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Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report D the final return/report

D an amended return/report

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SIMON ROOFING CASH BALANCE PENSION PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1430014
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
SIMON ROOFING & SHEET METAL CORP. C Sponsor's telephone number
330-629-7663
2d Business code (see instructions)
70 KARAGO AVE.
YOUNGSTOWN, OH 44512 238100
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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 18
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 35
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 16
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 32
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 26
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 06/21/2016 JESSICA SIMON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 628795 1021700
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 628795 1021700
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 651647
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -8742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 642905
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 250000
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 250000
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 392905
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a

1C

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 103000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C 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.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

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

A Name of plan B Three-digit
SIMON ROOFING CASH BALANCE PENSION PLAN AND TRUST plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SIMON ROOFING & SHEET METAL CORP. 34-1430014
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 Year 2015
2 Assets:
@ MATKEE VAIUE .....o.eveiecvecee ettt bttt et s b s b b s bbb s e s bbb s bbbt 2a 370053
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 370053
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 3 510 510
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 32 335642 336102
Lo o] v | 35 336152 336612
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 5.52%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 580254

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 04/28/2016
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 0.0090 ..veeviuieeeeiiiee e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 64388

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _ 6.33%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 64388

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

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 109.93 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 110.40 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/08/2016 651647 0

Totals » | 18(b) 651647 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 642210

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
4.72% 6.11% 6.81%

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 = V] 10 1T | PR PRRPROY |:|

Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 580254

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 33441
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 546813

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 546813
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 642910

(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 95397

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 0




Svc/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

n/a

4
n/a

2
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

8
n/a

Attachment to 2015 Schedule SB, line 26 - EIN: 34-1430014 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

1-4

4
n/a

6
n/a

5
n/a

1
n/a

0
n/a

1
n/a

3
n/a

2
n/a

2
n/a

0
n/a

0
n/a

24
11717

Schedule of Active Participant Data
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

5-9 10-14
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

15-19

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

20-24  25-29
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

30-34

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

34.5

Average Service:

1

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

10

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

32
8945



Attachment to 2015 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

For Funding
Min  Max

Interest Rates Segl 4.72% 1.39%

Seg2 6.11% 3.98%

Seg3 6.81% 5.00%
Pre-Retirement
Turnover None
Mortality None

Normal retirement age
62

Assumed Ret Age

Post-Retirement

For 417(e) For Actuarial Equiv.
Pre-Retirement Pre-Retirement
3.00% 3.00%
Post-Retirement Post-Retirement
3.00% 3.00%

None None

None None

Normal retirement age
62

Mortality

2015 Applicable
Mortality Table from
Notice 2013-49

GAR 94 without loads

GAR 94 without loads

Assumed Benefit Form For Funding
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

projected to 2002 with  projected to 2002 with
scale AA 50%M/50%F scale AA 50%M/50%F
Lump Sum

5.52%

3.00%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.



Form 550ﬂ-SF Short Form Annual Return/Report of Small Employee

Depantment of the Treasury Benefit Plan

Internal Revenua Service

Emplayee Bensfits Securty Administration Revenue Code (ihe Code).
Penslon Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057 (b} and 6058(a) of the Intemal

» Complete all entries In accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2015

This Form Is Open to
Public Inspection

{ Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
@ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
|:| a one-participant plan |:| & foreign plan
B This returnfreport is D the first return/report |:| the final return/report
|:| an amended returnfreport |:| a short plan year returnireport {less than 12 months}
C Check box if fling under: D Form 5558 D autornatic extension D DFVC program

|:| special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

ta Name of plan 1b Three-digit
Simon Roofing Cash Balance Pension Plan and Trust plan number 1002
(PN} »
1¢ Effective date of plan
.. 01/01/2014
2a Plan sponsor's name {employer, if for a single-employer plan) ~ Cb 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box} (EIN} 34-1430014

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions} }'
Simon Recfing & Sheet Metal Corp.

70 Karago Ave.

Youngstown OH 44512

2¢ Sponsor's telephone number
330-629-7663

2d Business code (see instructions)

238100

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrator's EIN

3¢ 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, EIN, and the plan number from the last return/report.

a Sponsor's name

5a Total number of participants at the beginning of the plan year

©) Total number of participants at the end of the plan year ..

€ Number of participants with account balances as of the end of the plan year (defined beneﬁt plans do not
complete this TemM) .......ccccerrrrrrrr s e e et ———————

d(1) Totai number of active participants at the beginning of the PIAN YT ...t seeesemse s

d(2) Total number of active participants at the end of the PlaN YEAT ... rsurucsrssesmassessesmmrmaestisesss

€@ Number of participants that terminated employment during the plan year with accrued benefits that were less
than 100% VBSIEO. v.or i veirieisssimsmissanss s s srns s snmse s e s sa s s s s sm e R

4b EIN

4c PN
5a 18
]+] 35
5c

5d{1) 16

5d(2) 32
S5e 26

Caution: A penalty for the late or incomplete filing of this returnlreport WI" be aasessed unless reasonable cause s established.

Under penalties of perjury and other penzlties set forth in the instructions, | declare that ! have examined this returnl'eport. including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronlc version of this return/report, and to the best of my knowledge and
bta.

belief it is true gorrect

—Heti=l. 1 e b
ﬁllgi“E bhg”h Jessica Simon
Date _Enter name of individual signing as plan administrator
SIGN [pbc / 1L,
HERE T A

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's name i(B’ncludmg firm name, if applicable) and address (include room or suite number }

Preparer's teiephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-3F.

Form 5500-SF (2015}

v. 150123




Form 5500-SF 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructons.) .....vv.e.cveneeverers civeeece e, E Yes D No
b Are you claiming a waiver of the annual examination and report of an independent gualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.} ... - E Yes D No

If you answered “No” to either line 6a or line &b, the plan cannot use Form 5500-SF and must tnslead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance proegram (see ERISA section 4021)7 ...... @ Yes |:| No D Mot determined

[ Partlll | Financial Information

T Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
B TO!Bl PIAN ASSELS .. ievreereeaserresremsesessemeeteesesmeeseaamsstesesssessasessassmsstese Ta 628795 1021700
b Total plan IBDIlIHIES ....vcveveeieveieecesesemss e s e ssssnasseseeed 7b 0 0
C Net plan assets (subtract line 7b from ling 728) .......ceceeecrrererrcernnd TG 628795 1021700
8 Income, Expenses, and Transfers for this Plan Year i {a} Amount {b) Total
a Contributions received or receivable from:
{1} Employers......cvcinnnennn. . 8a(1) 651647
{2} Participants ......ou i SETVTIRIITROPPNN 8a(2) 0
{3} Others {including rollovers) ..............ccoeeeeceeeeceeeieeeec e 8a(3) 0
B Other INCOMB (I0SS} cenveeeeeeeeeeceeeeeeeeee e eeneeneeeeneeeseens .| 8b -8742
€ Total income (add lines 8a{1), 8a(2), 8a{3), and 8b} ......ccceeeevrennensns 8c 642905
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .................. .| 8d 2500C0
e Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers {salaries, fees, commissions)........ &f 0
__Q Other expenses ................. B 0 )
h Total expenses (add lines 8d, 8e, &f, and Sg\ Bh 250000
i Netincome (loss) {subtract line 8h from lin@ 8¢) w........c.cuvveeveeecurnns 8i 352905
j Transfers to {from} the plan (see instructions).....ccccooveiiieeeceenll 8 0

[ Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I PartV |COmpIiance Questions

10  During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the pian any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary F|duc1ary Correction e
Program} ... terataaeemeeereeretessenstonneareatea st sea seaat e e nne et maremt et s ] 102
b Were there any nonexempt transactions with any party-ln -interest? (Do not include transactions X
reparted on line 10a.) T T TP T T T T Y TPy T T T T T T T BT Y PO TP TP AT 10b
€ Was the plan covered by a fidelity BONG? ........vveeceeeeeeeeeeeeeceee e cvsrcsrie s smsersssssssseseesessmneene]. 40 | 2 103000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or diShONESIY? ......ccovei i crrcr s r s e e e e s s sm s enmm s e s s e samemne e name e e ane 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? {See instructions.}.........c........ e eeatimtieesreeteseeerearesaeaneeeesnente et e nre it o] 10e
f Has the plan failed to provide any benefit when due under the plan7? ......cweeerveerveseseseesseesseesnne] 10f X
¢ Did the plan have any participant loans? {If “Yes.” enter amount as of year end.) .........oovsieemavnennes 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3)..ccccvinienn et bt b e bema LRSS 1Ch
i If10h was answered "Yes,” check the box if you either prowded the reqmred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... remeeemimnssssensssressennnnas]  AH
J Did the plan trust incur unrelated business taxable NCOME? ........c.vuvreeurervecereseeessessesssemseareneesenns 10j

IPart Vi |Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
BE00) ANG N8 118 BEIOW).......ooooooooooooeooooooooooooeoeooeee oo oo eoeeeeee e eenseee s seeeesececeeeceeeseemceeceeeccereeeeeceerreerecsereeersrsereesssssreeese e ki ves [} No

i1a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40| 11a |
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ER!SA?...i D Yes BI No




Form 5500-SF 2015

Page 3 - |

(If "Yes,” complete line 12a crlines 12b, 12¢, 12d, and 12e below, as applicable.)

a [f a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the WalVer, v e e .. Month Day Year
If you completed line 12a, complate lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to Ilne 13.
b Enter the minimum required contribution for this PIAN YEar ............cceeeeeereeeecc i tecveseeivsines 12b
€ Enter the amount contributed by the employer fo the plan for this plan year ..........ccceeeceveecvcccencnnes [T 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of & 12d
negative amount) ...

€ Will the minimum funding amount reported on line 12d be met by the funding deadiine? ...

[]ves []nNo [] na

|Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in anY Plan YEAI? ....eceeeresecces e smsessnsens

D Yes EI No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

of the PBGC?.....ooeceeicceecsvnines

|:| Yes [g No

€ 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.)

13¢(1) Name of plan{s}):

13¢(2) EIN(s)

13¢(3) PN(s)

Part VIl | Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of trustee or custodian

14d Trustee's or custodian's
telephone numbaer

PartIX { IRS Compliance Questions
158 15 the PHIN 8 401(K) PIAN? wevvrvrvssssers s seeeeeeeeeseeesesssssss e seessssseee e eessessseseoesoe st | [ Yes [Ino
Design-
15b If “Yes,” how does the 401 (k) plan satisfy the nondiscrimination requirements for employee deferrals and employer |:| based safe |:| ADP/ACP
matching confributions {as applicable} under sections 401(k)}(3) and 401(M(2)7?....cceeoereeermrceieeins harbor test
method
15¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan vear using the "current year D Yae D No
testing method” for nonhighiy compensated employees (Treas Reg sections 1 401(k)—2(a)(2)(u) and 1 401(m)-
2 (B 2)IIY)7 e rnnemermrarssnsssssssssiramasssemnamsameassssarameassseemsasssiesiesssseameasssssemEaasasraisriissrarisssissmsesssssssssssessesissssses
L ) . . . |_| ialle D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b}: ...... | percentage bensfit test

test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401{a){4} by combining

this plan with any other plans under the permissive aggregation TUIES? .....uoccececrrcs e e i e s s sessmmssesssmnee s s e sesnrse s besanene

D Yas |:| No

17a Has the plan been timely amended for all required 18X [8W CHENGES? .. sisssssssresressassree s s sssans

[] ves [N []wa

17b Date the last pian amendment/restatement for the required tax iaw changes was adopted
for tax law changes and codes}.

. Enter the applicable code (See instructions

17¢ If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory ietter, enfer the date of that favorable lettar and the letter's setial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's Iast faverable

determination letter

18 Is the Plan maintained in a U.S. territory (i.e., Puerlo Rico (if no election under ERISA section 1022(1)(2) has been

made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?.......

D Yes D No

19 Were in-service distributions made AUFNg the Plan YEar? ... s s s | | Y€8 []No
LI =T = 1= =TT TE T TP B . | |
20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not

retired), as required under SeCHON 40 T(AJ(O) 7 . i i e rieeassmerarmssearsmsrrssassaranersessasseesnssee s saramneasrnnnenrssasnessrnrnessnnresanen

[] Yes [Ne  [Inva




SCHEDULE SB Single-Employer Defined Benefit Plan oMl R

{Form 5500) Actuarial Information 2015

Dapartmant of the Traasury

'““'“"“"'"‘:::"' This scheduls is required to be filed under section 104 of the Employes
Depaitment Retirament income Security Act of 1974 (ERISA) and secion 6059 of the This s

P'mm%'ﬂ“ﬁ Securky Adiswaton Intemnat Revenus Code (the Cade). H";‘mmnm Fublle
»_Flle as an aitachment to Form 6600 or 5560-SF,
For calendar piah year 2015 or fiscal pan year beginning 01/01/2015 and ending 1273172015

} Round off amounts to nearest dolfar.
P Cautlon: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is estabiished,

A Name of plan B Three.dight
gimon Roofing Cash Balance Pension Plan and Trust plan number (pm » 002
C Plan sponsor's name as shown on ne 2a of Form 5500 or 5500-SF D Empiuysr Ideﬂtlﬁcalim Number (EIN)
Simon Reoofing & Sheet Metal Corp. 34-1430014
E Type of plan: {4 single [ ] Mutiple-s [ MutipleB I IF Prior year plan size: i 100 orfewes [] 101-500 [] More than 500
siaigf] Basic Information
1  Enter the vahsation date: Month_lz Day 31 Year 2015
2 Assets: e TR TR
@ Market vahie 2a 3'10053
b Actuarial vaiue . 2b 370053
3 Funding target/participant count braskdown {1) Number of {2) Vested Funding | {3) Total Funding
participants Targel Target
@ For retired pariicipants and beneficiaries recelving payment.............ccecceee 0 a 0
B For terminated vestad PEIBCIPANIS... ... eeevercreieieesesssesrernesssmemrerannsrnes 510 510
€ For active participantB.. ... i e mres s e 32 335642 336102
d Total.....ceei e e e 35 336152 336612
4 !ﬂheplanhln atrisk status, che.':k the box and complate ines () and (h) — HEATR
@ Funding larget disregarding prescribed at-risk assumptions 4a

b Funding tarpet reflecting at-risk assumptions, bt disregarding transition re for plans fhat have been In 4db
at-risk status for fewer than five consecutive years and disrepanding loading factor

&  Effective interest rate 5 5.52%
6 Tagel normal cost 8 580254
Staternent by Enrolled Actuary
TohMﬂnyMﬁnhMﬂmnwﬂnunmmmmm alvidu iy swel adtuchy wy, s complets and accurate, Ench prescritved sssumption was applied in
with L my aginion, each othar e 15 mwmnnmmmwmmmmmmammmmmm n

mbhtlbn, offar my bezt uhmatmlnipdaﬂ Gaparisnce urdar the P,

413 1 ls
Signature of actuary D
Andrea R. Mutters 1408278
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number {Inclutding area cods)
134 E. Main Street
New Albany OH 43054
Address of the firm
if the actuary has not fully refiacied any reguistion or ruling promulgated under the stahste in completing this schedule, check the box and ses ﬁ
instructions
For Paperwork Reduction Act Notice end OMB Controt Numbers, see the ingtructions for Form 5600 of 6600-8F, Schedule $8 (Form 5500) 2016

v. 163123



Schedule SB (Form 5500) 2015 Page 2 -[ I

| Part Il | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance
7 Balance at baginning of prior year after applicable adjustments {line 13 from prior
VBB virveremscemarsaessisesssessressosssmsssonsesasesssessssssarssesmssassssssmsesersen 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PIOE YBATY eeeeee it ee e eoeeees e e ema e ee s eeacas e sy sp s cvasrmsesraarrs e peearesares SR T mE R pe e n e ORs e TRERE 1Y 0
9  Amount remaining (line 7 minus N8 8) .........ccceeeereereremeeremesesees 0
10 Interest on line 9 using prior year's actual returnof 0. 00 % o) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from Prior Y8 ......esereonsromnens 64388
b(1) Interest on the excess, If any, of line 38a over |ine 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 3% .ovveeeceerinennnd 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actuat
=T 0
C Total available at beginning of current plan year to add to prefunding balance............., 64388
d Portion of (¢} to be added to prefunding BAIANCE.......ccccveeeeeieeevee e ereee e smas s eeeasd o
12 Other reductions in balances due to elections or deemed elections...........ceeevuereunen] e 0
13 Balance at beginning of current year (line 8 + line 10 + line 11d — line 12) 0

r Part Il Funding Percentages

14 Funding target SHAINMENt PEICENEAGE .....vursmrsreeeeeereres eeeeeeeseesessseosesesssseessesssesseses sesssemsssssesesssssses ssssssemsssssesssnses 14 109.93y,

15 Adjusted funding target attainment percentage 15 110.40 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00
cument year's FUNAING FEGUITEIMIEIE ..o s iririn st ie e e cdbee s srement denebeees s eeteee e et ket e b bR e be £ R4 nbE 88 LA RARBEE R B84 L0 4R b n s ama s ar PP HeFReR Featned Hhnas %

17

If the current value of the assels of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccoemneienns 17 | %

[ Part IV | Contributions and Liquidity Shortfalls

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

{a) Date {b) Amount paid by {c) Amount paid by {a) Date (b} Amount paid by (c) Amount paid by
{MM-DD-YYYY) employer(s) empicyees {MM-DD-YYYY) employer(s} employees
04/08/2018 6bled 0

. Totals » | 18(b) 651647 18} | 0
19 Discounted empioyer coniribuiions — see instructions for small pian with a vaiuation date after the beginning of the year;
a Contributions aliocated toward unpaid minimum required contributions from prior years 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ... essssssesenne] 190 | 0

C Confributions allocated toward minimum required contribution for current year adjusted to valuation date .....................] | 19¢ 642210

20 Quarterly contributions and liguidity shortfalls:
& Did the plan have a “funding shortfall’ for the Prior YEAIT ... e seer s s ems s e e s e bbb et s e b sm e s snsm s e s s e smnni s D Yes @ No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely mannes? c...o.vvueeevcerecnnee.

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

D Yes |:| No

Liquidity shortfall as of end of quarter of this plan year

{1) 1st 2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500} 2015 Page 3

PartV Assumptions Used fo Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Tst szgirp?tgt;; 2nd 5665_’ ?_ef,;’ sl sgg.né?'l; D N/A, full yield curve used

b ApPlGADBIE MONEN (BIEF COURY ....v...oeemeeeseerevesseeessisssesssssssssessrssssssessssmssssssssasess seesssrsssssssssrssnesrsssmsssresrassoncoceessenced @4 ) 0
22 Weighted aVerage FELMEIMIBIIE BGB ........uerseessssrsresssorsssaressressaressesesssemssssmseesssessomeessssseseeseetssssssassssssssssssssssessiees] B 62
23 Mortality table(s) {see instructions) @ Prescribed - combined |:| Prescribed - separate Substitute

~ Part VI [Miscelianeous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

E LT 1T OO PORUPTON |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. .......cccouensiereeas @ Yes D No
27 lftheplanis subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment .. .
Part VIl | Reconciliation of Unpald Minimum Reqmred Contributions For Prior Years
28 Unpaid minimum required contributions Tor all PriOT YBAIS ....c...coeeeresrorrrirsesreessseesmrmseseassimsase s snsssesmsseeasssosase rsand 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LT = P
30 Remaining amount of unpaid minimum required contributions {line 28 MiNUS BN 29} .......ccocerevcreesremisscinseren] S0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

8 Target NOTMIAI GOSE (N8 B....cueeereeesresereseeeeseeeeseeesieeeeees s oeees s seesssesseseesessses s sest st sesstasss sossssssessssssasssssssnassssseseesseneaseessl 9 18 580254

b Excess assets, if applicable, but not greater than iNe 318 ..ce...coeeeeeeeeeeeeeecs e cereeeeeeeessisssssessisesersssssssssmseeered S 10 33441
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amorlization INStallMent ... e 0 0

D Waiver amortization inStallMeEnt ... imessimessesmssmnsmessnssesssssesassenssssessesssssorserssers 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year ) and the waived amount ... 0
34 Total funding requirement before reflecting carmyover/prefunding balances (lines 31a - 31b + 32a +32b-33)..§ 34 546813

Carryover balance Prefunding balance Tatal balance

35 Balances elected for use to offset funding

FEQUIFEMENT ... vererssceeense s srsens e s sessmssmser s smnnsasssens 0 0 0
36 Additionai cash requirement (i@ 34 MINUS MiNE 35) ... eeeceneessieeessesessseseesesseesssesserssssssessmsssosssssmssseeeeeeeeeresssmseeey S0 546813
37 Contributions allocaled toward minimum required contribution for current year adjusted to valuation date a7

4T L+ U 642210
38 Present value of excess confributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36 ... .1 38a 95397

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37)..........ccueens, 39 0
40 Unpald minimum required contributions for all years... 40 o

_Part IX | Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructmns)

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

E= LT LT L= =TT O |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in NS 418 WAS MAGE ....oo.o..ccoceoooeseceeeeeeercssessssssssassrsssassasssssens :] 2008 | |2009 [ 2010 | | 2011
42 Amount of acceleration atjUSTIMENT ... coesemssesmresessessesessssesssmemsemsrssseresns 0
43 Excess installment acceleration amount to be carried over to fULUrE Plan YEars ........uuesereemsressssssersermceens 43 0




Attachment to 2015 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2013
Valuation Date: 12/31/2015

For Funding
Min___ Max

Interest Rates Segl 4.72% 1.39%

Seg2 6.11% 3.98%

Seg3 6.81% 5.00%

Pre-Retirement

Turnover None
Mortality None
Assumed Ret Age Normal retirement age
62
Post-Retirement
Mortality 2015 Applicable
Mortality Table from

Notice 2013-49
Assumed Benefit Form For Funding
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Eguiv,

Pre-Retirement Pre-Retirement

3.00% 3.00%
Post-Retirement Post-Retirement
3.00% 3.00%

None None

None None

Normal retirement age
62

GAR 94 without loads GAR 94 without loads
projected to 2002 with  projected to 2002 with
scale AA 50%M/50%F scale AA 50%M/50%F

Lump Sum
5.52%
3.00%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuariai vaiue of assets is used for funding purposes. This year the actuariai vaiue of assets is

100.0% of the market value of assets.



Plan Effective Date
Pian Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Attachment to 2015 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

January 1, 2014

From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion

of the following requirements;

3 months of service
Minimum age 20 years and 6 months old

The only Eligible Employees are Alex Simon, James Simon,

Anthony Vross and First Apprentice Employees.

on attainment of age 62.

balance contribution credit as follows:

Benefits provided by Cash Balance Allocation equal to 2.50% of
Compensation at the end of each Determination Period. Specific
Amounts for some Individuals may be set forth in the Plan

Document.

Group 1: $250,000
Group 2: $200,000
Group 3: $170,000
Group 4: 2.500% of pay

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit

Termination Benefit

The normal retirement benetit described above calculated based on
salary and/or service on the calculation date, and payable on the

normal retirement date.

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting

schedule:

Credited Years Vested Percent

All participants are eligible to retire with their full retirement benefit

Based on their group classiftcation, participants receive a cash



Attachment to 2015 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

Credited Years Vested Percent
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 3.00%



Svc/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<]

n/a

0
n/a

0
n'a

0
nfa

8
n/a

Attachment to 2015 Schedule SB, line 26 - EIN: 34-1430014 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

1-4 5-9
4 0
n/a n/a
6
n/a n/a
5 0
n/a n/a
1 0
n/a n/a
0 0
n/a n/a
1 0
na nfa
3 0
n/a n/a
n/a n/a
2 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

24 0
11717 n/a

Schedule of Active Participant Data
Plan Year: 1/1/2015 to 12/31/2015

Valuation Date: 12/31/2015

10-14

n/a

0
n/a

15-19  20-24 25-29 30-34

n/a

nfa

n/a

n/a

0
n/a

n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 345

Average Service:

1

35-39

40+

Total

n/a

32
8945



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

Plan: Simon Roofing Cash Balance Pension Plan and Trust
Sponsor: Simon Roofing
EIN: 34-1430014

Plan Number: 002
Plan Year: 01/01/2015 - 12/31/2015
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 336,289
65 0
69 323




SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1430014: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2015

Date Amount Year Rate Period Adj Ctb
04-08-2016 651,647.00 2015 5.52% 04-08-2016 to 12-31-2015 642,209.70
Totals: 651,647.00 642.209.70
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 192 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
1

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  642,209.70



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-8710
(Form 5500} Actuarial information 2015
Departmant of the Trea;uly
Inteinai Revenue Servce ‘This schedule is required to be fled under section 104 of the Employee
Departmentof Labor Retirement income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Employoe Senelts Secury AdnTistaion Internal Revenue Code {the Code). inspection
Pansien Benefit Guaranty Comoration
} File as an attachment to Form §500 or 55060-SF,
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
» Round off amounts to nearest dollar.
} Caution: A penalty of $1,000 will be assessed for iate filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Simon Reoofing Cash Balance Pension Plan and Trust plan number (PN} y 002
€ Pian sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer identification Number (EiN)
Simen Reofing & Sheet Metal Corp. 34-1430014
E Type of plan: @ Single D Muttiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

| Basic Information

1 Enter the valuation date: Month i2 Day 31 Year _ 2015
2 Assets: . R T
B MEFKBE VBIIS ...o.ooerrersiecaer et vesaes s rssbs s assr s asmes s sas e st s s s bt S bhr s sasresasessan s aEre nssre et st snarsassnsrebassrasenarensrorcn]  ABEL 3706053

B ACHIATAE VB ....o.. et vt ses s st e ros st s s s e sesesssanrsssnnssesessrasnssseesssisnsssssenssssiees | S8 370053

3 funding target/participant count breakdown {1) Number of {2} Vested Funding {3) Total Funding
participants Target Target

& For retired participants and beneficiaries receiving payment...................... 0 a ¢

b For terminated vested participants..............o.coce i iiiiieie e 3 514 51Q

€ For active participamts............ccoouvnniiii i i s s i 32 335642 336102

B T00aL e e e 35 336152 336612
4 ifthe plan is in at-risk stafus, check the box and complete nes (a) and () .eroeerreveccsnione D i ik PRI

A Funding target disregarding prescribed at-risk assumPONS ..o retimemm e sems e saersessnsrssssssmnsensen ] b8

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

. X i ) ; ; 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .........cocovvremrcveveecvnnen.

B EHentive INLBreSt FBIE ...c...eveveeeeesiivess e ecseveee s e vessnnasseosonsesseeaeasressares e W B 5.52%
€ TEIGEL BOTTIBE COBt. .. oeririieseosceoeooe oot ere st omsre e emeese et et oo eneeneessem e sees 2128t mersrmsesramessrasmermeereanresmeesroeern] B 580254

Statement by Earolied Actuary

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

SIG
MERE | Aol it /3% 11,

Signature of actuary Date
Andrea R. Mutters 1408278
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number {including area code}
134 ®. Main Street
New Albany OH 43054
Address of the firm
if the actuary has not fully reflected any reguiation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6500 or 5500-8¥, Schedule SB (Form 5500) 20156

v. 150123



Schedule SB (Form 5500) 2015

Page 2 +:|

Part II ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y L=L= L) RO OSRPRTSRRI 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
L1 == S 0 0
9  Amount remaining (line 7 MINUS IN€ 8) ........oouoeieoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 0 0
10 Interest on line 9 using prior year’s actual return of 0.00% .o, 0 0
11 Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccccoeeeeieennee. 64388
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6_-3_3’/0 ..................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIMN L 0
C Total available at beginning of current plan year to add to prefunding balance............., 64388
d Portion of (c) to be added to prefunding balance.............ooocueuereeeeeeereeeeeeereeean 0
12 Other reductions in balances due to elections or deemed elections........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............ooorrrorrrreveeeeeeeeeessseeeeeseeeeeeesssssssssseseeesesseesssssssssssseseeeseesseessssssessssssessesssseesssssssssssseeeessssseessssssssssseeeesessesennes 14 109. 93,
15 Adjusted funding target attainMeNnt PEFCENATE ....ovee oo ee e eee e ee e 15 110. 40 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100. 00
current year's FUNING FEQUINEIMENT ..........oi ittt ettt e e n e e e e e e e ae e e e e e e es e e e e e eneeneea e e eneaneaaeaaeneeneaeenaeneesennen %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c..cccccevureunnne. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/ 08/ 2016 651647 0
Totals > | 18(b) 651647 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccoceevieninicennne 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..............cccoecurecurrererveeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢c 642210
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PriOr YEAIT ........ .ottt e et e st e e et e et e e saeeanbeenbeeseneanneenee D Yes B No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .........c..cccooceveeeeereeeeeeveeeeenenn. D Yes D No

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

able:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

Part V [ Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

[ | \/A, full yield curve used

29 6. 119, 6. 819,

b AppPlicable MONtN (ENTEF COUE) ... oo eee e eenenee 21b 0
22 Weighted average retir@MENt A0E .........ooouovieeeeeeeeeeeeeee oo e e ee e eeeseeeeeeeneseeneseeeeseed 22 62
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required .

Eo Lo 11 0T 2| SO || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c..c..ccccceeunnn.. : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E2 L= T 10 0 =T o SRS
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ...........o.ooowoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(LTS - ) ISR P
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS iN€ 29) ..........cccoeurrvrreverrereeeeneennnnd 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSt (IN€ B).......eeeeeeeeee e e eeeeseee e e e e e ee e eneseee e eeeesneeed 31a 580254

b Excess assets, if applicable, but not greater than liNE 318 ...........co.ouoveeeeeeeeeeeee e 31b 33441
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccocooiiiiiiine e 0 0

b Waiver amortization inStallment ................cc.ceveeuriereeeeceeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoeeiiiieneneenienee 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a +32b-33)..| 34 546813

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT.......eocveveeeceeciee e 0 0 0
36 Additional cash requirement (line 34 MINUS NE 35) ...........c.oourvrveeeereeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee s esee s seseaeenens 36 546813
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOCY et e e et e et e e e eee e ee e eee e eee e eet s ees e s eee s seseeeeeeeeeend 642210
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [INE 37 OVEr INE 36) .......coiiiiiiiieie ettt e e see e ane e 38a 95397

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........, 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c..cc.cccecevunnnc 39 0
40 Unpaid minimum required contributions for all WEAIS ..ttt ettt ettt ettt ettt e et e n e b et e e nnneeneeneen 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

b= BTl g [=To U] Lo CT =T Yo [OOSR PP PR D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in [INE 418 WAS MAUE .................ceveereeereeeereeeereserereeeeeeeseesseeeeeeeeeseeeseeeeeeees [ ]2008 [ ]2009 []2010 | | 2011
42 Amount of acceleration adUSIMENT ............c.cc.ivcuieeceieeeeeeeeeeeee e eeee s es e eee e enae s e s s nessenseneneesnsssnesnad 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ...........c.cccoociveceieecuevecseerseeeennnd 43 0




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

Plan: Simon Roofing Cash Balance Pension Plan and Trust
Sponsor: Simon Roofing
EIN: 34-1430014

Plan Number: 002
Plan Year: 01/01/2015 - 12/31/2015
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
62 336,289
65 0
69 323




SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1430014: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2015

Date Amount Year Rate Period Adj Ctb
04-08-2016 651,647.00 2015 5.52% 04-08-2016 to 12-31-2015 642,209.70
Totals: 651,647.00 642,209.70

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year

a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date

c

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  642,209.70



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Attachment to 2015 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

January 1, 2014

From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion

of the following requirements:

3 months of service
Minimum age 20 years and 6 months old

The only Eligible Employees are Alex Simon, James Simon,

Anthony Vross and First Apprentice Employees.

on attainment of age 62.

balance contribution credit as follows:

Benefits provided by Cash Balance Allocation equal to 2.50% of
Compensation at the end of each Determination Period. Specific
Amounts for some Individuals may be set forth in the Plan

Document.

Group 1: $250,000
Group 2: $200,000
Group 3: $170,000
Group 4: 2.500% of pay

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit

Termination Benefit

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the

normal retirement date.

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting

schedule:

Credited Years Vested Percent

1

All participants are eligible to retire with their full retirement benefit

Based on their group classification, participants receive a cash



Attachment to 2015 Schedule SB, Part V - EIN: 34-1430014 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

Credited Years Vested Percent
2 0
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 3.00%



