Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

For calendar plan year 2014 or fiscal plan year beginning 05/01/2014 and ending 04/30/2015
A This return/report is for: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

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

[

D Check box if filing under: Form 5558; D automatic extension; B 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
IRONWORKERS LOCAL NO 55 PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1962
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA Number (EIN)
34-6682351
2C Plan Sponsor’s telephone
number
PO BOX 1330 7142 NIGHTINGALE DR STE 1 419-248-2401
HOLLAND, OH 43528-1330 HOLLAND, OH 43528-7822 -
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. 04/04/2016 JOSEPH D BLAZE I
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 04/04/2016 KEVIN X SMITH
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 Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
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 ‘ 1150
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) 513
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 494
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 343
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 159
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 996
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 145
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 1141
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 VESIEM ... cv.ovuesesseseesiesessssssssssssesssssses et emssesemsers et et es et esee et see s ss et et st ettt et ettt ens st ens st ans st ansans 6h 36
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7 87

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) 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 ©) 1 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 A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED OF OMAHA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 GDA 06196 05/01/2014 04/30/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2014

Page 3

Part Il

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) [X] immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
D Balance at the end Of the PrEVIOUS YEAI. ... ... iuirirsieieietesissestesesaseesesss sttt | 7b 19038450
C  Additions: (1) Contributions deposited during the year...............ccccceveueue.... 7c(1) 10334301
(2) Dividends and credits.................... 0
(3) Interest credited during the year 815356
(4) Transferred from SeParate ACCOUNL.............cceeveveveveverereeeeeeessessseeneneneend 7c(4) 0
(5) Other (specify below) 0
4
LG LTI VoL 110 4 TR 7c(6) 11149657
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 30188107
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 11227551
(2) Administration charge made by carrier 7e(2) 28554
(3) Transferred to SEPArate ACCOUNL..............coviveveereeeresreeeeeeeeeeesseseseeneneneeend 7e(3) 0
(4) Other (SPECITY DEIOW) .......cecveveeeeeieeeeeeeeee et en st en e 7e(4) 0
4
(5) TOtal dEAUCHIONS ......cuiiieeiiiie ettt ettt e et a e 11256105
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 18932002
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



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
IRONWORKERS LOCAL NO 55 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)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351
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) 124512125
(2) Actuarial value of assets for funding standard account 1b(2) 139637280
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 168195995
(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) 168195995
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) 294849631
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 3674720
(c) Expected release from “RPA ‘94” current liability for the plan year..........cc.cccceveverieieeieseseseeene, 1d(2)(c) 11682919
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 11893796

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 11/04/2015
Signature of actuary Date
PAUL WEDDING, ASA, EA, MAAA 14-08071
Type or print name of actuary Most recent enroliment number
UNITED ACTUARIAL SERVICES, INC. 317-580-8631
Firm name Telephone number (including area code)

11590 N MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529
Address of the firm

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

v. 140124



Schedule MB (Form 5500) 2014

2 Operational information as of beginning of this plan year:

A Current value Of @SSetS (SEE INSIUCTIONS) ....ccueiiiiiiiiiiieiie et e rtie ettt ettt e et e bt e bt e e bt e saeeaateeabeesaneabeeabe e aen e 2a 124512125
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............ccccocovuevevevevaene. 491 167716500
(2) For terminated vested participants 146 17068422
(3) For active participants:
(@) NON-VESLED DENEFLS ...ttt 20071695
(B) VEStEd DENETILS .....eiiiiieiee e 89993014
(S IR 2= U= Uot 11RO 513 110064709
(B)  TOMAlL oottt n e 1150 294849631
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 42.23%
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
04/30/2015 7590626

Totals » | 3(b) 7590626 | 3(c) | 0
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 ..............oc.oviviveuieeeie et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii 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

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

[] ves [] No [{ nia

[] ves [] No [{ nia

C Mortality table code for valuation purposes:
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(1) MaUES. ..ot 6¢(1) A A
(2) FEMAIES ...t 6c(2) A A
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 7.75% 7.75%
€ EXpense 10ading ..ot 6e 20.0% 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 6.0 %
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 13.1%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1784752 190571
4 4455799 475777
8 5741438 495580

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
ruling letter granting the @PPrOVAL...........ueiiiii ittt e e st e e s e e e s e e e srsteeessteeesseeeesnteeesnteeeanneeeans

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?........oiiuiiiiieie ettt h e bttt et b e nee et nen e et e nanes .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccceevrvrvrrerereeerennnn. |:| Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended..................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0Or 431(d)(2) Of the COUE? ...ttt ettt sb ettt ettt
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDBDET Of YEAIS IN TINE (2)) et ueiieeiiie ettt et e bt e e bt e e sttt e e s st ee e abe e e e eabeeesneeeeanneaeaas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceviviieiiciiieiic s 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning @fter 20077 ........cuuii ittt e e e sbe e e e sbe e e e aabe e e s beeeeaabeaeaas
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
= aaTo ] 12 Vi To] g I oT- U= T () SRS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficienCy, if @NY.........coiiiiiii ettt ns 9a 0
b Employer's normal cost for plan year as of ValUALION AALE.................cceiveveveveeerecereeeeieseeesecseeeseesseseseseeseseseseeaseseeaes 9b 1681725
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) 97926105 12548086
(2) Funding waivers 0 0
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3) 0 0
d Interest as applicable 0N lINES 98, 9D, ANA OC .......vuiuiuriiiriieieeiei ettt 9d 1102811
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 15332622
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 25019561
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 7590626
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 44347829 7406995
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 2807195
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 75840006
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(2) “RPA ‘94" override (90% current liability FEL) ........oooooooooceorrreroeoesrn ECH 129368852
(<) I o =T [ OO U USSR 9j(3) 0
K (1) Waived FUNAING AEfiCIENCY .......c..ccceiveeeeeieeeecececee ettt ettt ettt en st s ssensnssaesessssnensnsnas 9k(1) 0
(72 IO 1 =T o (=T [} £ PSR PR SRR 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), OK(L), AN FK(2) .....cvviveririeeeeeeeeee ettt en s 9l 42824377
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ............ccccevieviiiiic i 9m 27491755
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) 0
(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) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS lINE 90(2)(2)) .......evevevreerrereeeeeeeeeeeeeeeeeeeeeeeeerereseeseenns 90(2)(b) 0
(3)  TOtal @S OF VAIUAHON QALE ..........o..viieeeeeeeeeeeeeeeeee e ee e eeeee e snes e en e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStruCtionS.)..........c.ovovveveeeeveeernnn 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................

Yes D No




SCHEDULE C

Service Provider Information OMB No. 1210-0110
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2014

Department of the Treasury

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

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 05/01/2014 and ending  04/30/2015
A Name of plan B Three-digit
IRONWORKERS LOCAL NO 55 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)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA

34-6682351

Part | |Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

v.140124



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

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

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

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

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

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

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

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

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

NORTHWESTERN OHIO ADMINISTRATORS

34-1337680
(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-.
1013 NONE 82549
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MERRILL LYNCH
13-5674085
(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

515249 56
60

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-.
NONE 530602

Yes |:| No

Yes D No D

Yes D No D

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

SULLIVAN WARD ASHER PATTON PC

38-1880608
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 40644

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)

UNITED ACTUARIAL SERVICES

34-2156428
(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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

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 39900
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
LUBLIN SUSSMAN GROUP LLP
34-1087273
(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

formula instead of

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

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-.
10 NONE 5500
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) (e (D _ @ O

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Part Il
(complete as many entries as needed)
a Name: ERICAL CREAGER b EIN: 35-2156428
C  Position: ENROLLED ACTUARY #14-0728
€ Telephone: 317-580-8631

d Address: 11690 N MERIDIAN ST STE 610
CARMEL, IN 46032-4529

Explanation: REASSIGNMENT OF DUTIES WITHIN FIRM.

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:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  05/01/2014 and ending  04/30/2015
A Name of plan B  Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA

D Employer Identification Number (EIN)
34-6682351

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 1889228 1139039
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(B) ORIttt 1b(3) 291354
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 3555648 3941260
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENt SECUMHES .......cveeveeeececeeeesceesee s enaes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...oviiiiiieeeeececeete ettt ettt 1c(4)(B) 93992372 96208580
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(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 commOon/ColleCtive trUSES .............cceveevververerreerernnns 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..............c..cccoeeveeveverennns 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 6309513 9618976
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMFACES) ...ttt ettt es et en s ee et e et en et enneens 19038450 18932001
(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 125099982 129431210
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 587857 296646
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 587857 296646
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 124512125 129134564

Part Il |Income and Expense Statement

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

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOyers..........cccccoveveeeeeennnn. 2a(1)(A) 7590626

(B) Participants ...........cceevvvrunnnn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 7590626

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

(F) OHNET oo 2b(1)(F) 2733753

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 2733753
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON SLOCK. ...ttt 2b(2)(B) 109586

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 109586
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 67244590

(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B) 59790416

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 7454174
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c........ 2b(5)(A)

(B) ONEI oot 2b(5)(B) -1281775

) A 5 2D (E)(A) A1 B) e e 26()(C) 1281775
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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 7317
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 16613681
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11225406
(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).......ccccvevvreeeevenenans 2e(4) 11225406
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 2i(1) 102769
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 79789
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 523849
(A) ONEI ..ottt ettt 2i(4) 59429
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 765836
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 11991242
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 4622439
| 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:LUBLIN SUSSMAN GROUP LLP (2) EIN: 34-1087273

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

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

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

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

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

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

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

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

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

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

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

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

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
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number

(PN) » 001

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

BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351

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): 47-0322111
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
VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 4
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  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

N/A

Part Ill | Amendments

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer HENRY GURTZWEILER INC
b EIN 34-4409210 C  Dollar amount contributed by employer 1634477
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 _06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer FOUNDATION STEEL
b EIN 26-3931356 C Dollar amount contributed by employer 802381
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 06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer GEM INDUSTRIAL INC
b EIN 31-1036493 C  Dollar amount contributed by employer 650961
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 06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a Name of contributing employer BLACK SWAMP STEEL INC
b EIN 34-1682145 C  Dollar amount contributed by employer 596229
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 06 Day 30 Year 2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer VY DEVELOPMENT AGENCY LLC
b EIN 20-5787394 C  Dollar amount contributed by employer 469961
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 _06 Day _30 Year _2016
€  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) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer
b EIN C  Dollar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 75% Investment-Grade Debt: 8% High-Yield Debt: 0% Real Estate: 0% Other: 17%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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): WEIGHTED AVERAGE




LublinSussman Group ue
Certified Public Accountants

3166 N. Republic Blvd.
Toledo, Ohio 43615-1572
419-841-2848 Fax419-841-8178

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

[ron Workers' Local No. 55 Pension Plan
P.O. Box 1330

Holland, Ohio 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Iron Workers' Local No. 55
Pension Plan which comprise the statements of net assets available for benefits as of
April 30, 2015 and 2014, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
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
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Plan's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the 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.

www._[ublinsussman.com

Members:
tes . Wunschel, CPA American Insfitute of Certified Public Accountants
Thomas J. Jaffee, 10, CPA AICPA—Private Companies Practice Section
£ric M. Golus, CPA Ohio Soctety of Certified Public Accountants



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of Iron Workers' Local No. 55 Pension Plan as of April 30, 2015 and 2014,
and the changes in its financial status for the years then ended in accerdance with accounting
principles generally accepted in the United States of America.

Repert on Supplemental Information

Qur audits were conducted for the purpose of forming an opinion on the financial statements
as a whole. The supplemental schedules of assets held at end of year as of April 30, 2015
and reportable transactions are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the
Department of Laber's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. The supplemental schedule of cash
receipts and disbursements of the depository account is presented for the purpose of
additional analysis and is not a required part of the financial statements. Such information is
the responsibility of the Plan's management and was derived from and relates directly o the
underlying accounting and other records used fo prepare the financial statements. The
information has 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 underlying 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 fairly stated in all material respects in relation to the financial
statements as a whole.

QM@WW I\

QOctober 29, 2015
Toledo, Chio



SCHEDULE MB
(Form 5500)

Department of tha Traasury
Internal Rwenu_a Servica

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

This schedule Is required to be filed under section 104 of the Emplayee

2014

Dapartment of Labor Retirament Income Secutliy Act of 1974 (ERISA) and section 6050 of the " ; N
Errployes Benafits Sscurity Administration Interna! Revenus Code (the Code). This FO"'I" s Opit_an to Public
" - nspection
P Benafit G Corporati
rsion Benellt Gusranty upo_r.a ‘m » File as an attachment to Form 8500 or 6500.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 panalty of $1,000 will be assessed for iate filing of this report unless reascnable cause is established,
A Name of plan B Three-digit
plan number (PN} 4 001

Iron Workers Pension Plan Local 55
C Plan sponsor's name as shown an line 2a of Form 5500 ar 5500-8F

D Employer Identification Number (EIN)

Trustees, Iron Workers Pension Plan Local 55 34-6682351
E Type of plan: {1 E] Multiemployer Defined Benefit (2} D Money Purchase (see instructions)
1a Enter the valuation date: "~ Month 5 Day__ 1 Year_ 2014
b Assets L
(1) Current value of 8SSBES ...crerre v v ceens st 1b({1) 124,512,125
{2) Actuarial value of assets for funding standard 8cCOURL..........cvceervvceeeererecenanns 1b{2) 139,637,280
C (1) Accrued liability for plan using immediate gain Methods ...ocv e e e te(l) 168,195,995
{2} Information for plans using spread gain methods: B Taa
{a) Unfunded liability for methods with BESES ... v sestssarsnsss s JE{2HA)
{b) Accrued lizbility under entry age nOrmal MEhAC. ... ssssimssssssereesssnesseesseemrermeessmneenee] 1E{2H{D)
{c) Normal cost under entry age nomal Method ... ermsressssseenns] | 1G(2)(E)
{(3) Accruad liability under unit credit oSt MBIHOT ..o e ettt b sss e s eree e veeren ic3) 168,195,885
d informatian on current fiabifities of the plan: _ N
{1) Amount excluded from current liability attributable ta pre-pariicipation service (see Instructions) ............ l 1d{1)
{2) “RPA ‘94" information: S ek
(B) CUITENEFABIY. ... ocvvvesess e isses s ettt e s seeeneeeeesee e resere e s sems ermmese s 1d(2)(a) 294,849, 631
(b) Expected increasea in current liabllity due to beneiits accruing during the plan year............ccueeeee.... 1d(2){b} 3,674,720
{c) Expected release from "RPA ‘84" curment liabflity for the plan Year.......coceore e e 10(2ME} 11,682,919
(3) Expected pian disbursements for the Plan YRar. ... rssssse e eesessisrecesioes| | 10(3) 11,893,796

Statement by Enroiled Actuary
To the bast of ty knowledge, *he information suppiied in this scheduie and accompanying schadules, satments and attachmants, If any, is complet= and accurate. Each prescribed assumption was applied in
accordance with applcable law and regutetions. In my opinion, each other assumption is reasanabie {taking into account the sxperience of the plan and reasonable axpectations) and such other assurmplions, in

cambination, offer my hast estimate of anticipated experiance under the plan,
U [4 2015

Pt #onis

Signature of actuary Date
Paul Wedding, ASA, EA, MAARA 14-08071
Type or print name of actuary Most recent enrollment number
United Actuarial Services, Inc. {(317) 580-8667
j ber (including' o
11580 N. Meridian Street, Fgr&rf rgeGlO Teiephone number (incly Eng area code)

Carmel IN 46032-45285

Address of the firm

U

Schedule MB {(Form 5500) 2014
v. 140124

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the bax and see
instructions . — —
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.
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Page 2-] |

2 Operaticnal information as of beginning of this plan year,
@ Current value of assets (588 INSITUCHONS) v ovveveeeeee oo
b ‘RPA ‘94" current liability/participant count breakdown:

{1} For retired paricipants and beneficiaries TECEIVING PAYMENT .vv.ivececeeie e ees e

(2} Forlerminated vested participants ................ccoeunve.ooo...
(3) For active parficipants:
{a) Non-vested BENeftS..........iueroioie e cceesrensseserssesses e soesse e

2a

124,512,125

(1} Number of participants

{2) Current liability

491 167,716,500
146 17 068 422
20 071 695

(b) Vested benefits........ccoovvnennn.. ] B3,993,014
{c) Totalactive......... 513 110,064,709
4) Totai.. oo et . 150 294,848,631
C [fihe percentage resultmg from dmdmg line 2a by line 2b(4) column (2) is less than T0%, enter such 2c
percentage..,, 42.23%

3 Contributians made to the p!an forthe plaﬂ year by employer(s) and empioyees

(2) Date {bY Ameunt paid by (c) Amount paid by (@) Date {b) Amount paid by {€) Amount paid by
{MM-DD-YYYY) . employer(s) employees (MM-DD-YYYY) employer{s) employees
04/30/2015 7,590,626

Totals » | 3(b) 7,550, 626] 3(c) | B
4 Information on plan status:
8 Enter code to indicate plan s status (see instructions for attachment of suppo;ﬁng evidence of plan's status). if 4a N

codeis“N,"gotoline 5., v TR b e st ere e nnae s bt e e e oe meerereenre e e ens

b Funded percentage for monitoring plan's status (line 1b{2) divided by ling 16(3) )] 4B %

C Isthe plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?

d I the plan is in critical status, were any adjustable benefts reduce?. ..o R bt e bbb ea

e ifline dis "Yes,” enter the reduction in liability rasulting from the reduction in adjustable benefits, measured as

of the valuation date..

f (fthe rehabilitation plan projects emergence from critical status, enter the plan year in which it Is projected to

emerge.

if the rehabiitation plan is based on forestalling possible insolvency, anter the plan year in which Insolvency is 41

expected and check here ..

4e

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

a D Attained age normal
e [] Frozen inttial liability
D Reorganization

b D Entry age normal
f D Individual leve] premium

j D Other {specify):

c E Acerued benefit (unit credit)
g D Individual aggregate

d [:l Aggregate
h D Shortfall

K Ifboxhis checked, enter period of use of shortfall IEIROL. ...ttt raetanes
| Hasa change been made in funding method for this plan YBAT T ottt ot rs bt s en s s et eee et e eeeeeeeeee e

M Ifline tis “Yes,” was the change made pursuant to Ravenue Pracedure 2000-40 of other automatic APPIOVEIT .o

N Ifline s “Yes,” and line m is “Na,” enter the date (MM DD-YYYY) of the rul]ng [etter (mdmdual or class) &n

approving the changa in fundmg method

| 5k |

D Yes @ No
D Yes D No

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA '94” current BRBHIEY. .. ettt et e e ettt +eeeeeeee e

' Ba_l

3.61%

Pre-retirement

FPost-retirement

b Rales specified in insurance or annuity contracts ...

[:I‘ Yes

No @ NIA

C Mortality table cade for valuation purposes:

{] Yes [] No E] N/A

A
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(1} MBIES .o e et e e et 6c(1) A -y
(2) Females Bc(2) A A
d Valuation lighifity interest rate ............cccoueererecoersr o] 60l 7.75% 7.75%
e Expense loading e 20.0% 1 N l N/A
T Salary SEal8 ... oess] B % X N/A | _
g Estimated investment return on actuarial value of assets for year ending on the valuation date......................]| Bg 6 0 %
h Estimated investment return on current value of assets for year ending on the valuation date ...... 6h 13.1%
7 New amortization bases established In the current plan year;
(1) Type of base {2) initial balance (3) Amoriization Charge/Credit
1 -1,784,752 -19G,571
4 4,455,799 475,717
B8 5,741,438 485,580

8 Miscallaneous information:

& If a waiver of a funding deﬂc;ency has been approved for this plan year, enter the date (MM-DD
ruling letter granting the approval...

YYYY) of the

8a

b Is the plan required to pravide a Schedule of Active Participant Data? {See the instructions. }If “Yes,” attach schedule,
€ Are any of the plan's amortization bases operatlng under an extension of time under section 412(e) {as In effect prior to

2008) or section 431 (d) of the Code?...

d Ifline ¢ is“Yes," provide the following additional information;

{1) \Was an extension granted autormatic appraval under section 431(d)(1) 0f the COUET e vovveeee,

{2} Ifline 8d(1) is "Yes,” enter the number of years by which the amortization period was extended ..

Yes D No
D Yes El No

] 8d(2) |

(3} Was an extension appraved by the internal Revenue Service under section 412(e) {as in effect prlorto

2008) or 431(d){2) of the Cade?... -

{4) Ifiine 8d(3) is "Yes," enter number of years by which the amarhzatron penod was extended {not includlng

the number of years in line {2)} ..
{58) Ifline Bd(3) is “Yes,” enter the date of the ruling letter approving the extension ..,

(6) ifline Bd{3} is "Yes,"” is the amortization base eligible for amortization usnng |nterest rates g ppilca ble under secﬂon

8621(b) of the Code for years beginning after 20077 .....ecevveenne

@ [f box Shis checked or line 8c is “Yes," enter the difference between the minimum requ:red contrlbutlon far the

D Yes [] No

8d(4)

8d(5)

D Yes D Na

year and the minimum that would have been requlred without usmg the shortfall method or extendlng fhe 8e
amortization base(s)... e L L b e e et pan s pr e RS eE AR SA AR LA A et Sk bans easeansrntrn teeannarsrra st e as
9 Funding standard account statement for this plan year:
Charges to funding standard account: :
a Prior year funding defieienoy, I aNY ..o ceeeee s e e eer s eee e 9a 0
b Employer's normal cust for plan year s of VAILAHGR Q8. . .........o..oooveeoooeeoes oo oo oo b 1,681,725
C Amortizatlon charges as of valuation date: Outstanding baiance R
{1} All ba‘_ses_except_ funding waivers ard ceriain bases for which the 9c(1)
amortization period has been extended ................... . 87,926,105 12,548,08%
(2} FURGING WAIVEIS ..o eee s seeeeen 8c{2) 0 0
{3) Certain bases for which the amortization period has been extended .........| 9c{3) " 0
d Interest as applicable on Nes 88, 95, AN 9C.........ooo...oorvvveee oo oo eeeeeee e oo} 90 1,102,811
& Total charges. Add fines 92 through S .. ... et s eeeesaescavaesrs s s sestee o] O 15,332,622
Credits to funding standard account: e
PO Yaar Cradit DalanCe, I BAY ... e eeeeeeeeeeeeeeeeeee e e oo e et e e 8f 25,019,561
g Employer contributions. Total from GOl (B) 0 N8 3. e e eeee e et ee e e 9g 7,590,626
Outstending balance e RRE
h Amortization credits as of valuation datel Sh 44,347,829 7,406, 985
i Interest as applicable to end of plan year on lines 9f, Og, and oh [ L1 2,8 077 ; 19?)

] Fult funding limitation {FFL) and credits:

) ERISAFFL(aocruedIiabil'rtyFFL)...........,....................‘........‘.......‘.........! 8j(1) |

75,840,006
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(2) "RPA 84" override (0% CUTfent iabilly FFL)........vorrr ] S5(2) | 129,368, 852[ 0 F [
B OO 8j(3) 0
K (1) Waived funding deficiency AR E etk etan e res e aeen b eRRA A b1 e te s eeemen e n et e s e et on 9k(1) 0
(2) Other CTRAIS oo eyttt s ettt b et e e eeeees s 8k(2) 0
| Total credits. Add lines af through i, 8j(3), 8k{1), and SK{2) oovvvevreirer s, 81 42,824,377
M Credht balance: ¥ line 8l is greater than line Be, enter the diference......ovro... m 27,491,755
N Funding deficiency: If lina Qe Is greater then line 8, enter the difference 8n
90 Current year's acoumulated reconcliiation account:
{1) Due to waived funding deficiency accumuilated prior to the 2014 plan year | §o(1) _ _ ) 0

{2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

{a) Recanciliation outstanding balance as of vaiuation date...............o.ocooooovvveeererseeererond 90(2)(a)

{b) Reconciliation zmount (line 9¢(3) balance MinUs Ne 90(2)(@)) .-cvvervrvereeeoeoeeeoeeesieen ] G0(23D)

{3} Totalggofvaluationdate oo st D0(3)
10

ololo|lal’

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instrustions..............co...... Yes D Ne




Schedule MB, Line 8b - Schedule of Active Participant Data
fron Workers' Pension Plan, Local No. 55 Eid: 34-6682351/PN: 001
May 1, 2014

Years of Service

Attained

age | Under1| 1tod | 5t08 |10to14|15t019 | 20t024 | 25t029 | 30t0 34 | 35t0 39 | 40 & up
Under 25 8 9 0 0 0 0 0 0 0 0
25 to 29 13 30 10 0 0 0 0 0 0 0
30 to 34 14 21 22 16 9 0 0 0 0 0
3510 39 10 g 13| 40 27 0 0 0 0 0
40 to 44 6 9 16 20 33 10 1 0 0 0
45 to 48 5 6 8 17 21 5 S 0 0 0
50 to 54 2 1 a 12 12 5 9 2 0 0
55 to 59 3 1 4 3 12} 4 4 3 1 0
60 to 64 0 0 0 4 2 1 2 1 1 0
65 to 69 0 0 0 0 0 0 0 0 1 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




Iron Workers' Pension Plan, Local No. 55

EIN: 34-6682351/PN: 001

Attachment to 2014 Schedule MB: Lines 9¢ and 9h
Schedule of Funding Standard Account Bases

i 51/2014 51112014
Date , Source of Change In Original | Qriginal Remaining Period Outstanding Amortization
Established Unfunded Liability Amount ’ Period | Years | Months Balance Payment
Charges
5/1/1978 Initial ual 40 4 0 775,888 216,199
5/1/1979 Amendment 40 5 Q0 1,284,559 296,621
511580 Amendment 40 6 0 869,058 173,148
5/1/1985 Amendment 30 1 0 55,562 55,562
5/1/1986 Amendment ' 30 2 G 168,139 87,208
5/1/1987 Amendment 30 3 0 422 484 151,454
5171988 Amendment 3¢ 4 4] 204,274 56,920
5111889 Amendment 30 5 0 1,441,018 332,749
5119890 Amendment 30 B 0 702,491 139,962
511982 Amendment 30 8 0 2,368,580 378,803
5/1/1994 Amendment 30 10 0 730,381 99,883
5/1/1996 Amendment 7,278,373 30 12 g 4,868,066 591,764
5111897 Amendment 5,216,374 30 13 0 3,662,275 424 136
5111999 Amendment 4,176,893 a0 15 0 3,175,752 338,097
5/1/2000 Assumption 170,842 30 16 0 134,385 13,866
5/1/2000 Experience 3,953,168 18 1 0 427824 427,624
5/1/2001 Assumption 2,169,978 30 17 0 1,758,237 175,918
5/1/2001 Experience 1,278,528 18 2 0 266,378 138,158
5/1/2002 Amendment 1,778,266 30 18 0 1,480,368 144,064
5/1/2002 Assumption 132,185 30 18 0 110,037 10,708
5/1/2002 Experience 3,011,765 15 3 )] 806,785 325,083
51112003 Experience 11,828,823 15 4 0 4,577,214 1,275,428
5/1/2004 Experience 2,710,274 15 5 0 1,264,252 291,932
5/1/2005 Assumption 1,750,228 30 21 0 1,557,298 141,527
5/1/2005 Experience 3,548,197 15 3] 0 1,816,347 381,807
5/1/20086 Experience 1,368,247 15 7 0 832,242 147,087
5M/2007 Experience 362,182 15 8 0 243,166 38,899
5/1/2009 Experience Loss 10,146 15 10 0 7,950 1,087
5M1/2009 Relief 09 Asset Loss 30,585,733 28 24 0 28,858,835 2,491,075
5172011 Relief 09 Asset Loss 9,930,256 27 24 0 9,561,197 825,287
5112012 Assumptions 161,606 15 13 o 149,224 17,282
5/1/2012 Experience 0,864,988 15 13 0] 8,109,274 1,054,064
51112012 Relief 09 Asset Loss 524,410 78 24 0] 510,769 44,088
5112013 Relief 09 Asset Loss 3,373,820 25 24 0 3,327,769 287,241
5/1/2014 Assumptions 4,455,799 15 15 0 4,455,799 475777

Page C-1




iron Workers' Pension Plan, Local No. 55
EIN: 34-6682351/PN: 001
Attachment to 2014 Schedule MB; Lines 9¢ and 9h

Schedule of Funding Standard Account Bases

} I o , 5/1/2014 5/1/2014 ]
Date Source of Change in ! Orlginal | Original Remaining Period Outstanding Amortization |
Established l Unfunded Liability [ Amount | Period | Years | Months Balance Payment i
5/12014 Relief 09 Asset Loss 5,741,438 24 24 g 5,741,438 495,580
Total Charges: 97,826,105 12,548,086
Credits
5/1/2009 Combined Credits 34,197,017 10 5 D 20,348,302 4,608,680
51/2010 Assumptions 950,580 15 11 c 792,832 101,823
51472010 Experience Gain 9,827,491 15 11 0 8,196,536 1,062,672
5/M1/2010 Relief 09 Asset Loss 6,832,706 28 24 0 6,509,851 561,806
5172011 Experience Gain 6,022,520 15 12 0 5,302,448 644,568
512013 Experience 1,467,143 15 14 0 1,413,108 166,775
5112014 Experience 1,784 752 15 15 0 1,784,752 180,571
Total Credits: 44,347,829 7,406,995
Net Charges: 53,578,276 5,141,091
Less Credit Balance: 25,019,561
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 28,558,715

Page C-2



IRON WORKERS’ PENSION PLAN, LOCAL NO. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects.

* We increased the assumed hourly contribution rate from $10.00 to $10.10 to reflect
the negotiated increase effective July 1, 2014.

+ We increased assumed operational expenses from $300,000 to $350,000 to reflect
our best estimate of future expensés based oi recent plan experience.

* We changed the ERISA rate of return assumption used to value liabilities from 8.00%
to 7.75% to provide our best estimate of the future rate of net investment return
based on the Plan's current investment policy and asset allocation.

» We changed the current liability interest rate from 3.66% to 3.61%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.




Schedule MB, Line 6 —~ Summary of Plan Provisions
fron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/BN: 001
May 1, 2014

PLAN HiISTORY

Origins/Purpose

The Iron Workers' Pension Plan, Local No. 55 was established effective May 1, 1962, as
a result of collective bargaining between the International Asscciation of Bridge,
Structural and Ornamental Iron Workers, Local No. 55 and the Associated Building
Contractors of Toledo, Inc. {currently known as Associated Building Contractors of
Northwestern Chio).

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the pension plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Vested Benefits, Severance Benefits and Death benefits.

Reciprocity

The Pension Plan is party to the Reciprocal Agreement of the International Association
of Bridge, Structural and Ornamental Iron Workers and has reciprocity with other lron
Workers' Pension Plans that are parties to the Agreement. The Trustees have also
entered into Money Follows the Man reciprocity agreements with the Trustees of other
plans.

Tax Exempt Status

The Trust Agreement and the Pension Plan were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. itis
the intention of the Trustess to maintain the Trust Agreement and Pension Plan as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued thereunder, as amended from
time to time.

. . i Page 1
United Actuarial Services, Inc.




Schedule MB, Line 6 - Summary of Plan Provisions
fron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2014

PLAN HISTORY (CONTINUED)

Employer Contributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the Collective Bargaining Agreement. The employer contribution rate history for
journeymen is as follows:

Heurly Contribution
~ Effective Date Rate
April 1, 1884 $2.09
July 1, 1984 $2.11
July 1, 1986 $2.18
July 1, 1987 $222
July 1, 1988 $2.27
July 1, 1989 $2.37
July 1, 1880 $2.47
July 1, 1991 $2.57
July 1, 1882 $2.67
July 1, 1983 $2.87
July 1, 1994 $2.97
July 1, 1995 $3.22
July 1, 1996 $ 3.37
July 1, 1998 $3.57
July 1, 2000 $3.72
July 1, 2001 $4.25
July 1, 2002 $4.75
July 1, 2003 $ 5.41
July 1, 2004 $6.14
July 1, 2005 $6.75
July 1, 2008 $6.90
October 1, 2006 $7.90
July 1, 2007 $8.10
July 1, 2008 $8.35
July 1, 2009 $9.35
July 1, 2011 $ 9.50
July 1, 2012 $9.75
July 1, 2013 $10.00
July 1, 2014 . $10.10
Page 2

United Actuarial Services, Inc.




Schedule MB, Line 6 —~ Summary of Plan Frovisions
fron Workers’ Pension Plan, Local No. §5 EIN: 34-6682351/PN: 001
May 1, 2014

SuMMARY OF PLAN PROVISIONS

Plan year The 12-month period beginning May 1 and ending the
following April 30.

Years of service Years of past service and years of future service.

Years of past service Participant who had contributions made on his behalf for

at least 130 hours of work during any one of the first three
plan years shall receive one year of past service for each
year of service or fraction thereof (rounded to next higher
year) during the period May 1, 1947 to May 1, 1962,

Years of service for Years of Service | Hours Worked

benefits earned prior to 0.0 0-86.98

May 1, 2010 0.1 87-173.89
0.2 174-260.99
0.3 261-347.99
0.4 348-434.99
0.5 435-521.98
0.6 522-608.99
0.7 808-695.98
0.8 5968-782.98
0.9 783-869,99
1.0 870+

Break in service plan year | Plan year with less than 130 hours.

Permanent break in Five or more consecutive break in service plan years.
service
Years of participation Aggregate number of plan years since plan inception for
any contributions made to fund on participant's behalf,
Past service credit Credited on same basis as years of past service.
Future service credit for Hours Worked |
benefits earned on _qr Years |+ Normal Retirement Benefit | « Early Retirement Benefit
after May 1, 2010 {(applied oF '« REA Death Bensfit e Disability Benefit
to specific benefits as . s Any Other Death Bensfit
listed) Service {non-REA)
0.0 0-499.99 0-499.98
0.25 500-749.99 500-749.99
0.5 750-999.99 750-999.99
0.75 n/a 1000-1249.99
1.0 1000+ 1250+
Page 3

United Actuarial Services, Inc.




Schedule MB, Line 6 ~ Summary of Plan Provisions

Iron Workers’ Pension Plan, Local No, 58 EIN: 34-6882351/PN: 901

May 1, 2014

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Active participant

Inactive participant

Accrued benefits

United Actuarial Services, Inc.

Participant who has not yet become retired, deceased or
disabled arid who has not suffered a permanent break in
service or a termination of employment. Termination of
employment takes place on the first anniversary of the
date upon which a participant fast had one hour of work.

Participant who has not yet become a retired, deceased
or disabled participant and who has not suffered a
permanent break in service and who has not had at least
one hour of work durihg a period of 12 consecutive
months. '

An active participant’s monthly accrued benefit is equal to
the sum of:

1. $2.70 x years of past service credit,

2. $6.40 x years of future service for plan years ending
on or before April 30, 1971,

3. $19.50 x years of future service credit for plan years
beginning on and after May 1, 1971 and ending April
30, 1981. Subsequent plan amendmenis have
increased this amount of credit as shown below:

Reiirement on or after Amount per Year of Credit

July 1, 1977 $20.25
July 1, 1978 $23.50
May 1, 1978 $ 30.50
May 1, 1980 $32.25

4. $40 x years of future service credit for plan years
beginning on and after May 1, 1981 and ending April
30, 1991. Subsequent plan amendments aré shown
below:
Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1982 $43.50
May 1, 1983 $47.50
May 1, 1984 $52.50
May 1, 1986 : $57.50
May 1, 1987 $64.50
Page 4




Schedule MB, Line 6 ~ Summary of Plan Provisicons

Iron Workers’ Pension Plan, Local No. 85 EIN: 34-6682351/PN: 001

May 1, 2014

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Negrmal retirement benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount
or

Eligibility

Monthly amount

4, (continued)

Monthly Benefit
Retirement on or after Amourt per Year of Credit

May 1, 1988 $67.00
May 1, 1989 % 80.00
May 1, 1990 $ 85.00
May 1, 1997 $ 6.50*

5. $90 x years of future service credit for plan years
beginning on and after May 1, 1981 and ending April
30, 2009. Subsequent plan amendments are shown
below:

Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1892 $105.00
May 1, 1994 3 110.00
May 1, 1998 $ 115.00
May 1, 1997 $ 10.10*

6. 38 per 100 hours worked for plan year beginning May
1, 2008.

7. $5 per 100 hours worked for plan years beginning on
and after May 1, 2010.

Age 65 and 5 years of service. No permanent break.

Accrued benefit. Payable for life of participant and
spouse. Minimum of 120 payments **

30 years of service with no age minimum. No permanent
break.

Normal, unreduced. Payable for life of paricipant and
spouse. Minimum of 120 paymenis **

Age 55 and 10, but less than 30, years of service. No
permanent break.

Normal, reduced by ¥ of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments **

* Per 100 hours of work

** |f retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months.

United Actuarial Services, Inc.

Page &




Scheduie MB, Line 6 — Summary of Plan Provisions

iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2014

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Vested benefit
Eligibility

Monthly amount

or
Eligibifity

Monthly amount

Severance benefit
Eligibility

Single sum amount

Disability benefit
Eligibility

Monthty amount

or
Eligibility

Monthly amount

Terminated. 5 years of vesting service.

100% of accrued benefitt Commencing at age 65.
Actuarially reduced if commencing at an early retirement
age. Payable for life of participant and spouse. Minimum
of 120 payments *

Less than 5 years of vesting service and 5 years of
participation service.

Commencing at age 62 and not eligible for an early
retirement, 30% of accrued benefit for 5 years of
participation increasing 7% per year to 100% at 15 years
of participation. Payable for life of participant and spouse.
Minimum of 120 payments *

Terminated. Under age 55. 5 to 15 years of participation.

50% of contributions through October 1, 2001 for 5 years
of participation increasing 5% per year of participation up
to 100% at 15 years of participation. For purposes of this
calculation, only years of participation earned through
October 1, 2007 are used. The minimum single sum
amount is the present value of the above vested benefit at
age 62.

Under age 57 and 5 to 30 years of service*®. No
permanent break. Active when disabled.

70% of accrued normal. Payable until earlier of age 57,
recovery or death. Early at age 57.

Age 57, but under age 62, with 5 to 30 years of service**.
No permanent break. Active when disabled.

Normal, reduced by % of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments *

* If retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will recaive payments for the baiance of the 120 months.
** Pre-severance service not included for purposes of attaining disability eligibility if the participant had
earlier elected and received the Severance Benefit for benefits accrued as of October 1, 2001.

United Actuarial Services, Inc.

Page 6




Scheduie MB, Line 6 — Summary of Plan Provisions

fron Workers’ Pension Plan, Local No. §5 EIN: 34-6682351/PN: 001

ffay 1, 2014

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Pre-retirement death
bhenefit

United Actuarial Services, Inc.

Eligibility

Single sum amount
or

Eligibility

Monthly amount

or
Eligibility

Monthly amount

or

Eligibility

Monthly amount

No permanent break. Received no benefits. Less than 5
years of participation.

50% of contributions. Minimum $250 per year. 130 hours
of work. Single sum payment to beneficiary.

No permanent break. Received no benefits except
disability. 5 years of participation. No eligible spouse.

2 times accrued benefit. Payable to beneficiary for 60
months.

Participant ineligible for normal or early. Received no
benefits except disabilty. 5 years of participation.
Eligible spouse.

Normal or early. Payable to spouse for lifetime
commencing when participant wouid have reached
garliest retirement age or spouse may elect 2 times
accrued benefit payable for 80 months.

Participant eligible for normal or early. Received no
benefits except disability. Eligible spouse.

Normal or early. Payable to spouse for lifetime or spouse
may elect 2 times accrued benefit payable for 60 months.

Page 7




Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods
Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2014
ACTUARIAL ASSUMPTIONS
Valuation date : May 1, 2014
Interest rates
ERISA rate of return | 7.75% per year net of investment expenses.
used to value fiabilities
Current liability 3.61% (in accordance with Section 431(c)(6) of the

Internal Revenue Code). In the opinion of the actuary,
this assumption is appropriate for a settlement
measurement but is not an appropriate long term interest
rate for measuring liabilities under ERISA.

Operational expenses $350,000 per future year.

Mortality
Assumed plan mortality | RP-2000 Combined Healthy Generational Mortality Table
using scale AA with blue collar adjustment, set forward
one year for males and females, - specithen rates shown
below for a participant born in 1870:
Mortality Rates

Age Males Females

25 .0004 .0002

35 .0011 .0005

45 .0015 .0011

55 .0031 .0026

65 .0110 .0099

75 0249 0233

85 .0853 0697

95 .2488 .1800

Current liability Separate annuitant and non-annuitant rates based on the

RP-2000 Mortality Tables Report developed for males
and females as prescribed by Section 431(c)(6) of the
Internal Revenue Code.

. . . Page 1
United Actuarial Services, Inc.




Schedule MB, Line 6 — Statement of Actuarial Assumptions/fMethods
fron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2014

ACTUARIAL ASSUMPTIONS (CONTINUED)

Withdrawal T-5 Turnover Table from The Actuary's Pension
Handbook (less GAM 51 mortality) — specimen rates
shown below:

Withdrawal

Age Rate
25 0772
30 0722
35 .0628
40 .0515

© 45 .0398
50 .0256

Special withdrawal rates for first 3 years of employment:

Year of Annual
Employment Withdrawal Rate

First .55
Second 20
Third 15
Disability Specimen rates shown below:
Disability

Age Rate

25 .000s

30 .0011

35 0015

40 .0022

45 .0036

50 .0081

55 .0101

80 0163

Page 2

United Actuarial Services, Inc.




Schedule MB,

Line B — Statement of Actuarial Assumptions/Methods

Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 20114

<

ACTUARIAL ASSUMPTIONS {CONTINUED)

Future retirement rates
Active lives

inactive vesfed /ives
Future hours worked

Vesisd lives

Non-vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Marriage assumptions

Inactive vested lives over
age 70

United Actuariai Services, Inc.

When eligible and according to the following schedule:

With Less

Age than 30 Years With 30 Years

48-54 N/A .30
55 .05 .50
56 .05 .50
57 .05 .50
58 0 50
59 .10 .50
80 10 .50
61 50 .50
62 1.00 1.00

Resulting in an average weighted retirement age of 58.5.
Earliest eligible age.
1,500 hours per year, 0 after assumed retirement age

800 hours per year, 0 after assumed retirement age
$ 10.10
Based on average entry age of participants with recorded
birth dates and same vesting status.

85% assumed married with the male spouse 3 years
older than his wife.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

Page 3




Schedute MB, Line 8 — Statement of Actuarial Assumptions/Methods
fron Workers’ Penision Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2014

ACTUARIAL ASSUMPTIONS (CONTINUED)

Section 415 limit
assumptions
Dollar limit $210,000 per year.

Assumed form of : Qualified joint and 100% survivor annuity.
payment for those limited
by Section 415

Benefits not valued

Pre-retirement death Pre-retirement death benefits following withdrawal or

benefit after withdrawal disability for active participants.

or disabifity

Vested termination The value of the partially to fully vested termination

benefit based on henefit that is based solely on participation service is not

participation years included until an eligible participant terminates and is due
a benefit.

. . . Page 4
United Actuarial Services, Inc.




Schedule MIB,

Line 6 — Statement of Actuarial Assumptions/Methods

Iron Workers’ Pension Plan, Local No. 55 EIN: 34-8682351/PN: 001

May 1, 2014

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial assumptions were selected to provide a reasonable long
term estimate of developing experience. The assumptions are reviewed annually,
including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

vaiuation resulis.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future hours worked

United Actuarial Services, Inc.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
fong-term capital market assumptions taken from Horizon
Actuarial's 2014 survey of investment consuliants.

Based on this analysis, we selected a final assumed rate
of 7.75%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP 2000 fully generational, combined healthy
mortality table was chosen as the base table for this

population. Projected mortality improvement was
determined using Scale AA. _

Based on the industry of plan participants, the blue collar
adjustment was applied.

Finally, a one-year set forward was applied in order to
more closely match projected deaths for the coming plan
year to extrapolated deaths derived from a study of retiree
deaths between May 1, 2008 and May 1, 2014.

Actual rates of retirement by age were last studied for this
plan for the period May 1, 2000 to May 1, 2006. The
assumed future rates of retirement were selected based
on the results of this study. No further adjustments are
deemed necessary at this time.

Actus! rates of withdrawal by age were last studied for
this plan for the period May 1, 2005 to May 1, 2010. The
assumed future rates of withdrawal were selected based
on the results of this study. No further adjustments are
deemed necessary at this time.

Based on review of recent plan experience adjusted for
anticipated future changes in workforce.

Page 5




Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods
Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2014
ACTUARIAL METHODS
Funding method
ERISA funding Traditional Unit Credit method (effective May 1, 2004)
Funding period Individual Eniry Age Normal with costs spread as a level

! dollar amount over service.

Population valued
Aclives Eligible employees with at least one hour during the
preceding plan year.

Inactive vested Vested participants with no hours during the preceding
plan year.
Retirees Participants and beneficiaries in pay status as df the

valuation date.
Asset valuation method

Actuarial value Smoothed Market Value Method. Gains and losses are
amortized over a pericd of 5 years. The actuarial value
can be no less than 80% nor more than 120% of the
market value as of the determination date.

Unfunded vested For the presumptive method, actuarial value, as
benefits described above, is used.

Pension Relief Act of 2010 | «  10-year smoothing was elected with respect to the
foss incurred during the plan year ended in 2008.

e The 130% cap on actuarial value of assets was
elected for the plan years beginning in 2009 and 2010.

¢ 30-year amoriization of net invesiment loss was
elected with respect to the loss incurred during the
plan year ended in 2009. The loss was allocated {o
future years using the “prospective method” of IRS
Notice 2010-83 as follows: ‘

FPlan Year

Beginning Allocation
2009 30,585,733
2010 (6,832,796)
2011 9,830,256
2012 524,410
2013 3,373,920
2014 5,741,438

Total allocation | 43,322,961

. . ) Page 6
United Actuarial Services, Inc.
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TOTAL ASSETS

Investments:

IRON WORKERS' LOCAL NO. 55 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF APRIL 30

ASSETS

Marketable Securities, at Fair Value as Determined by Quoted
Market Price;

Common Stock
Mutual Funds

Money Market Funds
Total

Investment in Group Annuity Contract with United of Omaha Life

Insurance Company, at Contract Value
Total Investments

Receivables:

Employer Contributions

Employer Contributions Receivable from Northwestern Ohio

Adminisirators

Securities Sold
Accrued Investment Income
Total Receivables

Cash

LIABILITIES

Accrued Administration Fees

Accrued Investment Fees

Accrued Professional Service Fees

Reciprocity

TOTAL LIABILITIES
NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements
-3-

2015 2014
$ 96,208,580 $ 93,992,372
9,618,976 6,309,513
3.164.641 3.545.077
108,992,197 103,846,962
18.932.001 19.038.450
127,924,198 122,885,412
622,135 991,270
516,904 897,058
36,887 43,341
254 467 271.430
1,430,393 2,203,999
76.619 10,571

1290.431,.210

125.099.982

8,514 6,221
249,198 283,799
1,541 7,553
37,393 290,284
296.646 587.857

$129,134.564

$124.512.125




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED APRIL 30

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Participating Employer Contributions

Investment Income;
Marketable Securities:
Interest and Dividends
Net Appreciation in Fair Value (Note 4)

Less: Investment Manager and Trustee Fees
Net Investment Income on Marketable Securities
Assets Held by Insurance Company:

Interest on General Asset Account
Less Investment Management Fees and Charges

Net Investment Income on Assets Held by Insurance Company

Net Investment Income

Reciprocal Transfers from Other Plans
Liquidated Damages

Total Additions
DEDUCTIONS FROM ASSETS ATTRIBUTED TO:
Benefits and Withdrawals

Administrative Expense:
Administrative Fees
Professional Fees
International Foundation - Dues and Conference Expenses
Insurance Carrier and Custodial Fees
Other Expenses

Total Administrative Expenses

Total Deductions
NET INCREASE DURING YEAR

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year

End of Year

See Notes to Financial Statements

-4-

2015

$ 7,101,705 $ 7,397,272

2,044,946 ° 2,047,528
6.172.399 12,227,498
8,217,345 14,275,026
496,203 523.828
7.721.142 13.751.198
798,393 860,331
12,598 12,651
785,795 847 680
8,506,937 14,598,878
488,921 " 300,343
7.317 2.012
16,104,880 22,298,505
11,225,406 11,049,456
79,789 74,652
102,769 257,512
945 915
15,048 15,453
58.484 32.050
257.035 380.582
11,482,441 11,430,038
4,622,439 10,868,467
124.512.125 _113.643.658

$129,134,564

$124.512.125
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

DESCRIPTION OF THE PLAN

The following description of the Iron Workers Local No. 55 Pension Plan (the Plan) is provided for

general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

GENERAL

The Plan is a multi-employer defined benefit pension plan established May 1, 1962, as a result
of a collective bargaining agreement. Subsequent amendments have been made to the Plan
primarily to increase benefits and comply with tax law changes. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

All employees of the participating employers who are members of Local No. 55 of the
International Association of Bridge, Structural and Ornamental Iron Workers are eligible to
participate in the Plan.

CONTRIBUTIONS

The Plan is funded through employer contributions. Contribution rates are specified by the
collective bargaining agreement. The current contribution rate of $10.10 per hour has been in
effect since July 1, 2014. The contribution rate was $10.00 per hour between July 1, 2012 and
June 30, 2013. Contributions received by the Plan in 2015 and 2014 were sufficient to meet the
minimum funding requirementis of ERISA.

BENEFITS

Under the terms of the Plan, participants who have not suffered a break in service are eligible
for normal retirement benefits upon reaching age 65 and completion of five years of vested
service, at age 62 with completion of 10 years of vested service, or at any age with completion
of 30 years of vested service. Reduced early retirement benefits are available to participants
who have not suffered a break in service upon reaching age 55 with at least 10 but less than 30
years of service. The Plan also provides certain death, disability, deferred vested and
termination benefits. Participants are generally 100% vested in their accrued benefits upon
completing five years of vested service. Normal retirement benefits are based on the number of
hours worked by the participant at specified benefit rates per hour as established by the Board
of Trustees.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements are presented on the accrual basis of accounting and
include adjustments for other receivables and [iabilities.

MANAGEMENT ESTIMATES

The preparation of financial statements in conformity with accounting principies generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

The most significant areas involving the use of management's estimates and assumptions are
the determination of the fair value of a group annuity contract with an insurance company in
which the Plan is invested, the actuarial present value of accumulated plan benefits and the
collectibility of accounts receivable. Actual results may differ from those estimates.

-5-
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

TRUST FUND

The trust fund is managed pursuant to a written Agreement for Appointment of Investment
Manager beiween the Board of Trustees of the Plan, and its named fiduciaries, and various
investment managers. Bank of America Merrill Lynch is the custodian trustee pursuant to a Trust
Agreement with the Trustees.

The investment managers have been granted discretionary authority conceming purchases and
sales of investments in the trust fund, within prescribed limits designated by the Board of
Trustees. The investments and changes therein have been reported to the Board of Trustees of
the Plan by the custodian trustes.

INVESTMENT VALUATION AND INCOME

Investments are stated at fair value. The fair value of marketable securities is determined based
upcn quotations obtained from national securities exchanges, or where marketable securities
are not listed on an exchange, quotations are obtained from brokerage firms. The fair value of
the mutual fund is determined based on the net asset value of the fund.

Securities fransactions are accounted for on the frade-date,

Interest income is recorded on an accrual basis. Dividends are recorded on the ex-dividend
date. The net appreciation (depreciation) in fair value of investments includes investments
purchased, sold and held during the year.

INVESTMENT CONTRACT WITH INSURANCE COMPANY
Under the Plan's group annuity contract with United of Omaha Life Insurance Company
(United), assets are invested with United in a general asset account which is stated at contract
value, as reported by United and in accordance with the FASB Caodification topic 650, Plan
Accounting—Defined Benefit Pension Plans. Contract value represents deposits made under
the contract, as directed by the Plan's Board of Trustees, plus interest earned less funds used to
pay pension benefits and administrative expenses.

BENEFITS
Benefits are recorded when paid.

ADMINISTRATIVE EXPENSES

Administrative expenses are paid by the Plan and recorded when incurred.



IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

(3) UNREMITTED CONTRIBUTIONS

Unremitted contributions from Northwestern Ohio Administrators, Inc. (NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in
NWOA's cash concentration account until such time as they are transferred to the Plan's cash
account. [nterest is eamed on amounis maintained in the cash concentration account.

(4) INVESTMENTS

During the years ended April 30, 2015 and 2014, the Plan's investments appreciated
{depreciated) in value as follows:

2015 2014
Net Appreciation in Fair Value, Determined by Quoted
Market Price:
Net Appreciation in Fair Value $ 6,172,399 $ 12,227,498

Under the terms of a group annuity contract, United of Omaha Life Insurance Company maintains
and invests Plan assets at the direction of the Plan's Board of Trustees. Assets are invested in
the general asset account and earn interest at a contract rate (4.30% and 4.58% at
April 30, 2015 and 2014, respectively) determined annually by United based on the investment
performance of the underlying investment pools. Accrued interest on the general asset account
amounted to $254,467 and $271,430 at April 30, 2015 and 2014, respectively. Such amounts
represent interest for the four-month period then ended as estimated by United and are included
in accrued investment income in the statements of net assets available for benefits.

The fair value of individual investments that represent 5% or more of the Plan's net assets
available for benefits at April 30, 2615 and 2014, are as follows:

2015 2014

United of Omaha Life Insurance Company - General Asset $ 18,932,001 $ 19,038,450
Account



IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

(5) FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB)} Accounting Standards Codification topic, Fair
Value Measurements and Disclosures, provides a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described as follows:

Level 1 Inputs fo the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the
ability fo access.

Level 2 Inputs to the valuation methodology include:
. quoted prices for similar assets or liabilities in active markets;
. guoted prices for identical or similar assets or liabilities in
inactive markets;
. inputs other than quoted prices that are observable for the asset
or liability;
. inputs that are derived principally from or corroborated by

observable market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need o maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have
been no changes in the methodologies used at April 30, 2015 and 2014.

Money market funds are valued at current cash value.

Common stocks (equities): Valued at the closing price reported on the active market on which the
individual securities are traded.

Mutual Funds (Equity, International Equity and Bond Funds): Valued at the net asset value (NAV)
of shares held by the plan at year end.



IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

{5) FAIR VALUE MEASUREMENTS (CONTINUED)
United of Omaha Group Annuity Contract: Valued at contract vaiue. See Note 2.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of April 30, 2015.

April 30, 2015
Investment Level 1 Level 2 Level 3 Total
Common Stock:

Consumer $ 19,902,712 3 0 % 0 $ 19,902,712

Financial 18,969,554 0 0 18,969,554

Health Care 12,515,498 0 0 12,515,498

Industrials 11,221,414 0 0 11,221,414

Energy 6,245,555 0 0 6,245,555

Materials 4,451,671 0 0 4,451,671

Technology 16,421,574 0 0 16,421,574

Services 2,941,743 0] 0 2,941 743

Utilities 2,434,114 8] 0 2,434 114

Equities Blend 431,437 0 0 431,437

Other 673.308 0 0 673.308

Total Common Stock 96,208,580 0 0 96,208,580
Mutual Funds:

Fixed Funds 9,618,978 #] 9,618,976
Money Market Funds 3,164,641 0 3,164,641
United of Omaha Group Annuity

Contract GDA 6196 4] 0] 18,932,001 18.932.001

TOTAL $108.992 197 0 $_18.932.001 $127.924.198



IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of April 30, 2014.

April 30, 2014
Investment Level 1 Level 2 Level 3 Total
Common Stock:

Coansumer $ 19,112,658 $ 0 $ 0 % 19,112,656

Financial 18,549,472 0 4] 18,549,472

Health Care 11,088,993 0 0 11,088,993

Industrials 10,850,438 0 0 10,850,438

Energy 8,330,832 0 0 8,330,832

Materials 5,262,087 0 0 5,262,087

Technology 14,691,973 0 it 14,691,973

Services 3,212,241 0 0 3,212,241

Utilities 2,589,155 0 0 2,589,155

Equities Blend 278,502 0 0 278,502

Other 26.023 0 0 26.023

Total Common Stock 93,992,372 0 0 93,992,372
Mutual Funds:

Fixed Funds 6,309,513 0 0 6,309,513
Money Market Funds 3,545,077 0 0 3,545,077
United of Omaha Group Annuity

Contract GDA 6196 0 0] 19.038.450 19.038.450

TOTAL $103.846.962 $ 0 $_19.038450 $122.885412

The following table sets forth a summary of changes in the fair value of the Plan's level 3 assets
for the years ended April 30, 2015 and 2014.

United of Omaha April 30, April 30,
Group Annuity Contract 2015 2014
Balance - Beginning of Year 5 19,038,450 % 19,274,649
Deposits 10,334,301 9,967,483
Interest eamed 815,355 881,510
Withdrawals (Benefits paid) {11,227,551) {11,057,270)
Fees (28.554) (27.922)
Balance - End of Year $ 18.832.001 % 19,038,450

-10 -




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

Quantitative Information About Significant Unobservable Inputs Used In Level 3 Fair Value
Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those financial instruments as of April 30, 2015 and 2014, and
the significant unobservable inputs and the ranges in value for those inputs:

Principal Significant Range of
Fair Value Fair Value Valuation Unobservable Significant
Instrument April 30, 2015 April 30, 2014 Technique inputs Input Values
United of Omaha
Group Annuity Contract Value of
Confract $ 18,032,001 $§ 19,038,450 Value Holdings N/A

(6) RELATED PARTY TRANSACTIONS

The Plan's group annuity coniract is maintained and invested by United of Omaha. Therefore,
fees paid to United qualify as party-in-interest. Fees expensed by the Plan for setvices by United
amounted to $12,598 and $12,651 for 2015 and 2014, respectively.

The Plan is related through common management and trustees with Northwestern Ohio
Administrators, Inc. Under an administrative contract, Northwestern Ohio Administrators, Inc.
provides administrative and depository services to the Plan. Payments for these administrative
services (principally for salaries and operating expenses) are reduced by collections for liquidated
damages and certain interest income. Included in the statements of changes in net assets are
gross administrative fees charged by Northwestern Ohio Administrators, Inc.

(7) ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable, under the
Plan's provisions, to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to retired or terminated participants or their beneficiaries,
beneficiaries of participants who have died, and present participants or their beneficiaries.
Benefits payable under circumstances including retirement, death, disability, and termination of
employment are included to the extent they are deemed attributable to participant service
rendered to the valuation date.

11 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS {CONTINUED)

The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled
actuary of United Actuarial Services and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of
paymenti. The significant actuarial assumptions used in the valuation as of May 1, 2014 were:

. future net investment return rate of 7.75%;

. post-retirement mortality rates based on RP-2000 table;

. rate of labor turnover and pre-retirement mortality rates based on published statistical
data;

° operating expenses of the Plan to be $350,000 per year, excluding investment expenses;

. retirement rates based on published schedule included in valuation report; and

. future hours worked to be 1,500 hours per year for vested participants and 800 hours per

year for non-vested participants.

The actuarial assumptions and methods used in this valuation differ from those used in the prior
valuation in the following respects:

o the hourly contribution rate increased from $10.00 to $10.10 to reflect the negotiated
increase effective July 1, 2014,
. the current liability interest rate changed from 3.66% to 3.61%.

The forgoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits.

Based on the latest actuarial information available, which is as of May 1, 2014, the actuarial
present value of accumulated plan benefits is summarized as follows:

Vested Benefits:

Farticipants Currently Receiving Benefits $ 111,725,527
Other Participants 46.676.745
Total 158,402,272
Non-Vested Benefits _ 9793723
Total Actuarial Present Value of Accumulated Plan
Benefits $_168,195.995

-12 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

Changes in the actuarial present value of accumulated plan benefits since May 1, 2013 are
summarized as follows:

Actuarial Present Value of Accumulated Plan Benefits

as of May 1, 2013 $ 159,913,225
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Actuarial Experience Gain

or Loss 2,083,369
Change in Actuarial Assumptions 4,455,799
Interest Due to Decrease in the Discount Period 12,793,058
Benefits Paid to Participants or their Beneficiaries {11.049.456)

Net Increase 8.282.770
Actuarial Present Value of Accumulated Plan Benefits
as of May 1, 2014 $ 168.195,995

PLAN STATUS

The Plan's actuary has determined that the Plan is not in endangered or critical status for the
Plan years beginning May 1, 2015 and 2014.

PLAN TERMINATION

Although the Board of Trustees has not expressed any intent to do so, it has the right under the
Plan to terminate the Plan subject to the provisions of the Employee Retirement Income Security
Act of 1974. Upon such termination or partial termination, each participant would become fully
vested in his or her individual accrued benefit to the extent funded.

In the event the Plan is terminated or in the event of complete discontinuance of contributions
thereto, any assets remaining after provision for expenses of administration or liquidation will be
allocated, by the Board of Trustees of the Plan, in accordance with the priorities established by
ERISA (or any successor statutory provision) to all eligible participants.

The Plan presently pays premiums to the Pension Benefit Guaranty Corporation (PBGC), a
federal corporation organized fo guarantee certain vested retirement benefits. However, the
PBGC does not guarantee all types of benefits and the amount of benefit protection is subject to
certain limitations.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan's sponsors and the level of
benefits guaranteed by the PBGC.

-13-
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2015 AND 2014

TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated
October 1, 2015, that the Plan, restated as of January 2015, is designed in accordance with
applicable sections of the iInternal Revenue Code (IRC). The Plan is required to operate in
conformity with the Code and the Employee Retirement Income Securities Act of 1974 to maintain
its tax exempt status. The restated Plan has been amended since it was submitted for the
determination letter. However, the Plan administrator and the Plan's tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable requirements
of the IRC.

The Plan has determined that there are no uncertain tax positions that require disclosure in these
financial statements under the FASB Accounting Standards Codification topic /ncome Taxes. The
tax years 2011 through 2014 are subject to possible examination by the Intermnal Revenue
Service.

RISKS AND UNCERTAINTIES

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

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

(12) SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 29, 2015, the date the financial
statements were available to be issued. There were no subsequent events that required
adjustment to the financial statements or additional disclosure.

-14 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
SCHEDULE OF CASH RECEIPTS AND DISBURSEMENTS

OF THE DEPOSITORY ACCOUNT
FOR THE YEARS ENDED APRIL 30

RECEIPTS

Employer Contributions, Net of Reciprocal Transfers with Other Plans $ 8,087,925

Interest Income
Other income
Benefit Overpayment

Total Receipts

DISBURSEMENTS
Deposits to Group Annuity Contract
Fees:
Investment Manager and Custodian Trustee
Legal and Collection
Administration
Actuarial and Consulting
Independent and Payroll Audits
International Foundation of Employee Benefit Plans - Dues and
Conference Expenses
Pension Benefit Guaranty Corporation Premium
IRS application fee
Fidelity Bond and Fiduciary Liability Insurance Premiums
Meeting Expenses
Medical Consulting
Printing, Mailing, and Other

Total Disbursements

Net Disbursements

CASH BALANCE
At Beginning of Year

At End of Year

Notes:

2015 2014
$ 7,090,323
0 0
2,158 65,994
2,850 7.814
8,092,933 7,164,131
7,269,000 6,750,000
530,602 5,619
44,566 241,740
76,088 74,575
39,900 40,500
11,961 6,778
945 915
13,800 13,800
2,500 0
32,186 13,894
620 550
1,250 3,500
3467 1.901
8.026.885 _7.153.772
66,048 10,359
10.571 212
576619 3_10.571

(1) The above schedule presents the cash transactions of the deposttory account maintained by the

administrative manager.

(2} Annual administration fees of $76,088 in 2015 and $74,575 in 2014 are net of liquidated
damages of $7,317 in 2015 and $2,012 in 2014 collected by the administrative manager.

See Notes to Financial Statements
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
FEIN: 34-6682179 - PLAN NO. 001
SCHEDULE H (LINE 4i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
{Prepared Pursuant o Requirements of the Employee Retirement
Income Security Act of 1974)
AS OF APRIL 30, 2015

Description Cost Fair Value
Merrill Lynch $104,103,986 $108,992,197
United of Omaha Group Annuity Contract GDA 6196 18,932.001 18,932.001
Total Investments $123.035.987 $127,924 198

The enclosed Merrill Lynch RCMA Account List of Assets are incorporated herein by reference.

See Notes to Financial Statements
-17 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
FEIN: 34-6682179 - PLAN NO, 001
SCHEDULE H (LINE 4j) - SCHEDULE OF REPORTABLE TRANSACTIONS
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
FOR THE YEAR ENDED APRIL 30, 2015

See attached statement provided by Merrill Lynch of reportable transactions during the plan year end
April 30, 2015,

See Notes fo Financial Statements
-18-
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
FEIN: 34-6682179 - PLAN NO. 001
SCHEDULE H (LINE 4j) - SCHEDULE OF REPORTABLE TRANSACTIONS
{Prepared Pursuant to Requiremenis of the Employee Retirement
Income Security Act of 1874) :
FOR THE YEAR ENDED APRIL 30, 2015

See attached statement provided by Merrill Lynch of reportable fransactions during the plan year end
April 30, 20185.

See Notes to Financial Statehents
-18 -
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The International Association of Bridge, Structural

And
Ornamental Iron Workers Local No. 55 Pension Plan
7142 Nightingale Drive Mailing Address: P.O. Box 1330
Suite 1 Holland, Ohio 43528-1330
Holland, Ohio 43528-7822 Tel. (419) 248-2401

Attachment to Form 5500
>Administrative Penalties
>>Explanation of Reasonable Cause for Late Filing

Identifying Information

Plan Name: Ironworkers Local No. 55 Pension Plan

EIN/Plan No.: 34-6682351/001

Plan Year: May 1, 2014 to April 30, 2015

Plan Sponsor: Trustees of Ironworkers Local No. 55 Pension Plan.

Explanation of Reasonable Cause for Late Filing

We request a determination that our failure to file properly before February 17, 2016 is for reasonable
cause and that any administrative penalty that may be assessed or imposed due the late filing of
Form 5500 be waived.

This is the Plan’s first year using the Relius Government Forms ASP 5000 web based software for
preparation and filing of Form 5500. Electronic filing for this Plan for all prior years used the desktop
application of Relius Government Forms which had different steps for inputting and filing data.
Although we did enter data and forms into the system prior to the February 16, 2016 deadline, such
filings did not register with the Relius website or the EFAST2 website of the Department of Labor.
Therefore, we did not receive an acknowledgement of successful filing (or rejection) from either Relius
or the DOL. With this change to unfamiliar software, we failed to recognize the failure of our original
submission in a timely manner.

Further, we have established additional procedures which will prevent future failures to file properly.
This Plan has a long history of timeliness and compliance in all reporting requirements to the
Department of Labor Employee Benefits Security Administration, the Pension Benefit Guaranty

Corporation and the Department of the Treasury Internal Revenue Service.

In consideration of the above circumstances, we respectfully request that you find reasonable cause for
this failure and that you do not assess or impose any administrative penalty.

Thank you for your consideration.



