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Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

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

12/31/2015

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

D a one-participant plan D a foreign plan

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

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RISK INTERNATIONAL HOLDINGS, INC. DEFINED BENEFIT PENSION 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) 80-0752336
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
RISK INTERNATIONAL HOLDINGS, INC. C Sponsor's telephone number
216-255-3400
2d Business code (see instructions)
4055 EMBASSY PARKWAY, SUITE 100
FAIRLAWN, OH 44333 524290
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 61
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 59
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) 61
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 58
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 8
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. 09/30/2016 MICHAEL D. DAVIS
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 136082 244994
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 136082 244994
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 115663
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -4724
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 110939
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2027
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2027
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 108912
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 1C

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 1000000
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
RISK INTERNATIONAL HOLDINGS, INC. DEFINED BENEFIT PENSION 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)
RISK INTERNATIONAL HOLDINGS, INC. 80-0752336
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 Year 2015
2 Assets:
@ MATKEE VAIUE .....o.eveiecvecee ettt bttt et s b s b b s bbb s e s bbb s bbbt 2a 128311
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 128311
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 67 91267 107707
O TOUAL ..ot 67 91267 107707
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 6.30%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 102384

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 09/15/2016
Signature of actuary Date
MICHAEL L. LIBMAN, FCA 14-02940
Type or print name of actuary Most recent enrollment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131

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

-3.06%0 i

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 _ 6.66%....................

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:

34080

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

14 119.12 %

15

Adjusted funding target attainment percentage

15 115.61 %

16

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

16 147.37 %

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

08/19/2015

45000

01/08/2016

16146

08/19/2016

54517

Totals » 18(b) 115663 | 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

114583

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:

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

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

62

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

[] substitute

Part VI |Miscellaneous Iltems

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

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

Yes No

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

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

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

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

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

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 102384

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 20604
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 81780

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 81780
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 114583

(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 32803

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




Attachment to Sch. SB Line 26 - Schedule of Active Participant Data
Risk International Holdings, Inc. Defined Benefit Pension PlanEIN / PN: 80-0752336 / 002

AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attained Risk International Holdings, Inc.

Age at Years of Participation
12/31/2015 0-4 5-9 10-14 15-19 20-24 25-29 30+ Total

Under 25 3 0 0 0 0 0 0 3
25-29 8 0 0 0 0 0 0 8
30-34 8 0 0 0 0 0 0 8
35-39 6 0 0 0 0 0 0 6
40-44 9 0 0 0 0 0 0 9
45-49 7 0 0 0 0 0 0 7
50-54 6 0 0 0 0 0 0 6
55-59 9 0 0 0 0 0 0 9
60-64 6 0 0 0 0 0 0 6

Over 64 5 0 0 0 0 0 0 5
Total 67 0 0 0 0 0 0 67

Since there are fewer than 1,000 active participants, salary averages and cash balance account information are not required.



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
Risk International Holdings, Inc. Defined Benefit Pension Plan
EIN / PN: 80-0752336 / 002

ACTUARIAL ASSUMPTIONS
Actuarial assumptions
Mortality
Active Employees ** Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2015 Applicable Table (Blended)
published in IRS Notice 2013-49
* Pre-Retirement - None
Retired Employees Same as active employees
Rate of Retirement 100% at age 62
Weighted Average Retirement Age Age 62
Rate of Disability * None
Salary Scale * None
Rate of Employee Turnover * None
Cash Balance Interest Credit Rate 3.04% per year
Provision for Expenses None, as expenses are assumed to be paid directly by the
Plan Sponsor
Form of Benefit Payments Lump Sum Distribution
Discount Rates PPA HATFA
** Segment 1 1.35% 4.72%
** Segment 2 4.01% 6.11%
** Segment 3 5.04% 6.81%
Applicable Month 10/1/2015 10/1/2015
FAS 35 4.41% n/a
Effective Rate 4.41% 6.30%

*  Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable

from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
Risk International Holdings, Inc. Defined Benefit Pension Plan
EIN / PN: 80-0752336 / 002
ACTUARIAL ASSUMPTIONS (Continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
Target Liability and Target Normal Cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant to the Valuation of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the
30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 3.04% compared to 3.68% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Because this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into consideration and
into Consideration which may require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2015
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



Form 5§500-SF Short Form Annual Return/Report of Small Employee Cliflss, bt
Department of the Treasury Beneﬁt Plan
tntemal Reense: Servics 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 Secunty Administration Revenue Code (the Code)_
Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Part]l | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
B] 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 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 D DFVC program

D special extension (enter description)

| _Partll [ Basic Plan Information—enter all requested information

1a Name of plan
Risk International Holdings, Inc. Defined Benefit Pension Plan

1b Three-digit
plan number (002
(PN) b

1c Effective date of plan
01/01/2013

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Risk International Holdings, Inc.
4055 Embassy Parkway, Suite 100

Fairlawn OH 44333

2b Employer Identification Number
(EIN) 80-0752336

2c Sponsor’s telephone number
216-255-3400

2d Business code (see instructions)
524290

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe 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...........ccocoovovn....... 5a 61
b Total number of participants at the end of the plan Year ... 5b 59
€ Number of participants with accaunt balances as of the end of the plan year (defined benefit plans do not 5¢c
COMPIBLE LIS TEM) ....ovoeevesiessiser e sesees s s ss s s ss s s st s eeeeeeee s e
d(1) Total number of active participants at the beginning of the PlAN YBAT ..ot 5d(1) 61
d(2) Total number of active participants at the end of the PIAN YEAT ...............c.ovverveeeeoreeoe oo 5d(2) 58
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
AN 100% VESIEA...coovvrvuursirir e seeesessssssseeceeeeese s eoosseoeosseseoeeesseeeeooooe . 8

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penallies 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 aqd 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 frue. correct, and complgte.

sioN | X B e . ?/3./c |micHrEL D. Davis

LR Signature of(plan a%inigtrator Date‘ . - Enter name of individual signing as plan administrator

SIGN y M / M/P"— 9 / 37 //{ |MICHAEL D. DAVIS

HEw s;ignature of{empﬁﬁ;lplan sponsorw Dalé ’ 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 INSrUCHONS.) .......v..vevveeeereoeeeeeooeoooo @ Yes D No
b Areyou claiming a waiver of the annual examination and report of an independent qualified public accountant (1QPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAIIONS.) «.v.u.e..eeereereeeeeerciereseeeeseeseee oo @ 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.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... [ Yes [INo [] Not determined

[ Part lll_| Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets... 7a 136,082 244,994
b _Total plan liabilities - 7b
C Net plan assets (subtract line 7b from line 7a) .................. ] 7c 136,082 244,994
8 _Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS wovvoeveeceees e seene s 8a(1) 115,663
(2) Participants .........ccccsveeuoiniinieeieeceeceee oo es s 8a(2)
(3) Others (inCIUAING TONOVETS) ..o 8a(3)
D Other iNCOME (10S5) .......coveoereeeeeeeeeeeeeeoeoeeeeeoeoeoeeeoeo 8b -4,724
C Total income (add lines 8a(1), 8a(2), 8a(3), and [15) 8¢ . 110,939
d Benefits paid (including direct rollovers and insurance premiums ,
to provide benefits) .........ccocouueiomieererecvenreee e resrsre e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f _Administrative service providers (salaries, fees, commissions)........ 8f 2,027
O Other EXPENSES .....cciiirieeieriiereeieereceeeseeeeeeeeeseeresseeseeeee s, 89
h Total expenses (add lines 8d, 8e, 8f, and 80).........ccoevevereveererenn 8h 2,027
i Netincome (loss) (subtract line 8h from line 8C) ........ccowueeveeevernnennn, 8i 108,912
j Transfers to (from) the plan (see instructions)...........ccccovvveerveennnnnn, 8j

'ﬁrt \% I 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 1C
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

LPart \4 lCompliance 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction %
PrOGIAM) .ottt e e e oo e e oo 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
FEPOMEd ON TNE T08.) c1vorieiruiirieseereeeceisetes et e e e es e ee e oo e e eseeesso 10b
€ Was the plan covered by a fidelity DONA?.............cvueuveeeeceeeeeeeeeeeese e oo 10c | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud of dISHONESY? ........cuuuiuerrierrereereer e eee oo 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIUCHOMS.)......c.vuuueiuiererreiriitsereeeeee oot seeeeeeseeoeeeeeees oo eeeoee e oeees 10e
f  Has the plan failed to provide any benefit when due under the PIAN? e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ...cccocouerurviennns 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520 MO T30 sisnssnsesessssssssimsmssiiiinsemsssascapnepasssses esensiasessmonseonss oo s rseas s 30§ S S L8 o eem e 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 2520.109-3......ovvvveveeoeoeooeoeooooso 10i
j  Did the plan trust incur unrelated business taxable INCOME? ..o 10
[Part \ lPension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG 1€ 118 DEIOW)...roooeoror oot ooeoooossmoe oo K| ves [] No
11a_Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) ling 40..............cocooovo.... l 11a , 0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...I D Yes EC] No




Form 5500-SF 2015 Page3-[ |

(If "Yes," complete line 12a or lines 12b, 12c, 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
Qranting e WAIVET. .......cciivuiieeieieece st cssaenseeeeeseseseses e s e eee oo eeees s eosns Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5§500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAr w......ccoeeesoceeeooceoeeeooooooooooooooooooooo 12b
C Enter the amount contributed by the employer to the plan for this PIAN VB «.ccttteeeeeeventeee e eeeser e 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) ..... - B o IS Ui s a s dinmeoorassesntraveean sossvabastanna tTOsS RS Ss e sasi Nt e Es eSS N e nnmannnnnnbdie s ansnsensans
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?.. D Yes D No D N/A

[Part Vil ] Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEar? ................ocueeeeeeeeeeeeseeseeeeees oo D Yes EI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes @ No
OF NG PBOO iisustursucysunssssressesssissssssusssessovss o sisovmsisissssissssssssassissonevensesoesssgsbececsopeseeedosteeeesbess s et sieEmpESESHARL A n b et
C Ifduring this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)
[Part Vil [Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee's or custodian’s
telephone number
LPart 1X I IRS Compliance Questions
152 15 1 PIAN 8 401(K) PIANT..ccooevrvreerceseereomeeeee oo eeee e [] ves [Ino
Design-
15b 1 “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(MY(2)2evvvverroveeeoeoooeoooeooeoeooooooo 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 D Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(BY2YUNTP . or-voivnesrnecosambssssenrussssvssesss s issus sisiusssinyssss sisismsssasssssersssessasspesestaeeseEssmasstanmeeessreste L st et et rtece e
‘ Ralio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage beneﬁst; test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation rUIBS? ......cceueerieeteeeeeeeieeeeeeeeeeeeeeesesenereseeee e
17a Has the plan been timely amended for all required {ax 1aW ChANGES? ..........veeveeeeeereeeeeeee e oo D Yes D No D 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 planis an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter

18 s the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been D Yes D N
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........ 0

19 Were in-service distributions made during the PIAN YEAr? ........o..cccceveeooeeeerreeoeeoes oo oo D Yes D No
I£7YS,” @NHEI BMOUNL c..co.oviirtieieeevassaseesbes s ease s eanesrassses st esse e ss e ssss et et s oo s eeenes e eeeeeeeeeoeee 19 ,

20  Were required minimum distributions made to 5% owners who have attained age 70 V- (regardless of whether or not D Yes D No D N/A
retired), as required under SECHON 401(B)(9)? ....c..vivuuuusrirriieisirie e seasseseeseeeessesssess e eessssn oo seessseseesensseeoon




SCHEDULE SB
(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

OMB No. 1210-0110

2015

Department of the Treasury
Intemal Revenue Senvice

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

Deparmentof Labor = 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). lnspec‘:ion
Pension Benefit Guaranty Corporation
P 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

Risk International Holdings, Inc. Defined Benefit plan number (PN) » 002
Pension Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Risk International Holdings, Inc. 80-0752336

E Type of plan: @ Single l:l Multiple-A I:I Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

I' Part|'| Basic Information

1  Enter the valuation date: Month __ 12 Day__ 31 Year __ 2015

Assets: :

a Market value 2a 128,311

b Actuarial value...... ’ ' 2b 128,311
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.............cc.oeeueeer ceveeseeeee e eecee e enes 0 g

C For active panticipant . c.ccsssisis vicsssonsorsonssssssssvosvassanssssssisssassssassnsans 67 91,267 107,707

O TOtAl . e eeeterteee et ae cae et et e eaeeas s e ne sae st et ees eaeeae st et e eaeenes 67 91,267 107,707
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ......cccoeevevmeurerecrennees D :

a Funding target disregarding prescribed at-risk assumptions 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

5 Effective interest rate 5 6.30%
6  Target normal cost 6 102,384

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 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.

SIGN , - . - -

HERE = Z P=rya-r
Signature of actuary Date

MICHAEL L. LIBMAN, FCA 1402940

Type or print name of actuary
THE LIBMAN ACTUARIAL GROUP, INC.

Most recent enroliment number
216-398-3888

Firm name

5755 GRANGER ROAD, SUITE 501

Telephone number (including area code)

INDEPENDENCE OH 44131
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|

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

Schedule SB (Form 5500) 2015
v. 150123



Schedule SB (Form 5500) 2015 Page2{ |

[ 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
L 0

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

9 Amount remaining (line 7 minus line 8) s S

10 Interest on line 9 using prior year’s actual return of __ =3 .06 % ... ...

11 Prior year's excess eontributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...........cecovresnernn... |

34,080

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 . 6 &% ..................]

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUITY sousivnsnrsuonssinssnnissssinistnsesnsnanssasarsessasasanansssersassnsnsasmnenssnsassessnsionsiisasasssssqonitbeis]

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

d Portion of (c) to be added to prefunding balance........cc.oceeienrmreeecrevereeres e d

12 Other reductions in balances due to elections or deemed elections

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

Part lll Funding Percentages

14

14 Funding target attainment percentage

119.12,,

15 Adjusted funding target attainment percentage TR R ST W e nnpmanasgonsssmpanmssnsmpssnssnsaninn

15

115.61y,

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding reqUIrEMENT.............c.oc.evueueueeeeeecsieceecse e seeseses s sessesessseeseoeseseeesns

16

147.37%,

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cocoovervunn... 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(c) Amount paid by
employees

08/19/2015 45,000

01/08/2016 16,146

08/19/2016 54,517

Totals > | 18(b) 115,663

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 VEBIS s siasiiissiiasitonsnrnnasnvsnmensnsy 19a

b Contributions made to avoid restrictions adjusted {0 Valuation date .........ceveerecereeeciececeieeee e e e nereend 19b

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOT YEEI? ..........oeeeiuereeeeeeeeeeeesceseeeeses oo ses oo et

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely MaNNEI7 ........cooveeeeverveeeeeeeereeseeese oo, D Yes D No

C Ifline 20a is “Yes,” see insiructions 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

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

21 Discount rate;

a Segmentrates: b P 2nd o s o i [J A, full yield curve used

b Applicable month (enter code) SRS isbarieshgsersqasnasssaniseansmenmmoerents Soem AR RS AR R SRR S SRS 21b 2
22 Weighted aVerage retir@MENt B ..................oooocovveeeeeeeeseesseeseesssseseesesssssssseses e sossessseeeseeee oo eeeesseeeeseesee e 22 62
23 Mortality table(s) (see instructions) Ig Prescribed - combined D Prescribed - separate 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

BUACKITIENL. uveususinensscssasivisicisnossssiisesoseissssassssaissmss iasnmmasmsnasansrsssossessssessessensmese sasnassesemsesssessasuont ssbs et isssssss ovaessssssssvavtvimsivasssassassasissisons [ Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........cccceoeveveveen... : 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 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHACKMENE ...ttt et e ee s e e s seeseseeeeasses s eseseesases s
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ! W 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(1€ 190Y ovsesssssssiiiussniisssass sssersrpansesaussssasesessesseresseessssasmsassotsossasuessessssssssssecs sesssssssyons 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)... 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)....cucureevereeereeros s ceeaeseseeeessersesessens 31a 102,384

b Excess assets, if applicable, but not greater than line 31a .. 31b 20,604
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENL .........cccveveieeureemeeecetee e eeesesse e 0

b Waiver amortization installment ... TS T s nnsesas omassamssepsasseassnsos)
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year } and the waived amount .........c.ccoeeeeeecieeciinccinnnnn 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 81,780

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT s osimisessssssssssnssmssssivrsmssssasssisssssissssivs 0
36 Additional cash requirement (N 34 MINUS HNE B5) ..........oooveeerveeeeeeeeeesreeeeeessoesssessssseseeeeeeeeeeeeee s ee oo oo eeoeeeeesoos 36 81,780
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 TOC) crrerrterteitr ittt s b ss s b e bbbt s s s et en et e e ese e s ee s s eetensene et et eeseeesoed 114,583
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) ... I | 38a 32,803

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)................. 39 0
40 Unpaid minimum required CONtribUtONS fOr @ll YEATS ................coueerserssemsesesseesssressesesssesssseessesesssms s 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

a Schedule elected ....................... e eeree i EeeeRe et ae e eae s eh e ereNes e e e ek £s 4o Rde et e s e g e teenaseenentan nenresenren

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ....c..c.o.cviveeeiceieeeceeeeeeeeee e e s s s resaen

[]2008 [ ]2000 [J2010 [ ] 2011

42 AMOUNt Of ACCEIEration AUJUSIMENE .....vvvvve e reeeeeeeeeeesemsesseseeseeseessesesssesesssssssssesssessssssseseeeesssseseeseeee s seee oo

42

43 Excess installment acceleration amount to be carried over to future PlAN YEATS, cosuesnssanssssvnssssammsissrosiss svsismassisod

43




Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Risk International Holdings, Inc. Defined Benefit Pension Plan
EIN / PN: 80-0752336 / 002

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on the
valuation date.



Attachment to Sch SB Line 19 — Discounted Employer Contributions

Risk International Holdings, Inc. Defined Benefit Pension Plan
EIN / PN: 80-0752336 / 002

Effective Interest Adjusted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 12/31/15
08/19/15 $45,000.00 2015 6.30% $46,019.45
01/08/16 $16,146.60 2015 6.30% $16,124.69
08/19/16 $54,516.87 2015 6.30% $52,438.81

Totals $115,663.47 $114,582.95



Attachment to Sch. SB

Part V - Summary of Plan Provisions

Risk International Holdings, Inc. Defined Benefit Pension Plan

EIN / PN: 80-0752336 / 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date

Employees Covered

Normal Retirement
Eligibility

Accrued Benefit

Annual Allocation

Pre-Retirement Death Benefit

January 1, 2013

Category 1 through 5 Employees, defined below, shall become
Participants on their date of employment.

Employees of Bartlett Actuarial, LLC are excluded from the plan.

Age 62
Account Balance for all Participants of the Plan.

For Participants in Categories 1-3, the lesser of (1) the Section
415 limitation or (2) 10 times the Participant's Benefit
Compensation. Benefit Compensation is the Section 414(s)
Compensation minus $200,000.

For Participants in Category 4, the lesser of (1) the Section 415
limitation or (2) 10 times the Participant's Benefit Compensation.
Benefit Compensation is the Section 414(s) Compensation minus
$100,000.

For Participants in Category 5, the greater of 1% of Compensation
or $500, but not less than a 0.5% of compensation minimum
annuity for participants with compensation less than $45,000.

Category 1: A shareholder and not in Categories 2-5

Category 2: A shareholder with the titles President & CEO

Category 3: A shareholder with the titles Executive VP, COO,
& Director of Finance-Treasurer

Category 4: A shareholder with the titles Executive VP,
General Counsel, & Secretary

Category 5: Non-Highly Compensated Employees

Notwithstanding the above, in years that the plan is Top
Heavy and the Top Heavy minimum is not satisfied by

any other plan maintained by the Employer, no non-key
participant shall receive a benefit accrual under this plan
that is less than the amount needed to provide the minimum
Top Heavy accrued benefit.

The Participant’s Vested Account Balance

11



Attachment to Sch. SB

Part V - Summary of Plan Provisions

Risk International Holdings, Inc. Defined Benefit Pension Plan

EIN / PN: 80-0752336 / 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS (Continued)

Termination of Employment

Benefit

Contributions

Plan Amendments

Note

The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Percentage
0-2 Years 0%
3 Years 100%

The Company pays the actuarially determined cost of the
Plan.

Most Recent Signed Effective Date
12/31/2014 10/1/2014

There was no IRC 412(d)(2) election for this year.

This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.
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