BODINE PERRY, LLC (2) EIN: 41-2028444

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 DONA? ...........coooooiiiiiiiii e de X

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

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 LOCAL NO. 8 PENSION FUND plan number
(PN) » 001

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

BRICKLAYERS LOCAL NO. 8 PENSION FUND BOARD OF TRUSTEES 34-6583348

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):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans Yes [] No [] A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer LENCYK MASONRY

b EIN 34-1432884 C  Dollar amount contributed by employer 299863

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 _04 Day 30 Year 2015

€  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) 7-23
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer BMI REFRACTORY

b EIN 25-1809229 C Dollar amount contributed by employer 187303

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 04 Day 30 Year 2015

€  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) 7-23
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer DESALVO CONSTRUCTION

b EIN 34-1455167 C  Dollar amount contributed by employer 57586

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 04 Day 30 Year 2015

€  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) 7-23
(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):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




BODINE & PERRY.

Follow through,

INDEPENDENT AUDITORS REPORT

November 4, 2015

Board of Trustees
Ohio Bricklayers Local No. 8 Pension Fund
Aunstintown, Qhio

Report on Financial Statements

We have audited the accompanying linancial statements of Ohio Bricklayers Tocal No. 8 Peasion
Fund, 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 assers available for benefits for the years then
ended, and the related notes to the iinancial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of ihese financial
statements in accordance with accounting principles generally accepted in the United Stares of
America; this inclades the design, implementation, and maintenance of internal control relevant o
the preparation and fair presentation ol financial statements that are free from  material
misstatement, whether due to {raud or error,

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial sratements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An andit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’ judgment,
inchuding the assessment of the risks of material misstatement of the financial statements, whether
duc to fraud or error. In making those risk assessments, the auditor considers mternal control
relevant o the Plan’s preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no such opinion,
An audit also includes evaluating the appropriatencss of accounting policies used and the
reasonableness of significant accounting estimates made by management, as weil as evaluating the
overall presentation of the financial statements.

We believe that the audir evidence we have obtained is sufficiens and appropriate to provide a basis
tor our audit opinion.

2

3711 Starrs Centre Drive, Canfield, Ol11 44406+ 4097 Youngstown Road S.£., Warren, OH 44484 .« 7620 Qlentargy River Road, Columbus, OH 43235
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Opinion

In our opinion, the financial statements referred to above present faitly, in all material respects, the
financial status of Ohio Bricklayers Local No. 8 Pension Fund as of April 30, 2015 and 2014, and the
changes in its financial status for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole. The supplemental schedules of assets (held at end of year) and reportable
transactions are presented for the purpose of additional analysis and are not a required part of the
basic financial statements, but are supplementary information required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employees Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan’s management and was
derived from and relates directly to the undetlying accounting and other records used to prepare the
financial statements. These supplemental schedules have been subjected to the auditing procedures
applied in the audit of the financial statements, and certain additional procedures, including
comparing and reconciling such information directly to the undetlying accounting and other records
vsed to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States
of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

g a-atfm{_ /D-% | b
BODINE PERRY, LLC

Certified Public Accountants and Business Analysts

Canfield, Ohio



Schedule MB, line 11 — Justification for Change in Actuarial Assomptions.
Plan Name: Bricklayers Local No. 8 Pension Plan

EIN: 34-6583348

PN: 001

Effective with the May 1, 2014 valuation, the following assumptions were changed based upon historical
Plan and industry data as an indicator of anticipated future experience:

¢ The mortality rate projections were updated.

e The hours worked assumption was lowered from 1,005 to 933 per year,

» The expense assumption was lowered from $72,000 to $66,000.

Q - %\/'75(. (signed)

J!ason C. Birkle
Enrollment #14-07856




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2014
D,ifear’r:zegx;m oasury This schedule Is required to b filed under section 104 of the Employee
Department of Labor Retirament Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Employee Banefils Security Administration internal Revenue Code (the Code), Inspection

Pension Benefit Guaranty Corporation »  Flle 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 doilar.
» Cautlon: A penalty of $1,000 will be ass for late filing of this r nless rea bl is established.
A Nams of plan B Three-digit

Bricklayers Local No. B Pension Plan

plan number (PN)

C Plan sponsar's name as shown on iine 2a of Form 5500 or 5500-SF

Board of Trustees, Bricklayers Local No. 8 Pension Plan 34-6583348
E Type of plan; (1) (XIMultiemployer Defined Benefit {2) [[] Money Purchase (see instructions)
1a Enter the valuation date; Month 05 Day 01 Year 2014 -

b Assets: Al R
(1)Currentvalueofassets....................................... 1h{1) 17,022,634
(2} Actuarial value of assets for funding standard account D 1h({2) 18,183,633

€ (1) Accrued liability for plan using immediate gainmethods  + v v o i i i e e e e e e e 1e{1) - i 2221,639

(2) Information for plans using spread gain methods:
(8) Unfunded liability for methods with bases .+ v v o v o v v v v w s N 1c{2}a)
{(b) Accrued liability under entry age normal method . + + v v v v v s . .. . e r e ey 1¢(2)(b)

GiHL

(¢} Normal cost under entry age normal Method + « v v v o v v v v 0 v s v v v e e e e 1¢(2)(c)
(3} Accrued liability under unit creditcostmethod  + v v v v v o b b e e e e e e s e . e e e 1¢{3) 19,625,337
d Information on current liabilities of the plan: Bralio b A
(1) Amount excluded from current liability atiributable to pre-participation service (see instructions) v 1d(1 ]
{2) "RPA '94" information: s iR
(a)CurrentIiabiIity.......................................... 1d{2){a) 32,700,997
(b) Expected increase Iin current liability due to benefits accruingduringtheplanyear . . .. ... .. 1d{2)}(b) 570,465
{€) Expected releass from "RPA '94" current llability fortheplanyear . . . . . v v oo v v s s v h .. 1d(2)(c) 1,185,730
(3) Expected plan disbursements for the Plan YEar v i v i i e e e e n e e e e e e e 1d(3) 1,251,720

Statement by Enrolied Actuary

Tothe besl of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and attachments, # any, is complete and accurate. Each preserbed assumption was applied in
accordance with applicable law and ragulations. in my opinion, each other assumpiion Is reasonable (taking inta account the exparience of the plan and reasonable expectations) and such other assumptions, in
caomblination, offer my bast estimate of anticipated experence under the plan.

H E Q-.._ C,'/;r't{, 12/08/2015

Signature of actuary Date
Jason C., Birkle 14-07856
Type or print name of actuary Most recent enroliment numbar
Cuni, Rust & Strenk (513) 891-0370
Firm name Telephone number {including area code)

4555 Lake Forest Drive - Suite 620

U8 Cincinnati OH 45242-3760

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statuts in completing this scheduls, check the box and see m
instryctions

For Paperwork Reduction Act Notice and OMB Control Numbers, see ihe Instructions for Form 5500 o Form 5500-SF, Schedule MB (Form 5502%3?;:
1'S
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]

2 Operational Informatlon as of beginning of this plan year:

b Raies specified in insurance or annulty contracts

C Mortality table code for valuation purposes:

& Current value of a550ts (S8 INSIUCHIONS) o v v v v 4 4 4 0 v v 0 v s s v v o v o s o s v s tsnenssse | 20 17,022,634
b "RPA '94" cumrent liability/participant count breakdown: {1) Number of participants {2) Current liability
(1) For refired participants and beneficiaries receivingpayment . . . o v v v v v v v . . 85 12,914,637
(2} Forterminated vested participants  + v v v o ¢ v v v s« b0 b p s e a e s e e 57 6,002,293
(3) For active participants: 1 e : g R
{a) Non-vestedbenefits . , ... ... .... e e e e e ' AEShE 834,397
{b) Vestadbenafits . . . ... ... B 1 fetiep e 12,949,670
(c) Totalactive .. ... .00 183 13,784,067
A Total .o e e et e e e, 325 32,700,997
C I the percentage resulting fram dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
POICENAGS o v v o v v v v an s e n s e b4 e e 4 e e s e e 2c 52,06 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a} Date (b} Amount paid by {c) Amount pald by (a) Date {b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) amployees {MM-DD-YYYY) employer(s) empioyees
05/01/2014 0
04/30/2015 941,514
it e R B Totals » |3(b) 941, 514 | 3(c}
4 Information on plan status:
a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
codeis "N," gotoline 5 e r s s e e e D Y N
b Funded percentage for monitoring plan's status (line 1b(2) divided by line 16(3)) « v o v ¢ v v v o v v v v v v u e 4b %
G s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . . . . .. . [1ves []No
d ! the plan is in critical status, were any adjustable benefits reduced? . . . . . .. .. ... ot ettt |:| Yes |:| No
e it line dis "Yes,” enter the reduction in liability resulting from the reduction in adjustable banefits, measured as
of the valuation date L F e e e e E et b e s 4a
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 at
expected and checkhere , . . .. .. e r v e e v e e e b e et e b e e e s
5  Actuarial cost methed used as the basis for this plan year's funding standard account computaticns (check all that apply):
a Attained age normal b [X] Entry age normal ¢ [ Accrued benefit {unit credit) d [ Aggregate
e [ Frozen Initial liablity t [J Individual level premium g [] Individual aggregate h [7] shorttall
i [~] Reorganization 11 Cther (spacify):
k 1t box h Is checked, enter period of use of ShortfallmMethod « v v v v v v v v v v v v b v v n o v vns veo | 5K |
| Has a change been made in funding method 1Or thIS PIAR YEAIT « + v v v v v v v v o v o v v e n e v e s e dYes [XINo
m Ifline Iis “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automaticapproval? + « + + + « « .+ . []Yes [JNo
N ifiing 1s “Yes," and line m is "No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding methed . . . . . I T I I N I T A A A A A ST S TR s » » e 0 o] BN
6  Checklist of certain actuarial assumptions:
& Interest rate for "RPA 94" currentliabiily + v v ¢ v o v e v v e e e e e e e e e s e s e ..e. | 6a] 3.61 %

LI N N B

Pre-refirement

Post-retirement

(1w

L] ves [x]no [Jyes XIno [N
emeE A G e et
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(1)Males............................... 6¢(1) A A
(2)Fernales.............................. 6¢(2) A A
d Valuation liability interest rate . T T 6d 7.00 % 7.00 %
€ Expense loading [ 19.2 % N/A Yo XIN/A
f Salary scate SRR T % N/A Ea iy e R e
g Estimated investment return on actuarial value of assets for year ending on the valuationdate , . . ., .. . . 7.2 %
—._h_Estimated investment retum on current valus of assets for year ending on the valuationdate ., . . . . st e fh 12,2 %
7 New amertization bases established in the current plan year:
(1) Type of base {2) Initial Balance {3} Amoriization Charge/Cradit
1 (200,775} {20, 602)
3 244,272 35, 065
4 {136,379} (13,994)

8 Miscellaneous information:

It a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
rulingIeﬂergrantingtheapproval 8a

b
c

d

Is the plan required to provide a Schedule of Active Participant Data? (Sea the instructions.) If "Yes," attach schadule. [x] ves [JNo
Are any of the plar's amortization bases operating under an extension of time under section 412(e} (as in efisct prior to

2008) or section 431(d) of the Coda? . R
It line ¢ is *Yes," provide the following additional information:

{1) Was an extension granted automatic approval under section 43(d)(t)oftheCode? .. .........
(2} Ifiine 8d(1) Is "Yes," entar tha number of years by which the amortization period was extended., , . , , , .

(3) Was an extension approved by the internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431(d}(2) of the Code?

L

(4} Iitine 8d(3) is *Yes," enter number of years by which the amoniza;ion period was extended (not including
the number of years in line (2)) 8d(4)
{5} Ifiine 8d{3) Is “Yes," enter the date of the ruling letter approvingthe extenslon . . ..., .,..... . 8d(5)

{6) If line BA(3) is "Yas," is the amortization base eligible for amortization using interest rates applicabla under section
6621(b)oflheCodeforyearsbeginningafter2007? N I T R T T T ] ves [] Na

€ If box &h Is checked or line 8c is "Yes," enter the difference between the minimum regqulred contributlon for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s)

9 Funding standard account statement for this plan year; i ﬁf"; : iy
Charges 1o funding standard account; R e b
aPrloryearfundingdeficiency.ifany 9a 0
b Employers nammal cost for plan year as of valuationdats  , . . , , . . e b e e s e s e e .. 9b 343,524
€ Amontization charges as of valuation date: Outstanding balance  [S3is ML mir I

(1) All bases except funding walvers and centain bases for which the
amontization period has been extonded . , . , . , . e e e 9e(1) 12,823,596 1,639,186
{2} Funding waivers B AL AL I T TP (7 0 0
{3) Certaln bases for which the amortization period has been extended . . . . . 9c(3) 0 0
d InterestasapplicableonIinesQa,Qb,andQc................................. od 138,790
e Totalcharges.AddIlnesSathrougth Se 2,121_.,500
Credits 1o funding standard account: S s
fPrioryearcreditbalance,ifany....................................... of 3,253,713
9 Employer contributions, Total from column (b) of line3 . . . . . . L I 9
Quistanding balance
h  Amertization credits as ofvaluationdate ., ...,..,,........ ' I_Qh 7,531,877
i Interestas applicable to end of plan year on lines oh9gandoh . .......,...,. T e e | 9i
I Full funding fimitation {FFL) and credits: i

(1) ERISA FFL (accrued liabllity FFL) . . .., ..., .0 \s ... Lo | 7,271,979 |
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(2) "RPA '94" override (90% current fiabllity FFL) o . v o v v n s, . . | 9}(2)7 11,770,641
@) FFLoredit ..., LT ()
k(1)Waivedlundingdeliciency k(1)

{2) Other credits 9k{2)
! Total credits. Add lines 8f through 9i, i(3), Ok(1), and Ok(2) .. ....... et e e e 9l 5,662,710
M Credit balance: If line 91 is greater than line e, enterthe difference ., , .. ........ C et e 9m 3,541,210
N Funding deficiency: If ling 9e fs greater than line 91, enter the difference . . . . . . B 9n :

9¢ Current year's accumulated recongciliation account:

(1} Due to waived funding deficlency accumulated priorto the 2014 planyear ., ..,...... N 90(1
{2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a} Reconclliation outstanding balance as of valuation date L T T So{2)a)
{b) Recenciliation amount {line 9¢(3) balance minus line fo()a) . e e, 90(2)(h)
(3) Total as of valuation date 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. {See instructions.) & v v v v vy, . . 10

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see Instructions .+ » .+« . . re oo [XJves  [No




Schedule MB, line 6 - Summary of Plan Provisions

Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Vesting Service:

6. Credited Service:

7. Employer Contributions:

8. Actuarial Equivalency:

May 1, 1964.

May [* through April 30",

Employees covered by the Local 8 Collective
Bargaining Agreement.

200 Hours of Covered Employment.

1 Year of Vesting Service for each Plan Year in
which 600 Hours of Credited Service are earned.

| Year of Credited Service for each Plan Year in
which 600 Hours are worked. Hours less than 600
in a Plan Year are credited with '/, of a Year of
Credited Service for each 50 Hours worked.

—Hourly Rate |

Effective Date Local8 Local43
June 1, 2009 $5.76 $1.38
June 1, 2010 $6.51 $2.13
June 1, 2012 $6.88 $2.50
June 1, 2014 $7.23 $2.85

UP 1984 Mortality Table at 7.00%.



Schedule MB, line 6 - Summary of Plan Provisions
Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348

PN: 001

9. Normal Retirement:

a. Eligibility Age 62 and 5 Years of Credited Service or age 65
and 5™ anniversary of Plan participation.
b. Monthly Benefit Based on hours worked during the Plan Year.
Hours Worked Benefit Rate
Less than 200 $0.00
200 to 300 $9.60
300 to 400 $15.97
400 to 500 $22.36
500 to 600 $28.75
600 to 700 $35.12
700 to 800 $41.51
800 to 900 $47.90
900 to 1,000 $54.28
1,000 to 1,100 $60.67
1,100 to 1,200 $67.06
1,200 to 1,300 $73.43
1,300 to 1,400 $79.83
1,400 to 1,500 $86.21
1,500 to 1,600 $92.59
1,600 to 1,700 $98.98
1,700 to 1,800 $105.39
1,800 to 1,900 $111.75
1,900 to 2,000 $118.13
2,000 to 2,100 $124.53
2,100 to 2,200 $130.89
2,200 to 2,300 $137.28
2,300 to 2,400 $143.69
2,400 to 2,500 $150.07
2,500 to 2,600 $156.46
2,600 to 2,700 $162.85
2,700 to 2,800 $169.20
2,800 to 2,900 $175.60
2,900 to 3,000 $181.99
3,000 or more $188.37

Participants whose contribution rate is $2.85 per
hour earn 24% of the amounts shown above.



Schedule MB, line 6 — Summary of Plan Provisions

Plan Name: Bricklayers Local No. 8 Pension Plan

EIN: 34-6583348
PN: 001

10. Early Retirement:

11

12,

a. Eligibility

b. Monthly Benefit

Disability Retirement:

a. Eligibility

b. Monthly Benefit

Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

Age 55 and 10 Years of Credited Service.

Calculated as for Normal Retirement with monthly
benefit reduced '/, of 1% for each month that Early
Retirement precedes Normal Retirement.

Total and Permanent Disability and age 35 with 10
Years of Credited Service without a break in service.

Calculated as for Normal Retirement payable at
commencement of Social Security disability benefits
with no reduction for early commencement,

Immediate.

Calculated as for Early Retirement, reflecting a 50%
Joint & Survivor Annuity payment form, with death
immediately after Early Retirement.  Surviving
spouses can elect a one-time payment of the total
Employer contributions made on behalf of the
deceased participant with the above monthly benefit
reduced to reflect the one-time payment,

Beneficiaries of unmarried deceased participants
receive a one-time payment equal to the total
Employer contributions made on behalf of the
deceased participant.



Schedule MB, line 6 - Summary of Plan Provisions

Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348
PN: 001

13. Vested Retirement:

a. Eligibility

b. Monthly Benefit

14. Payment Forms:

a. Normal

b. Optional

15. Changes Since Last Year:

5 Years of Vesting Service (7 Years of Vesting
Service if no hours worked after April 30, 1996).

Calculated as for Normal Retirement, Participants
may elect to receive monthly benefit calculated as
for Early Retirement.

Life Annuity for single participants and a 50% Joint
& Survivor Annuity with Pop-Up (QJSA) for
married participants.

Actuarially equivalent 75% or 100% Joint &
Survivor Annuity with Pop-Up (QOSA).

The Benefit Rates were increased and the

contribution rate increased by $0.35 per hour.



Schedule MB, line 6 ~ Statement of Actuarial Assumptions/Methods
Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348

PN: 001
1. Interest Rates: 7.00%/3.61% (Funding/Current Liability).

2. Mortality Rates:

a. Funding
i. Non-Disabled RP-2000 Table wi.th Blue Collar adjustment,
ii. Disabled RP-2000 Disabled Retiree Mortality Table,
iti. Future Mortality Improvements 22-year projection using Scale AA.
b. Current Liability 2014 Static Mortality Table.

3. Retirement Rates:

a. Actives Age Rate
55-58  0.05

59-61 .10

62 1.00

The weighted average age is 61.4.

b. Terminated Vesteds Age 62,
4. Actuariai Cost Method: Entry Age Normal.
5. Termination/Disahility Rates: Age Terminatibn Disability
25 0.0772 0.0012
35 0.0628 0.0020
45 0.0398 0.0042
55 0.0094 0.0110

65 0.0000 0.0000



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348
PN: 001

6. Number of Hours Worked:

7. Expense Load:

8. Percent Married/Spousal Age:

9. Actuarial Value of Assets:

10. Changes Since Last Year:

Based on hours worked in previous year (an average
of 933 hours per year).

$66,000 per year.

80% with husbands 3 years older than their wives.

Market Value of Assets minus a decreasing fraction
(*/5, /s, s and '/5) of each of the preceding 4 years’
gains and (losses). A gain/(loss) for a year is equal
to the actual return minus the expected return using
the funding interest rate. The Actuarial Value of
Assets is adjusted to be within 80% and 120% of the
Market Value of Assets.

The mortality rate projections, hours worked, and
expense load were updated, and the Current Liability
mortality and interest rates were changed as
mandated by the IRS.
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Schedule MB, line 9c and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Bricklayers Locat No. 8 Pension Plan

EIN: 34-6583348

PN; 001

Charge Bases:

Date Initial  Rem. Remaining
Established Type Balance _ Years _ Pavment Balance
05/01/1978  Combined $§ 3314 4 § 227 3 825
05/01/1985  Method 279,550 2 20,464 39,591
05/01/1985  Combined * 390,071 1 3,848 3,848
05/01/1987  Combined * 194,224 3 14,395 40,418
05/01/1989  Combined * 349,052 5 25,946 113,830
05/01/1991  Combined * 1,167,526 7 87,022 501,818
05/01/1992  Combined * 527,045 8 39,335 251,326
05/01/1993  Combined * 416,906 9 31,155 217,189
05/01/1995  Combined * 659,927 11 49,435 396,650
05/01/1996  Combined * 520,048 12 39,002 331,464
05/01/1997  Combined * 551,152 13 41,381 370,052
05/01/1998  Combined * 517,977 14 38,932 364,306
05/01/1999  Combined * 525016 15 39,502 384,961
05/01/2000  Combined * 383,497 16 28,883 291,954
(05/01/2000  Experience 1,015,793 I 104,232 104,232
05/01/2001  Experience 4,563 2 468 907
05/01/2002  Experience 1,565,026 3 160,590 450,943
05/01/2003  Experience 796,824 4 81,763 296,334
05/01/2007  Combined * 1,156,242 23 87,081 1,050,312
05/01/2008  Experience 1,367,857 9 140,358 978,482
05/01/2009  Asset Loss 4,589,908 24 349,385 4,287,715
05/01/2012  Assumption 537,284 13 55,132 493,025
05/01/2012  Experience 796,842 13 81,765 731,203
05/01/2013  Experience 243,563 14 24,992 233,871
05/01/2013  Amendment 288,052 14 29,558 276,589
05/01/2013  Assumption 382,708 14 39,270 367,479
05/01/2014  Amendment 244272 15 25,065 244,272

Total Charges $ 1,639,186 $12,823,596

* Combined amount for Amendment/Assumption changes amortized over 30 years.



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Brickiayers Local No. 8 Pension Plan

EIN: 34-6583348

PN: 001

Credit Bases:

Date Initiai  Rem, Remaining
Established Type Balance = Years _ Payment Balance
05/01/2000  Experience $813,811 16 $ 61,201 $ 619,531
05/01/2004  Experience 1,053,309 5 108,082 474,178
05/01/72005 Experience 180,800 6 18,552 94,621
(5/01/2006  Experience 608,653 7 62,455 360,149
05/01/2007 Experience 655,892 8 67,302 430,014
05/01/2009  Experience 1,567,051 10 160,798 1,208,434
05/01/2010  Asset Method 2,472,458 6 328,993 1,677,929
05/01/2010  Experience 2,045,614 11 209,904 1,684,183
05/01/2010  Amendment 48,862 11 5,014 40,228
05/01/2010  Assumption 20,183 11 2,071 16,618
05/01/2011  Experience 390,904 12 40,111 340,893
05/017201!  Assumption 284,318 12 25,174 247,945
05/01/2014  Experience 200,775 15 20,602 200,775
05/01/2014  Assumption 136,379 15 13,994 136,379

Total Credits $ 1,128,343 $ 7,531,877

1. Net Amortization $ 5,291,719

2. Credit Balance $ 3,253,713

3. Balance Test; [(1) - (2)] $ 2,038,006
4. Unfunded Accrued Liability:

a. Accrued Liability $20,221,639

b, Actuarial Value of Assets 18,183,633

¢. Unfunded Accrued Liability: [(a) - (b)] $ 2,038,006



Schedule MB, line 11 - Justification for Change in Actuarial Assumptions,
Plan Name: Bricklayers Local No. § Pension Plan

EIN: 34-6583348

PN; 001

Effective with the May 1, 2014 valuation, the following assumptions were changed based upon historical
Plan and industry data as an indicator of anticipated future experience:

* The mortality rate projections were updated.

® The hours worked assumption was lowered from 1,005 to 933 per year.

* The expense assumption was lowered from $72,000 to $66,000.

Q"‘" C/f./-lc( (signed)

Jason C. Birkle
Enrollment #14-07856
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Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Bricklayers Local No. 8 Pension Plan

EIN: 34-6583348

PN: 001

Charge Bases:

Date Initial  Rem. Remaining
Established Type, Balance  Years _ Payment Balance
05/01/1978  Combined $ 3314 4 3 227 $ 825
05/01/1985  Method 279,550 2 20,464 39,591
05/01/1985  Combined * 390,071 | 3,848 3,848
05/01/1987  Combined * 194,224 3 14,395 40,418
05/01/1989  Combined * 349,052 5 25,946 113,830
05/01/1991  Combined * 1,167,526 7 87,022 501,818
05/01/1992  Combined * 527,045 8 39,335 251,326
05/01/1993  Combined * 416,906 9 31,155 217,189
05/01/1995  Combined * 659,927 11 49,435 396,650
05/01/1996  Combined * 520,048 12 39,002 331,464
05/01/1997  Combined * 551,152 13 41,381 370,052
05/01/1998  Combined * 517,977 14 38,932 364,306
05/01/1999  Combined * 525,016 15 39,502 384,961
05/01/2000  Combined * 383497 16 28,883 291,954
05/01/2000  Experience 1,015,793 | 104,232 104,232
05/01/2001  Experience 4,563 2 468 907
05/01/2002  Experience 1,565,026 3 160,590 450,943
05/01/2003  Experience 796,824 4 81,763 296,334
05/01/2007  Combined * 1,156,242 23 87,081 1,050,312
05/01/2008  Experience 1,367,857 9 140,358 978,482
05/01/2009  Asset Loss 4,589,908 24 349,385 4,287,715
05/01/2012  Assumption 537,284 13 55,132 493,025
05/01/2012  Experience 796,842 13 81,765 731,203
05/01/2013  Experience 243,563 14 24,992 233,871
05/01/2013  Amendment 288,052 14 29,558 276,589
05/01/2013  Assumption 382,708 14 39,270 367,479
05/01/2014  Amendment 244,272 15 25,065 244,272

Total Charges $ 1,639,186 $12,823,596

* Combined amount for Amendment/Assumption changes amortized over 30 years.



Schedule MB, line 9¢ and 9h - Schedule of Funding Standard Account Bases.
Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348

PN: 00!
Credit Bases:

Date Initia!  Rem. Remaining
Established Type Balance  Years _ Payment Balance
05/01/2000  Experience $813811 16 $ 61,291 $ 619,531
05/01/2004  Experience 1,053,309 5 108,082 474,178
05/01/2005  Experience 180,800 6 18,552 94,621
05/01/2006  Experience 608,653 7 62,455 360,149
05/01/2007  Experience 655,892 8 67,302 430,014
05/01/2009  Experience 1,567,051 10 160,798 1,208,434
05/01/2010  Asset Method 2,472,458 6 328,993 1,677,929
05/01/2010  Experience 2,045,614 11 209,904 1,684,183
05/01/2010  Amendment 48,862 11 5,014 40,228
05/01/2010  Assumption 20,183 11 2,071 16,618
05/01/2011  Experience 390,904 12 40,111 340,893
05/01/2011  Assumption 284,318 12 29,174 247,945
05/01/2014  Experience 200,775 15 20,602 200,775
05/01/2014  Assumption 136,379 15 13,994 136,379

Total Credits $ 1,128,343 $ 7,531,877

1.  Net Amortization $ 5,291,719

2. Credit Balance $ 3,253,713

3.  Balance Test: [(1)-(2)] $ 2,038,006
4.  Unfunded Accrued Liability:

a. Accrued Liability $20,221,639

b. Actuarial Value of Assets 18,183,633

¢. Unfunded Accrued Liability: [{a) - (b)] $ 2,038,006



Schedule MB, line 6 — Summary of Plan Provisions

Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Emplovees:

4. Eligibility:

5. Vesting Service:

6. Credited Service:

7. Employer Contributions:

8. Actuanial Equivalency:

May 1, 1964,

May 1* through April 30",

Employees covered by the Local 8 Collective
Bargaining Agreement,

200 Hours of Covered Employment.

1 Year of Vesting Service for each Plan Year in
which 600 Hours of Credited Service are earned.

1 Year of Credited Service for each Plan Year in
which 600 Hours are worked. Hours less than 600
in a Plan Year are credited with Y/,, of a Year of
Credited Service for each 50 Hours worked.

Hourly Rate
Effective Date Local8 Local43
June 1, 2009 $5.76 $1.38
June 1, 2010 $6.51 $2.13
June 1, 2012 $6.38 $2.50
June 1, 2014 $7.23 $2.85

UP 1984 Mortality Table at 7.00%.



Schedule MB, line 6 - Summary of Plan Provisions
Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348

PN: 001

9. Normal Retirement:

a. Eligibitity Age 62 and 5 Years of Credited Service or age 65
and 5" anniversary of Plan participation.
b. Monthly Benefit Based on hours worked during the Plan Year.
Hours Worked Benefit Rate
Less than 200 $0.00
200 to 300 $9.60
300 to 400 $15.97
400 to 500 $22.36
500 to 600 $28.75
600 to 700 $35.12
700 to 800 $41.51
800 to 900 $47.90
900 to 1,000 $54.28
1,000 to 1,100 $60.67
1,100 to 1,200 $67.06
1,200 to 1,300 $73.43
1,300 to 1,400 $79.83
1,400 to 1,500 $86.21
1,500 to 1,600 $92.59
1,600 to 1,700 $98.98
1,700 to 1,800 $105.39
1,800 to 1,900 $111.75
1,900 to 2,000 $118.13
2,000 to 2,100 $124.53
2,100 to 2,200 $130.89
2,200 to 2,300 $137.28
2,300 to 2,400 $143.69
2,400 to 2,500 $150.07
2,500 to 2,600 $156.46
2,600 to 2,700 $162.85
2,700 to 2,800 $169.20
2,800 to 2,900 $175.60
2,900 to 3,000 $181.99
3,000 or more $188.37

Participants whose contribution rate is $2.85 per
hour earn 24% of the amounts shown above,



Schedule MB, line 6 — Summary of Plan Provisions

Plan Name: Bricklayers Local No. 8 Pension Plan

EIN: 34-6583348
PN: 001

10.

11,

12.

Early Retirement:
a. Eligibility

b. Monthly Benefit

Disability Retirement:

a. Eligibility

b. Monthly Benefit

Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

Age 55 and 10 Years of Credited Service.

Calculated as for Normal Retirement with monthly
benefit reduced ', of 1% for each month that Early
Retirement precedes Normal Retirement.

Total and Permanent Disability and age 35 with 10
Years of Credited Service without a break in service,

Calculated as for Normal Retirement payable at

commencement of Social Security disability benefits
with no reduction for early commencement.

Immediate.

Calculated as for Early Retirement, reflecting a 50%
Joint & Survivor Annuity payment form, with death
immediately after Early Retirement.  Surviving
spouses can elect a one-time payment of the total
Employer contributions made on behalf of the
deceased participant with the above monthly benefit
reduced to reflect the one-time payment.

Beneficiaries of unmarried deceased participants
receive a one-time payment equal to the total
Employer contributions made on behalf of the
deceased participant,



Schedule MB, line 6 — Summary of Plan Provisions

Plan Name: Bricklayers Local No. 8 Pension Plan
EIN: 34-6583348
PN: 001

13. Vested Retirement:

a. Eligibility

b. Monthly Benefit

14. Payment Forms:

a. Normal

b. Optional

15, Changes Since Last Year:

5 Years of Vesting Service (7 Years of Vesting
Service if no hours worked after April 30, 1996).

Calculated as for Normal Retirement. Participants
may elect to receive monthly benefit calculated as
for Early Retirement.

Life Annuity for single participants and a 50% Joint
& Survivor Annuity with Pop-Up (QISA) for
married participants.

Actuarially equivalent 75% or 100% Joint &
Survivor Annuity with Pop-Up (QOSA).

The Benefit Rates were increased and the

contribution rate increased by $0.35 per hour.



Schedule MB, line 6 ~ Statement of Actuarial Assumptions/Methods

Plan Name: Bricklayers Local No. 8 Pension Plan

EIN: 34-6583348
PN: 001

1. Interest Rates:

2. Mortality Rates:

a. Funding
i. Non-Disabled
ii. Disabled
ili, Future Mortality Improvements

b. Current Liability

3. Retirement Rates:

a. Actives

b. Terminated Vesteds

4, Actuarial Cost Method:

5. Termination/Disability Rates:

7.00%¢3.61% (Funding/Current Liability).

RP-2000 Table with Blue Collar adjustment.
RP-2000 Disabled Retireec Mortality Table.
22-year projection using Scale AA.

2014 Static Mortality Table,

Age  Rate
55-58  0.05
59-61  0.10

62 1.00

The weighted average age is 61.4.

Age 62,

Entry Age Normal.

Age  Termination Disability

25 0.0772 0.0012
35 0.0628 (.0020
45 0.0398 0.0042
55 0.009%4 0.0110

65 0.0000 0.0000



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Plan Name: Bricklayers Local No. 8 Pension Plan

EIN: 34-6583348
PN: 001

6. Number of Hours Worked:

7. Expense Load:

8. Percent Married/Spousal Age:

9. Actuarial Value of Assets:

10. Changes Since Last Year:

Based on hours worked in previous year (an average
of 933 hours per year).

$66,000 per year.

80% with husbands 3 years older than their wives.

Market Value of Assets minus a decreasing fraction
/s, *Is, s and '/s) of each of the preceding 4 years’
gains and (losses). A gain/(loss) for a year is equal
to the actual return minus the expected return using
the funding interest rate. The Actuarial Value of
Assets is adjusted to be within 80% and 120% of the
Market Value of Assets.

The mortality rate projections, hours worked, and
expense load were updated, and the Current Liability
mortality and interest rates were changed as
mandated by the IRS.



PARTY IN INTEREST -

IDENTITY - Air Lease Corp
DESCRIPTION - 5.625% Due 4/1/17
COST - 53697

CURRENT VALUE - 53438

PARTY IN INTEREST -
IDENTITY - Alcoa, Inc
DESCRIPTION - 14360 SHARES
COST - 152501

CURRENT VALUE - 192711

PARTY IN INTEREST -
IDENTITY - Ambev
DESCRIPTION - 10680 SHARES
COST - 72677

CURRENT VALUE - 67604

PARTY IN INTEREST -
IDENTITY - AMC Networks, Inc,
DESCRIPTION - 3040 SHARES
COST - 192039

CURRENT VALUE - 229338

PARTY IN INTEREST -

IDENTITY - American Express
DESCRIPTION - 2.125% Due 3/18/19
COST - 44915

CURRENT VALUE - 45363

PARTY IN INTEREST -

IDENTITY - American Int. Group
DESCRIPTION - 5.850% Due 1/16/18
COST - 55865

CURRENT VALUE - 55708

PARTY IN INTEREST -

IDENTITY - Amgen Inc
DESCRIPTION - 2.20% Due 5/22/19
COST - 50227

CURRENT VALUE - 50489

PARTY IN INTEREST -
IDENTITY - Apache Corp
DESCRIPTION - 810 SHARES
COST - 65277

CURRENT VALUE - 55404

PARTY IN INTEREST -

IDENTITY - Bank of America
DESCRIPTION - 3.75% Due 7/12/16
COST - 26362

CURRENT VALUE - 25774

PARTY IN INTEREST -

IDENTITY - Boeing Capital Corp.
DESCRIPTION - 4.700% Due 10/27/19
COST - 55926

CURRENT VALUE - 56228



PARTY IN INTEREST -
IDENTITY - Cameron Internationa
DESCRIPTION - 3140 SHARES
COST - 172539

CURRENT VALUE - 172135

PARTY IN INTEREST -

IDENTITY - Catepillar Financial
DESCRIPTION - 2.050% Due 8/1/16
COST - 46853

CURRENT VALUE - 45845

PARTY IN INTEREST -
IDENTITY - Cerner Corp
DESCRIPTION - 3420 SHARES
COST - 119478

CURRENT VALUE - 245590

PARTY IN INTEREST -

IDENTITY - Comcast Corp.
DESCRIPTION - 6.500% Due 1/15/17
COST - 48445

CURRENT VALUE - 43752

PARTY IN INTEREST -
IDENTITY - Ebay, Inc.
DESCRIPTION - 2760 SHARES
COST - 140360

CURRENT VALUE - 160798

PARTY IN INTEREST -
IDENTITY - Electronic Art
DESCRIPTION - 3970 SHARES
COST - 67800

CURRENT VALUE - 230617

PARTY IN INTEREST -
IDENTITY - EMC Corp
DESCRIPTION - 5660 SHARES
COST - 134155

CURRENT VALUE - 152311

PARTY IN INTEREST -
IDENTITY - EOG Resource, Inc
DESCRIPTION - 330 SHARES
COST - 17403

CURRENT VALUE - 32654

PARTY IN INTEREST -
IDENTITY - Exelon Generation Co
DESCRIPTION - 50000 SHARES
COST - 55741

CURRENT VALUE - 55680

PARTY IN INTEREST -
IDENTITY - Express Scripts Hold
DESCRIPTION - 1070 SHARES
COST - 78505

CURRENT VALUE - 92448



PARTY IN INTEREST -

IDENTITY - Fannie Mae Bond
DESCRIPTION - 5.375% Due 6/12/17
COST - 382809

CURRENT VALUE - 350938

PARTY IN INTEREST -

IDENTITY - Fannie Mae Notes
DESCRIPTION - .875% Due 2/8/18
COST - 330901

CURRENT VALUE - 328921

PARTY IN INTEREST -

IDENTITY - Fannie Mae Notes
DESCRIPTION - .375% Due 12/21/15
COST - 150104

CURRENT VALUE - 150165

PARTY IN INTEREST -

IDENTITY - Fannie Mae Pool 257
DESCRIPTION - 5.50% Due 9/1/23
COST - 52010

CURRENT VALUE - 51102

PARTY IN INTEREST -

IDENTITY - Fannie Mae Pool 995
DESCRIPTION - 6.00% Due 7/1/38
COST - 38896

CURRENT VALUE - 39901

PARTY IN INTEREST -

IDENTITY - Fannie Mae Pool AB84
DESCRIPTION - 2.500% Due 2/1/43
COST - 85287

CURRENT VALUE - 87322

PARTY IN INTEREST -

IDENTITY - Fannie Mae Pool AO80
DESCRIPTION - 3.000% Due 4/1/27
COST - 91887

CURRENT VALUE - 92427

PARTY IN INTEREST -

IDENTITY - Fannie Mae Pool AT89
DESCRIPTION - 3.000% Due 7/1/43
COST - 81230

CURRENT VALUE - 82529

PARTY IN INTEREST -

IDENTITY - Freddie Mac Med Term
DESCRIPTION - 3.75% Due 3/27/19
COST - 879012

CURRENT VALUE - 982883

PARTY IN INTEREST -

IDENTITY - Freddie Mac Med Term
DESCRIPTION - 2.375% Due 1/13/22
COST - 145803



CURRENT VALUE - 145098

PARTY IN INTEREST -

IDENTITY - Freddie Mac Med Term
DESCRIPTION - .875% Due 3/7/18
COST - 234091

CURRENT VALUE - 239522

PARTY IN INTEREST -

IDENTITY - Freddie Mac Notes
DESCRIPTION - 1.000% Due 3/8/17
COST - 186243

CURRENT VALUE - 186171

PARTY IN INTEREST -

IDENTITY - Freddie Mac Pool # A
DESCRIPTION - 4.50% Due 11/01/39
COST - 146548

CURRENT VALUE - 151092

PARTY IN INTEREST -

IDENTITY - Freddie Mac Pool #CO
DESCRIPTION - 3.500% Due 6/1/43
COST - 151108

CURRENT VALUE - 152927

PARTY IN INTEREST -
IDENTITY - Gannett Inc.
DESCRIPTION - 2900 SHARES
COST - 87094

CURRENT VALUE - 99528

PARTY IN INTEREST -
IDENTITY - General Electric
DESCRIPTION - 9000 SHARES
COST - 220780

CURRENT VALUE - 243720

PARTY IN INTEREST -

IDENTITY - Goldman Sachs
DESCRIPTION - 3.625% Due 2/7/16
COST - 130869

CURRENT VALUE - 127553

PARTY IN INTEREST -
IDENTITY - Google, Inc CL A
DESCRIPTION - 270 SHARES
COST - 106250

CURRENT VALUE - 148168

PARTY IN INTEREST -
IDENTITY - Google, IncCL C
DESCRIPTION - 290 SHARES
COST - 107855

CURRENT VALUE - 155829

PARTY IN INTEREST -
IDENTITY - Hess Corp
DESCRIPTION - 3030 SHARES



COST - 156053
CURRENT VALUE - 233007

PARTY IN INTEREST -

IDENTITY - Home Depot Inc.
DESCRIPTION - 5.400% Due 3/1/16
COST - 46376

CURRENT VALUE - 41620

PARTY IN INTEREST -

IDENTITY - IShares Core S&P
DESCRIPTION - EXCHANGE TRADED FD
COST - 2070316

CURRENT VALUE - 2877253

PARTY IN INTEREST -
IDENTITY - Johnson & Johnson
DESCRIPTION - 890 SHARES
COST - 65965

CURRENT VALUE - 88288

PARTY IN INTEREST -
IDENTITY - Joy Global Inc.
DESCRIPTION - 3610 SHARES
COST - 185526

CURRENT VALUE - 153930

PARTY IN INTEREST -

IDENTITY - JP Morgan Chase
DESCRIPTION - 3.150% Due 7/5/16
COST - 104360

CURRENT VALUE - 102572

PARTY IN INTEREST -
IDENTITY - Juniper Networks, In
DESCRIPTION - 4770 SHARES
COST - 92778

CURRENT VALUE - 126071

PARTY IN INTEREST -
IDENTITY - Liberty Global PLC
DESCRIPTION - 1440 SHARES
COST - 60493

CURRENT VALUE - 75082

PARTY IN INTEREST -
IDENTITY - Lululemon Athletica
DESCRIPTION - 2930 SHARES
COST - 167435

CURRENT VALUE - 186465

PARTY IN INTEREST -
IDENTITY - Mastercard
DESCRIPTION - 920 SHARES
COST - 67645

CURRENT VALUE - 82993

PARTY IN INTEREST -
IDENTITY - Merck & Co Inc.



DESCRIPTION - 2630 SHARES
COST - 158036
CURRENT VALUE - 156643

PARTY IN INTEREST -
IDENTITY - Monsanto Co
DESCRIPTION - 2450 SHARES
COST - 219418

CURRENT VALUE - 279202

PARTY IN INTEREST -

IDENTITY - Morgan Stanley
DESCRIPTION - 1.750% Due 2/25/16
COST - 129467

CURRENT VALUE - 130937

PARTY IN INTEREST -
IDENTITY - Mosaic
DESCRIPTION - 2860 SHARES
COST - 138060

CURRENT VALUE - 125840

PARTY IN INTEREST -
IDENTITY - Pimco Total Return O
DESCRIPTION - MUTUAL FUND
COST - 148

CURRENT VALUE - 146

PARTY IN INTEREST -

IDENTITY - PNC Money Market Fun
DESCRIPTION - MONEY MARKET
COST - 31868

CURRENT VALUE - 31868

PARTY IN INTEREST -
IDENTITY - Popular Inc.
DESCRIPTION - 2050 SHARES
COST - 70069

CURRENT VALUE - 66482

PARTY IN INTEREST -
IDENTITY - Priceline Group, Inc
DESCRIPTION - 170 SHARES
COST - 189818

CURRENT VALUE - 210428

PARTY IN INTEREST -
IDENTITY - Range Res Corp
DESCRIPTION - 1500 SHARES
COST - 93059

CURRENT VALUE - 95340

PARTY IN INTEREST -
IDENTITY - Real Estate Invetmen
DESCRIPTION - REIT

COST - 1600000

CURRENT VALUE - 2044243

PARTY IN INTEREST -



IDENTITY - Realogy Holdings
DESCRIPTION - 1990 SHARES
COST - 82159

CURRENT VALUE - 94346

PARTY IN INTEREST -
IDENTITY - Sanofi Sponsored
DESCRIPTION - 1300 SHARES
COST - 64678

CURRENT VALUE - 65715

PARTY IN INTEREST -

IDENTITY - Schlumberger LTD FGN
DESCRIPTION - 1680 SHARES
COST - 110359

CURRENT VALUE - 158945

PARTY IN INTEREST -
IDENTITY - Sinclair Broadcast
DESCRIPTION - 3720 SHARES
COST - 109673

CURRENT VALUE - 113981

PARTY IN INTEREST -
IDENTITY - SLM Corp
DESCRIPTION - 10070 SHARES
COST - 90692

CURRENT VALUE - 102613

PARTY IN INTEREST -
IDENTITY - Templeton Global
DESCRIPTION - MUTUAL FUND
COST - 698503

CURRENT VALUE - 651973

PARTY IN INTEREST -
IDENTITY - Time Warner, Inc
DESCRIPTION - 2360 SHARES
COST - 185904

CURRENT VALUE - 199208

PARTY IN INTEREST -
IDENTITY - Tribune Co
DESCRIPTION - 1150 SHARES
COST - 65705

CURRENT VALUE - 64481

PARTY IN INTEREST -
IDENTITY - Tripadvisor Inc.
DESCRIPTION - 1350 SHARES
COST - 115590

CURRENT VALUE - 108662

PARTY IN INTEREST -
IDENTITY - Twenty First Century
DESCRIPTION - 5400 SHARES
COST - 136030

CURRENT VALUE - 184032



PARTY IN INTEREST -

IDENTITY - 21 Century Fox Amer
DESCRIPTION - 6.900% Due 10/17/96
COST - 59003

CURRENT VALUE - 59046

PARTY IN INTEREST -
IDENTITY - Unilever PLC FGN
DESCRIPTION - 2390 SHARES
COST - 70760

CURRENT VALUE - 104730

PARTY IN INTEREST -

IDENTITY - US Treasury Note
DESCRIPTION - .500% Due 7/31/16
COST - 419508

CURRENT VALUE - 420756

PARTY IN INTEREST -

IDENTITY - US Treasury Note
DESCRIPTION - .250% Due 5/31/16
COST - 400125

CURRENT VALUE - 400280

PARTY IN INTEREST -

IDENTITY - US Treasury Note
DESCRIPTION - 2.375% Due 7/31/17
COST - 498525

CURRENT VALUE - 477393

PARTY IN INTEREST -
IDENTITY - Verifone Systems
DESCRIPTION - 2560 SHARES
COST - 69230

CURRENT VALUE - 91571

PARTY IN INTEREST -

IDENTITY - Verizon Comm
DESCRIPTION - 2.000% Due 11/1/16
COST - 46920

CURRENT VALUE - 45651

PARTY IN INTEREST -
IDENTITY - Viacom Inc.
DESCRIPTION - 2330 SHARES
COST - 139096

CURRENT VALUE - 161819

PARTY IN INTEREST -
IDENTITY - VISA inc
DESCRIPTION - 680 SHARES
COST - 35541

CURRENT VALUE - 44914

PARTY IN INTEREST -
IDENTITY - Weatherford Internat
DESCRIPTION - 7450 SHARES
COST - 123786

CURRENT VALUE - 108398



PARTY IN INTEREST -

IDENTITY - Wells Fargo
DESCRIPTION - 2.652% Due 12/15/16
COST - 52178

CURRENT VALUE - 51329

PARTY IN INTEREST -

IDENTITY - Western Union Co.
DESCRIPTION - 2.875% Due 12/10/17
COST - 49751

CURRENT VALUE - 51545

PARTY IN INTEREST -
IDENTITY - Weyerhaeuser
DESCRIPTION - 3090 SHARES
COST - 89112

CURRENT VALUE - 97366

PARTY IN INTEREST -
IDENTITY - Yum! Brands
DESCRIPTION - 1000 SHARES
COST - 66278

CURRENT VALUE - 85956



