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 Form is Open to
Pension Benefit Guaranty Corporation Public InSPECtion
» 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
LOGAN SERVICES, INC. DEFINED BENEFIT PLAN plan number
(PN) > 002
1c Effective date of plan
01/01/2013
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) 31-1451772

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

9181 A. NORTH DIXIE DRIVE
DAYTON, OH 45414

2Cc Sponsor’s telephone number
937-428-4520

2d Business code (see instructions)

238220

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 34
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 37
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) 34
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 37
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 7
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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 JAMES V. MEYER
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 350000 747251
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 350000 747251
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 -2749
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 397251
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 397251
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 3D

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 bond?.............ccocooiiiiiiiii ) 10c X
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?gr:;lglt)&gsggLéS)C?gld(eEgI“ngoa:jnec;.sectlon 6059 of the This FOTT’:‘;SpScl;iegntO 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
LOGAN SERVICES, INC. DEFINED BENEFIT PLAN plan number (PN) Y 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOGAN SERVICES, INC. 31-1451772
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 _01 Day _ 01 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 350000
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 350000
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 0 0 0
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 34 342697 342697
O TOMAL ..o 34 342697 342697
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 6.11%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 171348

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 08/16/2016
Signature of actuary Date
MARK A. STRAKOWSKI 14-06521
Type or print name of actuary Most recent enrollment number
SMS RETIREMENT 513-984-6100
Firm name Telephone number (including area code)

4520 COOPER ROAD, SUITE 203
CINCINNATI, OH 45242

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 12673
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 12673
10 Interest on line 9 using prior year's actual return of D0 e 0
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) 5276

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 _ 6.32%.................... 333
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 5609

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 12673

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 98.43 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 102.13 %
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 98.52 %
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
01/21/2016 100000
02/16/2016 100000
07/07/2016 200000, 0

Totals » | 18(b) 400000 | 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 367517

20 Quarterly contributions and liquidity shortfalls:

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

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes 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




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

1st segment:
4.72%

2nd segment:
6.11%

3rd segment:
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

65

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 171348
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 5370 939
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 172287
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 172287
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 367517
(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 195230
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




Form 5500-SF

tpartimond of the Troasusy
intirnal Rovoaus Setvos

Benefit Plan

Efptinnn Bosell

Depanmont of Lapo:
Sucunty Atinstation

the Intemat Reveniie Code (Iha Codo).

Short Form Annual ReturnfR'eport'}{'of Smail Emplovee

This form {s reguired 1o ba filed under seclicns 10:“.} ard 4065 of ihe Employes
Retirement income Securily Act of 1974 {ERISA)Y. antsection 8D57(bYand B058{a) of

OMBNgs 1210050
{20088

2015

This Form is Open to Fublic

Prpeesry Bnolt Guaranty Corpart Inspection
wrbm Duncht Guarasty Coromlon i Campicte all entries in accerdance with the Instructmnf to the Form 5500-SF.
Annual Report ldentification information
-For calendar plan year 2015 ar fiscal plan year beginning 01/[}'1-/2015 -ﬁ' and erding 12/31/2015

A This ratumitapor is for

B This retumireport is:

C Check box if filing under:

1a

Ig a single-employer plan

a foreign plan

@ one-participan: plan :
‘the: final- feturtiirepent.

the first relurnirapott
[:l an amended retumireport

IE Form-5558 D automatic extensaon
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a kst of partm‘pa!mg empioyer information in accordunce with the form instruclions}

D 2 short plan year mt:'umfrepon {less than 12 monihs)

[] oFve program

Basic Plan Information — enier a2l tequestad infofmation

Name of plan 1b Thres-digit
_ . . . b
LOGAN SERVICES, INC. DEFINED BENEFLT FLAN f;,i‘)"fm ° 1 002
1€ Effactive date of pian
D1/01/2013

2a

Plan sporisar's name (employer, if for 2 single-employer- plian)
Maiting Address (include raom, apt,, suite no, and street or P:Q, Box} i
Cily or town, state or province, couniry, and Z1P o foreign postol coda {if foreign, see mrlmctmns}

LOGAN SERVICES, INC.

2b Empioyer Identification Nuniber
{EIN) 31-31451772

2¢ Sponsors welephone number

{537y 4128-4520.

2d Business tode (see instucions)
238220

9181 A. NORTH DIXIE DRIVE

U5 DRAYTON DH 45434
3a Plan adminisirator's name and address Same as Plan Sponsaor Narne

3b Administrators EIN

3¢ Administraiors tetephone number

4 ithe came andlor EIN of thé plan sponscr has changed since the last returnireport ﬁled fo¢ ihis plan, enter the 4b &l
name, EIN, and the plan aumber lrom the Iast retumitepart, : g
#d _Sponsor's.name : 4c PN
53 Tolal number of participants at the beginning of the pian year : ::'_ i : 53 34
b Tolal number of paricipants at \he erd'of the plan year .. 5h 37
€ Number of participants wilh account balances.as of lhe end of the pI':r! year (deflined benerl plans do not 5c
complete this itei) i
d(1) Toat nuimber of active participants at the begirining af the pian yaar 5d(1) 34
d{2) Total number of aciive participants at the-end of the plan year oo 5d(2) 37
Mumber of pamcspants that lerminated employment during the plap year wilh accnied beneﬁts that wers
855 than 100% vested . i i ve 7

Caution: & penaity for the Jate or (ncomplets fi iling.of this returnfreport. will be assessad unless reasonable cause Is establishad:

Under penallies of perjury and other ponallies set fardh inthe instructions, | deciare’that 1 have examined fhis retumniteport, incloding, if apglicable, a Schedule
5B or Schadila MB completed and Sigied by an enrdlied acluary, o8 we]! a5 thia e!ectromc vamon of this retimireport, and 1o ihe bast of my knowledga and

hetinf, itis lrua _comrect, and complala,
man I e VAl

James V. Mever

SignatUe of plan administrator Date Enter name of indivigus! signing as plan adminisirator
Same
i Signature of employer/plan sponser Dale Entdr narme of individusl signing as amployer or plan spansor

Preparer's name {induding firm name, if applicable) and address. include room or suile numbt.r | Preparer's telephone number

Farm 5500-SF {2015}
v 150123

For Paperwork Reduction Act Notice and OMB Cantrol Numbers, see the instructions for Farm $500-SF.



Form 5500-SF 2015 ‘Page 2

Ba

Wera all of the plan's assels during the plan year invested in eligibfe assels? (See insimc{ions §

Bves [Na

Are yau claiming a waiver of the annual examinatiop and fepad of an indapgndanl. qualll'ed public accounitani (lQPA)

untier 26 CFR 2520.104-467 (See instructions an waivet aligibifity and conditions.)

XKlves [Ino

1f you answered "No" to either line §a'or tine &b, the plan cannot use Férm SSDD-SIF and must instead use Form 5500.
If the plan is & defined benelit plan, is it cavered under the PBGC insurance program {see ERISA section 4021)7

woneZ] Yes  [INo [T]Not datermined

Financial Infarmation

7 Plan Assets anid Liabiithes {a} Beglnning of Year (b} End of Year
a_ Toln! plan assels 350,000 747,251
b Total plan lizbilites a ]
C _Ne! plan assets {sublractiine 78 from ine 74} ...eseeseeens Oy 350,000 747,251
8 income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Conlibutions received or ceceivable from: _
{1} Emiloyers o -Ba{l} 400,008
{2} Pardicipanis : : 8af2} 0
{3} Otfiers tincluding rolavess) o - Ba(d) 0
b Otherincome (oss) - ; 8b (2.749)
€ Total income {add lines 8a{1), 8a{2}, Ba{3}, and ﬁb} |  BE
d Benalis paid {including direct rollovers and msurance premiums
lo pravide benafits} 8d
€ Cerain deemed andfor corrective disinbutions (see instructions) ...]  8e
T Adminisiralive service providers (salarigs. {ees, commissions)  ...| 8f
_4 Olher expenses ; i g
h _Yolal expénses (add lines 80, 88, 81, 800 88) e emereesinmmeminaredd 81 0
i Matincome {loss) {subtractiing Bh-Fom HHe B}  wveovermemrsscssensernnne 8 387,251

Trapsters to{from) the-plan {ses INSHUCHENE]  ormemcsmson] 8]

Plan Characteristics

9a

i the plan provides pension banefits, enter tha applicable pension feature codes from tl*e List of Plan Characteristic Codas in the instructions:

1A in 3D

Fihe plan provides wellaro benefits, enter the applicable weifare feafure todes from the List of Plap Characteristic Codes in the instructions:

Compliance Questions

18 During the clan year; 1 Yes

@ Wasthere a failute to transmit to the plan any participant contributions vithin the me penod

described In 29 CFR 2510.3-1027 (See instructions and DOL's Voiuntary Fiduciary Correclmn

Program) a
b Were there any nanexempt ransactions with any pany-in-interest? (Do nat include transactxuns _

sgportéd on line 10a.} 30h
T Was tha plan covered by a fidelity bang?. 10c
d Dt the plan bave a foss, whether or nat reimbursed by ihe plan's fidedity boned, fhat ":as raused

by fraud or-dishonesiy? t0d
e Were any fees o commissions paid to any brokars agents, of ofher parsoens by an insurance

carrer, insurance service, or other orgamzahon that provides some or all of the benef ls under

tha plan? (See ihslruclions. y 10e
f Hasthe plan failed ta provide any benefit whén due under the piah? 10{
g Did the glan have any particigant loans? {If "Yes,” enter amount as of yaar end.) R 1U§
Iy i inis s an individual account plan, was there a blackout period? {See nsiruciians aad 28 CFR )

2520.101-3.) a 0K
i ¥ 10h was answered “Yos,* check the box if you eilher provided the required notice ar oneof the

exceptions to.providing the nalice applied under 29 CFR 2520,101-3 f0i
j  Did the pian frust incur unrelated business taxablo income?

10§

Pension Funding Compliance

11 1Is his a defined benefit pian subject to minirmum Finding requirements? (I8 “Yes" seg m fclions and complete Schedule SB (Form

S560) and fine 11a balbw} ; : Yes [:[ No
14a Entec the unpaid minimum required contribution for currant year from Schedule SB-{Férm 5500 ling 40 - i 112 I 0
12

Is this a defined confribution plan subject to tHe minimum funding requirements of secilon 412 &f the: Code or section 302 of ERISA? .. | [ ves [X] nNo




Form 5500-SF 2015

Page 34 |
{lf"Yes,” complote line 12a ar fines 12b, 12¢. 124, and {2e below, as applicabie.)

a If awaiver of the minimum funding standaed for a prior year is being amortized in lhss plan year, seg instruetions, and-

enier (he date of the etter ruling

granting the waives, onih Day: Year
1 you completed line $2a, complete lines 3, & and 10 of Schedida MB {Form 5500}, and skip to libe 13
b__ Enler the minimum required cantribirion for this plan year 12b
¢ Enter the amount coptribuled by the employer ta the plan {or this pfap year 12c
d  Subtract the amount in ne 12¢ from the amount in line 124, Entarlhe result (onter a rnmus sign o the loft of a .
negative smount] 12d

Tl ves [Ine [

Wili the minimur lunding amount reponied on line 12d be met by 'me funding deadine?
Plan Terminations and Transfers of Assets

13a Has a resolution {o terminate the pldn been adopted in any plan year?

_ [ ves [X3 No

H "Yes," enler the amount of any plan assets that reverled to the émployer this year

13u

b Were all the plan assets distibuled to mﬂ:cmants oF benaf" ciaries, ransferred to analher plan, or brought updar the control

of the PRG(? Eves X1 No
C  if during this plan year. any assets or labilifies were ransfarred front this pfan to. anmner pfan{sy, .denufy the plan(s) fo
wiich gssels ot liabiities were ransierred. {See instructions. )
13c{i) Name of plan{s): 13c(2) EIN{s) 13c{3} PN{s)
\BartVili | Trust Information
14a Name of trust 14b Trust's EIN
14¢ Name of frustee or custodian 14d Trustes or custodian's
teleghone number
IRS Compliance Questions
15a is the plan a 401{k) plan: {] Yes 1 no
) . . . o Design-

15b-1f *Yes,” how does the 401{k) plan satisfy the nordiscrimination requitements for empldyee deferrals and employer  |[_] based sale [] ADP/ACP

melehing contnbulions {as applicabile) under sections 403 {k}2} and 401{m}{2)? :‘nﬂe"&%’d test
15¢ F ADPIAGP test, did the 401(K} plan perdonm ADPIAGP testing for the plan year using the “current year 7 ves I Ne

testing method” (ar nophighty campensated amptoyees {Treps. Rng seclion 1, 401(&}-2{3){2){::}3(!6 1,40 tm)-

2(a}2(N?

. ] . : Ratig
16a Check the box to indicats the method used by Lhe plan to salisty the coverage requiremenls under saction 410{b); D Percentage E:} Average
Test Banafi Tast

18D Does the plan satisly tha coveraga and nondiscriminalion tosts of sections $10{b) and d01(a}(4j by cami}smr‘g Ej Yes IR

ihig plan wath any oibar plans under e poomissive aggregaton rules?
17a Has the Plan been fimely amendad for ol required taw changes? - 1 ves Tine [T
17h Date of the last plan amendment/rastatinment for the required tax faw changes was adopted i Enter the applicable code (See

instructions far ox faw chanqes and codes),

17¢ If the plan spansor is an adopter of a

aduisory fetlar_entor the date of that favorable lellar

..and lhedatter's serial numbar,

pr-gpproved master, prototype MEPY, or vnlume submitter ptan that 1s sublect ta a faveratle IRS opinion or
f

17d i the plan is-an !ndwlduauy-destgned plan and recigved a favorable determmalmn !aile;f from IRS, please enter he date of plan's last lavorsbie

determination {elier

18 15 the Plan maintaines in 3 1.5, iemmry (e, Puer‘o Rien i no eloction under ERISA seclion 1022612} has heep,
mads), American Samoa, Guar, th Commanueailh of the Naorthatn hMariang Islands orthe LS. Virgin Islands)? {71 ves e

18 Were in-service disiributions made during the pan year? ; 7 ves M e
If Yes, enter amount _ " - 49 |

20 Were minimum requtired distibuions made 1o 55 wners who have altained age 78 % {regardiess of whather or ;
not ratired) as required under seclion 401(a3(8)7 " . : B e [dne  [JniA




Attachment to 2015 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 31-1451772 PN: 002

Logan Services, Inc.
Defined Benefit Plan
Shortfall Amortization

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

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2014 7-year 6 $391 $2,080
01/01/2015 7-year 7 $548 $3.290
Total $939 $5,370

SCHNEIDER, MALE & STRAKOWSKI




Attachment to 2015 Schedule SB, Part V - EIN: 31-1451772 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Logan Services, Inc.
Defined Benefit Plan

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

January 1, 2013
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

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

Group 1: 10.5% of compensation per year of service offset by profit
sharing account

Group 2: 0.5% of average compensation per year of service offset by
profit sharing account. Maximum offset 0.5%. Group includes all
other participants.

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, disability 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

SCHNEIDER, MALE & STRAKOWSKI




Attachment to 2015 Schedule SB, Part V - EIN: 31-1451772 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Logan Services, Inc.
Defined Benefit Plan
Summary of Plan Provisions

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

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

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

Years before age 18

Years with less than 1,000 hours
Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2 percent of average compensation times credited years

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

Years before the effective date
Years before age 18

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

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

A benefit payable for the life of the participant

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.

Actuarial Equivalent of the accrued benefit earned to date of death

SCHNEIDER, MALE & STRAKOWSKI




Logan Services, Inc. Defined Benefit Plan
EIN: 31-1451772 PN: 002
Schedule SB, Line 19 - Discounted Employer Contributions

Days Discounted at Days Discounted at
Date Amount Plan Year Effective Rate of 6.11% Penalty Rate of 11.11% Discounted Value

Line 19c - Contributions Allocated Toward Minimum Required Contribution for Current Year

1/21/2016 38,765 2015 104 281 35,146
1/21/2016 38,765 2015 195 190 35,552
1/21/2016 22,470 2015 287 98 20,848
2/16/2016 16,295 2015 287 124 15,006
2/16/2016 38,765 2015 379 32 36,115
2/16/2016 44,940 2015 411 0 42,037

7/7/12016 200,000 2015 553 0 182,813

Total 400,000 367,517



Attachment to 2015 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 31-1451772 PN: 002

Logan Services, Inc.
Defined Benefit Plan

Weighted Average Retirement Age
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Employee Benefits Security Administration

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2015

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
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.
» 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
LOGAN SERVICES, INC. DEFINED BENEFIT PLAN plan number (PN) > 002

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

LOGAN SERVICES,

INC.

D Employer Identification Number (EIN)
31-1451772

E Type of plan:[X] Single [_] Multiple-A [_] Multiple-B

F Prior year plan size:[X]100 or fewer [_]101-500 [_| More than 500

Partl | Basic Information
1 Enter the valuation date: Month 01 Day. 01 Year 2015
Assets:
A MATKEE VAIUE «eetteeeeeessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 2a 350.000
D ACHUANAI VAIUE +4reeeeeeersnnseeeeesssssseeccssssssssccesssssssseccssssssssaccsssssssssccssssssssaccans 2b 350,000
3 Funding target/participant count breakdown: (1) Number of (2) Vested Fundina (3) Total Fundina
participants Taraet Taraet
a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested participants veeeeeesssessssssccssonnassss 0 0 0
. - 34 342.697 342.697
C For active participants  .eeeeeececececececececececececececececens
ATotal  teeerserurreieossoenassssosssoenassssssssonnassssssssnnns 34 342.697 342.697
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b) «eeeeeeeeceeeaess |:|
a Funding target disregarding prescribed at-risk assumptions .eeeceeeeceeeecieciececeecccecsececcscnccnes 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 ~ .eceeeeeeecennns
B Effective INtEreSt rate  veeeteesssersssteossssssssssoosssssssssssssssssassssssssssssssssssssssssssssssssnns 5 6.11 %
6 Target NOMMAl COSt teeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaesesessssssessssasssssssssssssassssssssasssssssasssaans 6 171.348

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 presribed 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.

HERE | 7AA s 08/16/2016
Signature of actuary Date
Mark A. Strakowski 14-06521

Type or print name of actuary
SMS Retirement

Most recent enrollment number

(513) 984-6100

Firm name
4520 Cooper Road. Suite 203

US Cincinnati OH 45242

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule SB (Form 5500) 2015

v. 150123



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

YEAI) toessesessesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 0 12.673
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PIIOT YEAI) 4 evvesensossesassesassessssossssnsssssssessssssssssssssssssssssnsssss 0 0
9  Amount remaining (lin€ 7 MiNUS lNE 8) vvvevreeeerenneereeeaacnnneeeecanannnnns 0 12.673
10 Interest on line 9 using prior year's actual return of __ 0.00% <eeeeeeeeeaannn 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) .e.ceeeeee... 5.276

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 6-32 %..... 333
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=T (0 o 0

C Total available at beginning of current plan year to add to prefunding balance . 5.609

d Portion of (c) to be added to prefunding balance .......c.ceeeeeeeeeeeeceacnns 0
12 Other reductions in balances due to elections or deemed elections  veeeeeesseens 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) «vevveess 0 12,673
Part Il Funding Percentages
14 Funding target attainMment PEIrCENTAGE teeessersssttosssersssstoosssssssstoossssssasssssssssssssssssssssassssosssssaassssssssnns 14 98.43 %
15 Adjusted funding target attainMeENt PErCENTAGJE  «veeerseerssstosssoenssstoossssnssssoossssssssssossssssassssosssorsssssossssnns 15 102.13 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding reqUINEMENT  seeeeeeeseeeeseeseesessessseosesssssossssosssssssssssssssssssssssssssssssssssssssssssssssss 98.52 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  veveeecsseens 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
01/21/2016 100.000
02/16/2016 100.000
07/07/2016 200,000
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 «.cececececcnceens 19a 0

b Contributions made to avoid restrictions adjusted to valuation date seseeessserssssscsssersssssscsssenassss 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢c 367,517
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? ceeeceeeeeeieieieietetesesesesesescsescscscscssssssssssssssssssssscscscns Yes |:| No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

[] Yes

[X]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

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:
A Segment rates: 1Zt_s7e§me;:' Z”S_S:gme?/})' 3rd65iegTe”t% ] N/A, full yield curve used
b Applicable Month (ENtErcode) « « v v ¢ v o v e v v e e e e e e e e e e e e oo 21b 4
22 Weighted average retirement 8ge « « « « « ¢ ¢ @ o o o o o o o o o o o o o o oo et e 22 65
23 Mortality table(s) (see instructions) Prescribed - combined [] Prescribed - separate [] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
2T 2111174 A [] Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . . .. [ Yes No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . . Yes |:| No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
Ll .
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars « « « o o« « o o v o ¢« o o o 4 o s o s 0 0 o0 o 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
(INE198) 4 & v v e v e e e e e e e ettt et e e e 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUSINE29) « « « v v v o ¢ o« o & 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target Normal CoSt (NE B)s « « « ¢ o ¢ o o o o o o o o o o o o o o o o o o o o o oo oo oo sessaos 31a 171,348
b Excess assets, if applicable, but notgreaterthan lin@ 312 « « « ¢ v v o ¢ o o o v o o o s o 0 o s o s o 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment « « « ¢ v ¢ ¢ v v v v v v v v v v v e oo 5,370 939
b Waiver amortization installment  + v v v ¢« v v v o v o v e b e e e e e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaived amount « « v « v ¢ v o v o o o & 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 172,287
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requUIrement « o o o o o o o o o o o s 0 0 0 s 0 0 0
36 Additional cash requirement (line 34 MINUSINE35) '« ¢ v v v o ¢ o s o o o o o o s o s o s o oo s osoes 36 172,287
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INE19C) '« v o o o o o o o o o o o o o o o s o o s s s o o s s o s o s s o s s s oo o oo oeeossas 367.517
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of iN€ 37 0VErlNE 36) « « « o « o ¢ « o o o ¢ o o o s o s o s o o s o oo oo ooe 38a 195,230
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 ine 37) . . . « .+ « . 39 0
40 Unpaid minimum required contributions forallyears . .« « ¢ v ¢« v vt o v 0 0 e e e et e e e e e e 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:

@ SChedUIE €lECtEa + « « v ¢ 4 v ¢ 4 vt e e e e e e e e e e e e e e e e e e e e [] 2plus 7 years [_] 15 years
b Eligible plan year(s) for which the election in liNe 41aWasmMade  « « v « o v o o o o o v o 0 v o v o o o []2008 []2009[ J2010 [ ] 2011
42 Amount of acceleration adjUStMENt s « v v v o o o ¢ o o o o o o o o o o o ottt e 42
43 Excess installment acceleration amount to be carried over tofuture plan years « « « « v o ¢ o s o o o o o & 43




Attachment to 2015 Schedule SB, Part V - EIN: 31-1451772 PN: 002

Logan Services, Inc.
Defined Benefit Plan
Statement of Actuarial Assumptions and Method

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

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding
Min___ Max

Segl 4.72% 1.15%

Seg2 6.11% 4.06%

Seg3 6.81% 5.15%

None
None

Normal retirement age
65 and 5 years of
participation

2015 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg 1 1.24%

Seg2 3.86%

Seg3 4.96%

None
None
Normal retirement age

65 and 5 years of
participation

2015 Applicable
Mortality Table from
Notice 2013-49

Lump Sum

6.11%

For Actuarial Equiv.

Pre-Retirement
5.00%

Post-Retirement
5.00%

None
None

Normal retirement age
65 and 5 years of
participation

GAR 94 Projctd to
2002 scale AA
50%M/50%F

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.

SCHNEIDER, MALE & STRAKOWSKI




Attachment to 2015 Schedule SB, line 26 - EIN: 31-1451772 PN: 002

Logan Services, Inc.
Defined Benefit Plan
Schedule of Active Participant Data

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

Sve/ <1 14 59 10-14 15-19 20-24 2529 30-34 3539 40+ Total
Age

<25 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 6 0 0 0 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 7 0 0 0 0 0 0 0 0 7
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 6 0 0 0 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 4 0 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 5 0 0 0 0 0 0 0 0 5
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 34 0 0 0 0 0 0 0 0 34

Avg Comp nfa 6179 n/a n/a n/a n/a n/a n/a n/a n/a 6179
*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.1 Average Service: 2



