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
CEMENT MASONS LOCAL NO. 179 PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1975
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES Number (EIN)
34-6752566
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. 02/06/2016 JOHN WATKINS
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 3b Administrator's EIN
34-6752566
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES —
3C Administrator’s telephone
33 FITCH BOULEVARD number
AUSTINTOWN, OH 44515
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 ‘ 185
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) 92
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 85
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 56
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 34
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 175
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 3
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 178
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 57
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
CEMENT MASONS LOCAL NO. 179 PENSION PLAN
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)
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566
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) 12881263
(2) Actuarial value of assets for funding standard account 1b(2) 12329219
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 14548494
(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) 14548494
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) 25466130
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 285602
(c) Expected release from “RPA ‘94" current liability for the plan year............ccccoviiiiiiiniiiciec e 1d(2)(c)
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 765896

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 12/09/2015
Signature of actuary Date
THOMAS P. WEBER 11-03496
Type or print name of actuary Most recent enroliment number
W&W ACTUARIAL SERVICES, INC. 412-278-4830
Firm name Telephone number (including area code)

BLDG 1200, 2275 SWALLOW HILL ROAD, PITTSBURGH, PA 15220
Address of the firm

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

v. 140124



Schedule MB (Form 5500) 2014

2 Operational information as of beginning of this plan year:

A Current value Of @SSets (SEE INSIUCTIONS) ....ciueiiiiiiiiiiie ettt ee ettt este et e et e be e sb e e aeesateeateesaeeanteeanbe e b aan 2a 12881263
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment .............ccccocovuevevevevaene. 58 9610520

(2) For terminated vested PartiCiPaNtS ...........cceeveveeereerieriestere et 38 4594484

(3) For active participants:

(@) NON-VESLED DENEFLS ...ttt 499489
(B) VEStEd DENETILS .....eiiiiieiee e 10761637
(S IR 2= U= Uot 11RO 82 11261126

(B)  TOMAlL oottt n e 178 25466130
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 50.58 %

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
10/31/2014 424455

Totals » | 3(b) 424455 3(c) |
4 |nformation on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a N
[l o L= i A To I (oI [0 I TS PP O PSP UOPPPOPPPRPN
b Funded percentage for monitoring plan’s status (line 1b(2) divided by iNe 16(3)) .....cvovovrvereverieeeereereeeeee e, 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status, were any adjustable BENEfits FRAUCEA? ............cceieviieeieeeeeee ettt n et D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
Of the VAIUALION JALE........ .. ue s e oo e e e e e e e e de
f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to
emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... .o e ettt e e et e e e e e e e e e snnes
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall MEtNOM ............ccocvievieiieeeeeeeee et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cccocvvvevenienieiieniennens D Yes |:| No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding METhOT ..............cooiiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a | 3.61%

Pre-retirement

Post-retirement

[] Yes X No [] nia

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

[] Yes [ No [] nia

C Mortality table code for valuation purposes:
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(1) MaUES. ..ot 6¢(1) A A
(2) FEMAIES ...t 6c(2) AF AF
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 7.50% 7.50 %
€ EXpense 10ading ..ot 6e 27.3% D N/A % N/A
f SAlary SCAlE ........ecveceeceee e 6f % X| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............c.......... 6g 8.7%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 13.5%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 86596

9126

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @PPIOVAL.........c..ueeiiiie e ccie ettt e e e e s e e st e e st e e e sre e e e sseeeastaeeanteeesnnaeeensnaeennseeas
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?........oiiuiiiiieie ettt h e bttt et b e nee et nen e et e nanes .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccceevrvrvrrerereeerennnn. |:| Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended..................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0Or 431(d)(2) Of the COUE? ...ttt ettt sb ettt ettt
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDBDET Of YEAIS IN TINE (2)) et ueiieeiiie ettt et e bt e e bt e e sttt e e s st ee e abe e e e eabeeesneeeeanneaeaas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceviviieiiciiieiic s 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section I:I Yes D No
6621(b) of the Code for years beginning @fter 20077 ........cuuii ittt e e e sbe e e e sbe e e e aabe e e s beeeeaabeaeaas
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
= aaTo ] 12 Vi To] g I oT- U= T () SRS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if ANY ..ot 9a
b Employer's normal cost for plan year as of ValUALION AALE.................cceiveveveveeerecereeeeieseeesecseeeseesseseseseeseseseseeaseseeaes 9b 175874
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) 6411527 704666
(2) Funding waivers
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable 0N lINES 98, 9D, ANA OC .......vuiuiuriiiriieieeiei ettt 9d 66041
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 946581
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 506642
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 424455
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 3685610 471434
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 89273
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 3119425
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(2) “RPA ‘94" override (90% current liability FEL) ........oooooooooceorrreroeoesrn ECH 1086847
(<) 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 1491804
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ............ccccevieviiiiic i 9m 545223
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 No




SCHEDULE C
(Form 5500)

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).

Service Provider Information OMB No. 1210-0110
2014

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
CEMENT MASONS LOCAL NO. 179 PENSION PLAN 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES

34-6752566

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

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

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

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

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

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

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

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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

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

MANNING & NAPIER ADVISORS, INC.

P.O. BOX 925
FAIRPORT, NY 14450

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 NONE 43818
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
THE BOGDAHN GROUP 4901 VINELAND RD STE 600
ORLANDO, FL 32811
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-.
27 NONE 12000
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
AMERICAN CORE REALTY, LLC 801 NORTH BRAND BOULEVARD
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 NONE 14048

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)

BENESYS 33 FITCH BOULEVARD
AUSTINTOWN, OH 44515
38-3155388
(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-.
13 NONE 19800
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
W&W ACTUARIAL SERVICES 2275 SWALLOW HILL ROAD
PITTSBURGH, PA 15220
23-2655612
(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-.
11 NONE 18208
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BODINE PERRY, LLC 3711 STARRS CENTRE DRIVE
CANFIELD, OH 44406
41-2028444
(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

a party-in-interest

person known to be

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10 NONE

5750

Yes |:| No

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2014

This Form is Open to Public

Inspection.
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
CEMENT MASONS LOCAL NO. 179 PENSION PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES

D Employer Identification Number (EIN)

34-6752566

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: E.B. MONEY MARKET FUND

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

KEYBANK NATIONAL ASSOCIATION

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ C ’ ’ ’
C EIN-PN 34-6514544-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: E.B. MANAGED GUAR INV CONTRACT FD
o ) KEYBANK NATIONAL ASSOCIATION
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 34-6903863-001 ’ ’ ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

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

and ending  04/30/2015

A Name of plan
CEMENT MASONS LOCAL NO. 179 PENSION PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES

D Employer Identification Number (EIN)
34-6752566

‘ 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 ..........cccovvviieiir i la 102310 153239
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 35354 31138
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
60 T 1 =T USSR 1b(3) 197019 12835
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 115440 530290
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. Government securities 1c(2) 371818 1746843
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) Al OTNET ...ttt e et ae e e e e 1c(3)(B) 395021 343664
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B) 4651090 3671226
(5) Partnership/joint VENtUIe INEIESES ...........oeveverreieeeeeeesseeeeeseeeeseeeeens 1c(5)
(6) Real estate (other than employer real Property)........c.ccceevevevevevevrreennss 1c(6) 1192547 1332505
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in common/Collective trUStS .............ccooveereeceerieenenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 5826024 5835627
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)...
(15) OtNET 1.ttt 1c(15)
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 12886623 13357367
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 5360 114525
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 5360 114525
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 12881263 13242842

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 424455
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 424455
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 55
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 13422
(C) Corporate debt iNSITUMENLS ............ooveveeeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 11246
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F)  ONEI vttt 2b(1)(F) 62141
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 86864
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 56121
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 144812
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 200933
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 10136472
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 8863016
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 1273456
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) -657598
oS P A) BB e e 26()(C) 657508
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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 1594
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1329704
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 828610
(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) 828610
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) 28929
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 19800
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 75643
(A) ONEI ..ottt ettt 2i(4) 15143
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 139515
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 968125
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 361579
| 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
CEMENT MASONS LOCAL NO. 179 PENSION PLAN plan number
(PN) » 001

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

CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566

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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

Part Ill | Amendments

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124



Schedule R (Form 5500) 2014 Page 2 -

| 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 PALLANTE CONCRETE COMPANY

b EIN 34-1118642 C  Dollar amount contributed by employer 57675

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) 4.80
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer MADERITZ

b EIN 34-1178693 C Dollar amount contributed by employer 39924

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) 4-80

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

a  Name of contributing employer

(on

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

o

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

(on

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

o

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):




Schedule R (Form 5500) 2014 Page 3

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 t.hrloulgh..

INDEPENDENT AUDITORS’ REPORT

December 7, 2015

Board of Trustees
Cement Masons Local Union No. 179 Pension Plan
Austintown, Ohio

Report on Financial Statements

We have audited the accompanying financial statements of Cement Masons Local Union No. 179
Pension Plan, which comprise the statements of net assets available for benefits as of April 30, 2015
and 2014, and the related statement of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

An audit involves petforming procedutes to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Plan’s preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the citcumstances, 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 appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

2
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Opinion

In out opinion, the financial statements refetred to above present faitly, in all material respects, the
financial status of Cement Masons Local Union No. 179 Pension Plan 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 year end) 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 used 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 faitly stated in all material respects in relation to the financial statements
as a whole.

BODINE PERRY, LLC
Certified Public Accountants and Business Analysts

Canfield, Ohio
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CEMENT MaSCONS LOCAL UNION NO. 179 PENSION PLAN

EIN/PN 34-6752566/001
Schedule MB, lines 9¢ & Sh -Schedule of Funding

Standard Account Bases

Dale
Eslablished

A. Funding Slandard Account

Combined Amount 512004
Assumption Change 5112007
5i1/2013
Actuarial Loss 51/2009
5/1/2009
5/1/2010
51172011
51112012
5/1/2013
5/1/2014

Actuarial Gain 5112005
5/1/2008
5/1/2007
5/1/2008
51/2010
5/1/2011
5/1/2012
5/1/2013

Method Change 512013

Net Charges over Credits

Less: Funding Standard Account Credit Balance
Net Balance

B. Maximum Tax Deduction

Fresh Start Basis 5/1/2014

Inilial

Amount

459,495
622,874
869,711
424,252
2,352,283
140,318
586,903
1,190,980
702,767
86,506

90,593
42,052
586,143
330,31
94,607
515,463
297,873
1,513,162

780,199

2,219,278

Amortization Period

Qriginal

12.37
30.00
15.00
29.00
15.00
28.00
27.00
26.00
25.00
15.00

15.00
i5.00
15.00
15.00
15.00
15.00
15.00
15.00

10,00

10.00

Reraining

2.37
23.00
14.00
24,00
10.00
24.00
24.00
24.00
24,00
15,00

6.00
7.00
8.00
9.00
11.00
12.00
13.00
14.00

9.00

10,00

Last
Payment

52016
512036
5112027
512037
5/1/2023
512037
5112037
8112037
51112037
5/1/2028

5/112019
5/1/2020
511/2021
51112022
5112024
5/1/2025
5112026
5/1/2027

512022

5/1/2023

Annual Balance
Payment 5(1/2013

55,394 171,865
49,060 579,234
03,761 889,711
33,742 404,330
247,892 1,949,439
11,278 135,149
47,718 571,799
98,048 1,174,902
58,647 702,767
9,126 4]
704,666 6,679,196
0,547 54,358
4,432 27,901
61,770 423,574
34,818 256,914
9,959 82819
54,321 474,513
31,391 286,468
159,462 1,513,162
105,734 780,199
471,434 3,899,908
233,232 2,679,288
520,783
2,158,505

300,760

Balance
51172014

125,206
569,937
855,646
398,362
1,829,163
133,161
563,387
1,157,620
692,429
86,596
6,411,527

48,172
25,229
388,939
238,753
78,325
451,706
274,208
1,465,228

725,050
3,685,610

2,726,917

506,642
2,218,275

2,219,275



CEMENT MASONS IOCAL UNION NO, 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line & -~ Summary of Plan Provisions

Participation: All persons covered within the bargaining
unit for which the employer makes contributions upon the
completion of 280 hours of Credited Employment in a Plan
Year or, upon the completion of 1,000 hours of service
within a period of 12 consecutive months following his date
of employment.

Benefit Eligibility:

1. Normal: Age 62 with at least one year of Future
Credited Service.

2. Early: Age 55 with at least ten years of Future
Credited Service.

3. Disability: Ten years of Credited Service.
4. Deferred Vested:; 5,000 hours of Credited Service.
Credited Service:

1. Prior to 05/01/75: A full year which the participant
was actively employed in the trade during the period
prior to May 1, 1975 (maximum of 10 years).

2. After 05/01/75: A plan year which the participant
worked 1,400 or more hours. Partial credit is granted
on the basis of 1/10 year credit for each 140 hours
worked.

Pension Benefits:

1. HNormal: 55.00 per month for each Year of Credited Service
earned prior to May 1, 1975, subject to a maximum of $50,
plus 2.3% of contributions made on the participant’'s
behalf through April 30, 1982, 3.0% of contributions made
on the participant's behalf after April 30, 1922 through
april 30, 2007, 2.0% of contributions made on the
participant's behalf after April 30, 1992 through April 30,
2009, and .5% of contributions made on the participant's
pehalf after April 30, 2009 through April 30, 2011, and .8%
thereafter.

Page 10
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CEMENT MASONS LOCAYL UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 -~ Summary of Plan Provisions
{continued)

[}

2. Early: Normal retirement benefit reduced by 1/2 of 1%
fol each month the employee is younger than age 62 at
the effective date of early retirement.

3. Disability: Determined in same manner as normal
retirement benefit. Based on accrued benefit at time
of disability.

4. Deferred Vested: Benefit payable at normal retirement.

E. Pre-Retirement Death Benefit: A lump sum equal to 100% of
the contributions made on the participant's behalf.

Widows of vested participants may elect a 50% immediate life
annuity payable at the earliest retirement age of the
participant.

F. Post-Retirement Death Benefit: Contributions made on the
participants behalf, less pension payments received.

Page 11
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CEMENT MASONS LOCAYL UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Mortality: RP-2000

Tnterest: 7.5% per annum (net of invesiment expense)

Turnover: 6.7% to age 25, graded downwards to 0% at age 60.
Disability Retirement: RP-2000 Mortality set forward ten years.
Disability: 100% of the UAW 1955 Study.

Expenses: 548,000 per year

Retirement Age: Normal Retirement Age or Attained Age, 1if
greater.

Spouse: Female four years younger than male spouse, 80%
married.

Benefit Accrual Rate: Based upon the actual number of hours
worked during the prior Plan Year.

Asset Valuation: Each year the investment gain (excess of

actual investment income including realized and unrealized
appreciation over expected investment income) or loss is recognized
over a five-year period, The actuarial value of assets is subject
to a minimum of 80% and a maximum of 120% of fair market value.

Actuarial Cost Method:

Unit Credit: Under this method the portion of this Actuarial
Present Value allocated to the current year is called the
Normal Cost. The total Normal Cost is the sum of the present
values of the benefits anticipated to be earned by active
participants in the current year plus anticipated expenses.
The portion of the Actuarial Present Value provided for

at a Valuation Date by past service is called the Actuarial
Accrued Liability. Under this method, the Actuarial Gains
(Losses), as they occur, reduce (increase) the Unfunded
Actuarial Accrued Liability.

Page 14
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial information 2014
L‘Iﬁf:rﬂgegé‘?;:;ig:ﬁi’éy This schedule s required lo be filed under section 104 of the Employee
Baporment of Labor Relirement Income Security Act of 1974 (ERISA) and seclion 5059 of the This Form is Open to Public
£mployee Benelits Sacurily Administration internaf Revenue Code (the Gode). Inspection
Pension Benefil Guaranty Gorporalion »  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,
» Caution: A penalty of $1,000 will be assessed for late filing of this repotl unless reasonable cause is established.
A Name of plan B Three-digit
Cement Masons Local No, 179 Pension Fund plan number (PN)  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Idenlification Number {EIN)
Trustees, Cement Masons Local No 179 Pension Fun 34~6752566
E  Type of plan; (1) X Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date: Maonth 05 Day 01 Year 2014
b Assets: Rk A
{1) Currentvalueofassets . .. ... .« vi oo Ve e e Ve e e 1b{1) 12,881,263
{2) Actuarial value of assets for funding standard account . . . . . . e e e e e e 1b{2) 12,329,219
¢ (1) Accrued liabilily for plan using immediate gain methods . . v v o v v v e e e e e s 1c(1} 14,548,494
(2) Information for plans using spread gain methods:
{a} Unfunded liability for metheds withbases . . . . . v v v v v v o0 e v o h e e e 1¢{2){a)
(b} Accrued liability under entry age normalmethod .« . v v o v v e s el s e e e Ve 1c(2){b)
{c) Normal cost under entry age normal method . .« v v v o v e n vl - e e s Ve e 1c(2)(c)
{3} Accrued liability under unit credit cost method . . . v v . v oo e e e e 1e{3) 14,548,494
d Information en current liabilities of the plan:
{1} Amount excluded from current liability altributable lo pre-participation service (see instuctions) e I 1d{1)
{2) "RPA'@4" information:
(a) Current liability . . . v« . v o o e e e e e e e e G s e 1d(2){a) 25,466,130
{b) Expected increase in current liabilily due to benefits accruing during the planyear . . . .« . . 1d{2)(b} 285,602
{c) Expected release from "RPA '94" currenl liability for the planyear « « ¢« o 00w Ve e . 1d{2}{c) 0
(3] Expected plan disbursements for the planyear . . . . . . . . . e na e R Ve 1d{3) 765,896

Statement by Enrclled Actuary
Toihe besi of my knawledge, the information supplied in lhis schedule and accompanying schedules, slatemenls and atlachmenls, if 2ny, is complete and aceurate, Each prescribed assumption was applied In
accordance with applicable law and regulalions. In my opinion, each clher assumaplion is reasonable (laking inlo accouat the experience of the plan and reasanable expeclations) and such olher assumplions, in
combination, offer my besl eslimale of anticipated experience under lhe plan.

7//{74/ 12/09/2015

“HERE: ”"
Z /Signgture of actuary Date
Thomas P, Weher 1403496
Type or print name of actuary Most recent enrolliment number
WEW Actuarial Services, Ina, {412} 278-4830
Firm name Telephone number {including area code)

Bldg 1200, 2275 Swallow Hill Road

Us pittsburgh PA 15220
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compleling this schedule, check the box and see 0
instrugtions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructlons for Form 5500 or Form 5500-5F. Schedule MB (Form 5500) 2014

v, 140124



Schedute MB (Form 5500) 2014 Page 2-

2 Operational Infermation as of beginning of this plan year:

a Current value of assets (see inslruclions) .« . v+ v v v 0 v v o e N A I ST | 2a 12,881,263
b "RPA ‘94" current liability/participant count breakdown! {1) Number of participants {2) Curren! liability
(1) For retired participants and beneficiaries receiving payment . « . . . .+ Ce e . 58 9,610,520
(2) For terminaled vested paricipants . .+ v v o v 0o o e cr e 38 4,594,484
(3) For active participants:
(a) Non-vesled benefits . . . ... o o0 Ve e Cr e “ 499,489
{b) Vested benefits . . . .~ v o e e e . b e 10,761,637
(c) Totalactive ... ...« ... e e e e e e s e e Ve 82 11,261,126
[y Total e e e e e e e e 178 25,466,130
¢ Ifthe percenlage resulting from dividing line 2a by fine 2b{4), column {2), Is less than 70%, enter such
percentage . . . . . s e v e v aaa e e s e s e s Ve e e s e e 2c 50,58 %
3 Contributions made to the plan for Ihe plan year by employer(s) and employees:
{a) Date {(b) Amount paid by {c) Amount paid by (a) Dale (b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YY YY) employer(s) employees
10/31/2014 424,455 0
Totals » _|3(D) 424,455 | 3(c} 0
4 [nformation on plan status:
a Enler code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
codeis"N,"gotolines ... .. ... ... O T e s . 4a M
b Funded perceniage for monitoring plan's status (line 1b(2) divided by fine 1¢(3}) .+ . v v v v v oo e e 4b %,
¢ is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . .« o 0 . [(Jves [_]nNo
d If the plan is in critical status, were any adjustable benefits reduced? .« v v e e e e v [ ves []No
e Ifline dis "Yes,” enter the raduction in liahility resulting from the reduction in adjustable benefits, measured as
of the valuationdate . . . . . e e e s PN e e e ke e e e s 4e
f ifihe rehahilitation plan projects emergence from critical stalus, enter the plan year in which itis projectad to
emerge.
I the rehabilitation plan Is based on ferestalling possible insolvency, enter the plan year in which insolvency is 4f
expected and check here . . . . . . . e e e e e e e Ve e e

5 Actuarial cost method used as the basis for this plan year's funding standard account compultations (check all that apply):
] Attained age normal b [ c Accrued benefit {unit credit)

d (] Aggregate

a Entry age normal
e [ Frozen initial liability f [ Individual level premium g [J Individual aggregate h [C] Shortiall
i [ ] Reorganization i [] Other (specify):
K 1f box h is checked, enter period of use of shortfalt methed .+ .« v o v v v v e e v e e e | sk
| Has a change been made in funding method for this plan year? . . .« - v o v e e e v e v o0 o] Yes No
m If line 1is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? » + + v+ < .+ - {JYes []No
n Ifline | is "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 I I W v s s ] BN

6 Checklist of certain acluarial assumptions:
. |sa] 3.81 %

a Imterest rate for "RPA '94" current liability .+« v v v v v v v s e e e R I I R

Post-retirement

b Rates specified in insurance or annuity contracls
C Mortality table code for valuation purposes:
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(Y Males . v . v v o v oo e e e e e Bc(1) A A
(2) Females v . v v v v s 0 a0 e s A e e 6c(2) A

d valuation labilily interest rate . . . . . e e e e e 8d 7.50 %

e [Expense loading G e e e e e e e e e e e e Ge 27.3 % NIA

f Salaryscale ... 00 e e e s e 6f % X1 NA

¢ Eslimated investment relurn on acluarial value of assets for year ending on the valuationdale . . . . . . . . 64
) Estimated investment return on current value of assets for year ending on the valualiondate . . . .. . . - Gh

7 New amortization basas astablished in the current plan year:
(1) Type of base (2) Initial Balance {3) Amorlization Charge/Credit

1 86,586 9,126

8 Miscellangous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling lelter granling the approval . v+« v 0 2 0 o e s e v e e e s ke e ey G e Ba
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) |f "Yes " attach schedule. Yes [[] No
¢ Are any of the plan's amortization bases operating under an extensich of time under section 412(e) (as in effect pricrto
2008) or seclion 431(d) of the Code? . . . . .. e e s e e e e e e e -
d ifline cis "Yes," provide the following additional information:
(1) Was an exlension granled automalic approval under section 431(d)(1} of the Code? . . v v v v v v v e e o 0 v
{2) If line 8d(1) is "Yes," enter the numbar of years by which the amortization period was extended . . . . . . . r
(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? . .« o . oo v o e e e e e e . e e e e [dves [ No
(4) If line Bd(3} is "Yes," enter number of years by which the amortization period was extended (not inciuding
the aumber of yearsinline (2 . . . . . e e e e e s e e e 8di4)
(5) If line Bd{3) is "Yes," enter he date of the ruling letter approving the extension .« . v « « v« + + Ve 8d(5)
{6) If line BA(3) is "Yes," is the amortization base eligible for amortization using intersst rates applicable under section
6621(h) of the Code for years beginning after 20077 o0 v e n e e e e e e I .. [Ldves [IMNo
e Iibox 5h is checked or line Bc is "Yes," enter the difference belween the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the ge
amortization base(s) e Ve e e C e s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, fany . . . o v v 0w e e e e e e e PR 9a
b Employer's normal cost for plan year as of valuationdate .+ v . o v e o e e e e e e e Ve s e Sb
¢ Amortization charges as of valualion date: Qutstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended . . . . o 0 e s e e 9c(1) 6,411,527 704,666
(2) Fundingwaivers . . .« . .o o e e . 9c(2) 0 0
{3) Certain bases for which the amoriizallon period has been extended . . . . . 9c(3) 0 0
. d Interest as applicable on lines 92, 8b, and 8¢ . . . . . e e e e Ve e e e 9d 66,041
e Tolal charges, Add lines Qathrough®d . . . . . . e e - G e e e e e s Se 946,581
Gredits to funding standard account: i
f Prior year credit balence, ifany . . . ... .. e e e e e e e e e e e s of K06, 642
O Employer contribulions. Total from column (byoflined . ... oo v v v e e e
h  Amortization credits as of valuationdate . .+ . .+ o o o0 e T 3,685,610 471,434
i Interest as applicable to end of plan year on lines 9f, 9g, and9h  « 0 v e e e e e e 9i 89 273

] Full funding limitation (FFL) and credits:
(1) ERISA FFL (acorued liadllity FFL) .+« « o v« « + v« o e e [em 3,119,425
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{2) "RPA'94" override (90% current liability FFL) » v . v v o v v o v o v v Vo | 9j(2) I 10,868,470
(3) FFLoredit . . . oo v v v v e e e e e e e e e e s . 9j{3)
k 1) walved funding deficiency . . .+ o ... .. e e e e e e s k(1) 0
{2} Other credits e e e e e e e e s e e s 9k(2) 0
| Total credils. Add lines 9f through 9i, 9j(3), 9k(1}, and 9k(2} . . . ..« .. e r e e e e e s i 1,491,804
m Credit batance: If line 8k is greater than line 9e, enter the difference . . . . . . . P . 9m 545,223
N Funding deficiency: If line 9e is grealsr than line 8], enter the difference .+« . . v v v v v v e v oo e e In
90 Current year's accumulated reconciliation account;
{1} Due to waived funding deficiency accumulated prior o the 2014 planyear .« .« v v v v v v e [ 90(1)
{2) Due to amortization bases extended and amertized using the inerest rale under section G621(b) of the Code: :
{a) Reconciliation outstanding balance as of valuationdate . . . . . .. .. e . 90(2)(a) 0
{b) Reconclliation amount (line 9¢(3) balance minus line 9o(2}{a)) . . . . . .« v v ot . 9oi2)(b) 0
{3) Tolalas of valuationdale . . . . ..... R RN R s 90(3) 0
10 Conlribution necessary to avoid an accumulated funding deficiency. (Ses instructions.) . » . . » . « « . 10
11 Has a change been made in the actuarial assumptions for the current plan year? )f "Yes," see instruclions . . . . . ..., C e oo | ]¥es [xXiNo




CEMENT MASONS ILOCAL UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 - Summary of Plan Provisions

Participation: All persons covered within the bargaining
unit for which the employer makes contributions upon the
completion of 280 hours of Credited Employment in a Plan
Year or, upon the completion of 1,000 hours of service
within a period of 12 consecutive months following his date
of employment.

Benefit Eligibility:

1. Normal: Age 62 with at least one year of Future
Credited Service.

2. EBarly: Age 55 with at least ten years of Future
Credited Service.

3. Disability: Ten years of Credited Service.

4. Deferred Vested: 5,000 hours of Credited Service.

Credited Service:

1. Prior to 05/01/75: A full year which the participant
was actively employed in the trade during the peried

prior to May 1, 1975 (maximum of 10 years).

2. After 05/01/75: A plan year which the participant

worked 1,400 or more hours. Partial credit 1s granted
on the basis of 1/10 year credit for each 140 hours
worked.

Pension Benefits:

1., Normal: $5.00 per month for each Year of Credited Service
earned prior to May 1, 1975, subject to a maximum of 850,
plus 2.3% of contributions made on the participant’'s
behalf through April 30, 1992, 3.0% of contributions made
on the participant's behalf after April 30, 1992 through
april 30, 2007, 2.0% of contributions made on the
participant's behalf after April 30, 1932 through April 30,
2009, and .5% of contributions made on the participant's
behalf after April 30, 2009 through April 30, 2011, and .B%
thereafter.

Page 10
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CEMENT MASONS LOCAT, UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 -~ Summary of Plan Provisions
{continued)

Barly: Normal retirement benefit reduced by 1/2 of 1%
for each month the employee is younger than age 62 at
the effective date of early retirement.

Disability: Determined in same manner as normal
retirement benefit. Based on accrued benefit at time
of disability.

Deferred Vested: Benefit payable at normal retirement.

Pre-Retirement Death Benefit: A lump sum equal to 100% of
the contributions made on the participant's behalf.

Widows of vested participants may elect a 50% immediate life
annuity payable at the earliest retirement age of the
participant.

Post-Retirement Death Benefit: Contributions made on the
participants behalf, less pension payments received.

Page 11
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CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Mortality: RP-2000

Interest: 7.5% per annum (net of investment expense)

Turnover: 6.7% to age 25, graded downwards to 0% at age 60.
Disalbility Retirement: RP-2000 Mortality set forward ten years.
Disability: 100% of the UAW 1955 Study.

Expenses: $48,000 per year

Retirement Age: Normal Retirement Age or Attained Age, if
greater.

Spouse: Female four years younger than male spouse, BO%
married.

Benefit Accrual Rate: Based upon the actual number of hours
worked during the prior Plan Year.

Asset Valuation: Each year the investment gain (excess of

actual investment income including realized and unrealized
appreciation over expected investment income) or loss is recognized
over a five-year period. The actuarial value of assets is subject
to a minimum of 80% and a maximum of 120% of fair market value.

Actuarial Cost Method:

Unit Credit: Under this methcd the portion of this Actuarial
Present Value allocated to the current year is called the
Normal Cost. The total Normal Cost is the sum of the present
values of the benefits anticipated to be earned by active
participants in the current year plus anticipated expenses.
The portion of the Actuarial Present Value provided for

at a Valuation Date by past service is called the Actuarial
Accrued Liability. Under this method, the Actuarial Gains
{Losses), as they occur, reduce (increase) the Unfunded
Actuarial Accrued Liability.

Page 14
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15
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14
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0-1%
20-24

25-29
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65-6%
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80-84
45+

TOTAL
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CEMENT MsSONS LOCAL UNION NO, 179 PENSION PLAN

EIN/PN 34-6752566/001
Schedule MB, lines 9¢ & 9h -Schedule of Funding Standard Accoun| Bases

A. Funding Slandard Account

Combined Amount
Assumption Change

Actuarial Loss

Actuarial Gain

Method Change

Net Charges over Credits

Less; Funding Standard Account Credit Balance

Net Balance

B. Maximum Tax Deduction

Fresh Start Basis

Date Initial Amortization Period Last Annual Balance

Established Amotint Qriginal Remaining  Payment Payment 51112013
5/1/2004 469,495 12.37 2.37 5M/2016 55,394 171,865
5112007 622,874 30.00 23.00 51142036 49,060 579,234
51/2013 888,711 15.00 14.00 5/1/2027 93,761 889,711
5/M1/2009 424,252 29.00 24.00 5/1/2037 33,742 404,330
5/1/2008 2,352,283 15.00 10.00 51142023 247,892 1,949,438
5/1/2010 140,318 28.00 24,00 5112037 11,278 135,149
5112011 586,903 27.00 24.00 5172037 47,718 571,799
5/1/2012 1,190,980 26.00 24.00 5112037 98,048 1,174,002
5M/2013 702,767 25.00 24.00 5/1/2037 58,647 702,767
5/172014 86,596 15.00 15.00 5/1/2028 9,126 0
704,666 6,579,196
5172005 50,593 15.00 6.00 51712019 9,547 54,358
51112006 42,082 15.00 7.00 51172020 4,432 27,901
5172007 586,143 15.00 8.00 51712021 61,770 423,574
5/112008 330,391 16.00 9.00 6512022 34,818 256,914
5/1/2010 94,507 15.00 11.00 5112024 9,059 82,819
51172011 515,463 15,00 12.00 5142025 54,321 474,513
5112012 297,873 15.00 13.00 5/1/2026 31,391 286,468
5/1/2013 1,613,162 15.00 14,00 51112027 159,462 1,513,162
5M1/2013 780,199 10.00 9.00 5112022 105,734 780,198
471,434 3,899,908
233,232 2679288
520,783
2,158,505

5112014 2,219,276 10.00 10.00 5172023 300,760

Balance
5H/2014

125,206
569,937
855,846
398,362

1,829,163
133,161
563,367

1,157,620
692,429

86,596

6,411,527

48,172
25,229
338,939
238,753
78,325
451,706
274,208
1,455,228

2,725,917
506,642
2,219,275

2,219,275



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial information 2014
L‘Iﬁf:rﬂgegé‘?;:;ig:ﬁi’éy This schedule s required lo be filed under section 104 of the Employee
Baporment of Labor Relirement Income Security Act of 1974 (ERISA) and seclion 5059 of the This Form is Open to Public
£mployee Benelits Sacurily Administration internaf Revenue Code (the Gode). Inspection
Pension Benefil Guaranty Gorporalion »  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,
» Caution: A penalty of $1,000 will be assessed for late filing of this repotl unless reasonable cause is established.
A Name of plan B Three-digit
Cement Masons Local No, 179 Pension Fund plan number (PN)  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Idenlification Number {EIN)
Trustees, Cement Masons Local No 179 Pension Fun 34~6752566
E  Type of plan; (1) X Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date: Maonth 05 Day 01 Year 2014
b Assets: Rk A
{1) Currentvalueofassets . .. ... .« vi oo Ve e e Ve e e 1b{1) 12,881,263
{2) Actuarial value of assets for funding standard account . . . . . . e e e e e e 1b{2) 12,329,219
¢ (1) Accrued liabilily for plan using immediate gain methods . . v v o v v v e e e e e s 1c(1} 14,548,494
(2) Information for plans using spread gain methods:
{a} Unfunded liability for metheds withbases . . . . . v v v v v v o0 e v o h e e e 1¢{2){a)
(b} Accrued liability under entry age normalmethod .« . v v o v v e s el s e e e Ve 1c(2){b)
{c) Normal cost under entry age normal method . .« v v v o v e n vl - e e s Ve e 1c(2)(c)
{3} Accrued liability under unit credit cost method . . . v v . v oo e e e e 1e{3) 14,548,494
d Information en current liabilities of the plan:
{1} Amount excluded from current liability altributable lo pre-participation service (see instuctions) e I 1d{1)
{2) "RPA'@4" information:
(a) Current liability . . . v« . v o o e e e e e e e e G s e 1d(2){a) 25,466,130
{b) Expected increase in current liabilily due to benefits accruing during the planyear . . . .« . . 1d{2)(b} 285,602
{c) Expected release from "RPA '94" currenl liability for the planyear « « ¢« o 00w Ve e . 1d{2}{c) 0
(3] Expected plan disbursements for the planyear . . . . . . . . . e na e R Ve 1d{3) 765,896

Statement by Enrclled Actuary
Toihe besi of my knawledge, the information supplied in lhis schedule and accompanying schedules, slatemenls and atlachmenls, if 2ny, is complete and aceurate, Each prescribed assumption was applied In
accordance with applicable law and regulalions. In my opinion, each clher assumaplion is reasonable (laking inlo accouat the experience of the plan and reasanable expeclations) and such olher assumplions, in
combination, offer my besl eslimale of anticipated experience under lhe plan.

7//{74/ 12/09/2015

“HERE: ”"
Z /Signgture of actuary Date
Thomas P, Weher 1403496
Type or print name of actuary Most recent enrolliment number
WEW Actuarial Services, Ina, {412} 278-4830
Firm name Telephone number {including area code)

Bldg 1200, 2275 Swallow Hill Road

Us pittsburgh PA 15220
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compleling this schedule, check the box and see 0
instrugtions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructlons for Form 5500 or Form 5500-5F. Schedule MB (Form 5500) 2014

v, 140124
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2 Operational Infermation as of beginning of this plan year:

a Current value of assets (see inslruclions) .« . v+ v v v 0 v v o e N A I ST | 2a 12,881,263
b "RPA ‘94" current liability/participant count breakdown! {1) Number of participants {2) Curren! liability
(1) For retired participants and beneficiaries receiving payment . « . . . .+ Ce e . 58 9,610,520
(2) For terminaled vested paricipants . .+ v v o v 0o o e cr e 38 4,594,484
(3) For active participants:
(a) Non-vesled benefits . . . ... o o0 Ve e Cr e “ 499,489
{b) Vested benefits . . . .~ v o e e e . b e 10,761,637
(c) Totalactive ... ...« ... e e e e e e s e e Ve 82 11,261,126
[y Total e e e e e e e e 178 25,466,130
¢ Ifthe percenlage resulting from dividing line 2a by fine 2b{4), column {2), Is less than 70%, enter such
percentage . . . . . s e v e v aaa e e s e s e s Ve e e s e e 2c 50,58 %
3 Contributions made to the plan for Ihe plan year by employer(s) and employees:
{a) Date {(b) Amount paid by {c) Amount paid by (a) Dale (b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YY YY) employer(s) employees
10/31/2014 424,455 0
Totals » _|3(D) 424,455 | 3(c} 0
4 [nformation on plan status:
a Enler code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
codeis"N,"gotolines ... .. ... ... O T e s . 4a M
b Funded perceniage for monitoring plan's status (line 1b(2) divided by fine 1¢(3}) .+ . v v v v v oo e e 4b %,
¢ is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . .« o 0 . [(Jves [_]nNo
d If the plan is in critical status, were any adjustable benefits reduced? .« v v e e e e v [ ves []No
e Ifline dis "Yes,” enter the raduction in liahility resulting from the reduction in adjustable benefits, measured as
of the valuationdate . . . . . e e e s PN e e e ke e e e s 4e
f ifihe rehahilitation plan projects emergence from critical stalus, enter the plan year in which itis projectad to
emerge.
I the rehabilitation plan Is based on ferestalling possible insolvency, enter the plan year in which insolvency is 4f
expected and check here . . . . . . . e e e e e e e Ve e e

5 Actuarial cost method used as the basis for this plan year's funding standard account compultations (check all that apply):
] Attained age normal b [ c Accrued benefit {unit credit)

d (] Aggregate

a Entry age normal
e [ Frozen initial liability f [ Individual level premium g [J Individual aggregate h [C] Shortiall
i [ ] Reorganization i [] Other (specify):
K 1f box h is checked, enter period of use of shortfalt methed .+ .« v o v v v v e e v e e e | sk
| Has a change been made in funding method for this plan year? . . .« - v o v e e e v e v o0 o] Yes No
m If line 1is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? » + + v+ < .+ - {JYes []No
n Ifline | is "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 I I W v s s ] BN

6 Checklist of certain acluarial assumptions:
. |sa] 3.81 %

a Imterest rate for "RPA '94" current liability .+« v v v v v v v s e e e R I I R

Post-retirement

b Rates specified in insurance or annuity contracls
C Mortality table code for valuation purposes:




Schedule MB (Form 5500) 2014 Page 3-':]

(Y Males . v . v v o v oo e e e e e Bc(1) A A
(2) Females v . v v v v s 0 a0 e s A e e 6c(2) A

d valuation labilily interest rate . . . . . e e e e e 8d 7.50 %

e [Expense loading G e e e e e e e e e e e e Ge 27.3 % NIA

f Salaryscale ... 00 e e e s e 6f % X1 NA

¢ Eslimated investment relurn on acluarial value of assets for year ending on the valuationdale . . . . . . . . 64
) Estimated investment return on current value of assets for year ending on the valualiondate . . . .. . . - Gh

7 New amortization basas astablished in the current plan year:
(1) Type of base (2) Initial Balance {3) Amorlization Charge/Credit

1 86,586 9,126

8 Miscellangous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling lelter granling the approval . v+« v 0 2 0 o e s e v e e e s ke e ey G e Ba
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) |f "Yes " attach schedule. Yes [[] No
¢ Are any of the plan's amortization bases operating under an extensich of time under section 412(e) (as in effect pricrto
2008) or seclion 431(d) of the Code? . . . . .. e e s e e e e e e e -
d ifline cis "Yes," provide the following additional information:
(1) Was an exlension granled automalic approval under section 431(d)(1} of the Code? . . v v v v v v v e e o 0 v
{2) If line 8d(1) is "Yes," enter the numbar of years by which the amortization period was extended . . . . . . . r
(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? . .« o . oo v o e e e e e e . e e e e [dves [ No
(4) If line Bd(3} is "Yes," enter number of years by which the amortization period was extended (not inciuding
the aumber of yearsinline (2 . . . . . e e e e e s e e e 8di4)
(5) If line Bd{3) is "Yes," enter he date of the ruling letter approving the extension .« . v « « v« + + Ve 8d(5)
{6) If line BA(3) is "Yes," is the amortization base eligible for amortization using intersst rates applicable under section
6621(h) of the Code for years beginning after 20077 o0 v e n e e e e e e I .. [Ldves [IMNo
e Iibox 5h is checked or line Bc is "Yes," enter the difference belween the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the ge
amortization base(s) e Ve e e C e s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, fany . . . o v v 0w e e e e e e e PR 9a
b Employer's normal cost for plan year as of valuationdate .+ v . o v e o e e e e e e e Ve s e Sb
¢ Amortization charges as of valualion date: Qutstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended . . . . o 0 e s e e 9c(1) 6,411,527 704,666
(2) Fundingwaivers . . .« . .o o e e . 9c(2) 0 0
{3) Certain bases for which the amoriizallon period has been extended . . . . . 9c(3) 0 0
. d Interest as applicable on lines 92, 8b, and 8¢ . . . . . e e e e Ve e e e 9d 66,041
e Tolal charges, Add lines Qathrough®d . . . . . . e e - G e e e e e s Se 946,581
Gredits to funding standard account: i
f Prior year credit balence, ifany . . . ... .. e e e e e e e e e e e s of K06, 642
O Employer contribulions. Total from column (byoflined . ... oo v v v e e e
h  Amortization credits as of valuationdate . .+ . .+ o o o0 e T 3,685,610 471,434
i Interest as applicable to end of plan year on lines 9f, 9g, and9h  « 0 v e e e e e e 9i 89 273

] Full funding limitation (FFL) and credits:
(1) ERISA FFL (acorued liadllity FFL) .+« « o v« « + v« o e e [em 3,119,425




Schedule MB (Form 5500) 2014

{2) "RPA'94" override (90% current liability FFL) » v . v v o v v o v o v v Vo | 9j(2) I 10,868,470
(3) FFLoredit . . . oo v v v v e e e e e e e e e e s . 9j{3)
k 1) walved funding deficiency . . .+ o ... .. e e e e e e s k(1) 0
{2} Other credits e e e e e e e e s e e s 9k(2) 0
| Total credils. Add lines 9f through 9i, 9j(3), 9k(1}, and 9k(2} . . . ..« .. e r e e e e e s i 1,491,804
m Credit batance: If line 8k is greater than line 9e, enter the difference . . . . . . . P . 9m 545,223
N Funding deficiency: If line 9e is grealsr than line 8], enter the difference .+« . . v v v v v v e v oo e e In
90 Current year's accumulated reconciliation account;
{1} Due to waived funding deficiency accumulated prior o the 2014 planyear .« .« v v v v v v e [ 90(1)
{2) Due to amortization bases extended and amertized using the inerest rale under section G621(b) of the Code: :
{a) Reconciliation outstanding balance as of valuationdate . . . . . .. .. e . 90(2)(a) 0
{b) Reconclliation amount (line 9¢(3) balance minus line 9o(2}{a)) . . . . . .« v v ot . 9oi2)(b) 0
{3) Tolalas of valuationdale . . . . ..... R RN R s 90(3) 0
10 Conlribution necessary to avoid an accumulated funding deficiency. (Ses instructions.) . » . . » . « « . 10
11 Has a change been made in the actuarial assumptions for the current plan year? )f "Yes," see instruclions . . . . . ..., C e oo | ]¥es [xXiNo




CEMENT MASONS ILOCAL UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 - Summary of Plan Provisions

Participation: All persons covered within the bargaining
unit for which the employer makes contributions upon the
completion of 280 hours of Credited Employment in a Plan
Year or, upon the completion of 1,000 hours of service
within a period of 12 consecutive months following his date
of employment.

Benefit Eligibility:

1. Normal: Age 62 with at least one year of Future
Credited Service.

2. EBarly: Age 55 with at least ten years of Future
Credited Service.

3. Disability: Ten years of Credited Service.

4. Deferred Vested: 5,000 hours of Credited Service.

Credited Service:

1. Prior to 05/01/75: A full year which the participant
was actively employed in the trade during the peried

prior to May 1, 1975 (maximum of 10 years).

2. After 05/01/75: A plan year which the participant

worked 1,400 or more hours. Partial credit 1s granted
on the basis of 1/10 year credit for each 140 hours
worked.

Pension Benefits:

1., Normal: $5.00 per month for each Year of Credited Service
earned prior to May 1, 1975, subject to a maximum of 850,
plus 2.3% of contributions made on the participant’'s
behalf through April 30, 1992, 3.0% of contributions made
on the participant's behalf after April 30, 1992 through
april 30, 2007, 2.0% of contributions made on the
participant's behalf after April 30, 1932 through April 30,
2009, and .5% of contributions made on the participant's
behalf after April 30, 2009 through April 30, 2011, and .B%
thereafter.

Page 10
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CEMENT MASONS LOCAT, UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 -~ Summary of Plan Provisions
{continued)

Barly: Normal retirement benefit reduced by 1/2 of 1%
for each month the employee is younger than age 62 at
the effective date of early retirement.

Disability: Determined in same manner as normal
retirement benefit. Based on accrued benefit at time
of disability.

Deferred Vested: Benefit payable at normal retirement.

Pre-Retirement Death Benefit: A lump sum equal to 100% of
the contributions made on the participant's behalf.

Widows of vested participants may elect a 50% immediate life
annuity payable at the earliest retirement age of the
participant.

Post-Retirement Death Benefit: Contributions made on the
participants behalf, less pension payments received.

Page 11
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CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN
EIN/PN 34-6752566/001
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Mortality: RP-2000

Interest: 7.5% per annum (net of investment expense)

Turnover: 6.7% to age 25, graded downwards to 0% at age 60.
Disalbility Retirement: RP-2000 Mortality set forward ten years.
Disability: 100% of the UAW 1955 Study.

Expenses: $48,000 per year

Retirement Age: Normal Retirement Age or Attained Age, if
greater.

Spouse: Female four years younger than male spouse, BO%
married.

Benefit Accrual Rate: Based upon the actual number of hours
worked during the prior Plan Year.

Asset Valuation: Each year the investment gain (excess of

actual investment income including realized and unrealized
appreciation over expected investment income) or loss is recognized
over a five-year period. The actuarial value of assets is subject
to a minimum of 80% and a maximum of 120% of fair market value.

Actuarial Cost Method:

Unit Credit: Under this methcd the portion of this Actuarial
Present Value allocated to the current year is called the
Normal Cost. The total Normal Cost is the sum of the present
values of the benefits anticipated to be earned by active
participants in the current year plus anticipated expenses.
The portion of the Actuarial Present Value provided for

at a Valuation Date by past service is called the Actuarial
Accrued Liability. Under this method, the Actuarial Gains
{Losses), as they occur, reduce (increase) the Unfunded
Actuarial Accrued Liability.

Page 14
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CEMENT MsSONS LOCAL UNION NO, 179 PENSION PLAN

EIN/PN 34-6752566/001
Schedule MB, lines 9¢ & 9h -Schedule of Funding Standard Accoun| Bases

A. Funding Slandard Account

Combined Amount
Assumption Change

Actuarial Loss

Actuarial Gain

Method Change

Net Charges over Credits

Less; Funding Standard Account Credit Balance

Net Balance

B. Maximum Tax Deduction

Fresh Start Basis

Date Initial Amortization Period Last Annual Balance

Established Amotint Qriginal Remaining  Payment Payment 51112013
5/1/2004 469,495 12.37 2.37 5M/2016 55,394 171,865
5112007 622,874 30.00 23.00 51142036 49,060 579,234
51/2013 888,711 15.00 14.00 5/1/2027 93,761 889,711
5/M1/2009 424,252 29.00 24.00 5/1/2037 33,742 404,330
5/1/2008 2,352,283 15.00 10.00 51142023 247,892 1,949,438
5/1/2010 140,318 28.00 24,00 5112037 11,278 135,149
5112011 586,903 27.00 24.00 5172037 47,718 571,799
5/1/2012 1,190,980 26.00 24.00 5112037 98,048 1,174,002
5M/2013 702,767 25.00 24.00 5/1/2037 58,647 702,767
5/172014 86,596 15.00 15.00 5/1/2028 9,126 0
704,666 6,579,196
5172005 50,593 15.00 6.00 51712019 9,547 54,358
51112006 42,082 15.00 7.00 51172020 4,432 27,901
5172007 586,143 15.00 8.00 51712021 61,770 423,574
5/112008 330,391 16.00 9.00 6512022 34,818 256,914
5/1/2010 94,507 15.00 11.00 5112024 9,059 82,819
51172011 515,463 15,00 12.00 5142025 54,321 474,513
5112012 297,873 15.00 13.00 5/1/2026 31,391 286,468
5/1/2013 1,613,162 15.00 14,00 51112027 159,462 1,513,162
5M1/2013 780,199 10.00 9.00 5112022 105,734 780,198
471,434 3,899,908
233,232 2679288
520,783
2,158,505

5112014 2,219,276 10.00 10.00 5172023 300,760

Balance
5H/2014

125,206
569,937
855,846
398,362

1,829,163
133,161
563,367

1,157,620
692,429

86,596

6,411,527

48,172
25,229
338,939
238,753
78,325
451,706
274,208
1,455,228

2,725,917
506,642
2,219,275

2,219,275



PARTY IN INTEREST -
IDENTITY - ALCOA INC.
DESCRIPTION - 8610 SHARES
COST - 88041

CURRENT VALUE - 115546

PARTY IN INTEREST -
IDENTITY - AMBEV
DESCRIPTION - 6580 SHARES
COST - 44743

CURRENT VALUE - 41651

PARTY IN INTEREST -
IDENTITY - AMC NETWORKS
DESCRIPTION - 1850 SHARES
COST - 115636

CURRENT VALUE - 139564

PARTY IN INTEREST -

IDENTITY - AMERICAN CORE REALTY
DESCRIPTION - 11.8244 UNITS

COST - 1000000

CURRENT VALUE - 1332505

PARTY IN INTEREST -

IDENTITY - AMERICAN EXP 2.125%%
DESCRIPTION - DUE 3/18/19

COST - 24953

CURRENT VALUE - 25202

PARTY IN INTEREST -
IDENTITY - APACHE CORP.
DESCRIPTION - 370 SHARES
COST - 32446

CURRENT VALUE - 25308

PARTY IN INTEREST -
IDENTITY - BAIRD AGGREGATE
DESCRIPTION - 84591.495
COST - 912742

CURRENT VALUE - 920355

PARTY IN INTEREST -

IDENTITY - BANK OF AMERICA 3.75
DESCRIPTION - 7/12/16

COST - 15817

CURRENT VALUE - 15465

PARTY IN INTEREST -

IDENTITY - CAMERON INTERNATIONA
DESCRIPTION - 1560 SHARES

COST - 87885

CURRENT VALUE - 85519

PARTY IN INTEREST -

IDENTITY - CATERPILLAR 2.050%
DESCRIPTION - DUE 8/1/16
COST - 26029

CURRENT VALUE - 25469



PARTY IN INTEREST -
IDENTITY - CERNER CORP
DESCRIPTION - 2100 SHARES
COST - 73309

CURRENT VALUE - 150801

PARTY IN INTEREST -

IDENTITY - COMCAST CORP. 6.500%
DESCRIPTION - DUE 1/15/17

COST - 30278

CURRENT VALUE - 27345

PARTY IN INTEREST -
IDENTITY - DIAGEO
DESCRIPTION - 3110 SHARES
COST - 85908

CURRENT VALUE - 86577

PARTY IN INTEREST -

IDENTITY - EATON VANCE
DESCRIPTION - 120805.480 SHARES
COST - 3072083

CURRENT VALUE - 3198929

PARTY IN INTEREST -
IDENTITY - EBAY
DESCRIPTION - 1690 SHARES
COST - 85943

CURRENT VALUE - 98459

PARTY IN INTEREST -
IDENTITY - ELECTRONIC ARTS
DESCRIPTION - 2410 SHARES
COST - 41055

CURRENT VALUE - 139997

PARTY IN INTEREST -
IDENTITY - EMC CORP / MASS
DESCRIPTION - 3390 SHARES
COST - 82841

CURRENT VALUE - 91225

PARTY IN INTEREST -
IDENTITY - EOG RES INC
DESCRIPTION - 200 SHARES
COST - 10542

CURRENT VALUE - 19790

PARTY IN INTEREST -
IDENTITY - EXPRESS SCRIPTS
DESCRIPTION - 650 SHARES
COST - 47011

CURRENT VALUE - 56160

PARTY IN INTEREST -
IDENTITY - FANNIE MAE
DESCRIPTION - DUE 4/27/17
COST - 262969

CURRENT VALUE - 262491



PARTY IN INTEREST -
IDENTITY - FEDERAL HOME LN
DESCRIPTION - DUE 7/28/17
COST - 125091

CURRENT VALUE - 125144

PARTY IN INTEREST -
IDENTITY - FG AB - 9870 4.50%
DESCRIPTION - DUE 11/1/39
COST - 90485

CURRENT VALUE - 83290

PARTY IN INTEREST -
IDENTITY - FG C0-09044 3.500%
DESCRIPTION - DUE 6/1/43
COST - 90483

CURRENT VALUE - 91037

PARTY IN INTEREST -

IDENTITY - FIFTH THIRD FEDERATE
DESCRIPTION - 230290 SHARES
COST - 230290

CURRENT VALUE - 230290

PARTY IN INTEREST -
IDENTITY - FN AB8464 2.500%
DESCRIPTION - DUE 2/1/43
COST - 50517

CURRENT VALUE - 51982

PARTY IN INTEREST -
IDENTITY - FN Ao0800 3.000%
DESCRIPTION - DUE 4/1/27
COST - 55452

CURRENT VALUE - 55022

PARTY IN INTEREST -
IDENTITY - FN AT8912 3.000%
DESCRIPTION - DUE 7/1/43
COST - 48380

CURRENT VALUE - 49129

PARTY IN INTEREST -
IDENTITY - FREDDIE MAC
DESCRIPTION - DUE 9/10/15
COST - 191989

CURRENT VALUE - 191121

PARTY IN INTEREST -
IDENTITY - FREDDIE MAC
DESCRIPTION - DUE 3/18/17
COST - 181210

CURRENT VALUE - 181139

PARTY IN INTEREST -
IDENTITY - FREDDIE MAC
DESCRIPTION - DUE 7/28/17
COST - 210734



CURRENT VALUE - 211176

PARTY IN INTEREST -
IDENTITY - GANNET INC
DESCRIPTION - 1610 SHARES
COST - 51834

CURRENT VALUE - 55255

PARTY IN INTEREST -

IDENTITY - GENERAL ELECTRIC
DESCRIPTION - 5540 SHARES
COST - 137476

CURRENT VALUE - 150023

PARTY IN INTEREST -
IDENTITY - GOOGLE CL A
DESCRIPTION - 160 SHARES
COST - 65121

CURRENT VALUE - 87803

PARTY IN INTEREST -
IDENTITY - GOOGLE INC
DESCRIPTION - 170 SHARES
COST - 65565

CURRENT VALUE - 91348

PARTY IN INTEREST -
IDENTITY - HESS CORP
DESCRIPTION - 1850 SHARES
COST - 98183

CURRENT VALUE - 142265

PARTY IN INTEREST -

IDENTITY - HOME DEPOT 5.400%
DESCRIPTION - DUE 3/1/16
COST - 28985

CURRENT VALUE - 26013

PARTY IN INTEREST -
IDENTITY - INBEV
DESCRIPTION - 840 SHARES
COST - 72436

CURRENT VALUE - 102503

PARTY IN INTEREST -

IDENTITY - JOHNSON & JOHNSON
DESCRIPTION - 540 SHARES
COST - 40097

CURRENT VALUE - 53568

PARTY IN INTEREST -
IDENTITY - JOY GLOBAL INC
DESCRIPTION - 1480 SHARES
COST - 81278

CURRENT VALUE - 63107

PARTY IN INTEREST -
IDENTITY - JP MORGAN 3.150%
DESCRIPTION - DUE 7/5/16



COST - 62669
CURRENT VALUE - 61543

PARTY IN INTEREST -

IDENTITY - JUNIPER NETWORKS INC
DESCRIPTION - 2860 SHARES

COST - 54370

CURRENT VALUE - 75590

PARTY IN INTEREST -

IDENTITY - LIBERTY GLOBAL CL A
DESCRIPTION - 870 SHARES
COST - 36100

CURRENT VALUE - 45362

PARTY IN INTEREST -
IDENTITY - LILY & CO
DESCRIPTION - 1250 SHARES
COST - 89747

CURRENT VALUE - 89838

PARTY IN INTEREST -

IDENTITY - LULULEMON ATHLETICA
DESCRIPTION - 1490 SHARES
COST - 86890

CURRENT VALUE - 94824

PARTY IN INTEREST -

IDENTITY - MANNING & NAPIER COR
DESCRIPTION - 4304.255 SHARES
COST - 46035

CURRENT VALUE - 45797

PARTY IN INTEREST -

IDENTITY - MANNING & NAPIER GLO
DESCRIPTION - 476.886 SHARES
COST - 4714

CURRENT VALUE - 4592

PARTY IN INTEREST -

IDENTITY - MANNING & NAPIER COR
DESCRIPTION - 100471.460 SHARES
COST - 1131588

CURRENT VALUE - 1069016

PARTY IN INTEREST -

IDENTITY - MANNING & NAPIER GLO
DESCRIPTION - 19221.747 SHARES
COST - 191969

CURRENT VALUE - 185105

PARTY IN INTEREST -
IDENTITY - MASTERCARD INC.
DESCRIPTION - 560 SHARES
COST - 41175

CURRENT VALUE - 50517

PARTY IN INTEREST -
IDENTITY - MERCK & CO.



DESCRIPTION - 1580 SHARES
COST - 94942
CURRENT VALUE - 94105

PARTY IN INTEREST -
IDENTITY - MONSANTO CO
DESCRIPTION - 1500 SHARES
COST - 138792

CURRENT VALUE - 170940

PARTY IN INTEREST -

IDENTITY - MORGAN STAN 1.750%
DESCRIPTION - DUE 2/25/16
COST - 74866

CURRENT VALUE - 75541

PARTY IN INTEREST -
IDENTITY - POPULAR INC.
DESCRIPTION - 1400 SHARES
COST - 47475

CURRENT VALUE - 45402

PARTY IN INTEREST -

IDENTITY - PRICELINE GROUP, INC
DESCRIPTION - 100 SHARES

COST - 115218

CURRENT VALUE - 123781

PARTY IN INTEREST -
IDENTITY - RANGE RES CORP.
DESCRIPTION - 560 SHARES
COST - 38478

CURRENT VALUE - 35594

PARTY IN INTEREST -

IDENTITY - REALOGY HOLDINGS
DESCRIPTION - 1180 SHARES
COST - 51235

CURRENT VALUE - 55944

PARTY IN INTEREST -
IDENTITY - SANOFI
DESCRIPTION - 780 SHARES
COST - 38880

CURRENT VALUE - 39429

PARTY IN INTEREST -

IDENTITY - SCHLUMBERGER LTD
DESCRIPTION - 830 SHARES
COST - 67988

CURRENT VALUE - 78526

PARTY IN INTEREST -

IDENTITY - SINCLAIR BROADCAST
DESCRIPTION - 2250 SHARES
COST - 64869

CURRENT VALUE - 68940

PARTY IN INTEREST -



IDENTITY - SLM CORP
DESCRIPTION - 6170 SHARES
COST - 57515

CURRENT VALUE - 62872

PARTY IN INTEREST -

IDENTITY - TEMPLETON GLOBAL
DESCRIPTION - 32894.034 SHARES
COST - 443596

CURRENT VALUE - 411833

PARTY IN INTEREST -
IDENTITY - TIME WARNER INC.
DESCRIPTION - 1320 SHARES
COST - 104938

CURRENT VALUE - 111421

PARTY IN INTEREST -
IDENTITY - TRIBUNE WARNER
DESCRIPTION - 700 SHARES
COST - 40441

CURRENT VALUE - 39249

PARTY IN INTEREST -
IDENTITY - TRIP ADVISORS
DESCRIPTION - 820 SHARES
COST - 69958

CURRENT VALUE - 66002

PARTY IN INTEREST -

IDENTITY - TWENTY FIRST CENTURY
DESCRIPTION - 3300 SHARES

COST - 84188

CURRENT VALUE - 112464

PARTY IN INTEREST -
IDENTITY - UNILEVER PC
DESCRIPTION - 1450 SHARES
COST - 45809

CURRENT VALUE - 63539

PARTY IN INTEREST -
IDENTITY - US TREASURY
DESCRIPTION - DUE 5/31/16
COST - 445070

CURRENT VALUE - 445312

PARTY IN INTEREST -

IDENTITY - VERIFONE SYSTEMS INC
DESCRIPTION - 1520 SHARES

COST - 42701

CURRENT VALUE - 54370

PARTY IN INTEREST -

IDENTITY - VERIZON INC 2.000%
DESCRIPTION - DUE 11/1/16
COST - 26066

CURRENT VALUE - 25362



PARTY IN INTEREST -
IDENTITY - VIACOM INC.
DESCRIPTION - 1430 SHARES
COST - 84971

CURRENT VALUE - 99314

PARTY IN INTEREST -
IDENTITY - VISAINC., CLA
DESCRIPTION - 400 SHARES
COST - 20907

CURRENT VALUE - 26420

PARTY IN INTEREST -

IDENTITY - WEATHERFORD INTL
DESCRIPTION - 4170 SHARES
COST - 82814

CURRENT VALUE - 60674

PARTY IN INTEREST -

IDENTITY - WELLS FARGO 2.625%
DESCRIPTION - 12/15/16

COST - 31307

CURRENT VALUE - 30797

PARTY IN INTEREST -

IDENTITY - WESTERN UNION 2.875%
DESCRIPTION - DUE 12/10/17

COST - 29943

CURRENT VALUE - 30927

PARTY IN INTEREST -
IDENTITY - WEYERHAEUSER
DESCRIPTION - 1870 SHARES
COST - 53929

CURRENT VALUE - 58924

PARTY IN INTEREST -
IDENTITY - YUM! BRANDS INC.
DESCRIPTION - 590 SHARES
COST - 39840

CURRENT VALUE - 50716



