Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Bepefltg Security 20 15
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN

1b Three-digit plan

number (PN) » 007

1c Effective date of plan
10/01/1999

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)
BD TTEES SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN

8403 ARLINGTON BLVD., SUITE 300
FAIRFAX, VA 22031

2b Employer Identification
Number (EIN)
31-1674110

2C Plan Sponsor’s telephone
number
703-739-7000

2d Business code (see
instructions)
238100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/07/2016 KENNETH COLOMBO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN

EIN and the plan number from the last return/report:

a Sponsor's name 4c PN

5  Total number of participants at the beginning of the plan year 5 ‘ 6578
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1)
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 6651
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 6651
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........coccoeeiiiiiiiiiee i 6e
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 6651
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 6651

h  Number of participants that terminated employment during the plan year with accrued benefits that were

1SS thAN 1000 VESEM .......vceeieeieesieestesseeseesstessesseesssasssesseessssssssssansesssseesseesssaesssssns st anessns et ansstas et et anestassntassnsstansnesssnsssnsees 6h

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 206

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2G

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN plan number (PN) > 007

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

BD TTEES SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN 31-1674110
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NEW YORK LIFE INSURANCE COMPANY

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
13-5582869 66915 GA28124 6651 01/01/2015 12/31/2015

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

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

0

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 6418190
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 6502891
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 3150848
(2) Dividends and credits ...................
(3) Interest credited during the year 173558
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below) 6503296
P ASSET TRADE
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 9827702
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 16330593
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3405676
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 3431
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4) 6503296
) YEAR END PAYOUT
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 9912403
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 6418190
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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



SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN 007
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD TTEES SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN 31-1674110

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

52-2206685

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SHEET METAL WORKERS NATIONAL PENSIO

8403 ARLINGTON BLVD. SUITE 300
FAIRFAX, DC 22031

52-6112463
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AFFILIATE 102846

Yes |:I No

Yes D No D

Yes |:| No D

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

MORGAN STANLEY SMITH BARNEY LLC

1585 BROADWAY
NEW YORK, NY 10019

26-4310632
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 39497
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
SELVIN AND HART 1625 MASSACHUSETTS AVE. N. W.
WASHINGTON, DC 20036
52-1708613
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 32092
YesD No YesD NOD Yes|:| NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CALIBRE C

PA GROUP PLLC

7501 WISCONSIN AVE, SUITE 1200 WEST
BETHESDA, MD 20814

47-0900880
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 29650

Yes |:I No

Yes D No D

Yes |:| No D

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

ULLICO CASUALTY GROUP, INC.

1625 EYE STREET, NW
WASHINGTON, DC 20006

52-2197710
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
22 NONE 13696 0

Yes D No D

Yes D No D

Yes |:| No D

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

MORROW & CO

470 WEST AVENUE
STAMFORD, CT 06902

48-1142979
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

7650

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SASMI
23-7315003
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 AFFILIATE 7093
Yes[l N0 YesD No[l Yes[l NOD

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

JOHN HANCOCK RETIREMENT

690 CANTON STREET
WESTWOOD, MA 02090

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 NONE 6628 0
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN
plan number (PN) 4 007

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

BD TTEES SHEET METAL WORKERS NATIONAL SUPPLEMENTAL SAVINGS PLAN

31-1674110

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 123049 70833
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 170327 169217
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 117629 116889
(B) OHNBT ...ttt 1b(3) 91730 181023
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 72288613 72208291
OIS e e oo (et | e 6502883 6418198
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015

v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

79294231

79164451

19

1h

39941

20388

1

1j

1k

39941

20388

1l

79254290

79144063

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2363947

2a(1)(B)

2264343

2a(1)(C)

128604

2a(2)

2a(3)

4756894

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 641156
C OtheI INCOME ...ttt 2c 1509214
d Total income. Add all income amounts in column (b) and enter total..................... 2d 5624952

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 5485246

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 5485246
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 76020

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 109939

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 9502

(B) ONET oottt 2i(4) 54472

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 249933
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 5735179

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -110227
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CALIBRE CPA GROUP PLLC (2) EIN: 47-0900880

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

Part IV |Compliance Questions

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

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X 245327

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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4
s TCALIBRE

Bethesda, MD

REPORT OF INDEPENDENT AUDITORS

The Board of Trustees of the
Sheet Metal Workers’ National Supplemental
Savings Plan

We have audited the accompanying financial statements of the Sheet Metal Workers’ National
Supplemental Savings Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2015 and 2014, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Plan's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

7501 Wisconsin Avenue | Suite 1200 West | Bethesda, MD 20814 | T: 202.331.9880 | F: 202.331.9890 | calibrecpa.com
(S



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the information regarding the Plan’s net assets available for benefits as of December 31, 2015
and 2014 and the changes in its net assets available for benefits for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were made for the purpose of forming an opinion on the financial statements taken as
a whole. The supplemental schedules on pages 12 through 14 are presented for the purpose of
additional analysis and are not a required part of the basic financial statements, but the
supplementary information is required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. The
schedules are the responsibility of the Plan’s management and were derived from and relate
directly to the underlying accounting and other records used to prepare the financial statements.
The supplemental schedules have been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

A atitne CPA Gvrnp, PLLE

Bethesda, MD
September 30, 2016



SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN

INVESTMENTS

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 AND 2014

ASSETS

Mutual funds - at quoted market price

Participant-directed investments
Nonparticipant-directed investments (operating account)

Other investments - at estimated fair value
Common collective trust funds

Fully benefit-responsive investment contract - at contract value

Total investments

OTHER ASSETS
Cash

Contributions receivable - employer
Contributions receivable - participant

Due from Sheet Metal Workers' National Pension Fund

Prepaid insurance
Total other assets

LIABILITIES

Total assets

LIABILITIES AND NET ASSETS

Accounts payable

Due to Sheet Metal Workers' National Pension Fund
Due to Stabilization Agreement of the Sheet Metal Industry

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

-3-

2015 2014

$ 71,884,086 $ 60,826,476
324,205 282,938
72,208,291 61,109,414

- 11,547,841
6,418,198 6,134,241
78,626,489 78,791,496
70,833 123,049
169,217 170,327
116,889 117,629
175,234 89,445
2,853 2,285
535,026 502,735
79,161,515 79,294,231
13,766 12,314

6,622 11,435

(2,936) 16,192
17,452 39,941

$ 79,144,063 $ 79,254,290




SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2015 AND 2014

ADDITIONS
Investment income

Net appreciation (depreciation) in fair value of investments

Interest and dividends
Net investment income

Contributions
Employer
Participant
Rollover

Net contributions
Merger proceeds
Other income

Total

DEDUCTIONS
Distributions
Administrative expense
Audit fees
Insurance
Investment fees
Legal fees
Postage and shipping expenses
Trustee meeting expense and other
Miscellaneous

Total

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

-4 -

2015 2014
$ (2458539) $ 1,334,790
1,914,880 3,017,802
(543,659) 4,352,592
2,363,947 2,392,315
2,264,343 1,988,607
128,604 11,270
1,411,588 4,256,947
129 :

5,624,952 13,001,731
5,485,246 6,486,798
109,939 128,368
43,928 44,010
19,398 14,595
9,502 28,304
32,002 43,020
17,531 352
5,408 4,943
12,135 23,948
5,735,179 6,774,338
(110,227) 6,227,393
79,254,290 73,026,897
$ 79,144,063 $ 79,254,290




SHEET METAL WORKERS’ NATIONAL SUPPLEMENTAL SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015 AND 2014

NOTE 1. DESCRIPTION OF THE PLAN

The following description of the Sheet Metal Workers’ National Supplemental Savings Plan (the
Plan) provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

General - The Plan was established effective October 1, 1999, and covers employees of
participating employers who meet the eligibility requirements. The Plan is a multiemployer
profit sharing plan, with a deferred arrangement commonly referred to as a 401(k) plan. Itis
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).
An employee shall become a participant on the date of hire or the date the employer becomes a
contributing employer, whichever is later.

Participant Contributions - Eligible participants may elect to make a pretax contribution to the
Plan by contributing an amount per hour worked or a set dollar amount of earnings. Participant
contributions receivable is based on amounts withheld from participants by employers prior to
year-end but received by the Plan after year-end.

Operating Account - Pursuant to the plan document, fees for administrative expenses are $7.50
per quarter. In addition, if investments are self-directed there is an additional fee of $25. These
fees are deducted from Participant accounts and are deposited into a general account of the Plan
and are used to pay such expenses. At December 31, 2015 and 2014, $324,205 and $282,938 of
non-participant directed monies are included in net assets available for benefits, respectively.

Profit Sharing Contributions - A contributing employer may determine that it will contribute
an amount to its employees’ profit sharing accounts, as set forth in the applicable participation
agreement or collective bargaining agreement. Profit sharing contributions, if any, shall be
invested in accordance with the direction of the participant.

Employer Matching - A contributing employer may determine that it will contribute an amount
to its employees’ matching contribution accounts as set forth in the applicable participation
agreement or collective bargaining agreement. Matching contributions will be invested in
accordance with the direction of the participant.

Employer contributions receivable is based on contributions made by the employer for hours
worked prior to year-end but received by the Plan after year-end.



NOTE1l. DESCRIPTION OF THE PLAN (CONTINUED)

The plan participants have a 100% vested (non-forfeitable) interest in contributions made on
their behalf at all times.

Investment Options - Contributions to the Plan are invested as directed by the participant.
Participants must evaluate their own investment goals and objectives and choose the investment
options best suited to achieve those goals and objectives. Investment performance by the
investments selected by the participants may cause their vested balances to exceed or be less
than the amounts contributed to the Plan.

Distributions - Distributions are made as provided for under the Plan agreement and include
termination of employment, permanent disability, retirement or death.

Loans to Participants - The Plan does not provide loans to participants.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The accompanying financial statements have been prepared using the
accrual basis of accounting.

Investments - Investments are carried at fair value, which generally represents quoted market
value as of the last business day of the year.

Benefits - Benefits are recorded when paid.

Estimates - The preparation of financial statements in conformity with U.S. generally accepted
accounting principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures in the financial statements. Actual results may differ from
those estimates.

New Accounting Pronouncement - In 2015, Accounting Standards Update (ASU) 2015-07 and
ASU 2015-12 were issued by the Financial Accounting Standards Board. ASU 2015-07
removes the requirement to categorize within the fair value hierarchy all investments for which
fair value is measured using the net asset value per share practical expedient. ASU 2015-12
simplifies and makes more effective the investment disclosure requirements while also
designating contract value as the only required measure for fully benefit-responsive investment
contracts. ASU 2015-07 becomes effective for plan years beginning after December 15, 2016
and ASU 2015-12 became effective for plan years beginning after December 15, 2015. The Plan
has elected early implementation of these standards. Previously reported financial information
has been restated to present that information on a comparative basis.



NOTE 3. TAX STATUS

The Plan obtained its latest determination letter on August 16, 2012, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
sections of the Internal Revenue Code. Although the Plan has been amended since receiving the
determination letter, there is no requirement to request an updated determination letter after a
plan amendment if the operations of the Plan are consistent with those disclosed in the original
application for exemption. The Plan administrator and the Plan’s legal counsel believe that the
operation of the Plan is consistent with the operations disclosed in the original application for
exemption.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the organization has taken an uncertain tax position that more likely than not would not be
sustained upon examination by the Internal Revenue Service and Department of Labor. Plan
management has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2015, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. Plan management believes that the Plan’s income tax returns for the
years 2012 through 2014 remain subject to examination, based on the normal statutory periods
subject to audit, notwithstanding any events or circumstances that may exist which could expand
the open period.

NOTE 4. RELATED PARTIES

For the years ended December 31, 2015 and 2014, the Plan was charged $102,846 and $103,176,
respectively, by the Sheet Metal Workers' National Pension Fund (SMWNPF) for reimbursement
of the Plan’s allocated share of administrative expenses initially paid by SMWNPF. The Plan
owed SMWNPF $6,622 and $11,435 as of December 31, 2015 and 2014, respectively. In
addition, the SMWNPF owed $175,234 and $89,445 for contributions allocated to the Plan at
December 31, 2015 and 2014, respectively.

In 2013, the Plan entered into an agreement with the National Stabilization Agreement of the
Sheet Metal Industry Trust Fund (SASMI), a related organization with some common trustees,
for reimbursement of the Plan’s allocated share of administrative expenses initially paid by
SASMI. The reimbursement for the Plan’s expenses paid by SASMI for the years ended
December 31, 2015 and 2014 were $7,093 and $25,192, respectively. As of December 31, 2015
and 2014, the Plan owed SASMI $(2,936) and $16,192, respectively.



NOTE 5. INVESTMENTS AND FAIR VALUE MEASUREMENTS

The Plan reports fair value using a hierarchy for observable independent market inputs and

unobservable market assumptions about fair value measurements. Observable inputs are inputs
that are based on market data obtained from sources independent of the Plan. Unobservable
inputs are inputs that reflect the Plan’s assumptions about the assumptions market participants
would use in pricing the asset or liability developed based on the best information available in
the circumstances. The hierarchy is measured in three levels based on the reliability of inputs:

Level 1 - quoted prices in active markets for identical investment.

Level 2 - quoted prices in an inactive market or other significant observable inputs
(including quoted prices for similar investments, interest rates, prepayment speeds,

credits risk, etc.).

Level 3 - significant unobservable inputs (including the Plan’s own assumptions in

determining the fair value of investments).

The following summary of the inputs used as of December 31, 2015 and 2014, in valuing

investments carried at fair value on a recurring basis, after implementation of ASU 2015-07 and
ASU 2015-12 as described in the accounting policies footnote is as follows:

2015
Significant
Other Significant
Quoted Price Observable Unobservable
Investments Markets Inputs Inputs
Description Fair Value (Level 1) (Level 2) (Level 3)
Mutual funds $ 72,208,291 $ 72,208,291 $ - $ -
2014
Significant
Other Significant
Quoted Price Observable Unobservable
Investments Markets Inputs Inputs
Description Fair Value (Level 1) (Level 2) (Level 3)
Mutual funds $ 61,109,414 $ 61,109,414 $ - $ -
Investments measured at net asset value* 11,547,841
Total investments $ 72,657,255

*In accordance with Accounting Standards Codification, investments that were measured at net
asset value per share (or its equivalent) have not been classified in the fair hierarchy. The fair
value amounts presented in these tables are intended to permit reconciliation of the fair value

hierarchy to the line items presented in the statements of net assets available for benefits.



NOTES.  INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)
Following is a description of the valuation methodologies used for assets measured at fair value.

Mutual funds: Traded in active markets on national and international securities
exchanges and valued at closing prices on the last business day of each period.

Authoritative guidance on fair value measurements permits the Plan to measure the fair value of
an investment in an investment entity that does not have a readily determinable fair value based
upon the net asset value per share or its equivalent (NAV) of the investment. This guidance does
not apply if it is probable that the investment will be sold at a value different than NAV.

The Plan’s investment in these investment entities is subject to the terms of the respective
agreements. Income or loss from investments in these investment entities is net of the Plan’s
proportionate share of fees and expenses incurred or charged by these investment entities.

The Plan’s risk of loss in these entities is limited to its investment. The Plan may increase or
decrease its level of investment in these entities at its discretion. The Plan typically has the
ability to redeem its investment from these entities on a daily or quarterly basis but longer lock-
up periods can apply to certain investments.

The following table summarizes the Plan’s investments in certain entities that calculate net asset
value per share as fair value measurement as of December 31, 2015 and 2014 by investment
strategy:

Redemption
Fair Value Unfunded Redemption Notice
2015 2014 Commitments  Frequency Period
Common collective trusts  $ - $11,547,841 N/A Daily 1 Day

The common collective trusts invest in common stock, government issues, collective investment
funds and futures contracts with the objective of approximating the S&P MidCap 400 Index and
Russell 2000 Index over the long term. Participant transactions (purchases and sales) may occur
daily. If the Plan was to initiate a full redemption of the collective trust, the trust reserves the
right to temporarily delay withdrawal from the trust in order to ensure that securities liquidations
will be carried out in an orderly business manner.



NOTE 6. INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan participates in a contract with New York Life via an investment in the New York Life
Guaranteed Interest Account. The account is credited with earnings at a fixed interest rate on the
underlying investments and is charged for plan withdrawals. The crediting interest rate was -
2.50% for the years ended December 31, 2015 and 2014. The crediting interest rate is reset
annually on January 1.

Because the group annuity contract is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the
common collective trust. Contract value, as reported to the Plan by New York Life, represents
contributions made under the contract, plus earnings, less plan withdrawals, and administrative
expenses. There were no reserves against contract value for credit risk of the contract issuer or
otherwise.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such
events include the following: (1) amendments to the plan documents (including complete or
partial plan termination), (2) termination of the contract or breach of a provision of the contract
by the Plan, or (3) the failure of the trust to qualify for exemption from Federal income taxes or
any required prohibited transaction exemption under the Employee Retirement Income Security
Act of 1974 (ERISA). The Plan administrator does not believe that the occurrence of any such
event, which would limit the Plan’s ability to transact at contract value with participants, is
probable.

The contract permits New York Life to terminate the contract with appropriate notice to the Plan.
This termination would cause the contract to settle at an amount different from contract value.

The investment objective of the Guaranteed Interest Account is to provide a stable crediting rate
consistent with preservation of principal. The account will attempt to achieve this objective by
investing in a broadly diversified fixed income portfolio within New York Life Insurance
Company’s general account. Fixed income investments in the general account are managed by
New York Life Investments’ Fixed Income Investors Group. The New York Life general
account is invested primarily in a conservative array of securities and cash-equivalent
investments in accordance with the investment restrictions of New York Insurance Law. The
primary objective of the general account is to ensure that New York life can meet its obligations
to policyholders. There are no unfunded commitments related to the contract.

NOTE7. MERGER

Effective October 1, 2015, the United Transportation Union Officer, Staff, LO and GO 401(k)
Retirement Plan (UTU 401(k) Fund) merged with the Plan. As a result, the net assets of the
UTU 401(k) Fund totaling $1,411,588 were transferred to the Plan.

Effective July 3, 2014, the Sheet Metal Workers International Association Local 29 401(k) Plan

merged with the Plan. As a result, the net assets of the Sheet Metal Workers International
Association Local 29 401(k) Plan totaling $4,256,947 were transferred to the Plan.
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NOTE 8. PLAN TERMINATION

Although it has not expressed any intent to do so, the Board of Trustees has the right to terminate
the Plan subject to the provisions of ERISA. In the event that the Board of Trustees terminates
the Plan, participants will receive their account in the Plan as it exists on the date the Plan is
terminating.

NOTE9. SUBSEQUENT EVENTS

Subsequent events have been evaluated through September 30, 2016, which is the date the
financial statements were available to be issued. This review and evaluation revealed no new
material event or transaction which would require an additional adjustment to or disclosure in the
accompanying financial statements.
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SUPPLEMENTARY INFORMATION



SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

ForM 5500, SCHEDULE H, LINE 4i

@

(b) Identity of issuer, borrower,
lessor or similar party

DECEMBER 31, 2015

(c) Description of investment including
maturity date, rate of interest,
collateral, par or maturity value

E.LLN. 31-1674110

Plan No. 007

(d) Cost

(e) Current
Value

VALUE OF INTEREST IN REGISTERED INVESTMENT
COMPANIES (MUTUAL FUNDS)

American EuroPacific Growth R6
Blackrock Global Alloc Fund |
Blackrock Low Duration Bond Inst
Mainstay High Yield Corp R6
Metwest Total Return Bond |
Calamos Convertible Fd Inst
Hartford Floating Rate Y
Vanguard Inf-Prot Secs Admiral
Vanguard Ttl Bd Mkt Ind Adm
Columbia Large Cap Indx Funds R5
Columbia Mid Cap Indx Funds R5
INVESCO Bal Risk Alloc R6
John Hancock Disciplined Val R
Vanguard LC Indx Admiral
Oppenheimer Global Fd |
Vanguard Ttl Stk Mrkt Indx Ad
Vanguard Value Index Fd Adm
Voya Global Real Estate |

Voya Real Estate Fund |

Amer Beacon Small Cap Value |
Columbia Small Cap Index R5
Goldman Multi Mgr Alt Inst
Harbor Mid Cap Value Fund Inst
Ivy Mid Cap Growth Fund |
Vanguard Growth Index Fd Adm
Vanguard Mid Cap Index Adm
Vanguard SmallCap Index Adm
Wells Fargo Adv Sm Co Grwth Fd
Virtus Emerg Mkts Opps |

-12 -

Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds

*%

*%x

*%x

*%x

*%x

**

**

159,832
263,739
11,209,885
3,649,128
11,518,864
55,195
71,224
42,044
280,211
744,112
439,072
9,039
265,011
76,129
148,346
1,269,816
9,632,887
275,409
95,008
21,799
329,348
12,141
87,773
79,381
10,661,816
3,135,968
3,015,440
258,856
183,704



SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2015

ForM 5500, SCHEDULE H, LINE 4i

E.ILN. 31-1674110

Plan No. 007
(c) Description of investment including
(b) Identity of issuer, borrower, maturity date, rate of interest, (e) Current
@ lessor or similar party collateral, par or maturity value (d) Cost Value
VALUE OF INTEREST IN REGISTERED INVESTMENT
COMPANIES (MUTUAL FUNDS)
Victory Triv Int Sml Cap Fd Y Mutual Funds *x $ 39,202
Vanguard Dev Mrkts Indx Adm Mutual Funds faled 8,887,299
Vanguard Emrg Mkts Stk Idx Adm Mutual Funds ** 2,786,875
PIMCO Money Market Admin Fund Mutual Funds *x 88,919
Oppenheimer Intl Bond Fund | Mutual Funds i 1,714,193
Mainstay Large Cap Growth R6 Mutual Funds i 700,626
72,208,291
VALUE OF INTEREST IN GROUP ANNUITY CONTRACT
NYL Guaranteed Interest Account
Nonparticipant-directed amount of $324,205 Group Annuity Contract *x 6,418,198
Total Assets Held for Investment Purposes $ 78,626,489

wx The column (d) cost information is not required to be disclosed when reporting investments of an individual

account plan that a participant or beneficiary directed with respect to assets allocated to his or her respective accounts.
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SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN
SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMBER 31, 2015

E.ILN. 31-1674110

ForMm 5500, SCHEDULE H, LINE 4A Plan No. 007
Participants contributions Total fully corrected under
transferred late to Plan Total that constitute nonexempt prohibited transactions VFCP and PTE 2002-51
Check here it Tate Contributions Contributions
participant loan Contributions corrected outside pending correction
repayments are included not corrected VFCP in VFCP
$ 245,327 $ - $ 245327 % - N/A
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SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN

SCHEDULE OF ASSETS HELD For INVESTMENT PURPOSES

Form 5500, ScuepuLE H, LINE 4i

@

DEeceEmMBER 31, 2015

ELN. 31-1674110

-12 -

Plan No. 007
(c} Description of investment including
(b) Identity of issuer, borrower, maturity date, rate of interest, (e) Current
lessor or similar party coflateral, par or maturity value (d) Cost Value
VALUE OF INTEREST IN REGISTERED INVESTMENT
COMPANIES (MUTUAL FUNDS}

American EuroPacific Growth R6 Mutual Funds wE i 159,832
Blackrock Global Alloc Fund 1 Mutual Funds wE 263,739
Blackrock Low Duration Bond Inst Mutual Funds *E 11,209.883
Mainstay High Yield Corp Ro Mutual Funds A 3,649,128
Metwest Total Return Bond 1 Mutual Funds wE 11.518.864
Catamos Convertibie Fd Inst Mutual Funds *# 55,195
Hartford Floating Rate Y Mutual Funds ok 71,224
Vanguard Inf-Prot Secs Admiral Mutual Funds w* 42,044
Vanguard Til Bd Mkt Ind Adm Mutual Funds *F 280,211
Columbia Large Cap Indx Funds RS Mutual Funds wE 744,112
Columbia Mid Cap Indx Funds R3 Mutual Funds Gk 439072
TNVESCO Bal Risk Alloc R6 Mutual Funds i 9,039
John Hancock Disciplined Val R Mutual Funds *E 265,011
Vanguard LC Indx Admiral Mutual Funds ** 76,129
Oppenheimer Global Fd 1 Mutual Funds *E 148,346
Vanguard Ttl Stk Mrkt Indx Ad Mutual Funds wk 1.269.816
Vanguard Value Index Fd Adm Mutual Funds *E 9,632,887
Voya Global Real Estate I Mutual Funds #% 275,409
Yoya Real Estate Fund 1 Mutual Funds *F 95,008
Amer Beacon Small Cap Value [ Mutual Funds w3k 21,799
Columbia Small Cap Index RS Mutual Funds *F 329,348
Goldman Mulii Mgr Als Inst Mutual Funds EE 12,141
Harbor Mid Cap Value Fund Inst Mutual Funds Hak 87.773
Tvy Mid Cap Growth Fuad [ Mutual Funds w* 79,381
Vanguard Growth [ndex Fd Adm Mutual Funds *E 10.661.816
Vanguard Mid Cap Index Adm Mutual Funds *A 3,135,968
Vanguard SmallCap Index Adm Mutual Funds b 3,015,440
Wells Fargo Adv Sm Co Grwth Fd Mutual Funds B 258,856
Virtus Emerg Mkts Opps 1 Mutual Funds #E 183,704



SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DrceEMBER 31, 2015

Form 5500, ScaepuLk H, LiNg 4i

ELN. 31-1674110

Plan No. 007
() Description of investment including
(by ldentity of issuer, borrawer. maturity date. rate of interest, {¢) Current
(@) lessor or similar party collateral, par or maturity value (d) Cost Value
VALUE OF INTEREST IN REGISTERED INVESTMENT
COMPANTES (MUTTAL FEFNDS)
Victory Triv Int Smi Cap Fd Y Mutual Funds *E $ 39,202
Vanguard Dev Mrkts Indx Adm Mautual Funds A 8.887.299
Vanguard Emrg Mkts Stk Idx Adm Mutual Funds i 2,786,875
PIMCO Money Market Admin Fund Mutual Funds ok 88,919
Oppenheimer Intl Bond Fund T Mutual Funds kb 1,714,163
Mainstay Large Cap Growth R6 Mutual Funds *k 700,626
72,208,281
VALUE OF INTEREST IN GROUP ANNUITY CONTRACT
NYL Guaranteed Interest Account
Nonparticipant-directed amount of $324,205 Group Annuity Contract o 6,418,198
Total Assets Held for Investment Purposes § 78,626,489
** The column (d) cost information is not required to be disclosed when reporting investments of an individual

account plan that a participant or beneficiary directed with respect (o assets allocated to his or her respective accounts.
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SHEET METAL WORKERS' NATIONAL SUPPLEMENTAL SAVINGS PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMBER 31, 2015
E.LN, 31-1674110
Form 5500, ScHEDULE H, LiNg 44 Plan No. 007
Participants contributions Total fully corrected under
transferred late 1o Plan Total that constitute nonexempt prohibited transactions VFCP and PTE 2002-5
Check here 1T late Contributions Contributions
participant loan Contributions corrected outside pending correction
repayments are included not corrected VECP in VFCP
5 245,327 b - $ 245327 % - N/A
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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210 - 0119
This form is required to be filed for employee benefit plans under sections 104
Opdineaonilie Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Separonont of Lo sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2015
Emploxzem?,:';;';?oieww P> Complete all entries in accordance with
Fension BencTi Guaranty Cormoraon the instructions to the Form 5500. This Form is Open to
Public Inspection
[Part1 [ Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This return/report is for: a multiemployer plan; |_| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the forms instr.); or
a single-employer plan; a DFE (specify)
B This return/report is: the first return/report; the final return/report;
an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, checkhere ... ... ... : N
D Check box if filing under: E Form 5558; El automatic extension; [l the DFVC program;
:ﬂ:_iglc_lal extension (enter description)
I_gart II| Basic Plan Information - enter all requested information
1a Name of plan ib Three-digit
SHEET METAL WORKERS NATIONAI. SUPPLEMENTAL SAVINGS plan number (PN) P 007
PLAN 1c Effective date of plan
10/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan}) 2b Employer Identification Number (EIN)
Mailing address (include room, apt,, suite no. and street, or P.0. Box) 31-1674110
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Plan Sponsor’s telephone number

BD TTEES SHEET METAL WORKERS NATIONAL SUPPLEMENTAL ".-"03 739-7000

2d Business code (see instructions)

238100

8403 ARLINGTON BLVD., SUITE 300

FATRFAX VA 22031

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and attachments, as well
as the elecironic version of thusymrw:w);m fo the best of my knowledge and belief, it is true, comrect, and complete.

— // C M— 10[7]30(, |kENNETH conoMBo
Signature of plan administrator Date > Enter name of individual signing as plan administrator
SIGN
HERE — —
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE - -
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)
v. 150123
518401
12-07-15
2

13480930 712177 32571 2015.04030 BD TTEES SHEET METAL WORKER 32571_ 1



Form 5500 (2015) Page 2

3a Plan administrator's name and addressm Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone number

4  if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 6,578
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢c, and 6d).
a (1) Total number of active participants at the beginning of the planyear 6a(1
a(2) Total number of active participants at the end of the plan year _ 6a(2 6,651
b Retired or separated participants receiving benefits 6b
€ Other retired or separated participants entitled to future benefrts N 6¢c
d Subtotal. Add lines 6a(2), 6b,and6¢c 6d 6,651
€ Deceased participants whose beneficiaries are receiving or are entltled to receive benefits Ge
f Total Add lines 6. and 68 .. .. .. . ... 6f 6,651
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this M) e e | 6g 6,651
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% vested 6h
7  Enter the total number of employers obllgated to contnbute to the plan (only murtlemployer plans
complete this item) . 7 206

8a Ifthe plan provides pension beneflts enter the appllcable pension feature codes from the Lnst of Plan Characterlstlcs Codes in the instructions:

2E 2G

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(g)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Checkall applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

(See instructions)

a Pension Schedules b General Schedules
(1) R  (Retirement Plan Information) 1) H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuary (4) C  (Service Provider Information)
3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
518402
12-07-15
3
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1



