Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This qum IS Opgn to
Pension Benefit Guaranty Corporation Public Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ 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 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)
D a One-pal’ticipant plan D a foreign p|an
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)
C Check box if filing under: 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
BURK HOLDINGS, INC. CASH BALANCE PLAN plan number
(PN) > 002
1c Effective date of plan
01/01/2002
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) 34-1932879

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BURK HOLDINGS, INC.

P. 0. BOX 1478
HARTVILLE, OH 44632

2Cc Sponsor’s telephone number
330-887-8839

2d Business code (see instructions)

624410

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 80
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 57
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) 58
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 35
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 20
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. 09/12/2016 R. RICHARD BURKHOLDER
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




Form 5500-SF 2015

Page 2

C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e

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 CONAItioNS.) .........ooiiiiiiiiiiieiie e

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

Yes D No
Yes D No

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 3083937 3366469
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 3083937 3366469
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 400000
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -113145
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 286855
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 4323
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 4323
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 282532
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j
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:
1A 1D
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 BONA?..........cooiiiiiiiiiii e 10c X 337000
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
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0
12 s 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
BURK HOLDINGS, INC. CASH BALANCE PLAN 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)
BURK HOLDINGS, INC. 34-1932879
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 ...ttt 188 2a 2966469
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 2966469
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 22 15832 15832
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 35 2209875 2210915
Lo o] v | 57 2225707 2226747
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 6.34%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 2

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 08/25/2016
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

7

(a) Carryover balance

(b) Prefunding balance

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

ST L) OSSPSR

8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year)

9 Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

4.5090 ..o

11

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

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 _ 5.82%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ocoeueeieveeeieeeeeereeal

Prior year’s excess contributions to be added to prefunding balance:

24702

12

Other reductions in balances due to elections or deemed elections............ 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part lll

Funding Percentages

14

Funding target attainment percentage

14 133.21 %

15

Adjusted funding target attainment percentage

15 150.53 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16 111.83 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccccveevnne.

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/01/2016

260000

08/12/2016

140000

Totals » 18(b) 400000 | 18(c)

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

385602

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

@) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
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 D 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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| 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.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
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):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 2

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 2
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 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 0

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 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 385602
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 385602

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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




Sve/
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

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

Attachment to 2015 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

1-4

7
n/a

2
n/a

2
n/a

0
n/a

1
n/a

3
n/a

0
n/a

1
n/a

0
n/a

0
n/a

0
n/a

16
n/a

5-9

0
n/a

3
n/a

1
n/a

2
n/a

2
n/a

3
n/a

2
n/a

2
n/a

1
n/a

0
n/a

0
n/a

16
n/a

BURK HOLDINGS, INC.

CASH BALANCE PLAN

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

10-14 15-19 20-24 25-29 30-34

0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
1 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
0 0 0 0
n/a n/a n/a n/a
3 0 0 0
n/a n/a n/a 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

0
n/a

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

Average Age:

38.5

Average Service: 5

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

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

35
3196



Attachment to 2015 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC.
CASH BALANCE PLAN
Statement of Actuarial Assumptions and Method

Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015

For Funding
Min  Max

Segl 4.72% 1.39%

Seg2 6.11% 3.98%

Seg3 6.81% 5.00%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 30 & 22
years Female-modified
RP2000 combined
healthy female
projected 30 & 22 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg 1 1.48%

Seg2 3.77%

Seg3 4.79%

None
None

Normal retirement age
62

2015 Applicable
Mortality Table from
Notice 2013-49

Normal Form

6.34%

For Actuarial Equiv.

Pre-Retirement
3.04%

Post-Retirement
3.04%

None
None

Normal retirement age
62

2015 Applicable
Mortality Table from
Notice 2013-49

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 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Internai Revenue Service

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employas Banafits Security Administration Revenue Code (the Code).

Pension Benefit Guarenty Corporation

» Complete all entrles In accordanee 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 ldentification 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 D a foreign plan
B This return/report is D the first return/report Dthe final refurn/report
D an amended return/report |:| a short plan year return/report {less than 12 months)
C Check box if filing under: E| Form 5558 D automatic extension [ ] DFVE program

|:| special extension (enter description}

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Burk Hcldings, Inc. Cash Balance Plan plan number |002
(PN} »
I 1c Effective date of plan
RS ~n 01/01/2002
. - "Uﬁy P
23 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.0O. Box)

City or

Burk Heoldings, Inc.

(EIN) 34-1932879

town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2¢ Sponsor's telephone number
330-887-8839

2d Business code (see instructions)

P. 0. Box 1478 624410
Hartville OH 44632
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 retum/report.
@ Sponsor's name 4c PN
5a Total number of participants at the beginnINg of the PIAN VBB ............ccceceeeemereeeeeeeeeemseesssssessssessessessasesssssssssssssonsens Sa
b Total number of participants ai ihe end of ine pian year .. erett et n et E e er e et e r e Sb 57
€ Number of participants with account balances as of the end of the plan year (def‘ ned benef‘ t plans do not 5¢
COMPIETE BHIS TEBIMY e ctre s srer s s ereer e e smrae e b s s e es R R RA L e b1 e s e e s s amre e s et sem e s memnmnnssananen
d(1) Total number of active participants at the beginning of the PlaN YBar .......coo...ocveeceeeeeeeeeeeeeeeee e 5d(1} 58
d{2) Total number of active participants at the end of the Plan YEar ........cowceeoeeeeereeeereeeseeeeeeeeeeseeseereseeen 5d(2) 35
€ Number of participants that terminated emptoyment during the pian year with accrued benefits that were less Se
Than 1009 VESIEH. ...t eeeessseses e sesasae b e s ar s amp st ot se St b b e b e ranmnnmnensranearsran 20

Caution: A penalty for the late or Incomplete filing of this return/report will be as

d unless reasonable cause Is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, inciuding, if applicable, a Schedule
3B 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 t. 8 mplate- =

SIGN SA.\A/_ k, -7 - [ {(# |R. Richard Burkholder

L1303 Signature of plan admInI;trator Date Enter name of individual sighing as plan administrator

SIGN

)33 Signature of employer/plan spensor 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




Form 5500-SF 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUctons.) ..........cooeeevveeee v, EI Yes |:| No
b 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.} ...

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

@ Yes |:| No

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

[ Part Il | Financial Information

7 Plan Assets and Liabilities ] {a} Beginning of Year (b} End of Year
2 Total plan assets e, S R 3,083,937 3,366,469
b Total plan Babilities .............ceocvereereecereeeeeeeereeeeserensrones U [ 0
€ Net plan assets (subfract line 7b from ling 7a) ........ccerevrerrviviesnened]  7C 3,083,937 3,366,469
8 Income, Expenses, and Transfers for this Pian Year (a} Amount {b) Total
a Contributions received or receivable from:
{1} EMPIOYEIS ...t veeccccicc e cseesems bt et eemceme e emeemsssansnesnesd 8a(1) 400,C00
{2) Participants ......... feriesiene s 8a(2)
{3) Others {including rollovers} .....uewe....... 8a(3}
B Other iNCOME {1088} uueurereeecrieeserenrsssceereereereeeeeeseereaseessenes .| 8b -113,145
€ Total income (add lines 8a{1), 8a(2), 8a(3), and 8b).........c...........]| 8¢ 286,855
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ... 8d 4,323
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenSes ...ttt s By
h Total expenses (add lines 8d, 8e, 8f, and 8g}....oooovmesseeesenscceeee | Bh 4,323
i Netincome {loss) (subtract line 8h from line 8¢} ..........ceeeceniinnn]  8i 282,532
j Transfers to (from) the plan (38€ INSIUCHONS) .. ......coveeeeeceeeeeeereereeens 8j
| PartIv | Plan Characteristics
92 [If the plan provides pension benefits, enter the applicable pension feature codas from tha List of Plan Characteristic Codes in the instructions:
1A 1D
B [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codas in the instructions:
| Part V |Compliance 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 X
Program)... revrser e e ene eure e rr e s e nnm e s rnennnanr e s resrnnnnrnne) 10a
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions %
reported on line 108.} ......ccveevevemeencnnninnnen. [T 10b
€ Was the plan covered by a fidelity bond?.. rer e et 10¢ | ¥ 337,000
d Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was caused X
by fraud of diShONESTY? .veceiiisieceeeccie e e . 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other crganization that provides some or all of the benefits under ¥
the plan? (See instructions.}........ccov........ e asasnnazasanssants 10e
T Has the plan failed to provide any benefit when due Under the PIANT .....ewwssecceeeeeessee e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..eecoeervvevicnnns 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
g T O SO O corievenene] 10R
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions lo providing the notice applied under 29 CFR 2520, 501=3. .o eeeceee e eeeeeeeeeeeeeeeeaeeens 10i
J  Did the plan trust incur unrelated busiNess taXable INCOME? ........ow.r.e.wrecesrnsesesessssessesssesessoserens 10j

|Part 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
B500) AN lINE TR BBIOWY. ..cooiiii ittt eeeeen e e ees e e e eaeeneeenseeeee e

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

EI Yes |:| No
0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? | D Yes E No




Form 5500-SF 2015

Page 3 -|

{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 waiver. . tereemeeeemner e e .. Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500) and sklp to lnne 13.
b Enter the minimum required contribution for tis PIAN YOI ... ueseeesceesesessssssmsessesmsessasssssmssessssssesssssssssssasese 12b
C Enter the amount contributed by the employer fo the plan for this plan Year ... 12¢
d Subtract the amount in line 12¢ from the amount in ling 12b, Enter the result {enter 2 minus sign to the leftof 2 12d
JUL=Te Lo LA =L L= 4 e PSR

& Will the minimum funding amount reported on line 12d be met by the funding deadline?

[] ves [] No [] na

IPart Vil | Plan Terminations and Transfers of Assets

13a Has a resolution lo terminate the plan been adopted in any plan Year? ..........c.coeeerecvnns;

|:| Yes @ No

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

13a

b Were all the plan assets distributed to parlicipants or beneficiaries, transferred to another p[an or brought under the control

of the PBGC?.....ccveevuene

D Yes Iz| No

c

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s) ldentlfy the plan{s) to
which assels or liabilities were transferred. (See instructions.)

13c(1) Name of plan{s):

13c(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 number

PartIX | IRS Compliance Questions
52 15 1he PIAN @ 40T(K) PIENT ....c.corereeereeeeecreitit s e sessessssssms b s sass s e e s basE e 4 RasE R RE SRS b b R bR eeernens D Yes D No
Design-
15b If “Yes,” how does the 401(k} plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe |:| ADP/ACP
matching contributions {as applicable) under sections 401(k}{3)} and 401 (MY 2)7......ccvrrrcmrrrnirnn s ressnnsnane, harbor test
method
15c Ifthe ADP/ACP test is used, did the 401{k} plan perform ADP/AGP testing for the plan vear using the "current year D Yes El No
testing method” for nenhighly compensated employees (Treas Reg sections 1.401(k)-2(a}{2)(ii) and 1.401{m)-
B ) L1 ) A O P PO PP O OSTO
- . . . X H ixaiio |:| Average
16a Check the box to indicate the method used by the plan to satisfy the coverags requirements under section 410(b): .......; - percentage benafit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 41 O(b) and 401(a){4) by combining

this plan with any other plans under the permissive aggregation FTUIES? ... s rarsreresrvreste s ssts s eresnsssas

D Yes D No

17a Has the plan been timely amended for all required tax law changes?...........

X I:]Yes

[ino [

17b Date the last pian amendment/restatement for the required tax iaw changes was adopted

for tax law changes and cedes).

. 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 subiect to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter and the lettet'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 [ast favorable

determination letter

18

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

) |:|Yes

DNO

18 Were in-service distribufions made during the PIAN YBAM? ... ..cicieecortiicttee e eeeeeeseeeaseesseeeeseseseesese s eeeeeamseeeearerenesens |:| Yes |:| No
L === =T 0T 1 o U OO OO B | | |
20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not

refired), as required UNder SECHON 401 {BI{0) 7 i it e mne s nen e n s h e e e e e st e srannnnna]

[] Yes [INe  [Inia




SCHEDULE SB Single-Employer Defined Benefit Plan ). QMR ITor

(Form 5500) Actuarial Information ! 2015
Depanmeni of the Treasury
InioETe Rewue Serwes This schedule 1s requirad 1o be filed under section 104 of the Employes
ST T Refirement Income Secunty Aci of 1874 {ERISA; and section 6059 of the This Form is Open to Public
Emeioyey Bovehs Seourly Admist fon Internal Revenue Code (the Code). i Inspec':mn
wansion denafi, Guaranty Corporation 1
» File ag an attachment to Form 5500 or 6500-5F. !
For calendar plan year 2015 or fiscal plan year beginnng C1/91/2615 and ending 12/31/2015

¥ Round off amounts to nearest dollar.
» Caution: A penaly of $1.000 will be assessed for late filing of this report Unless reasonable cause is esiablished

A Name of plan B Three-dignt i
Burk Hcldings, Inc Cash Balance Plan plan number {(PN) » 062
: -
E_ﬁlan sponsor's name as ghown on fine 2a of Form 5500 or 3500-5F D  Empleyer Identfication Number (EIN)
Burk Heldings, Ifac. 34-19328%9
E Type of plan E Single D Muliple-A D Mullipie-B I IF Pnor year plan size. @ 100 or fewer D 101-560 | | More than 500
| Part! | Basic Information '
1 Enter the vafuation date Month__ 12 Day __ 31 Year _2C1E5 | I
2 Assels - ¥
a Markei value TR s T ) .| 2a _ 2,966,469
b Acivarisl value.. e — O B . ‘ 2,966,460
3 Funding target/participant count breakdown (i) Numberof | 2} Vested Funding (3) Toial Funding
participants ! Targel Target
a For reiired participants and beneficiaries receving payment o . U% ¢! C
b For termmaled vested participants ... . . . ... ... - 22 15,832 15,83%
© For activs participants.. =y . - 35 2,20%,875 2,41G,915
d Totat _ T B 57 2,225, 707 2,226, 747
4 Hthe plan Is in at-risk status, cheek the box and complete mes (a) and{b) ... . : D ;
a Funding iargel distegarding nrescribed at-nsk assumptions .. ... . " S o 4a
b Funding target reflecting ai-nsk assumpilons but disregarding transidion rule for plans that have been in ab B
at-nsk status for fewer than iive consecudive years and disregarding loading facter ——— E———
8§ Eifective interest rate. b &.514%
6§  Targeinormalcost. . ... : i : J : == 6 ] 2
mstatement by Enrolled Actuary - = .
Te Ihe best of my knowleoge the nkmsin suppliées i+ this ard acot nying senedules Matements and atlachments if any. 18 [L E ibed assum glion was appuec n

afh 1
fncardance vl applicable |y And régulaions In my epIioh, 6o ol Edsumphicn s reasthable {lokng nio RocLun the epuience of tha an and reasnmble expc:mlom, and s.4ch siher assumolons n
combinaiior, ofier fiy basi esinnate of anicipated expanence unde: tha plan

nere | Amdaee. Tt <125 /1L

Signature of actuary :Date
ANDREXL R. MUTTERS 1408278
Type or pnnt name of actuary Most recemt enrollment inumber
HCHNRY ADYVISERS, INC &00-@805—953&
Firm name Telephone number {ncluding area code)
124 E. MEIN SITREE™
Nk ALBANY OE 43054
Address of the firm
If the actuary has noi fully reflected any regulation of ruling prorulgated under the siaiute m wompleling this schedule, check the bax and see .:|
insiruchions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500} 2015

v. 160123



Schedufe SB (Form 5500) 2015 Page 2 -f

| Part Il | Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{b) Prefunding balance

Balance at beglnnmg of prior year after applicable adjustments (line 13 from prior
year)....

8

Porticn elected for use to offset prior year's funding requirement {line 35 from
PHIOT YBA) ot costrssnse s e sem sneas s sassmae s eesess s eesseessanassansntssossabesvusmsmn ananessesmmssseen

9

Amount remaining {line 7 minus N B) ..o vviieiossiee e e ee e ememee s rsessessessesssemend

10

Interest on line 8 using prior year's actualreturnof 4. 50% oo

11

Prior year’s excess contributions to be added to prefunding balance:

@ Present value of excess contributions (line 38a from prior Year). ...

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 5. 8% vovvveveeeeeena..

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return ..

C Total avallable at beglnnlng of current plan year to add to prefundlng balance

d Portion of (¢} to be added to prefunding balante. ... v s sesssmescensnnonnnead

12

Other reductions in balances due to elections or deemed elections..........

13

Balance at beginning of current year (fine 9 + line 10 + line 11d = line 12) ................]

Part Ili Funding Percentages

14

Funding target attainment percentage

14

133.21

15

Adjusted funding target attainment percentage

15

150.534

16

Prior year's funding percentage for purposes of delermining whether carryoverlprefunding balances may be used to reduce

current year's funding roguirement...

16

111.83,,

17

If the current value of the assets of the plan is less than 70 percent of the funding target enter such percentage

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
{(MM-DD-YYYY} employer{s) employees {(MM-DD-YYYY)

(b} Amount paid hy
employer(s)

{c} Amount paid by
employees

08/01/2016 260,000

08/12/2016 140,000 0

Totals »

| 18(b)

400,000

18(c) |

19 Discounted employer contributions — see instructions for smal plan with a valuation date

@ Contributions alloczted toward unpaid minimum: required contributicns from prior years
b Contributions made to avoid restrictions adjustad 10 VAIUBHON GAE w.v.v..reeeoereer e eeeeeeeeceeeeresseressssssssesseesessmsonns

€ Contributions allocated toward minimum required contribution for curment year adjusted to valuation date................ 19¢

<r the beginning of the year:

...................... 19a

0

| 19b

0

385,602

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PHOE YBAI? ... st sess s eesessseeseesseseaneeraesees s ressvesensesessseesssossesemsessessenn

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

D Yes @ No

D Yes D No

b If line 20a is "Yes,” were required quarterly installments for the current year made in a timely MAnNeI? ... oeeeeceeeeeersesesssseseessesssesens

Liquidity shortfall as of end of quarter of this plan year

{1) 1st {2) 2nd

(3) 3rd

(4) 4t




Schedule SB {(Form 5500) 2015 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
: 1st segment: 2nd segment: 3rd segment: A
a Segment rates: zg 720, gg 11g, 69. 8l [I N/A, full yield curve used
b Applicable MONth (BNET COUR).....rirmsesssessseessersssressssssessarssessresssrasarastsasesssesmsessseneassenensssssasmsssarmecerneecanseeee] &3 B} 0
22 Weighted average TeIEMENt A08 .. .om.reeereeeseeositessbeessb e ssrsbarsbessassssassstsssass s sasssbsnssers b sesmnssssssssasssssesires] | B2 62
23 Mortality tabie(s) (see insiructions} IZ| Prescribed - combined |:| Prescribed - separate Substitute

Part VI [Miscellaneous [tems

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

2 117211 £ 3= 1) O D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... vcveensesaernns D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...c..cvecerrvveereneens El Yes D No
27 Ifthe planis subject to alternative funding rules, enter appiicable code and see instructions regarding 27

attachment ..
Part VIl |Reconciliation of Unpald Minimum Requnred Contributions For Prior Years
28 Unpaid minimum required contributions for all prior WBEPS cooeeemcmees s se e e e e Rt 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

L a L= = ) O PP
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS N8 29) ... S0
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOrMal COSE {lIN@ B)......weuersierrseereersserrassrssessonssssarseassssesessssssssassssnsssssesssoessesssssmsessssmnssssssssssessssessssrseressond 9 18 2

b Excess assets, if applicable, but not greater than lINe 318 ........c.mivsesmssmsnssssssrssssressssesmeend 310 2
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENT .......c..vcmeriieereesssssnsiesessaserssssssssessessss s sassessees 0 0

b Waiver amortization inStAlIMENE .......cc..c. e vrvevrreereineces e estsessssesesesssssnssesssseeessessesssassen B 0
33 If a waiver has been approved for this plan year, enter the date of the n.JIing letter granting the approval 33

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

Carryover halance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ceuerevoernses nnmsesmsessrs s ssnsrssmnsnsessssmanssenss 0 0 0
36 Additional cash requirement (N 34 MINUS N8 35) 1......ececoemseesecssonsimesmess s sssessssssessssssmsssssssesssssssssssnesmssonn] | 90 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{lIN8 TBC) 1rrrememseremmsessecemacueseeeeas s st aascasmsay s hearer s s par ey e aen AR A FpeAE e e xS £ms £ £E £ et £ e £ £ S et £ et ee b e ert semnebmn k11 385,602
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of e 37 over e 36) ... b b I 38a 385,602

b Portion included in line 38a atiributable 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)......cccerrccrrrcee] 39 0
40 Unpaid minimum required contributions for all years ... 40 0

Part IX | Pensmn Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)

41

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

a Schedule elected ........cvveeivirrerivinns

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 412 Was MAGE ..........cecemvarmrererressessesrssessneenesemsens

Dzoca [ 12008 [ ]2010 [ | 2011

42

Amount of acceleration adjUSIITIBNT i e s e

43

Excess installment acceleration amount to be carried over to future plan YEars ...

43




Attachment to 2015 Schedule SB, Part V - EIN: 34-1932879 PN: (02

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BURK HOLDINGS, INC.
CASH BALANCE PLAN

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

For Funding
Min _ Max

Segl 4.72% 1.39%%

Seg2 6.11% 3.98%

Seg3 6.81% 5.00%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 30 & 22
years Female-modified
RP2000 combined
healthy female
projected 30 & 22 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl 1.48%

Seg?2 3.77%

Seg3 4.79%

None
None

Normal retirement age
62

2015 Applicable
Mortality Table from
Notice 2013-49

Normal Form

6.34%

For Actuarial Equiv.

Pre-Retirement
3.04%

Post-Retirement
31.04%

None
None

Normal retirement age
62

2015 Applicable
Mortality Table from
Notice 2013-49

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.



Attachment to 2015 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Pian Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Surmnmary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015
January 1, 2002
From January 1 to December 31
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:
0 Years of Service
Only the owners and those employees in certain job classifications

are eligible. Entry Frozen 1/1/2015.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit Accruals Frozen Effective January 1, 2015
Group 2: Benefit Accruals Frozen Effective January 1, 2015
Group 3: Benefit Accruals Frozen Effective January 1, 2015

Group 4: Benefit equal to 0% times years of participation for prior
entrants no longer eligible.

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

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

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 0



Attachment to 2015 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN
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 minimum benefits are provided under another plan of the
employer.

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 top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Sve/
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

nfa

0
n/a

0
n/s

0
n/a

Attachment to 2015 Schedule SB, line 26 - EIN: 34-1932879 PN: 002

1-4

nfa

0
n‘a

16
n/a

5-9

n/a

0
n/a

16
na

BURK HOLDINGS, INC.
CASH BALANCE PLAN

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

10-14 15-19 20-24 25-29 30-34

0 0 0 0
n/a n'a n/a n/a
0 0

0
n/a nfa na wa

1 0 0 0
n/a n/a n/a n/a

0 0 0 0
n/a n/a n/a n/a

0 0 v} 0
n/a n/a n/a na

0 0 0 0
n/a n/a n/a n/a

3 0 ] 0
n/a n/a n/a n/a

n/a

0
n/a

0
n/a

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

Average Age:

38.5

Average Service: 5

35-39

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

35
3196



19

a
b
<

BURK HOLDINGS, INC.
CASH BALANCE PLAN
Employer 1D# 34-1932879: 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 Cth
08-01-2016 260,000.00 2015 6.34% 08-01-2016 to 12-31-2015 250,800.58
08-12-2016 140,000.00 2015 6.34% 08-12-2016 to 12-31-2015 134,801.23

Totals: 400,000.00 385,601.79

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution frem prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valvation date 19k 0.00

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢  385,601.79



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

Plan: Burk Holdings, Inc. Cash Balance Plan
Sponsor: Burk Holdings, Inc.
EIN: 34-1932879

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 2,222,538

69 4,209




i 5558 Application for Extension of Time OMB No. 1545-0242
o To File Certain Employee Plan Returns

{Rev. August 2012)

> For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury P Information about Form 5558 and its Instructions [s at www./rs.gov/forms558
Intemai Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor {see instructions) B Filer's identifying number {see instructions)
BURK HOLDINGS, INC. Employer identification rumber (EIN} {8 digits XX-X0000004
Number, street, and room or suite no. (if a P.O. box, see Instructions) 34-1932879
P. C, Box 7478
Social security number (SSN) (9 digits J00-30-20000
City or town, state, and ZIP code
HARTVILLE OH 44632
C Plan name Plan Pian year ending—
number MM DD YYYY
BURK HOLDINGS, INC. CASH BALANCE PLAN & TRUST 0 i [t} % 2 12 31 2015

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

| Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 | request an extension of time unti| 0, 15 , 2018 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time until 0o, 15, 2016 to file Form 8955-S3A (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8355-S8A,

The application is automatically approved to the date shown on line 2 and/or line 3 (above} if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is reguested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

=e=ladlll  Extension of Time To File Form 5230 (see instructions)

4 | reqguest an extension of time until / / io file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposing the tax > I a |
b Enter the payment amount attached . . . ' g s e . . P | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/famendmentdate . . . » | ¢

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowladgs and belief, the statermnents made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »
MGA Form 5558 (Rev. 8-2012)




SCHEDULE SB Single-Employer Defined Benefit Plan i i
(Form 5500) Actuarial Information 2015

Department of the Treasury

Iteitel Revenys Senice This schedule is required to be filed under section 104 of the Employee

e A Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). o e
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 12031 /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
Burk Holdings, Inc. Cash Balance Plan 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)
Burk Holdings, Inc. 34-1932879
E Type of plan: @ Single D Multiple-A D Multiple-B [ |F Prior year plan size: BI 100 or fewer I:l 101-500 D More than 500
I Part | ( Basic Information
1  Enter the valuation date: Month ___ 12 Day __ 31 Year 2015
2 Assets:
A IMATKEE VAILE ..ot b e s b st sar s s st en s snnenssesennnrenend | B8 2,966,469
D) AGRUBIHE] VBIUE ... ... oot s ee e enee e ees s s s eenseseenseneressrsanensseees 2b 2,966,469
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...................... 0 a 0
b For terminated vested participants............cccooeeeieeeieieer e 22 15,832 18i; 832
ol e ot (17530 o (] 0x 5 17 L S O ARSI ST, 35 2,209,875 2,210,915
O TOMAL oo s 57 2,225,707 2,226,747
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (B) ..o.ovovveveevereerrennn, D I
a Funding target disregarding prescribed at-risk assumplions ........c.ccooviniii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............ccccccccevviveciveeennnns
U (ot {1 o0 5175101 L S IS S YS! IS 6.34%
T e L Ll o e - 2

Statement by Enrolled 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 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,

nere | _Adae. Thaut= <725 (]

Signature of actuary Date
ANDREA R. MUTTERS 1408278
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. 1560123



Schedule SB (Form 5500) 2015

Page 2 +:|

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
Y- 1 VOO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
oL LT == SRR 0
9  Amount remaining (line 7 MINUS lIN€ 8) ........vomiveeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
10 Interest on line 9 using prior year’s actual return of 4 .50% o,
11 Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccccoeveeieennee. 24,702
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 5. 8% ..................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L2105 o PSR PUSRSPPRSPPRRI 0
C Total available at beginning of current plan year to add to prefunding balance............., 24,702
d Portion of (c) to be added to prefunding balance..............oocueueeeeeeeeeeeereeeeeereeas 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

Part Il Funding Percentages

14 Funding target attainment percentage .

14 | 133.219,

15 Adjusted funding target attainment percentage

15 | 150.53¢,

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's fFUNGING FEOUINEMENT ...ttt ettt ettt h et b bt e et et bt et e et e bt et e eb e bt et ebeeeeeaenae e e nbenaeeaeas

16 111.83,,

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........c..cccccceeureunne. 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
08/01/2016 260,000
08/12/2016 140,000

Totals » 18(b) 400,000 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............cccccoeveiiieneennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .............cccoeceveeeevereeieeeeeeeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢c 385,602
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PriOr YEAIT ...ttt ettt nb et e be e sae e e e nbee e D Yes @ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............cccooooeeeeeeeeeeeeeeseesenenn. 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 Segmentrates fstsegment. nd segment ard segment: []NA. ullyild curve used

b Applicable MONt (ENEEF COUE) ... enene 21b
22 Weighted average retir@MENt A0E ........ov.oovoeeeeeeeeeeeeeeee oo ee s 22 62
23 Mortality table(s) (see instructions) @ 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 .

B2 L] 0 0 0 =Y o | USRS | | Yes § No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................c.cc.c.co...... : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... g Yes : No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE L= T 10 0 =T o PSPPI
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArs .............cccoowoveoreriecereeieeeeeie e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(€ 1OA) oot eee e e e e e e e e e eeee e e ee e ees e es e es e eee e ee s eeeeeeeeeee s ee e eeeeeeeseeees e ees e ees e ees e eeeeeeeseeereeeres 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ........c.coovveveeverrreereeerenensd 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSt (IN€ B).......eeeeeeeeeeeeeeeeeeeee e ee e ee e ee e 31a

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

a Net shortfall amortization installment ..o

b Waiver amortization inStallment ................cc.covovvrierececeeeececee e
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 ............cccooeiiineniienene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENE ..ot 0 0
36 Additional cash requirement (i€ 34 MINUS lINE 35) ........c.cvuveeveeeeerereeirereeeseeressessessesssseseesesssssesssesessessessesesnesseesd 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TN TOECY ettt e e e et e e e et e e et e e e e et e ettt n e s e e e et en s ea e e e s e e eae e s enenenanenneeas 385,602
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [INE 37 OVEr INE 36) .......ooiiiiiiiiei et ne e 38a 385,602

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.cccccvvunnnc 39 0
40 Unpaid minimum required contributions for all YEAIS ..ttt ettt ettt b et b bt et e na et nneen 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 1= T[] [N CT =T o (Yo [ TSP PTOUR TS D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 WaS MAUE .............rrvovvveeeeeeereeeeesesseeeeeeesseeeeseeeeseeseeeeeeeeseee [ ]2008 [ ]2009 []2010 | | 2011
42 Amount of acceleration adUSIMENT ............c.co.vcueceeeeee e e eee e s enee e 42
43 Excess installment acceleration amount to be carried over to future plan Years ...........c..cccooooeeveeeeeeeeeeeennnnd 43




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

Plan: Burk Holdings, Inc. Cash Balance Plan
Sponsor: Burk Holdings, Inc.
EIN: 34-1932879

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 2,222,538

69 4,209




BURK HOLDINGS, INC.
CASH BALANCE PLAN
Employer ID# 34-1932879: Plan No. 002

Schedule SB (Form 5500)
Part IV: Contributions and Liquidity Shortfalls

Valuation Date: December 31, 2015

18 Contributions made to the plan for the plan year by employer(s):
(a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s)
08-01-2016 260,000.00
08-12-2016 140,000.00

Totals: 400,000.00



BURK HOLDINGS, INC.
CASH BALANCE PLAN
Employer ID# 34-1932879: 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
08-01-2016 260,000.00 2015 6.34% 08-01-2016 to 12-31-2015 250,800.58
08-12-2016 140,000.00 2015 6.34% 08-12-2016 to 12-31-2015 134,801.21

Totals: 400,000.00 385,601.79

19
a
b
c

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  385,601.79



Attachment to 2015 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 12/31/2015
January 1, 2002
From January 1 to December 31
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:
0 Years of Service
Only the owners and those employees in certain job classifications

are eligible. Entry Frozen 1/1/2015.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Group 1: Benefit Accruals Frozen Effective January 1, 2015
Group 2: Benefit Accruals Frozen Effective January 1, 2015
Group 3: Benefit Accruals Frozen Effective January 1, 2015

Group 4: Benefit equal to 0% times years of participation for prior
entrants no longer eligible.

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

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

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 0



Attachment to 2015 Schedule SB, Part V - EIN: 34-1932879 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

BURK HOLDINGS, INC.
CASH BALANCE PLAN
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 minimum benefits are provided under another plan of the
employer.

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 top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



