Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15

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

OMB Nos. 1210-0110
1210-0089

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:

B This return/report is:

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

D Check box if filing under:

a multiemployer plan;

|:| a single-employer plan;

|:| the first return/report;

|:| an amended return/report;

Form 5558;

D special extension (enter description)

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 DFE (specify)

D the final return/report;

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

D automatic extension; D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan

CLEVELAND BAKERS AND TEAMSTERS PENSION FUND

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
09/06/1962

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)
JOINT BOT CLEVELAND BAKERS AND TEAMSTERS PENSION FUND

9665 ROCKSIDE ROAD
SUITE D
VALLEY VIEW, OH 44125

2b Employer Identification
Number (EIN)
34-0904419

2C Plan Sponsor’s telephone
number
216-781-6869

2d Business code (see
instructions)
311800

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. 10/05/2016 CARL PECORARO
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
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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 ‘ 9793
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 3372
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 3329
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 3240
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 2513
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 9082
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccccceeveviiicccieiiececees 6e 602
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 9684
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 46
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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) R (Retirement Plan Information) o) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ;ﬁ?ggiﬁ:itbagzrministration Retirement IncomeI Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
: : : nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
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
CLEVELAND BAKERS AND TEAMSTERS PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JOINT BOT CLEVELAND BAKERS AND TEAMSTERS PENSION FUND 34-0904419
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _01 Day _ 01 Year 2015
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) 303979780
(2) Actuarial value of assets for funding standard account 1b(2) 327243980
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 577729185
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 577729185
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT ALY ©..veviieeee ettt be e b et sese e s e eresbesa e b eseebe s e s eseesesaesaenean 1d(2)(a) 958849125
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 7811901
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 42962687
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 44892687

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 09/22/2016
Signature of actuary Date
DAVID N. STROM, FSA, MAAA 14-02851
Type or print name of actuary Most recent enroliment number
THE SEGAL COMPANY 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500, CHICAGO, IL 60606-1724
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 Form 5500-SF. Schedule MB (Form 5500) 2015

v. 150123
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2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 303979780
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........ccocceveeeriveneenne. 3903 552523013
(2) For terminated vested participants 2518 150975290
(3) For active participants:
(@) NON-VESLEd DENEFILS ......veiiiiieie e 16938851
(b) Vested DENETILS ....coeeeiiiee e 238411971
[ IR L= =T 1= RSSO RP 3372 255350822
(B)  TOMA oottt ettt e et 9793 958849125
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 31.70%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2015 26290988 0

Totals » | 3(b) 26290988| 3(c) | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccveriiinieiiiiiiiiiiecieeeee, 4a 56.6%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b c
[oTo o L= =T N TR To i (o 38 11T SRR
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAIUALION GALE ..............c.cooviveveueueeeeieeeee et eeeee et eaeeees et te et ee s e s et e e s seeseas e s enesesees e seanenaeas de 2705731
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2023
expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal b |:| Entry age normal

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate

i D Reorganization j |:| Other (specify):

Cc Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of Shortfall METNOM ..............cc.oveviveeieieeeee et

| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No

m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in fuNdiNg MELNO ..........oouiiiiiii et e et se e e e steeeeeteeeennes

5n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a |

3.51%

Pre-retirement

Post-retirement

[] ves [ No [] nia

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn.

[] Yes [ No [] nia

C Mortality table code for valuation purposes:
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(1) MAIES ..t 6¢c(1) A A
(2) FEMAIES ..o 6¢c(2) A A
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 7.50% 7.50 %
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 51.8% D N/A % N/A
F SAlANY SCAE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 4.8 %
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 5.6 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
15857432 1671111
-2705731 -285139

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a

X| Yes No
LYo 1= [ SRRSO D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes No
P00 [01S) Mol g =Y=Tot i o] TR AC I (o) o] 11 =T O o [= SRRSO .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........ccccvcirivirieineeneeenn. |:| Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the nUMDET Of YEAIS IN TN (2))....ciueiiiiiiii ettt ettt e e b e seneenes
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoevviieniinieciee e 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 200772 .........c.cuiiiiiiiiiie ettt sane e
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiEnCY, if ANY...........ooiiiiiiiie et e e ebeenraa e 9a 64583272
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 5440315
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cocoeeeeeeeeieeeeeeeeeeee] 254022766 37736104
(2) FUNING WAIVETS ...ttt 9¢c(2)
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 8081977
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 115841668
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 0
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 26290988
Qutstanding balance
h Amortization credits as of valuation date...............cccceeeveveeeveeeeeeeeseeeeeennn] 9h 68120833 11439029
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 1843839
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 300128949
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 555968718
L) T o =T 1 TSRS 9j(3)
k (1) Waived funding deficiency.. 9k(1) 0
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 39573856
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n 76267812
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b) 0
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10 76267812

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions....................... Yes D No




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
CLEVELAND BAKERS AND TEAMSTERS PENSION FUND 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
JOINT BOT CLEVELAND BAKERS AND TEAMSTERS PENSION FUND

34-0904419

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

(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
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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)

CLEVELAND BAKERS TEAMSTERS PENSION

34-0904419
(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-.
35 VARIOUS 512137
EMPLOYEES

Yes |:I No

Yes D No D

Yes |:| No D

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

THE BLACKSTONE GROUP

13-3894989

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 406815

Yes D No

Yes D No D

Yes |:| No D

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

MORELAND PARTNERS

55-0879729

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 NONE 214776

Yes D No

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)

LSV ASSET MANAGEMENT

23-2772200
(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-.
28 NONE 193532

Yes |:I No

Yes D No D

Yes |:| No D

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

SEGAL COMPANY

13-1975125
(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-.
11 NONE 182372

Yes D No

Yes D No D

Yes |:| No D

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

WESTERN ASSET MANAGEMENT

04-3404987
(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-.
28 NONE 153028

Yes D No

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)

GALLAGHER FIDUCIARY ADVISORS

26-0516431
(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-.
28 NONE 142086

Yes |:I No

Yes D No D

Yes |:| No D

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

TODD ASSOCIATES, INC.

34-0727780
(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 138666

Yes D No

Yes D No D

Yes |:| No D

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

BNY MELLON ASSET SERVICES

13-5160382
(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-.
19 NONE 128673

Yes D No

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)

BAIRD INVESTMENT MANAGEMENT

39-6037917
(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-.
28 NONE 120525

Yes |:I No

Yes D No D

Yes |:| No D

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

STERLING CAPITAL MANAGEMENT LLC

42-1658828
(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-.
28 NONE 109875

Yes D No

Yes D No D

Yes |:| No D

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

BNY MELLON INVST MAN. CAYMAN LTD

121 SOUTH CHURCH STREET UGLAND HOUSE
GRAND CAYMAN, CAYMAN ISLANDS KY11104 KY

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 96811

Yes D No

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)

MFS INSTITUTIONAL ADVISORS

04-2747644
(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-.
28 NONE 95380

Yes |:I No

Yes D No D

Yes |:| No D

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

FAULKNER, HOFFMAN & PHILLIPS, LLC

45-1540483
(b) ©) (d) e o (@ . @ )
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 88200
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
RSM US LLP
42-0714325
(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-.
10 NONE 76990
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)

LITTLER MENDELSON

94-2602731
(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-.
29 NONE 71019
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
QWESTCOM
34-1959482
(b) ©) (d) A o (0 | @ ()
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 NONE 19477
YesD No YesD NoD Yes|:| N0|:|

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

BARING ASSET MANAGEMENT, INC.

04-2429117

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 12996

Yes D No

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)

BLACKROCK
80-0291415
(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-.
28 NONE 11568

Yes |:I No

Yes D No D

Yes |:| No D

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

CINCINNATI INSURANCE CO.

31-0542366
(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-.
73 NONE 10000
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
ACUITY
39-0491540
(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-.
22 NONE 7051
YesD No YesD NOD Yes|:| NOD
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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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‘ 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:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury k _
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

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

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

OMB No. 1210-0110

2015

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
CLEVELAND BAKERS AND TEAMSTERS PENSION FUND
plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
JOINT BOT CLEVELAND BAKERS AND TEAMSTERS PENSION FUND

D Employer Identification Number (EIN)
34-0904419

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: WS & PARTNERS LGT - GLOBAL FUND

b Name of sponsor of entity listed in (a): WALTER SCOTT & PARTNERS LGT
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 76-6192146-003 code 103-12 IE at end of year (see instructions) 11115642
a Name of MTIA, CCT, PSA, or 103-12 IE: ARTISAN GLOBAL OPPORTUNITIES TRUST
o ) SEI TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-4916464-003 .’ . ’ 9652830
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: EARNEST PARTNERS MULTIPLE INVSTMNT
- . SEI TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 26-4377500-041 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 13600537
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: US TREASURY INFLATION PROTECTED SEC
o ) BLACKROCK INSTITUTIONAL TRUST CO N.A.
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 26-4558648-001 » . ’ 7845344
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WESTERN ASSET US CORE PLUS, LLC
- . WESTERN ASSET MANAGEMENT COMPANY
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-1575788-001 code 103-12 IE at end of year (see instructions) 2o86atrz

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH Financial Information OMB No. 1210-0110

(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), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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
CLEVELAND BAKERS AND TEAMSTERS PENSION FUND
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JOINT BOT CLEVELAND BAKERS AND TEAMSTERS PENSION FUND 34-0904419

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 ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 4697741 4519485
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 281818 299260

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF AEPOSIL) ..ttt c() 5804994 7181560

(2) U.S. Government securities 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) PIEfEITEU ..o 1c(3)(A)

(B) Al OO ...t 1c(3)(B) 1273 1271
(4) Corporate stocks (other than employer securities):

(A) Preferred... . lc(4)(A)

(B) COMMON ..., . 1c(4)(B) 96963379 86755255

(5) Partnership/joint venture interests .................... . 1c(5) 84682430 73934916

(6) Real estate (other than employer real property) 1c(6) 15994326 17407169
(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) 50338926 42214353
(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) 44860666 29864172
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 0 27056445
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 3101442 101636
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015

v. 150123



Schedule H (Form 5500) 2015 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 438948 460250
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 307165943 289795772
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 25834 11495
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other HABIIEES. .....c.eoeeooieee et 1j 336546 279520
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 362380 291015
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 306803563 289504757

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 25711309

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B)

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 25711309

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 2121

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 15094

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)

(F) OMNEI ..ot 2b(1)(F) 5156568

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 5173783
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 1597299

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1597299
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 55370388

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 46583400

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 8786988
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A) 1910579

(B)  OHNET ..o 2b(5)(B) -9660343

() A 105 2E)A) A (B) i e 26()(C) 7749764
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 237402

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 403333

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 3300219
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 30295327
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 43966407

(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) 43966407
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 ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 2115943

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 1511783

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 3627726
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 47594133

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -17298806
| 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:RSM US LLP (2) EIN: 42-0714325

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

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
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

€  Was this plan covered by a fidelity DONA? .........coiiiiiiiii e 4e X 500000

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 a4f 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?..........ccccciiiiiiiiiiiiiiiciicceee 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
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
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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
CLEVELAND BAKERS AND TEAMSTERS PENSION FUND plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JOINT BOT CLEVELAND BAKERS AND TEAMSTERS PENSION FUND 34-0904419

Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-5160382

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123



Schedule R (Form 5500) 2015 Page 2 -

| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer RISER FOODS GIANT EAGLE, INC.
b EIN 52-2067965 C  Dollar amount contributed by employer 7953322
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):
a Name of contributing employer ALFRED NICKLES BAKERY
b EIN 34-0428345 C  Dollar amount contributed by employer 6197518
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 01 Year 2019
€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.-00
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):
a  Name of contributing employer NEW YORK FROZEN FOODS
b EIN 31-0935623 C Dollar amount contributed by employer 1423596
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 01 Year 2016
€  Contribution rate information (If more than one rate applies, check this box |[X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):
a Name of contributing employer ORLANDO BAKING COMPANY
b EIN 34-0669925 C  Dollar amount contributed by employer 1502971
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2015
€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly D Weekly Unit of production D Other (specify):
a Name of contributing employer SCHWEBEL BAKING COMPANY
b EIN 34-0516340 C  Dollar amount contributed by employer 2140920
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _07 Day 01 Year 2020
€  Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.00
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):
a Name of contributing employer
b EIN C  Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly I:I Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a 2388
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b 2462
C  The Second PreCceding PIAN YEA ...............cocueiuieieirierieieteteeteet et et eteeteeteeteeeteeseeteeteesesseseeseeseesasessessesansareareasens l4c 2411

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a 0.97

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b 0.99

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 42.0% Investment-Grade Debt: 21.0% High-Yield Debt: % Real Estate: 5.0% Other: 32.0%
b Provide the average duration of the combined investment-grade and high-yield debt:
0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADP/ACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?....ccuereriereeiiireeniieeannes method
20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D Yes D No
L. 40L(M)=2(B)(2) (1)) 2 -+t veretereteateesr ekt es et ss et sh e et et e ah et nh ek h e h £ oAb £ R E e E e R b e E bbb et n e ner s
21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b 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 ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b 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).

22cC 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

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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Independent Auditor's Report RSMUSLLP

To the Board of Trustees of
Cleveland Bakers and Teamsters Pension Fund
Valley View, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Cleveland Bakers and Teamsters Pension
Fund (the Plan), which comprise the statements of net assets available for benefits as of December 31,
2015 and 2014 and the related statement of changes in net assets available for benefits for the years
then ended and the statement of accumulated plan benefits as of December 31, 2014 and the related
statement of changes in accumulated plan benefits for the year then ended and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditor’s 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 of 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 entity’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 entity’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.

Opinion

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

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING

1

RSM US LLPIs the U.S. member firm of RSM Internatlonal, a global network of Independent audlt, tax, and consulting firms. Visit rsmus.com/aboutus for more Informatlon regarding RSM US LLP and
RSM International.



Independent Auditor's Report (Continued)

Emphasis of Matter

As discussed in Note 2 to the financial statements, the Plan adopted new accounting guidance related to
the presentation of fair value of certain investments and disclosures of investments. Prior year disclosures
have been revised to reflect the retrospective application of adopting these changes in accounting. Our
opinion is not modified with respect to this matter.

Other Matter - Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets (held at end of year) and reportable transactions as of and for the
year ended December 31, 2015 are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits 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.

PSM VS LLP

Cleveland, Ohio
October 11, 2016



Cleveland Bakers and Teamsters Pension Fund

Statements of Net Assets Available for Benefits
December 31, 2015 and 2014

2015 2014
Assets
Investments, at fair value:
Common stocks $ 86,755,255 $ 96,963,379
Limited liability companies 29,864,172 60,854,992
Limited partnerships 91,342,085 84,682,430
Common/collective trusts 42,214,353 50,338,926
Mutual funds 27,056,445 -
Money market funds 5,746,934 4,953,479
State of Israel bonds - 3,000,000
U.S. corporate and foreign debt instruments 1,271 1,273
Total investments 282,980,515 300,794,479
Receivables:
Employer withdrawal liability 2,244,104 2,823,783
Contributions receivable from employers, net of $200,000
allowance for doubtful accounts at December 31, 2015 and 2014 2,275,381 1,873,958
Due from broker for securities sold 5,170 -
Accrued interest and dividends 294,090 281,818
Total receivables 4,818,745 4,979,559
Cash 1,434,626 851,515
Prepaid expenses 101,636 101,442
Furniture, equipment and improvements, at cost:
Office furniture 89,321 89,322
Computer equipment 657,796 518,172
Automobiles 53,291 53,300
Leasehold improvements 403,083 403,083
Less accumulated depreciation (743,241) (624,929)
460,250 438,948
Total assets 289,795,772 307,165,943
Liabilities
Accrued liabilities 279,520 336,546
Accounts payable 11,495 25,834
Total liabilities 291,015 362,380

Net assets available for benefits

See notes to financial statements.

$ 289,504,757

$ 306,803,563




Cleveland Bakers and Teamsters Pension Fund

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2015 and 2014

2015 2014
Additions:
Employer contributions $ 25423,220 $ 23,478,423
Withdrawal liability contributions and related interest income 288,089 2,277,105
25,711,309 25,755,528
Investment income:
Interest and dividends 6,771,082 3,944 119
Net (depreciation) appreciation in fair value of investments (2,187,064) 14,309,648
Total investment income 4,584,018 18,253,767
Less: Investment management fees 1,511,783 1,899,737
Net investment income 3,072,235 16,354,030
Total additions 28,783,544 42,109,558
Deductions:
Benefits and other payments
Retirement benefits 43,637,147 42,129,472
Supplemental retirement benefits 329,260 390,043
43,966,407 42,519,515
Administrative expenses:
Salaries 522,388 538,090
Payroll taxes 40,710 42,067
Employee benefits 216,662 221,062
Actuarial and benefit consulting 158,953 207,267
Audit and accounting 79,690 76,464
Legal 168,199 240,146
Printing and office supplies 46,511 40,198
Telephone 17,408 20,237
Insurance 152,854 142,270
Outside services 85,300 78,481
Wage information from Social Security Administration 7,823 6,454
Postage 32,763 21,601
Pension Benefit Guarantee Corporation premium 254,618 116,544
Trustees' meeting and conferences 42,204 41,385
Depreciation 118,312 21,200
Dues and subscriptions 1,525 1,300
Maintenance of office equipment 61,831 15,315
Building maintenance 17,776 21,580
Rent expense and other occupancy costs 71,782 68,822
Utilities 7,206 7,428
Machine rental and leasing 2,540 2,540
Automobile 8,888 8,257
2,115,943 1,938,708
Total deductions 46,082,350 44,458,223
Net decrease (17,298,806) (2,348,665)
Net assets available for benefits:
Beginning 306,803,563 309,152,228
Ending $ 289,504,757 $ 306,803,563

See notes to financial statements.



Cleveland Bakers and Teamsters Pension Fund

Statement of Accumulated Plan Benefits
December 31, 2014

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving benefits 376,319,176
Other participants 192,579,256
568,898,432
Nonvested benefits 8,830,753
Total actuarial present value of accumulated plan benefits 577,729,185
Statement of Changes in Accumulated Plan Benefits
Year Ended December 31, 2014
Actuarial present value of accumulated plan benefits at beginning of year 570,550,497
Increase (decrease) during the year attributable to:
Plan amendments * (2,705,731)
Benefits accumulated, net experience gain or loss, changes in data 11,207,129
Increase for interest due to decrease in the discount period 41,196,805
Benefits paid (42,519,515)
Net increase 7,178,688
Actuarial present value of accumulated plan benefits at end of year 577,729,185

See notes to financial statements.
* See Note 1 for Plan amendment information.




Cleveland Bakers and Teamsters Pension Fund

Notes to Financial Statements

Note 1. Description of the Plan

The following description of the Cleveland Bakers and Teamsters Pension Fund (the Plan) provides only
general information. Participants should refer to the Summary Plan Description for a more complete
description of the Plan's provisions.

General: The Cleveland Bakers and Teamsters Pension Fund, a multiemployer, defined benefit pension
plan, was established by a trust agreement formalized pursuant to certain collective bargaining
agreements between contributing employers and the Bakery, Confectionery, Tobacco Workers and Grain
Millers Union Locals No. 19 and the Teamsters Union Local No. 507. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

The Plan is also subject to certain funding provisions and other changes mandated by the Pension
Protection Act of 2006 (Act). The Act revised minimum funding rules, increased the maximum deductible
limits and expanded the reporting and disclosure requirements for multiemployer plans. In addition, the
Act calls on trustees to actively monitor their plan’s financial prospectus and to review formal projections
of the financial status of their plans at least annually. The Act requires an annual actuarial certification of
the Plan’s funded status within the first 90 days of the plan year. The Plan’s actuary has certified the Plan
as being in the critical or “red zone” status as of January 1, 2016 and 2015. Management continually
evaluates the Act's impact on its operations and adopted their initial rehabilitation plan on February 1,
2008. During 2009 the Trustees elected to freeze the status of the Plan at the level it was assigned for
2008 and extend the length of the rehabilitation period from 10 years to 13 years pursuant to the
provisions of the Worker, Retiree and Employer Recovery Act of 2008. As a result, an update to the
Plan’s rehabilitation plan was not required for 2009. During 2010, the Trustees elected special relief
available to multiemployer plans that met a solvency test under the Preservation of Access to Care for
Medicare Beneficiaries and Pension Relief Act of 2010 (PRA 2010). The Trustees also updated their
initial rehabilitation plan effective December 10, 2010, December 9, 2011, June 11, 2014, and again on
October 15, 2015 to reflect actual experiences under the Plan. The 2014 Rehabilitation Plan update calls
for certain benefit reductions for participants with less than 25 years credited service at January 1, 2015
and a series of annual supplemental contribution rate increases effective January 1, 2015. The 2015
Rehabilitation Plan update calls for additional supplemental contribution rate increases each year through
2024 effective January 1, 2016.

Retirement benefits: The amount of an individual pension is based upon a number of factors, several of
which are the type of pension for which the retiree qualifies, age, years of service and the employer's
contribution rate at the effective date of retirement subject to the current rehabilitation plan. In lieu of the
full monthly retirement payments, a pensioner may elect to receive a reduced benefit amount and provide
benefit payments to a surviving spouse for life.

Disability benefits: The Plan also provides disability benefits to participants which have completed at
least 10 years of credited service subject to the current rehabilitation plan.

Note 2. Summary of Significant Accounting Policies
The following are the significant accounting policies followed by the Plan:

Basis of accounting: The financial statements of the Plan reflect the accrual basis of accounting which
recognizes income in the period it is earned and expenses in the period they are incurred.

Use of estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities and changes therein, disclosure of
contingent assets and liabilities and actuarial present value of accumulated plan benefits as of the date
presented in the financial statements. Actual results could differ from those estimates.



Cleveland Bakers and Teamsters Pension Fund

Notes to Financial Statements

Note 2. Summary of Significant Accounting Policies (Continued)

Depreciation: Depreciation is provided on a straight-line method over the estimated useful lives of ten
years for furniture, five years for office and computer equipment, the lease term for leasehold
improvements and four years for automobiles. Maintenance and repair costs are charged to expense as
incurred. Depreciation expense for the years ended December 31, 2015 and 2014 was $118,312 and
$21,200, respectively.

Investment valuation and income recognition: Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan’s Board determines the Plan’s valuation policies
utilizing information provided by its investment advisors, custodians and investment managers. See Note
4 for discussion on fair value measurements.

Investment transactions are recognized on the trade date, which is the date the order to buy or sell is
executed. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date. In instances where stocks have been purchased at various times, an average, revalued cost is used
to determine the realized gain or loss. Net appreciation (depreciation) includes the Plan’s gains and
losses on investments bought and sold as well as held during the year.

Employer withdrawal liability: The Plan complies with provisions of the Multiemployer Pension Plan
Amendments Act of 1980 that requires the imposition of “Withdrawal Liability” on a contributing employer
that partially or totally withdraws from the Plan. The Fund uses the presumptive method for determining
an employer’s withdrawal liability. Accordingly, the Plan recognizes a withdrawal liability receivable when
the amount has been calculated, agreed to by the appropriate parties and has been deemed collectible.

Contributions receivable from employers: Contributions that are due at year-end but are received
thereafter are recorded as contributions receivable. Management estimates the amount due based upon
the prior month’s employee listings provided by the contributing employers. Management also provides
for an allowance for doubtful accounts related to the contributions receivable from employers. The
allowance is based on management’s estimate of the collectability of identified receivables, as well as
their aging. The allowance is adjusted as information about specific accounts becomes available.
Accordingly, the allowance for doubtful accounts at December 31, 2015 and 2014 was $200,000.

Actuarial present value of accumulated plan benefits: Accumulated plan benefits are those future
periodic payments that are attributable under the pension plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died and (c) present
employees or their beneficiaries. Benefits payable under all circumstances — retirement, death, disability
and termination of employment — are included to the extent they are deemed attributable to employee
service rendered to the valuation date.

The actuarial information is as of January 1, 2015, the most recent benefit information date. There were
no significant plan amendments or demographic differences between December 31, 2014 and January 1,
2015 that would significantly change the valuation.



Cleveland Bakers and Teamsters Pension Fund

Notes to Financial Statements

Note 2. Summary of Significant Accounting Policies (Continued)

Calculation of the present value of accumulated plan benefits was prepared by the consulting actuary,
The Segal Company, and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. Significant assumptions underlying the
actuarial computations include (a) assumed net rate of return on investments of 7.5%; (b) assumed
mortality for 103.7% of the RP-2000 Combined Healthy Blue Collar Mortality Table projected
generationally from 2012 using Scale AA and the RP-2000 Disabled Retiree Mortality Table for disabled
participants; (c) withdrawal incidence of retirement rates are based upon the type of benefit selected and
cut out when a participant is eligible for an immediate pension: for participants not eligible for unreduced
service pension, at least 2% per year beginning at age 55-59 and increasing to 100% at age 70; for
participants eligible for unreduced service pension, at least 5% per year beginning at age 48-54 and
increasing to 100% at age 70. For Normal, Reduced and Early retirement, the retirement rates assume
4% at age 55 increasing to 100% at age 70; (d) the unit credit actuarial cost method was used to
calculate the obligations and (e) annual administrative expenses are assumed to be $1,930,000 payable
monthly.

The Plan’s minimum contribution requirement, as defined by the Internal Revenue Code, did not exceed
its funding standard account requirement before the application of any credit balance and as a result, is
not applicable for the current year.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of the plan benefits.

Payment of benefits: Benefit payments to participants are recorded upon distribution.

Recently issued accounting pronouncements: In May 2015, the Financial Accounting Standards
Board (FASB) issued Accounting Standards Update (ASU) No. 2015-07, Fair Value Measurement
(Topic 820): Disclosures for Investments in Certain Entities That Calculate Net Asset Value per Share
(or Its Equivalent). The amendments in this update remove 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. However, sufficient information must be provided to permit reconciliation of the fair
value of assets categorized within the fair value hierarchy to the amounts presented in the statement of
financial position. The amendments also remove the requirement to make certain disclosures for all
investments that are eligible to be measured at fair value using the net asset value per share practical
expedient. The amendments in this update are effective for fiscal years beginning after December 15,
2016. Early adoption is permitted. Upon adoption, the amendments shall be applied retrospectively to all
periods presented. Plan management adopted this Update for the plan year ending December 31, 2015,
and it was retrospectively applied to December 31, 2014. Prior year disclosures have been revised to
reflect the retrospective application of this Update. The impact of adopting this Update is reflected in
Note 4.



Cleveland Bakers and Teamsters Pension Fund

Notes to Financial Statements

Note 2. Summary of Significant Accounting Policies (Continued)

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans

(Topic 960), Defined Contribution Pension Plans (Topic 962) and Health and Welfare Benefit Plans
(Topic 965): Part | - Fully-Benefit Responsive Investment Contracts, Part Il - Plan Investment Disclosures
and Part lll - Measurement Date Practical Expedient. The amendments in this update remove the
requirement to record fully benefit-responsive investment contracts at fair value and designated contract
value as the only required measure for these contracts. The amendments also remove the requirement to
disclose (a) individual investments that represent five percent or more of net assets available for benefits
and (b) the net appreciation or depreciation for investments by general type, however, the net
appreciation or depreciation in investments is still required to be presented in aggregate. The
amendments also provide a practical expedient to permit plans to measure investments and investment
related accounts as of a month end date that is closest to the plan's fiscal year end when the fiscal year
period does not coincide with month end. The amendments in ASU 2015-12 are effective for fiscal years
beginning after December 15, 2015. Early adoption is permitted. Upon adoption, the amendments shall
be applied retrospectively to all periods presented. Plan management adopted amendment Part |l of this
Update for the plan year ending December 31, 2015. Parts | and Il of this Update do not apply to this
Plan. The impact of adopting this Update is reflected in Note 3 and 4.

Subsequent events: The Plan has evaluated subsequent events for potential recognition and/or
disclosure through October 11, 2016, the date the financial statements were available to be issued.

Note 3. Investments

The Plan has arrangements with several investment managers who have discretionary authority to invest
in the following investment types subject to the Plan’s investment policy:

Investment Manager Investment Type
American Reality Advisors (ARA) Diversified core commingled real estate fund
SEI Trust Company/Artisan Global Opportunities Trust (Artisan) Global equity securities

Baird Investment Management (Baird) Mid cap growth equity securities

Baring Investment Series, LLC (Baring) (Termed in 2014) International equity securities

Blackstone Alternative Asset Management, L.P. (Blackstone) Diversified hedge fund of funds

BlackRock Institutional Trust Company, N.A. (BlackRock) U.S. Treasury inflation protected securities and high yield bonds
Dyal Offshore Investors L.P. (Dyal) Diversified hedge fund of funds

SEI Trust Company/EARNEST Partners (Earnest) International equity securities

Lazard Asset Management, LLC (Lazard) (Termed in 2015) International emerging market currencies
Loomis Sayles & Company, L.P. (Loomis) Mortgage-backed and debt securities

LSV Asset Management (LSV) Large cap value equity securities

Method Advisors, LLC (Method) Private equity funds

MFS Institutional Advisors, Inc. (MFS) Large cap growth equity securities

Oaktree Capital Management, L.P. (Oaktree) Private equity funds

Pacific Investment Management Company, LLC (PIMCO) (New in 2015) Fixed income and global equity securities
Sterling Capital Management, LLC (Sterling) Mid cap value equity securities

Walter Scott & Partners Limited (Walter Scott) Global equity

Western Asset Management Company (Western) Fixed income and derivative securities

The Plan's investments, excluding those managed by Baring, BlackRock, Blackstone, Lazard, Method,
ARA, Loomis, Earnest, Dyal, Artisan, Oaktree, PIMCO, Walter Scott and the State of Israel bonds, are
held in a trust fund administered by the Bank of New York Mellon (BNY), a wholly-owned subsidiary of
The Bank of New York Mellon Corporation. The Plan has a custodial agreement with BNY. Under the
terms of the agreement, BNY executes the investment decisions made by certain investment managers.
The remaining investments are held directly by the aforementioned investment managers who are
responsible for executing their investment decisions.



Cleveland Bakers and Teamsters Pension Fund

Notes to Financial Statements

Note 3. Investments (Continued)

The Plan owns units of participation in certain common/collective trusts. The following is an overview of
the common/collective trusts’ investment objectives:

e BlackRock U.S. Treasury Inflation Protected Securities Non-Lendable Fund: The fund is a pooled
fixed income fund that invests in inflation-indexed bonds issued by the U.S. Treasury. The fund is
designed to replicate the risk and return profile of the Barclays U.S. TIPS Index.

o EARNEST Partners International Fund: The fund’s objective is to seek long-term capital appreciation
through investment in publicly-traded equity securities of foreign companies. There is no assurance
that the fund will achieve its investment objective. This fund was liquidated in 2016.

e Walter Scott & Partners Limited Group Trust — Global Fund: The fund’s investment objective is to
seek long-term capital by investing in equity securities. Effective July 1, 2014, BNY Mellon Investment
Management Cayman Ltd, the Fund’'s manager, assumed primary responsibility for the
administration, oversight and risk management of the Fund.

o Artisan Global Opportunities Trust: The fund’s objective is to seek maximum long-term capital growth
by investing mainly in equity securities of U.S. and non-U.S. companies across a broad capitalization
range.

The Plan has invested in a limited liability company (LLC) managed by Western. The LLC's investment
objective is a master fund in a “master/feeder” structure looking to maximize long-term total return,
consistent with prudent investment management. Under normal market conditions, the fund expects to
invest at least 70% of its total net assets, either directly or indirectly through investments in other
commingled investments vehicles, in investment grade debt and fixed income securities rated at the time
of purchase at least Baa3 or BBB- by a nationally recognized rating agency such as Moody's, S & P or
Fitch, or that are of a comparable quality as determined by the relevant advisers. The fund expects that

its dollar-weighted average duration, including futures positions, will range within +/-20% of the duration of
the Barclays Capital Aggregate Bond Index. Additionally, the fund expects to maintain a dollar-weighted
average credit quality of the holdings of at least AA- or its equivalent.

The Plan has invested in certain limited partnerships (LP). The following is an overview of the LP’s
investment objectives:

o BPIF Non-Taxable L.P. managed by Blackstone. The LP develops and actively manages a portfolio
of non-traditional portfolio managers by investing substantially all of its assets through a "master
feeder" structure in Blackstone Partners Non-Taxable Offshore Master Fund Ltd. The LP’s overall
investment objective is to deliver risk-adjusted returns while mitigating downside risk.

e Lazard Emerging Income, Ltd. managed by Lazard. The principal objective of the LP is to realize a
consistently positive absolute returns through exposure to instruments in emerging market currencies
or instruments whose value is derived from the performance of an underlying emerging market
currency. The LP also invests in debt instruments, which may include government agency and
corporate obligations and structured notes denominated in emerging markets currencies.

e Method Advisors 2009, L.P. and Method Advisors 2012, L.P., managed by Method. Each LP seeks
superior risk-adjusted private equity returns by investing in a select and diverse group of small private
equity funds. Each LP shall continue until the twelfth anniversary of the final closing, unless extended
by the general partner for up to two successive periods of one year.
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Cleveland Bakers and Teamsters Pension Fund

Notes to Financial Statements

Note 3. Investments (Continued)

Loomis Sayles Credit Long/Short Fund (OffShore), Ltd. The LP seeks to provide absolute returns in
excess of LIBOR. The Fund seeks to achieve its objective by investing all or substantially all its
assets through a master fund structure in the Loomis Sayles Credit Master Fund. The master fund
seeks alpha by investing in long and short credit-driven issues around the world and is designed to
capitalize on the manager’s ability to identify and implement relative value investments.

American Core Realty Fund, LP: an open-end core real estate commingled fund designed to provide
institutional investors the opportunity to participate in an active core real estate investment
management strategy that can generate strong long-term risk adjusted returns. The fund seeks
returns that are attractive relative to other asset classes, comprised of stable income and the potential
for market appreciation. The fund was originally formed as a limited liability company and converted
to a limited partnership effective as of January 1, 2015.

Dyal Offshore Investors LP., managed by NB Dyal Advisors LLC. The fund was formed for the
purpose of acquiring minority equity interests in investment management companies. The Fund’s
primary investment focus is to target investment opportunities in companies deriving a significant
component of their income from the sponsorship and management of hedge funds and related
products.

Oaktree Real Estate Debt Fund, L.P., managed by Oaktree Capital. The primary objective of the
Fund is to achieve superior risk—adjusted returns and produce current income through investments in
performing real estate-related debt that are not anticipated to result in real estate ownership, with an
emphasis on investments in the United States.

The Plan has also invested in certain mutual funds. The following is an overview of the mutual funds’
investment objectives:

PIMCO All Asset Fund, managed by PIMCO. The fund seeks maximum real return, consistent with
preservation of real capital and prudent investment management, by investing under normal
circumstances substantially all of its assets in “Underlying PIMCO Funds”. The fund invests its assets
in shares of the Underlying PIMCO Funds and does not invest directly in stocks or bonds of other
issuers. Research Affiliates, LLC, the Fund’s asset allocation sub-adviser, determines how the Fund
allocates and reallocates its assets among the Underlying PIMCO Funds. In doing so, the asset
allocation sub-adviser seeks concurrent exposure to a broad spectrum of asset classes.

Blackrock High Yield Bond Fund, managed by Blackrock. The primary objective of the fund is to
maximize total return, consistent with income generation and prudent investment management. The
Fund invests primarily in non-investment grade bonds with maturities of 10 years or less and normally
invests at least 80% of its assets in high yield bonds, including convertible and preferred securities.

Plan investments, including gains and losses on investments bought and sold, as well as held during the
year, appreciated (depreciated) in value during the years ended December 31 is as follows:

2015 2014

Net (depreciation) appreciation in fair value of investments $ (2,187,064) $ 14,309,648
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Cleveland Bakers and Teamsters Pension Fund

Notes to Financial Statements

Note 4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under ASC 820 are described
below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Valuation methodology used for assets measured at fair value are disclosed below. There have been no
significant changes in the methodology used at December 31, 2015 and 2014.

U.S. corporate and foreign debt instruments: Certain of these investments are valued at the closing
price reported in the market in which the security is traded. When quoted prices are not available for
identical or similar bonds, the bond is valued under a discounted cash flows approach that maximizes
observable market information such as current yields of similar instruments, benchmark curves, observed
benchmark market yields, credit spreads, primary and secondary market spread activity and broker
quotes.

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded.

Limited liability companies: Valued at their net asset value (NAV) based upon valuations of the
underlying investments furnished by a pricing service or independent appraisers approved by the LLCs'
respective management. The pricing service determines valuations using methods based on market
transactions for comparable securities and various relationships between securities which are generally
recognized by institutional traders or at fair value as determined in good faith by their management.

State of Israel bonds and money market funds: Valued at cost, which approximates fair value or
quoted market prices where available.

Mutual funds: Valued using daily publicly quoted net asset value (NAV). Mutual funds are not subject to
liquidity redemption restrictions.
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Notes to Financial Statements

Note 4. Fair Value Measurements (Continued)

Limited partnerships: Valued at fair value based on ending NAV of the partnership as a practical
expedient. The BPIF Non-Taxable L.P. invests in limited partnerships and/or investment funds (Investee
Funds) of which the majority of the LP’s net assets are stated at fair value which have been estimated by
the investment manager, a related party to Blackstone, in the absence of readily available market values.
These investments are stated at fair value based on (1) the LP’s net contribution to the Investee Funds
and (2) its allocated share of the undistributed profits and losses, including realized and unrealized gains
and losses based on the information provided by the Investee Funds’ management, which may include
the audited financial statements of the Investee Funds. If the investment manager determines that based
on its own due diligence and investment monitoring procedures, that the valuation for any Investee Fund
based on information provided by the Investee Funds’ management does not represent fair value, the
investment manager shall estimate the fair value of the Investee Funds in good faith and in a manner that
it reasonably chooses. All valuations are net of accrued management fees and incentive fees or
allocations payable to the portfolio managers, if applicable. In addition, the fair value relating to underlying
investments held by Investee Funds may have been estimated by the respective Investee Funds’
management in the absence of readily available market values. Due to the inherent uncertainty of these
estimates, these values could differ from the values that would have been used had a ready market for
these investments existed and the differences could be material.

Lazard Emerging Income, Ltd. is valued at fair value based upon ending NAV as a practical expedient or
its equivalent in accordance with authoritative accounting guidance. The partnership’s underlying
investments are generally valued at the mean between the lowest available dealing offered price on the
principal market on which such securities are listed and the highest available dealing bid price on the
principal market on the date of determination. Whenever the quoted, listed or available price of a security
is a single price, that price is deemed to be the mean between the lowest available market dealing
offering price and the highest available market dealing bid price. Short term investments are valued at
amortized cost which approximates fair value. Securities for which market quotations are not readily
available are valued at fair value as determined by International Fund Services (Ireland) Limited, the
partnership’s administrator in consultation with the investment manager. Forward foreign currency
contracts are valued at an amount presenting the net increase or decrease in fair value from the date that
the contract was entered into to the measurement date.

Method Advisors 2009, L.P. and Method Advisors 2012, L.P.’s investments represent interests in
nonredeemable, closed-end private investment funds (Underlying Funds) that do not trade in an active
market and represent illiquid long-term investments that generally require future capital commitments.
Investments in the Underlying Funds, as a practical expedient, are valued at their NAV per share or its
equivalent in accordance with authoritative accounting guidance. In addition, the partnership’s general
partner takes into consideration other information as well as any specific conditions and events affecting
the Underlying Funds to conclude that their NAV approximates fair value.

Loomis Sayles Credit Long/Short (Offshore), Ltd. is valued at fair value based upon ending NAV of the
partnership as a practical expedient. The value of the partnership’s investment in the underlying Loomis
Sayles Credit Alpha Master Fund, Ltd. (Master Fund) reflects the LP’s proportionate interest in the NAV of
the Master Fund at year end. The Master Fund’s investments consist of a diverse portfolio of securities
and derivative instruments. Securities that are listed on a national securities exchange, (including such
securities when traded in the afterhours market), are valued at their last sales price on the valuation date
on the primary securities exchange on which such securities are traded. Securities that are not listed on
an exchange but are traded over-the-counter are valued at the average of representative “bid” quotations,
unless included in the NASDAQ National Market System, in which case they are valued based upon their
last sales price, if such prices are available. Generally, the last sales price for securities included in the
NASDAQ National Market System is the NASDAQ Official Closing Price. Securities, for which no such
market prices are available, are assigned such value as the investment advisor may reasonably
determine.
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Notes to Financial Statements

Note 4. Fair Value Measurements (Continued)

Dyal Offshore Investors, L.P. is valued at fair value based upon ending NAV of the partnership as a
practical expedient. The fair value of the partnership’s underlying investments is determined by taking into
consideration factors such as the scale and competitive advantages of the portfolio company, key
operating initiatives underway, appropriateness of the capital structure, information on transactions or
offerings involving the portfolio company’s securities, applicable restrictions on transfers, general
economic and market conditions, industry trends, indicative valuation guidance from potential
underwriters and/or independent consultants and other factors as the General Partner may deem
relevant. The valuation procedures may vary by investment, but include comparable public company and
comparable transaction valuation analyses and discounted cash flow analysis, as appropriate.

Oaktree Real Estate Debt Fund, L.P. is valued at fair value based upon ending NAV of the partnership as
a practical expedient. The fair values of private equity investments are determined by using a market or
income approach. A market approach utilizes valuations of comparable public companies or transactions
and generally seeks to establish the enterprise value of the portfolio company using a market multiple
approach. The income approach is typically a discounted cash flow method that incorporates expected
timing and levels of cash flows. It incorporates assumptions and determines growth rates, income and
expense projections, discount rates, capital structure, terminal values and other factors. The applicability
and weight assigned to market and income approaches are determined based on the availability of
reliable projections and comparable companies and transactions. The fair values of real estate
investments are determined by using a cost approach, market approach or income approach. A cost
approach is based upon the current cost of reproducing a real estate investment less deterioration and
functional and economic obsolescence. A market approach utilizes valuations of comparable properties
or transactions and generally seeks to establish the enterprise value of investment property using a
market multiple approach. This approach takes into account a specific financial measure (such as free
cash flow, net operating income, net income, book value, net asset value, EBITDA or adjusted EBITDA)
believed to be most relevant for the given investment property. Consideration may also be given to such
factors as acquisition price of investment property, historical and projected operational and financial
results for the property, the strengths and weaknesses of the investment property relative to comparable
properties, industry trends, geographical factors, general economic and market conditions and other
factors deemed relevant. The income approach is typically a discounted cash flow method that
incorporates expected timing and level of cash flows. It incorporates assumptions in determining growth
rates, income and expense projections, discount and capitalization rates, capital structure, and other
factors. The applicability and weight assigned to market and income approaches are determined based
on the availability of reliable projections and comparable properties and transactions.

The fair value of the real estate held by ARA has been based upon quarterly independent appraisals.
ARA has engaged an independent appraisal management firm to oversee and administer the appraisal
process of its real estate investments. Fair value is determined based upon valuation techniques that
require inputs that are both unobservable and significant to the fair value measurement. Unobservable
inputs reflect the investment management’s estimates about the assumptions market participants would
use in pricing an asset or liability based on the best information available in the circumstances. Effective
in January 2015, ARA converted to a limited partnership.

Common/collective trusts: Valued at fair value based upon the unit value of the trust as reported to the
Plan. Unit values are determined by the investment trustee, sponsoring such trust by dividing the trust's
net assets at fair value by its units outstanding at the valuation date (NAV). The number of units that are
outstanding on the calculation date is derived from observable purchaser and redemption activity in the
trust.
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Notes to Financial Statements

Note 4. Fair Value Measurements (Continued)

The following tables sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value:

December 31, 2015

Level 1 Level 2 Total
U.S. corporate and
foreign debt instruments $ - $ 1271 $ $ 1,271
Common stocks 86,755,255 - 86,755,255
Mutual funds 27,056,445 - 27,056,445
Total assets in the fair value hierarchy 113,811,700 1,271 113,812,971
Investments measured at net asset value: ©
Limited liability companies 29,864,172
Limited partnerships 91,342,085
Common/collective trusts 42,214,353
163,420,610
Money market funds 5,746,934
Investments at fair value $ 282,980,515
December 31, 2014
Level 1 Level 2 Total
U.S. corporate and
foreign debt instruments $ - $ 1273  $ $ 1,273
Common stocks 96,963,379 - 96,963,379
Total assets in the fair value hierarchy 96,963,379 1,273 96,964,652
Investments measured at net asset value: ©
Limited liability companies 60,854,992
Limited partnerships 84,682,430
Common/collective trusts 50,338,926
195,876,348
Money market funds 4,953,479
State of Israel bonds 3,000,000

Investments at fair value

$300,794,479

@ In accordance with Subtopic 820-10, certain investments that were measured at net asset value per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line items
presented in the statement of net assets available for benefits. This subtopic has been retroactively

applied to the 2014 fair value measurement table.

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation
techniques may require the transfer of financial instruments from one fair value level to another. In such
instances, the transfer is reported at the beginning of the reporting period. Management evaluated the
significance of transfers between levels based upon the nature of the financial instrument and size of the
transfer relative to total net assets available for benefits. For the years ended December 31, 2015 and
2014, there were no significant transfers in or out of Levels 1, 2 or 3.
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Note 4.  Fair Value Measurements (Continued)

The following tables set forth additional disclosures of the Plan’s investments whose fair value is
estimated using the net asset value per unit or share as its practical expedient as of December 31, 2015
and 2014.

2015
Fair Unfunded Redemption Redemption
Investment Value Commitment Frequency Notice Period
Limited liability company:
Western Asset US Core Plus, LLC $ 29,864,172 None Daily None
Common/collective trusts:
Earnest Partners International Fund 13,600,537 None Daily 7 Days
Blackrock US Treasury Inflation Protects
Securities Non-Lendable Fund 7,845,344 None Daily 30 Days
Walter Scott & Partners Limited Group Trust -
Global Fund 11,115,642 None Semi Monthly 5 Days
Artisan Global Opportunities Trust 9,652,830 None Daily 7 Days
Limited partnerships:
American Core Realty Fund, LP (formerly LLC) 17,407,169 None Quarterly 7 Days
Loomis Sayles Credit Long/Short Fund (OffShore), Ltd. 14,200,360 None Quarterly 30 Days
BPIF Non-Taxable, L.P. 32,606,419 None Semi Annually 95 Days
Dyal Offshore Investors, L.P. 7,495,773 2,511,280 None* None*
Method Advisors 2009, L.P. 10,634,826 1,512,986 None* None*
Method Advisors 2012, L.P. 7,485,762 3,066,974 None* None*
Oaktree Real Estate Debt Fund, L.P. 1,511,776 8,450,000 None* None*
$ 163420610 $ 15541,240 **
2014
Fair Unfunded Redemption Redemption
Investment Value Commitment Frequency Notice Period
Limited liability companies:
Western Asset US Core Plus, LLC $ 44,860,666 None Daily None
American Core Realty Fund, LLC 15,994,326 None Quarterly 7 Days
Common/collective trusts:
Earnest Partners International Fund 14,520,875 None Daily 7 Days
Blackrock US Treasury Inflation Protects
Securities Non-Lendable Fund 14,053,079 None Daily 30 Days
Walter Scott & Partners Limited Group Trust -
Global Fund 10,948,560 None Semi Monthly 5 Days
Artisan Global Opportunities Trust 10,816,412 None Daily 7 Days
Limited partnerships:
Loomis Sayles Credit Long/Short Fund (OffShore), Ltd. 20,410,183 None Quarterly 30 Days
BPIF Non-Taxable, L.P. 31,620,272 None Semi Annually 95 Days
Lazard Emerging Income, L.P. 10,098,675 None Monthly 90 Days
Dyal Offshore Investors, L.P. 7,305,180 3,410,452 None* None*
Method Advisors 2009, L.P. 9,995,865 2,563,666 None* None*
Method Advisors 2012, L.P. 4,597,423 5,442,153 None* None*
Oaktree Real Estate Debt Fund, L.P. 654,832 9,440,000 None* None*

$ 195,876,348  $ 20,856,271

*There is not an established redemption frequency or notice period because the events that may result in a partnership
distribution are controlled by the general partner. The general partner is responsible for distributions from the
Partnership's underlying investments to the limited partners.

**The Plan funded approximately $2.0 million since December 31, 2015, relating to the above unfunded commitments.

Additional information for these investments and their overall investment objective is discussed in Note 3.
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Note 5. Employer Withdrawal Liability

Pursuant to Section 4219 of the Employee Retirement Income Security Act of 1974, as a result of the
permanent cessation of contributions to the Plan by certain employers on behalf of their bargaining unit
employees, demand for payment of withdrawal liability totaling $124,636 and $2,121,801 occurred for the
years ended December 31, 2015 and 2014, respectively. Terms of the withdrawal liabilities call for
payments of principal and interest which are generally required to be paid on a quarterly basis with 7.5%
interest applied to the outstanding liability for each employer. Interest income applied was $163,453 and
$155,304 for the years ended December 31, 2015 and 2014, respectively.

Future minimum payments of principal under the withdrawal liability payment schedules for the years
ending December 31 are as follows:

2016 $ 248,755
2017 265,475
2018 283,698
2019 305,012
2020 327,914
Thereafter 813,250

$ 2,244,104

Note 6. Obligation for Pension Benefits

The Pension Benefit Guaranty Corporation (PBGC) insures certain benefits under the Plan if the Plan
terminates. Should the Plan terminate at some future time, its net assets generally will not be available on
a pro rata basis to provide participants' benefits. Whether a particular participant's accumulated plan
benefits will be paid depends on both the priority of those benefits and the level of benefits guaranteed by
and the financial condition of, the PBGC at that time. Some benefits may be fully or partially provided for
by the then existing assets and the PBGC guaranty while other benefits may not be provided for at all.

In the event the Plan should terminate, the assets of the Plan, after providing for any administrative
expenses, shall be allocated for the purposes of paying benefits to the participants, beneficiaries and
eligible spouses in the following order of precedence:

i. Provide retirement income for participants, beneficiaries and eligible spouses who, three years prior to
the Plan termination date, were either receiving pension benefits or would have been eligible to
receive pension benefits had they then retired;

ii. Provide all other pension benefits guaranteed under Title IV of ERISA,;

iii. Provide all other pension benefits not guaranteed by ERISA which vest in each participant in
accordance with the provisions of the Plan, assuming that the Plan termination date is the participant's
termination of employment date; and

iv. Provide accrued benefits of participants as of the Plan termination date which are not then vested in
accordance with the provisions of the Plan.
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Note 7. Funding Policy

Contributing employers fund the Plan. Participants are not required or permitted to contribute. Group A
employers’ weekly contributions generally ranged between $103.25 and $186.48 (83.10 and $173.33 in
2014) per participant depending upon the participants’ date of hire, part-time or full-time employment
status and the terms of the collective bargaining agreements. Group B employers’ weekly contributions
were $300.15 (ranged between $273.00 and $280.00 in 2014) per participant.

Effective February 1, 2008, the previously required supplemental contributions increased in accordance
with the Rehabilitation Plan developed in consultation with the Plan’s actuary that included an Alternative
Schedule and a Default Schedule. The Alternative Schedule maintained benefits currently provided by the
Plan. The Default Schedule provided for benefit reductions and applied only to deferred vested
participants and active participants of employers who adopted the Default Schedule or became covered
under the Default Schedule through automatic implementation. Both schedules originally required
increases in the employer supplemental contribution rate over a ten-year period and the bargaining
parties must have agreed to one of the schedules within 180 days of contract expiration or the Plan would
automatically implement the Default Schedule. Effective December 9, 2011, the 2011 Rehabilitation Plan
update required supplemental contributions and annual increases over a twenty-two year period. Effective
January 1, 2015, the 2014 Rehabilitation Plan required additional supplemental contributions through
2024. The 2014 rehabilitation plan also reduced certain benefits under the Alternative Schedule for
participants with under 25 years of credited service. Effective January 1, 2016, the 2015 Rehabilitation
Plan requires an additional supplemental contributions increase each year through 2024.

Note 8.  Related Party and Party-in-Interest Transactions

Receivables from related organizations represent either receivables for pension contributions or employer
contributions received by another fund on behalf of the Plan, not yet remitted to the Plan. Payables to
related funds represent benefit contributions to those fund. Total receivables from related organizations
were approximately $18,900 and $7,800 at December 31, 2015 and 2014, respectively. In addition, total
contributions from related organizations were approximately $574,000 and $539,000 for the years ended
December 31, 2015 and 2014, respectively.

The Plan (primary lessee) was obligated under an operating lease agreement for office space from an
unrelated party through May 2015. The Plan subleased approximately 50% of its leased space to the
Cleveland Bakers and Teamsters Health and Welfare Fund through May 2015. Sublease payments of
$5,898 per month were paid directly to the Plan. During 2015, the Plan entered into a five year lease
agreement with two additional five year renewal options commencing June 1, 2015 and includes the
Cleveland Bakers and Teamsters Health and Welfare Fund as co-lessee. Each Fund pays monthly rentals
directly to the landlord based on square footage used. Net rent expense and other occupancy costs were
$71,782 and $68,822 for the years ended December 31, 2015 and 2014, respectively.

Future minimum payments under the operating lease for the years ending December 31 are as follows:

2016 $ 69,396
2017 69,396
2018 69,396
2019 69,396
2020 28,913

$ 306,497
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Note 8. Related Party and Party-in-Interest Transactions (Continued)

The Plan invests in shares of a short-term investment fund managed by BNY Asset Management, a
wholly-owned subsidiary of The Bank of New York Mellon Corporation. The Plan’s custodian, BNY, is also
a wholly-owned subsidiary of The Bank of New York Mellon Corporation and therefore this transaction
qualifies as a party-in-interest. Fees paid by the Plan for custodial services were approximately $49,000
and $46,000 for the years ended December 31, 2015 and 2014, respectively.

BNY also provided benefit payment administration services to the Plan. These services resulted in an
expense of approximately $84,000 and $78,000 for the years ended December 31, 2015 and 2014,
respectively.

Note 9. Tax Status

The Plan obtained its latest determination letter on July 12, 2016, in which the Internal Revenue Service
(IRS) stated that the Plan, as designed, was in compliance with the applicable requirements of the
Internal Revenue Code. The plan administrator and the Plan's counsel believe that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, no provision for income taxes has been included in the Plan's financial statements.

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 position that more likely than not would not be sustained upon examination by the U.S.
federal tax authorities. The plan administrator has analyzed the tax positions taken by the Plan and has
concluded that there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or that require 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. The plan administrator believes it is no longer subject to income tax examinations for years
prior to 2012.

Note 10. Risks and Uncertainties

The Plan invests in various domestic and foreign investment securities. Investment securities are
exposed to various risks such as interest rate, market and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the amounts
reported in the statements of net assets available for benefits.

Plan contributions are made based on respective collective bargaining agreements and the actuarial
present value of accumulated plan benefits is reported based on certain assumptions pertaining to
interest rates, inflation rates and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible that
changes in these estimates and assumptions in the near term would be material to the financial
statements.

Note 11. Significant Contributing Employers

During the years ended December 31, 2015 and 2014 the Plan received approximately 56% and 59%,
respectively, of its employer contribution income from two contributing employers. Should either of these
employers cease operations, there would be a significant negative impact on the Plan’s future
contribution income.
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Cleveland Bakers and Teamsters Pension Fund

Schedule H 4(i) - Schedule of Assets (Held at End of Year)
Employer No. 34-0904419

Plan No. 001

December 31, 2015

(a)

(b)

()

(e)

Unrealized
Security ID Security Description Shares Cost Market Value Gain/Loss

INTEREST BEARING CASH
CB4F20010002 XX9123482 EUR CURRENCY AT BROKER 0.500 1 1 (0)

TOTAL INTERST BEARING CASH 1 1 (0)
CORPORATE DEBT INSTRUMENTS
CB4F20010002 379308AA7 GLITNIR HOLDCO EHF 144A VAR RT 06/15/2016 DD 06/15/06 210,000.000 210,000 21 (209,979)
CB4F20010002 48632HAAS KAUPTHING EHF 144A 7.125% 05/19/2016 DD 05/19/06 100,000.000 99,472 1,250 (98,222)

TOTAL CORPORATE DEBT INSTRUMENTS 309,472 1,271 (308,201)
CORPORATE STOCK - COMMON
CB4F10020002 001084102 AGCO CORP 4,800.000 247,710 217,872 (29,838)
CB4F10020002 00206R102 AT&T INC 21,600.000 687,256 743,256 56,000
CB4F10020002 002896207 ABERCROMBIE & FITCH CO 2,700.000 127,808 72,900 (54,908)
CB4F10020002 00817Y108 AETNA INC 3,700.000 100,403 400,044 299,641
CB4F10020002 020002101 ALLSTATE CORP/THE 6,500.000 348,955 403,585 54,630
CB4F10020002 025537101 AMERICAN ELECTRIC POWER CO INC 8,100.000 295,946 471,987 176,041
CB4F10020002 02553E106 AMERICAN EAGLE OUTFITTERS INC 9,100.000 140,535 141,050 515
CB4F10020002 03076C106 AMERIPRISE FINANCIAL INC 1,700.000 63,413 180,914 117,501
CB4F10020002 031162100 AMGEN INC 2,200.000 115,152 357,126 241,974
CB4F10020002 036752103 ANTHEM INC 2,800.000 194,555 390,432 195,877
CB4F10020002 039483102 ARCHER-DANIELS-MIDLAND CO 7,700.000 198,498 282,436 83,938
CB4F10020002 04621X108 ASSURANT INC 3,700.000 142,467 297,998 155,531
CB4F10020002 060505104 BANK OF AMERICA CORP 27,600.000 717,560 464,508 (253,052)
CB4F10020002 07177M103 BAXALTA INC 3,100.000 85,417 120,993 35,576
CB4F10020002 089302103 BIG LOTS INC 3,000.000 95,124 115,620 20,496
CB4F10020002 097023105 BOEING CO/THE 1,600.000 195,959 231,344 35,385
CB4F10020002 111621306 BROCADE COMMUNICATIONS SYSTEMS 26,000.000 293,738 238,680 (55,058)
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Schedule H 4(i) - Schedule of Assets (Held at End of Year)
Employer No. 34-0904419

Plan No. 001

December 31, 2015

(a)

(b)

(d)

()

(e)

Unrealized
Security ID Security Description Shares Cost Market Value Gain/Loss
CB4F10020002 125269100 CF INDUSTRIES HOLDINGS INC 4,000.000 159,776 163,240 3,464
CB4F10020002 125509109 CIGNA CORP 3,200.000 93,472 468,256 374,784
CB4F10020002 125581801 CIT GROUP INC 3,700.000 170,904 146,890 (24,014)
CB4F10020002 12673P105 CA INC 7,200.000 189,134 205,632 16,498
CB4F10020002 14040H105 CAPITAL ONE FINANCIAL CORP 5,800.000 314,255 418,644 104,389
CB4F10020002 149123101 CATERPILLAR INC 3,500.000 295,697 237,860 (57,837)
CB4F10020002 166764100 CHEVRON CORP 5,300.000 230,344 476,788 246,444
CB4F10020002 17275R102 CISCO SYSTEMS INC 25,600.000 456,101 695,168 239,067
CB4F10020002 172967424 CITIGROUP INC 12,100.000 1,483,801 626,175 (857,626)
CB4F10020002 219350105 CORNING INC 17,100.000 309,292 312,588 3,296
CB4F10020002 244199105 DEERE & CO 4,500.000 371,788 343,215 (28,573)
CB4F10020002 254709108 DISCOVER FINANCIAL SERVICES 5,500.000 135,128 294,910 159,782
CB4F10020002 257559203 DOMTAR CORP 5,400.000 224,289 199,530 (24,759)
CB4F10020002 257867101 RR DONNELLEY & SONS CO 11,800.000 261,804 173,696 (88,108)
CB4F10020002 277432100 EASTMAN CHEMICAL CO 3,000.000 88,276 202,530 114,254
CB4F10020002 29364G103 ENTERGY CORP 3,300.000 207,168 225,588 18,420
CB4F10020002 30161N101 EXELON CORP 9,400.000 271,378 261,038 (10,340)
CB4F10020002 30231G102 EXXON MOBIL CORP 9,800.000 494,019 763,910 269,891
CB4F10020002 345370860 FORD MOTOR CO 25,100.000 409,919 353,659 (56,260)
CB4F10020002 36467W109 GAMESTOP CORP 3,000.000 136,868 84,120 (52,748)
CB4F10020002 36473H104 GANNETT CO INC 2,900.000 39,739 47,241 7,502
CB4F10020002 37045V100 GENERAL MOTORS CO 9,200.000 323,094 312,892 (10,202)
CB4F10020002 37247D106 GENWORTH FINANCIAL INC 8,900.000 321,980 33,197 (288,783)
CB4F10020002 375558103 GILEAD SCIENCES INC 2,300.000 271,887 232,737 (39,150)
CB4F10020002 38141G104 GOLDMAN SACHS GROUP INC/THE 1,900.000 276,445 342,437 65,992
CB4F10020002 40412C101 HCA HOLDINGS INC 3,300.000 225,960 223,179 (2,781)
CB4F10020002 40434L105 HP INC 15,100.000 190,388 178,784 (11,604)
CB4F10020002 406216101 HALLIBURTON CO 2,500.000 134,619 85,100 (49,519)
CB4F10020002 416515104 HARTFORD FINANCIAL SERVICES GR 7,100.000 200,057 308,566 108,509
CB4F10020002 42824C109 HEWLETT PACKARD ENTERPRISE CO 15,100.000 209,276 229,520 20,244
CB4F10020002 440327104 HORACE MANN EDUCATORS CORP 600.000 10,709 19,908 9,199
CB4F10020002 44106M102 HOSPITALITY PROPERTIES TRUST 5,200.000 140,805 135,980 (4,825)
CB4F10020002 447011107 HUNTSMAN CORP 11,500.000 169,386 130,755 (38,631)
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Schedule H 4(i) - Schedule of Assets (Held at End of Year)
Employer No. 34-0904419

Plan No. 001

December 31, 2015

(a)

(b)

(d)

()

(e)

Unrealized
Security ID Security Description Shares Cost Market Value Gain/Loss
CB4F10020002 457187102 INGREDION INC 3,200.000 159,090 306,688 147,598
CB4F10020002 458140100 INTEL CORP 18,600.000 445,866 640,770 194,904
CB4F10020002 46625H100 JPMORGAN CHASE & CO 14,400.000 600,089 950,832 350,743
CB4F10020002 478160104 JOHNSON & JOHNSON 11,000.000 1,092,743 1,129,920 37,177
CB4F10020002 493267108 KEYCORP 14,900.000 479,706 196,531 (283,175)
CB4F10020002 500255104 KOHL'S CORP 5,900.000 304,140 281,017 (23,123)
CB4F10020002 501044101 KROGER CO/THE 7,000.000 62,460 292,810 230,350
CB4F10020002 502424104 L-3 COMMUNICATIONS HOLDINGS IN 1,100.000 79,420 131,461 52,041
CB4F10020002 521865204 LEAR CORP 3,400.000 147,010 417,622 270,612
CB4F10020002 534187109 LINCOLN NATIONAL CORP 6,600.000 266,254 331,716 65,462
CB4F10020002 554489104 MACK-CALI REALTY CORP 6,200.000 142,968 144,770 1,802
CB4F10020002 565849106 MARATHON OIL CORP 5,300.000 73,240 66,727 (6,513)
CB4F10020002 56585A102 MARATHON PETROLEUM CORP 7,700.000 68,511 399,168 330,657
CB4F10020002 58933Y105 MERCK & CO INC 4,300.000 123,066 227,126 104,060
CB4F10020002 59156R108 METLIFE INC 6,000.000 250,343 289,260 38,917
CB4F10020002 617446448 MORGAN STANLEY 4,400.000 128,579 139,964 11,385
CB4F10020002 637071101 NATIONAL OILWELL VARCO INC 7,400.000 398,804 247,826 (150,978)
CB4F10020002 666807102 NORTHROP GRUMMAN CORP 2,900.000 142,639 547,549 404,910
CB4F10020002 68389X105 ORACLE CORP 6,700.000 220,234 244,751 24,517
CB4F10020002 693475105 PNC FINANCIAL SERVICES GROUP | 3,600.000 348,831 343,116 (5,715)
CB4F10020002 717081103 PFIZER INC 33,300.000 933,802 1,074,924 141,123
CB4F10020002 718546104 PHILLIPS 66 5,100.000 85,757 417,180 331,423
CB4F10020002 744320102 PRUDENTIAL FINANCIAL INC 4,600.000 261,789 374,486 112,697
CB4F10020002 744573106 PUBLIC SERVICE ENTERPRISE GROU 10,000.000 347,489 386,900 39,411
CB4F10020002 74967R106 RMR GROUP INC/THE 86.320 1,122 1,244 122
CB4F10020002 750236101 RADIAN GROUP INC 9,300.000 151,593 124,527 (27,066)
CB4F10020002 755111507 RAYTHEON CO 1,100.000 57,868 136,983 79,115
CB4F10020002 7591EP100 REGIONS FINANCIAL CORP 45,300.000 479,819 434,880 (44,939)
CB4F10020002 80589M102 SCANA CORP 4,600.000 237,668 278,254 40,586
CB4F10020002 857477103 STATE STREET CORP 4,500.000 206,093 298,620 92,527
CB4F10020002 858119100 STEEL DYNAMICS INC 5,200.000 87,344 92,924 5,580
CB4F10020002 868536103 SUPERVALU INC 16,400.000 478,666 111,192 (367,474)
CB4F10020002 871503108 SYMANTEC CORP 3,100.000 63,642 65,100 1,458
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CB4F10020002 874083108 TAL INTERNATIONAL GROUP INC 3,000.000 111,583 47,700 (63,883)
CB4F10020002 87612E106 TARGET CORP 1,400.000 71,473 101,654 30,181
CB4F10020002 87901J105 TEGNA INC 5,800.000 170,312 148,016 (22,296)
CB4F10020002 88732J207 TIME WARNER CABLE INC 1,300.000 125,919 241,267 115,348
CB4F10020002 89417E109 TRAVELERS COS INC/THE 5,400.000 241,091 609,444 368,353
CB4F10020002 896522109 TRINITY INDUSTRIES INC 3,500.000 97,932 84,070 (13,862)
CB4F10020002 896818101 TRIUMPH GROUP INC 4,100.000 273,417 162,975 (110,442)
CB4F10020002 902494103 TYSON FOODS INC 8,700.000 156,331 463,971 307,640
CB4F10020002 91913Y100 VALERO ENERGY CORP 6,600.000 160,171 466,686 306,515
CB4F10020002 92343V104 VERIZON COMMUNICATIONS INC 7,900.000 393,335 365,138 (28,197)
CB4F10020002 92553P201 VIACOM INC 9,100.000 479,397 374,556 (104,841)
CB4F10020002 949746101 WELLS FARGO & CO 9,400.000 205,072 510,984 305,912
CB4F10020002 958102105 WESTERN DIGITAL CORP 4,000.000 44,750 240,200 195,450
CB4F10020002 963320106 WHIRLPOOL CORP 1,900.000 128,667 279,053 150,386
CB4F10020002 981419104 WORLD ACCEPTANCE CORP 1,800.000 73,398 66,780 (6,618)
CB4F10020002 984121103 XEROX CORP 29,100.000 199,811 309,333 109,522
CB4F10020002 G16962105 BUNGE LTD 2,400.000 209,864 163,872 (45,992)
CB4F10020002 G3157S106 ENSCO PLC 4,600.000 227,857 70,794 (157,063)
CB4F10020002 G3223R108 EVEREST RE GROUP LTD 2,200.000 230,448 402,798 172,350
CB4F10020002 G36738105 FRESH DEL MONTE PRODUCE INC 4,700.000 89,638 182,736 93,098
CB4F10020002 G65431101 NOBLE CORP PLC 7,000.000 229,912 73,850 (156,062)
CB4F10020002 G7945M107 SEAGATE TECHNOLOGY PLC 5,900.000 94,572 216,294 121,722
CB4F10040002 001084102 AGCO CORP 3,475.000 186,736 157,730 (29,006)
CB4F10040002 01973R101 ALLISON TRANSMISSION HOLDINGS 600.000 14,928 15,534 606
CB4F10040002 02503Y103 AMERICAN CAPITAL LTD 13,875.000 204,176 191,336 (12,840)
CB4F10040002 035710409 ANNALY CAPITAL MANAGEMENT INC 33,600.000 463,909 315,168 (148,741)
CB4F10040002 04351G101 ASCENA RETAIL GROUP INC 29,905.000 477,153 294,564 (182,589)
CB4F10040002 075887109 BECTON DICKINSON AND CO 2,085.000 165,301 321,278 155,976
CB4F10040002 124857202 CBS CORP 7,250.000 320,112 341,693 21,581
CB4F10040002 168615102 CHICO'S FAS INC 15,350.000 249,882 163,785 (86,097)
CB4F10040002 17878Y108 CIVEO CORP 23,665.000 248,757 33,604 (215,152)
CB4F10040002 23331S100 DHI GROUP INC 23,850.000 189,503 218,705 29,202
CB4F10040002 233326107 DST SYSTEMS INC 1,940.000 145,535 221,276 75,741
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CB4F10040002 269246401 E*TRADE FINANCIAL CORP 18,750.000 235,829 555,750 319,921
CB4F10040002 29355X107 ENPRO INDUSTRIES INC 6,175.000 312,454 270,712 (41,742)
CB4F10040002 31620M106 FIDELITY NATIONAL INFORMATION 4,975.000 97,228 301,485 204,257
CB4F10040002 371901109 GENTEX CORP 20,850.000 318,573 333,809 15,235
CB4F10040002 42805T105 HERTZ GLOBAL HOLDINGS INC 18,645.000 358,551 265,318 (93,232)
CB4F10040002 460690100 INTERPUBLIC GROUP OF COS INC/T 8,835.000 85,594 205,679 120,085
CB4F10040002 469814107 JACOBS ENGINEERING GROUP INC 6,850.000 289,148 287,358 (1,790)
CB4F10040002 49926D109 KNOWLES CORP 17,175.000 462,026 228,943 (233,083)
CB4F10040002 500255104 KOHL'S CORP 4,425.000 216,079 210,763 (5,316)
CB4F10040002 50540R409 LABORATORY CORP OF AMERICA HOL 3,455.000 314,958 427,176 112,218
CB4F10040002 527288104 LEUCADIA NATIONAL CORP 34,990.000 812,545 608,476 (204,069)
CB4F10040002 534187109 LINCOLN NATIONAL CORP 7,550.000 250,118 379,463 129,345
CB4F10040002 570535104 MARKEL CORP 545.000 270,773 481,426 210,653
CB4F10040002 594972408 MICROSTRATEGY INC 1,115.000 100,816 199,908 99,093
CB4F10040002 62886E108 NCR CORP 10,145.000 329,037 248,147 (80,890)
CB4F10040002 65249B208 NEWS CORP 32,180.000 483,958 449,233 (34,725)
CB4F10040002 681919106 OMNICOM GROUP INC 8,145.000 311,634 616,251 304,616
CB4F10040002 741447108 T ROWE PRICE GROUP INC 4,350.000 334,741 310,982 (23,760)
CB4F10040002 75508B104 RAYONIER ADVANCED MATERIALS IN 6,325.000 234,138 61,922 (172,216)
CB4F10040002 783777107 RYMAN HOSPITALITY PROPERTIES | 7,065.000 258,831 364,837 106,005
CB4F10040002 845467109 SOUTHWESTERN ENERGY CO 17,800.000 99,478 126,558 27,080
CB4F10040002 871503108 SYMANTEC CORP 8,925.000 131,705 187,425 55,720
CB4F10040002 88162G103 TETRA TECH INC 11,075.000 275,269 288,172 12,902
CB4F10040002 902104108 11-VI INC 11,950.000 181,831 221,792 39,961
CB4F10040002 92553P201 VIACOM INC 3,025.000 86,638 124,509 37,871
CB4F10040002 959802109 WESTERN UNION CO/THE 12,600.000 233,377 225,666 (7,711)
CB4F10040002 98956P102 ZIMMER BIOMET HOLDINGS INC 4,090.000 352,386 419,593 67,207
CB4F10040002 G0585R106 ASSURED GUARANTY LTD 7,600.000 139,328 200,868 61,540
CB4F10040002 G0750C108 AXALTA COATING SYSTEMS LTD 11,100.000 303,876 295,815 (8,061)
CB4F10040002 G30397106 ENDURANCE SPECIALTY HOLDINGS L 6,490.000 227,540 415,295 187,755
CB4F10040002 G3075P101 ENSTAR GROUP LTD 1,900.000 201,816 285,076 83,260
CB4F10040002 G65431101 NOBLE CORP PLC 13,675.000 182,497 144,271 (38,226)
CB4F10040002 G96666105 WILLIS GROUP HOLDINGS PLC 11,875.000 408,241 576,769 168,528
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CB4F10060002 00130H105 AES CORP/VA 12,503.000 161,570 119,654 (41,916)
CB4F10060002 00507V109 ACTIVISION BLIZZARD INC 7,904.000 305,919 305,964 45
CB4F10060002 015351109 ALEXION PHARMACEUTICALS INC 1,648.000 262,508 314,356 51,848
CB4F10060002 02079K107 ALPHABET INC 818.000 367,195 620,764 253,569
CB4F10060002 02079K305 ALPHABET INC 641.000 281,870 498,704 216,835
CB4F10060002 02209S103 ALTRIA GROUP INC 5,682.000 303,087 330,749 27,662
CB4F10060002 023135106 AMAZON.COM INC 1,711.000 760,990 1,156,448 395,458
CB4F10060002 02553E106 AMERICAN EAGLE OUTFITTERS INC 19,305.000 331,083 299,228 (31,855)
CB4F10060002 03027X100 AMERICAN TOWER CORP 2,185.000 164,980 211,836 46,856
CB4F10060002 037833100 APPLE INC 15,309.000 1,305,933 1,611,425 305,492
CB4F10060002 039483102 ARCHER-DANIELS-MIDLAND CO 8,632.000 340,124 316,622 (23,502)
CB4F10060002 045327103 ASPEN TECHNOLOGY INC 7,917.000 279,935 298,946 19,011
CB4F10060002 053332102 AUTOZONE INC 664.000 297,798 492,628 194,830
CB4F10060002 086516101 BEST BUY CO INC 9,408.000 344,076 286,474 (57,602)
CB4F10060002 09062X103 BIOGEN INC 682.000 189,192 208,931 19,739
CB4F10060002 109641100 BRINKER INTERNATIONAL INC 6,612.000 374,186 317,045 (57,141)
CB4F10060002 110122108 BRISTOL-MYERS SQUIBB CO 7,471.000 321,370 513,930 192,560
CB4F10060002 111320107 BROADCOM CORP 1,741.000 66,130 100,665 34,535
CB4F10060002 126650100 CVS HEALTH CORP 5,289.000 366,618 517,106 150,488
CB4F10060002 13342B105 CAMERON INTERNATIONAL CORP 2,877.000 163,625 181,826 18,201
CB4F10060002 143658300 CARNIVAL CORP 5,013.000 228,448 273,108 44,660
CB4F10060002 151020104 CELGENE CORP 4,829.000 431,989 578,321 146,332
CB4F10060002 16117M305 CHARTER COMMUNICATIONS INC 1,779.000 294,375 325,735 31,360
CB4F10060002 17275R102 CISCO SYSTEMS INC 7,341.000 208,992 199,345 (9,647)
CB4F10060002 191216100 COCA-COLA CO/THE 5,384.000 208,032 231,297 23,265
CB4F10060002 192446102 COGNIZANT TECHNOLOGY SOLUTIONS 7,472.000 371,613 448,469 76,856
CB4F10060002 194162103 COLGATE-PALMOLIVE CO 4,074.000 251,647 271,410 19,763
CB4F10060002 20030N101 COMCAST CORP 9,429.000 402,185 532,078 129,893
CB4F10060002 203668108 COMMUNITY HEALTH SYSTEMS INC 6,117.000 342,458 162,284 (180,174)
CB4F10060002 247361702 DELTA AIR LINES INC 5,479.000 207,139 277,731 70,591
CB4F10060002 254687106 WALT DISNEY CO/THE 2,068.000 239,191 217,305 (21,886)
CB4F10060002 254709108 DISCOVER FINANCIAL SERVICES 5,719.000 285,611 306,653 21,042
CB4F10060002 25754A201 DOMINO'S PIZZA INC 1,983.000 223,188 220,609 (2,580)
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CB4F10060002 285512109 ELECTRONIC ARTS INC 6,255.000 233,958 429,844 195,885
CB4F10060002 302257102 EXTRA SPACE STORAGE INC 3,833.000 296,842 338,109 41,267
CB4F10060002 30303M102 FACEBOOK INC 9,679.000 452,040 1,013,004 560,965
CB4F10060002 31428X106 FEDEX CORP 1,689.000 293,063 251,644 (41,419)
CB4F10060002 31620M106 FIDELITY NATIONAL INFORMATION 3,935.000 198,954 238,461 39,507
CB4F10060002 339041105 FLEETCOR TECHNOLOGIES INC 2,819.000 294,579 402,920 108,340
CB4F10060002 36467W109 GAMESTOP CORP 5,100.000 227,729 143,004 (84,725)
CB4F10060002 369550108 GENERAL DYNAMICS CORP 1,548.000 212,366 212,633 267
CB4F10060002 370334104 GENERAL MILLS INC 5,192.000 259,773 299,371 39,598
CB4F10060002 375558103 GILEAD SCIENCES INC 7,017.000 708,129 710,050 1,921
CB4F10060002 37940X102 GLOBAL PAYMENTS INC 5,173.000 340,965 333,710 (7,255)
CB4F10060002 40412C101 HCA HOLDINGS INC 4,818.000 323,134 325,841 2,707
CB4F10060002 436440101 HOLOGIC INC 8,715.000 338,727 337,183 (1,544)
CB4F10060002 437076102 HOME DEPOT INC/THE 1,321.000 163,031 174,702 11,671
CB4F10060002 461202103 INTUIT INC 3,987.000 379,681 384,746 5,065
CB4F10060002 46625H100 JPMORGAN CHASE & CO 2,488.000 155,415 164,283 8,868
CB4F10060002 521865204 LEAR CORP 2,596.000 254,215 318,867 64,651
CB4F10060002 532457108 ELILILLY & CO 5,947.000 516,281 501,094 (15,187)
CB4F10060002 56585A102 MARATHON PETROLEUM CORP 3,338.000 131,673 173,042 41,369
CB4F10060002 58155Q103 MCKESSON CORP 1,923.000 320,027 379,273 59,247
CB4F10060002 58933Y105 MERCK & CO INC 6,058.000 352,288 319,984 (32,304)
CB4F10060002 59156R108 METLIFE INC 3,284.000 165,148 158,322 (6,827)
CB4F10060002 594918104 MICROSOFT CORP 6,730.000 240,272 373,380 133,109
CB4F10060002 60855R100 MOLINA HEALTHCARE INC 3,907.000 268,740 234,928 (33,813)
CB4F10060002 609207105 MONDELEZ INTERNATIONAL INC 3,524.000 123,713 158,016 34,303
CB4F10060002 61166W101 MONSANTO CO 3,707.000 387,975 365,214 (22,761)
CB4F10060002 654106103 NIKE INC 8,543.000 428,541 533,938 105,396
CB4F10060002 666807102 NORTHROP GRUMMAN CORP 1,499.000 259,335 283,026 23,691
CB4F10060002 690742101 OWENS CORNING 5,435.000 249,076 255,608 6,532
CB4F10060002 713448108 PEPSICO INC 1,127.000 90,590 112,610 22,020
CB4F10060002 718172109 PHILIP MORRIS INTERNATIONAL IN 5,336.000 451,776 469,088 17,311
CB4F10060002 741503403 PRICELINE GROUP INC/THE 376.000 432,004 479,381 47,377
CB4F10060002 744320102 PRUDENTIAL FINANCIAL INC 4,132.000 359,405 336,386 (23,019)
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CB4F10060002 75605Y106 REALOGY HOLDINGS CORP 4,261.000 181,797 156,251 (25,547)
CB4F10060002 776696106 ROPER TECHNOLOGIES INC 2,029.000 290,051 385,084 95,033
CB4F10060002 778296103 ROSS STORES INC 3,292.000 114,912 177,143 62,231
CB4F10060002 794661302 SALESFORCE.COM INC 2,382.000 171,032 186,749 15,716
CB4F10060002 824348106 SHERWIN-WILLIAMS CO/THE 1,246.000 313,126 323,462 10,336
CB4F10060002 830566105 SKECHERS U.S.A. INC 2,866.000 141,208 86,582 (54,626)
CB4F10060002 87612E106 TARGET CORP 2,379.000 172,112 172,739 627
CB4F10060002 883203101 TEXTRON INC 6,948.000 311,415 291,885 (19,530)
CB4F10060002 883556102 THERMO FISHER SCIENTIFIC INC 2,741.000 269,065 388,811 119,746
CB4F10060002 88732J207 TIME WARNER CABLE INC 816.000 90,284 151,441 61,158
CB4F10060002 902494103 TYSON FOODS INC 7,789.000 285,954 415,387 129,434
CB4F10060002 907818108 UNION PACIFIC CORP 1,304.000 107,768 101,973 (5,795)
CB4F10060002 910047109 UNITED CONTINENTAL HOLDINGS IN 5,696.000 363,234 326,381 (36,853)
CB4F10060002 911363109 UNITED RENTALS INC 2,986.000 203,015 216,604 13,589
CB4F10060002 913017109 UNITED TECHNOLOGIES CORP 2,693.000 292,173 258,717 (33,456)
CB4F10060002 92343V104 VERIZON COMMUNICATIONS INC 10,910.000 521,273 504,260 (17,013)
CB4F10060002 92826C839 VISA INC 4,904.000 255,940 380,305 124,365
CB4F10060002 958102105 WESTERN DIGITAL CORP 2,179.000 155,286 130,849 (24,437)
CB4F10060002 988498101 YUM! BRANDS INC 5,070.000 385,756 370,364 (15,392)
CB4F10060002 G1151C101 ACCENTURE PLC 3,856.000 289,672 402,952 113,280
CB4F10060002 G16962105 BUNGE LTD 3,505.000 304,221 239,321 (64,900)
CB4F10060002 G66721104 NORWEGIAN CRUISE LINE HOLDINGS 4,536.000 279,474 265,810 (13,664)
CB4F10060002 G84720104 STERIS PLC 1,372.000 97,650 103,366 5,716
CB4F10060002 N53745100 LYONDELLBASELL INDUSTRIES NV 5,058.000 361,056 439,540 78,484
CB4F10060002 Y0486S104 AVAGO TECHNOLOGIES LTD 2,673.000 160,663 387,986 227,323
CB4F10070002 00404A109 ACADIA HEALTHCARE CO INC 2,204.000 97,922 137,662 39,740
CB4F10070002 00508Y102 ACUITY BRANDS INC 939.000 86,927 219,538 132,612
CB4F10070002 8252108 AFFILIATED MANAGERS GROUP INC 1,567.000 284,279 250,344 (33,935)
CB4F10070002 009717101 AKAMAI TECHNOLOGIES INC 1,925.000 135,079 101,313 (33,766)
CB4F10070002 009728106 AKORN INC 3,743.000 155,915 139,651 (16,264)
CB4F10070002 018581108 ALLIANCE DATA SYSTEMS CORP 1,216.000 268,245 336,309 68,065
CB4F10070002 03662Q105 ANSYS INC 3,056.000 267,567 282,680 15,113
CB4F10070002 119848109 BUFFALO WILD WINGS INC 829.000 107,553 132,350 24,797
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CB4F10070002 122017106 BURLINGTON STORES INC 4,495.000 251,339 192,836 (58,504)
CB4F10070002 12514G108 CDW CORP/DE 6,146.000 256,463 258,378 1,915
CB4F10070002 156782104 CERNER CORP 4,034.000 221,356 242,726 21,370
CB4F10070002 171340102 CHURCH & DWIGHT CO INC 3,514.000 217,659 298,268 80,609
CB4F10070002 20605P101 CONCHO RESOURCES INC 2,066.000 227,030 191,849 (35,181)
CB4F10070002 21036P108 CONSTELLATION BRANDS INC 1,398.000 197,462 199,131 1,669
CB4F10070002 216648402 COOPER COS INC/THE 802.000 145,563 107,628 (37,935)
CB4F10070002 256677105 DOLLAR GENERAL CORP 3,665.000 246,553 263,404 16,851
CB4F10070002 27579R104 EAST WEST BANCORP INC 6,277.000 199,123 260,872 61,750
CB4F10070002 29413U103 ENVISION HEALTHCARE HOLDINGS | 5,509.000 194,702 143,069 (51,633)
CB4F10070002 298736109 EURONET WORLDWIDE INC 2,260.000 176,250 163,692 (12,559)
CB4F10070002 311900104 FASTENAL CO 5,988.000 271,949 244,430 (27,519)
CB4F10070002 337738108 FISERV INC 4,683.000 353,073 428,307 75,234
CB4F10070002 34959E109 FORTINET INC 7,058.000 154,425 219,998 65,573
CB4F10070002 34964C106 FORTUNE BRANDS HOME & SECURITY 6,081.000 255,368 337,496 82,128
CB4F10070002 366651107 GARTNER INC 3,432.000 251,001 311,282 60,281
CB4F10070002 379577208 GLOBUS MEDICAL INC 8,618.000 215,841 239,753 23,912
CB4F10070002 413086109 HARMAN INTERNATIONAL INDUSTRIE 2,811.000 337,412 264,824 (72,587)
CB4F10070002 418056107 HASBRO INC 4,716.000 272,323 317,670 45,347
CB4F10070002 445658107 JB HUNT TRANSPORT SERVICES INC 2,287.000 170,519 167,774 (2,744)
CB4F10070002 45168D104 IDEXX LABORATORIES INC 3,070.000 209,396 223,864 14,469
CB4F10070002 458118106 INTEGRATED DEVICE TECHNOLOGY | 7,194.000 112,755 189,562 76,807
CB4F10070002 501889208 LKQ CORP 11,800.000 335,684 349,634 13,950
CB4F10070002 50540R409 LABORATORY CORP OF AMERICA HOL 2,091.000 256,486 258,531 2,045
CB4F10070002 535919203 LIONS GATE ENTERTAINMENT CORP 3,545.000 133,758 114,823 (18,936)
CB4F10070002 579780206 MCCORMICK & CO INC/MD 3,078.000 215,279 263,354 48,074
CB4F10070002 582839106 MEAD JOHNSON NUTRITION CO 1,560.000 142,480 123,162 (19,318)
CB4F10070002 596278101 MIDDLEBY CORP/THE 2,351.000 183,504 253,602 70,099
CB4F10070002 665859104 NORTHERN TRUST CORP 2,865.000 223,141 206,538 (16,604)
CB4F10070002 67103H107 O'REILLY AUTOMOTIVE INC 1,036.000 141,876 262,543 120,667
CB4F10070002 731068102 POLARIS INDUSTRIES INC 1,254.000 152,685 107,781 (44,904)
CB4F10070002 773903109 ROCKWELL AUTOMATION INC 1,239.000 128,699 127,134 (1,566)
CB4F10070002 83088M102 SKYWORKS SOLUTIONS INC 1,461.000 36,759 112,249 75,490
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CB4F10070002 831865209 AO SMITH CORP 3,865.000 247,625 296,098 48,473
CB4F10070002 833034101 SNAP-ON INC 821.000 138,302 140,744 2,442
CB4F10070002 858912108 STERICYCLE INC 3,131.000 374,127 377,599 3,472
CB4F10070002 871607107 SYNOPSYS INC 4,366.000 211,544 199,133 (12,411)
CB4F10070002 886547108 TIFFANY & CO 1,767.000 148,918 134,804 (14,113)
CB4F10070002 892356106 TRACTOR SUPPLY CO 2,745.000 170,622 234,698 64,076
CB4F10070002 896239100 TRIMBLE NAVIGATION LTD 7,333.000 190,071 157,293 (32,779)
CB4F10070002 902252105 TYLER TECHNOLOGIES INC 1,088.000 151,159 189,660 38,501
CB4F10070002 90385D107 ULTIMATE SOFTWARE GROUP INC/TH 1,205.000 184,589 235,590 51,001
CB4F10070002 904311107 UNDER ARMOUR INC 1,150.000 42,067 92,702 50,635
CB4F10070002 911163103 UNITED NATURAL FOODS INC 3,259.000 214,367 128,274 (86,093)
CB4F10070002 92927K102 WABCO HOLDINGS INC 2,012.000 158,988 205,747 46,759
CB4F10070002 929740108 WABTEC CORP/DE 1,409.000 143,679 100,208 (43,471)
CB4F10070002 942622200 WATSCO INC 2,244.000 220,120 262,840 42,719
CB4F10070002 G3922B107 GENPACT LTD 13,414.000 272,325 335,082 62,756
CB4F10070002 G491BT108 INVESCO LTD 2,957.000 93,352 99,000 5,648
CB4F10070002 G97822103 PERRIGO CO PLC 2,273.000 362,442 328,903 (33,539)

TOTAL CORPORTATE STOCK - COMMON 75,703,194 86,755,255 11,052,061
COMMON/COLLECTIVE TRUST
CB4F10020002 999400325 COLLECTIVE US GOV'T STIF 15 BPS 91,823.210 91,823 91,823 -
CB4F10020002 999J00325 COLLECTIVE US GOV'T STIF 15 BPS 388,374.190 388,374 388,374 -
CB4F10020002 999400325 COLLECTIVE US GOV'T STIF 15 BPS 107,370.630 107,371 107,371 -
CB4F10020002 999J00325 COLLECTIVE US GOV'T STIF 15 BPS 560,932.380 560,932 560,932 -
CB4F10020002 999400325 COLLECTIVE US GOV'T STIF 15 BPS 4,598,434.230 4,598,434 4,598,434 -

TOTAL COMMON/COLLECTIVE TRUST 5,746,935 5,746,934 -
103-12 INVESTMENT ENTITIES
CB4F20010002 999D37981 WA US CORE PLUS LLC 1,630,852.561 24,419,575 29,864,172 5,444,597



Cleveland Bakers and Teamsters Pension Fund

Schedule H 4(i) - Schedule of Assets (Held at End of Year)
Employer No. 34-0904419

Plan No. 001

December 31, 2015

(a) (b)

(d)

()

(e)

Unrealized
Security ID Security Description Shares Cost Market Value Gain/Loss
TOTAL 103-12 INVESTMENT ENTITIES 24,419,575 29,864,172 5,444,597
GRAND TOTAL 106,179,176 122,367,632 16,188,457
-18C

16,188,457 |



Cleveland Bakers and Teamsters Pension Fund

Schedule H 4(i) - Schedule of Assets (Held at End of Year)
Employer No. 34-0904419

Plan No. 001

December 31, 2015

(a) (b)

Shares/
Par Value Security Description

0.69% Class C Limited Partnership Interest BPIF Non-Taxable, L.P.
1873686.328 Class K Blackrock High Yield Bond Fund
13.79% Limited Partnership Interest Method Advisors 2009, L.P.
38.85% Limited Partnership Interest Method Advisors 2012, L.P.
1342849.12 Institutional Class PIMCO All Asset Fund
146.1251 American Core Realty Fund, LP
642,197.23 Blackrock U.S. Treasury Inflation Protected Securities Non-Lendable Fund
1,022,596.796 Earnest Partners International Fund
12,699.0940 Share CLS Class-D-Series 8 2014 Loomis Sayles Credit Long/Short Fund (Offshore), Ltd., Class D
1.47% LP Interest Dyal Offshore Investors LP
0.61% Limited Partnership Interest Oaktree Real Estate Debt Fund, L.P.
431,541.54 Walter Scott & Partners Limited Group Trust - Global Fund
630,903.920 Artisan Global Opportunities Trust

Total

Grand Total

(d)

Cost

$ 21,906,563
14,243,761
10,995,316

6,897,494
15,056,590
12,782,726

7,525,220
13,160,821
13,266,523

7,488,720

1,550,000
11,000,000

9,072,398
144,946,132

$ 251,125,308

119,125
12

13
1,178

26
15

()

(e)

Market Unrealized
Value ~ _ Gainloss
$ 32,606,419 $ 10,699,856
13,359,384 (884,377)
10,634,827 (360,489)
7,485,761 588,267
13,697,061 (1,359,529)
17,407,169 4,624,443
7,845,344 320,124
13,600,537 439,716
14,200,360 933,837
7,495,773 7,053
1,511,776 (38,224)
11,115,642 115,642
9,652,830 580,432
160,612,883 15,666,751
$ 282,980,515 $ 31,855,208




Cleveland Bakers and Teamsters Pension Fund

Schedule H 4(j) - Schedule of Reportable Transactions
Employer No. 34-0904419

Plan No. 001

Year Ended December 31, 2015

(b)

(d)(h)

(€)9)

Cost of Proceeds of Cost of
Tran Count Security ID Security Description Shares Acquisitions Dispositions Assets Disposed Gain/Loss
5 999D37981 WA US CORE PLUS LLC 829,963 - $ 15,399,827 $ 12,427,452 $ 2,972,375
584 999J00325 COLLECTIVE US GOV'T STIF 15 BPS 69,040,234 69,040,234 - - -
325 999J00325 COLLECTIVE US GOV'T STIF 15 BPS 68,246,778 - 68,246,778 68,246,778 -



“Eorm 5500 1 Annual Return/Report of Employee Benefit Plan OMB Nos. 2100710 |
Department of ihe Treasury . This form is required to be filed for employee benefit plans under séctions 104 o o ) i
Internal Revenue Senice 1 and 4085 of the Employee Retirement income Security Act of 1974 (ERISA) and i

sections 6047{e), 6O57(b), and 5058(a) of the Internal Revenue Code (the Code).

"Department of Labar

Employee Benefits Secusity L ) 201 5 :
Administradion ¥ Complete all entries in accordance with i

the Instructions to the Form 5500. . e — e !
This Form is Open to Public
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“a multiempioyer plan? a multipte- employer plan (Filers checking this box attach a list of

A This returnirepert is for: e .
" participating employer information in accordance with the form instructions); or

. a DFE {specify)}
the final return/report;
l a short plan year return/freport (less than 12 months).

;.a single-employer plan;
B This returnfreport is: ‘the first returnireport;
an amended returni/report;

C ifthe plan is a coliectively-bargained plan, check here .« . ., & & « « v« v 0 s v 0 0 s o s e L 0 e . B

D Check box if filing under: @ Form 5558, D aufomatic extension; ;] the DFVC program;
E:; spﬂcaal extension {enter desgoription)

} Part il I Basic Plan informatton -— emer all requigstad information

12 WNameofpan ‘Eb Three%}igl'lpian T
Cleveland Bakers and Teamsters Pension Fund i number (PN} b 0ol
1C Effective date of plan ;
e . 09/06/1962
‘24 Plan spensor's name (empioyer, if fora s;’ngie-em'p'loyer pan} N - ' Eb Erﬁon)}ér identification N :
Maifing address (include room, suite no. and street or P.O, Box) [ Number (EIN) i
City or town:, stale or province, country, and ZIP or foreign postal code {If foreign, see instructions) ] !
34-0904419 :
Joint Bet Cleveland Bakers and Teamsters Pension Fund 2c Plan Spohéor'é telephone |
number I
] {216} 78L-6B&S
9665 Rockside Road ) 2d BUSIT}GSS . (see ......
Suite D instructions)
US Valley View OH 44125 311800

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
binder panalties of perjury and othi{rﬂgg%e;:ét\fonh in the instructions, | declare that | have examined this return/report, including accompanying schedules,
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" Preparer's name {including fi frm name, if appilcable) and address {include room or suite rumber) Preparer's telephone number

For Paperwork Reduction Act Notice and OME Contro! Numbers, see the istructions for Form 8504, Form 5500 (2015)
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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 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

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 | 9, 793
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 e e e e e e e e e e e e 6a(l) 3,372
a(2) Total number of active participants atthe end of the planyear  « + « + « « v « « « « 4 e 0 . . 6a(2) 3,329
b Retired or separated participants receiving benefits e e e e e e e e e e e e e e e e e e e 6b 3,240
C Other retired or separated participants entitled to future benefits e e e e e e e e e e e e e e e 6c 2,513
d Subtotal. Add lines 6a(2), b, ANABC. « « « & « + e 4 e e e e e e e e e e e e e e 6d 9,082
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits C e e e e e e 6e 602
f Total. AddlinesBd and e . « « ¢ « ¢ e e e e e e e e e e e e e e e e e e e e e 6f 9,684
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete thisitem) « « « v v v v v vt e e e e e e e e e e e e e e e e e e e e 69
h Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% VESIEA = =+« & & v 4 e e e e e e e e e e e e e e e e e e e e 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 46

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

1B

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
) | | Code section 412(e)(3) insurance contracts 2) | | Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X|  Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check 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) IZ| R (Retirement Plan Information) 1) IZ| H (Financial Information)
) IZ| MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ____ 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 ®)

G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

Part 111 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) . .« .« « « « « « « [ JYes []No

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

11b Is the plan currently in compliance with the Form M-1 filling requirements? (See instructions and 29 CFR 2520.101-2.) . . [JvYes []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




2015 Schedule MB, Line 8b(1) - Schedule of Projection of Expected Benefit Payments

Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001
Plan Expected Annual
Year Benefit Payments
2015 42,868,232
2016 43,878,789
2017 44,781,318
2018 45,593,845
2019 46,466,854
2020 47,170,505
2021 47,938,151
2022 48,453,835
2023 48,864,073
2024 49,100,529

1of1



2015 Schedule MB, Line 4c - Documentation Regarding Progress Under Rehabilitation Plan

Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Line 4(c)
This certification notifies the IRS that the Plan is making the scheduled progress in meeting the requirements of its Rehabilitation Plan.
The projected funding deficiency as of December 31, 2015, ($76,377,178) exceeds the benchmark, ($84,000,000) as defined under the

Annual Standards of the Rehabilitation Plan.

1of1



2015 Schedule MB, Line 6 - Summary of Plan Provisions
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted as, a
complete statement of all plan provisions.

Plan Year January 1 through December 31
Pension Credit Year January 1 through December 31
Plan Status Ongoing plan

Regular Pension ¢ Age Requirement: 65

e Service Requirement: 25 years of credited service
e Amount: For employees of employers contributing less than $200 per week (Group A participants), the sum of:
(a) $62 times years of credited service earned prior to January 1, 1998, plus

(b) The sum of the average weekly contribution rates paid by the contributing employer (excluding supplemental
weekly contributions) for the period during January 1998 through December 31, 2006, plus

(c) The sum of 50% of the average weekly contribution rates paid by the contributing employer (excluding
supplemental weekly contributions), on or after January 1, 2007 multiplied by the applicable annual accrual unit
percentage factor:

Number of Weeks of Annual Accrual Unit
Contributions Percentage Factor
Less than 22 0%
22 -25 50%
26 -29 60%
30-33 70%
34 -37 80%
38 -39 90%
40 or more 100%

For employees of employers contributing at least $200 per week (Group B participants), the sum of:
(a) The accrued benefit at June 30, 2000, plus
(b) For accruals on or after July 1, 2000, the lesser of:

(1) 4% of average monthly compensation (highest 36-month average out of final 120 months of employment)
times years of credited service earned between July 1, 2000 and
January 1, 2007 (to a maximum of 25 years) plus 2% of average monthly compensation times years of
credited service earned on or after January 1, 2007 (no maximum) or

(2) $200 per year of credited service earned between July 1, 2000 and January 1, 2007 (to a maximum of 30
years) plus $100 per year of credited service earned on or after January 1, 2007 (no maximum)

7% Segal Consulting

1 of3



2015 Schedule MB, Line 6 - Summary of Plan Provisions
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Reduced Pension

Service (30-Year)
Pension

Golden 90 Pension

Early Retirement

Disability

Vesting

Spouse’s
Pre-Retirement Death
Benefit

Age Requirement: 65

Service Requirement: Between 10 and 25 years of credited service, or fifth anniversary of plan participation
Amount: Normal pension accrued

Age Requirement: For participants with 25 or more years of credited service as of January 1, 2015, there is no age

requirement. For participants with less than 25 years of credited service on January 1, 2015, there is a minimum age
requirement of 62.

Service Requirement: 30 years of credited service

Amount: Normal Pension accrued for participants with 25 or more years of credited service as of January 1, 2015;
reduced by 0.6% for each month of age less than 65 for participants with less than 25 years of credited service as of
January 1, 2015.

Age and Service Requirement: Sum of attained age and years of credited service totals 90 or more. For participants
with less than 25 years of credited service on January 1, 2015, there is a minimum age requirement of 62.

Amount: Normal Pension accrued for participants with 25 or more years of credited service as of January 1, 2015;
reduced by 0.6% for each month of age less than 65 for participants with less than 25 years of credited service as of
January 1, 2015.

Age Requirement: 55

Service Requirement: 10 years of credited service

Amount: Normal or Reduced pension accrued reduced by 0.6% for each month of age less than 65.

Age Requirement: None; deemed to be a Total and Permanent Disability

Service Requirement: Group A: 10 years of credited service; Group B: 5 years of credited service

Amount: 110% of Early Retirement pension accrued, but not greater than Normal or Reduced pension payable at
Normal Retirement Age. If the participant is under age 55, the pension is calculated as if the participant were age 55.
Age Requirement: None

Service Requirement: 5 years of credited service

Amount: Normal, Reduced, or Early Retirement pension accrued based on plan in effect when last active

Normal Retirement Age: 65

Age Requirement: None
Service Requirement: 5 years of credited service

Amount: 50% (100% for Group B participants) of the benefit employee would have received had he or she retired the
day before he or she died and elected the 50% (100% for Group B participants) joint and survivor option. If the
employee died prior to eligibility for an immediate pension, the spouse’s benefit is deferred to the date employee
would have been eligible to retire.

Charge for Coverage: None

7% Segal Consulting
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2015 Schedule MB, Line 6 - Summary of Plan Provisions
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Post-Retirement Death
Benefit

Participation

Past Service

Future Service

Credited Service

Contribution Rate

Changes in Plan
Provisions

Joint and Survivor: If married, pension benefits are paid in the form of a 50% (100% for Group B participants) joint and
survivor annuity unless this form is rejected by the participant and spouse. If not rejected, the benefit amount otherwise
payable is reduced to reflect the joint and survivor coverage. If rejected, or if not married, benefits are payable for the
life of the employee without reduction, or in any other available optional form elected by the employee in an actuarially
equivalent amount.

January 1 following later of employment date or employer’s contribution date

For employment before the employer’s contribution period, one year of past service for (a) 135 days of work in a
calendar year prior to 1976, and (b) 22 weeks of work in a calendar year after 1975

For employment during the employer’s contribution period, one year of future service for (a) 135 days of work in a
calendar year prior to 1976, (b) 22 weeks of work in a calendar year after 1975, and (c) after 2006, 22 to 29 weeks
equal ¥z credit, 30 to 39 weeks equal % credit and 40 or more weeks equal one credit

Sum of past and future service

Varies from $9 to $200 per week as of January 1, 2015, with an average of $150.31 per week including supplemental
contributions according to the Alternative Schedule of the Rehabilitation Plan as negotiated

The following change in plan provisions was effective January 1, 2015:

> The immediate unreduced pension payable with 30 years of service or after having met the Golden 90
age/service requirement prior to normal retirement age has been modified. For participants with 25 or more
years of credited service as of January 1, 2015, there is no change to the current plan of benefits. For
participants with less than 25 years of credited service on January 1, 2015 or who first became a Covered
Employee on or after January 1, 2007, there is a minimum age requirement of 62 to qualify for the unreduced
Service Pension. These participants can still retire prior to age 62, however, the amount of their pension will
be reduced by six-tenths of one percent (0.6%) for each full month prior to age 65.

7% Segal Consulting
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2015 Schedule MB - Other Attachment
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Line 3

Unless otherwise noted, contributions are paid periodically throughout the year pursuant to collective bargaining agreements. The interest credited in the
Funding Standard Account is therefore assumed to be equivalent to a July 1 (mid-year) contribution date.

Line 9a

The prior year's funding deficiency was adjusted to $64,583,272 to reflect the final audit report as of December 31, 2014.

RAt Segal Consulting

1of1



2015 Schedule MB, Line 4b - Illustration Supporting Actuarial Certification Status
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

March 31, 2015
ACTUARIAL STATUS CERTIFICATION AS OF JANUARY 1, 2015 UNDER IRC SECTION 432

This is to certify that Segal Consulting, a Member of The Segal Group, Inc. (“Segal”) has prepared an actuarial status certification under
Internal Revenue Code Section 432 for the Cleveland Bakers and Teamsters Pension Fund as of January 1, 2015 in accordance with
generally accepted actuarial principles and practices. It has been prepared at the request of the Board of Trustees to assist in administering
the Fund and meeting filing and compliance requirements under federal law. This certification may not otherwise be copied or reproduced
in any form without the consent of the Board of Trustees and may only be provided to other parties in its entirety.

The measurements shown in this actuarial certification may not be applicable for other purposes. Future actuarial measurements may
differ significantly from the current measurements presented in this report due to such factors as the following: plan experience differing
from that anticipated by the economic or demographic assumptions; changes in economic or demographic assumptions; increases or
decreases expected as part of the natural operation of the methodology used for these measurements (such as the end of an amortization
period or additional cost or contribution requirements based on the plan's funded status); differences in statutory interpretation and
changes in plan provisions or applicable law.

This certification is based on the January 1, 2014 actuarial valuation, dated December 4, 2014. This certification reflects the changes in the
law made by the Multiemployer Pension Reform Act of 2014 (MEPRA). Additional assumptions required for the projections (including
those under MEPRA), and sources of financial information used are summarized in Exhibit V1.

Segal Consulting does not practice law and, therefore, cannot and does not provide legal advice. Any statutory interpretations on which
this certification is based reflect Segal’s understanding as an actuarial firm.

This certification was based on the assumption that the Plan was qualified as a multiemployer plan for the year.

I am a member of the American Academy of Actuaries and | meet the Qualification Standards of the American Academy of Actuaries to
render the actuarial opinion herein. To the best of my knowledge, the information supplied in this actuarial certification is complete and
accurate. As required by IRC Section 432(b)(3)(B)(iii), the projected industry activity is based on information provided by the plan
sponsor. In my opinion, the projections are based on reasonable actuarial estimates, assumptions and methods that (other than projected
industry activity) offer my best estimate of anticipated experience under the Plan.

David N. Strom, FSA, MAAA
Vice President and Actuary

Enrolled Actuary No: 14-02851

3¢ Segal Consulting 1of13



2015 Schedule MB, Line 4b - Illustration Supporting Actuarial Certification Status

Cleveland Bakers and Teamsters Pension Fund

Certificate Contents

EXHIBIT I

EXHIBIT I
EXHIBIT I
EXHIBIT IV

EXHIBIT V
EXHIBIT VI

Status Determination as of January 1, 2015
Summary of Actuarial Valuation Projections
Funding Standard Account Projections

Funding Standard Account — Projected Bases Assumed Established After
January 1, 2014

Solvency Projections
Actuarial Assumptions and Methodology

3¢ Segal Consulting

EIN 34-0904419/PN 001
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2015 Schedule MB, Line 4b - Illustration Supporting Actuarial Certification Status
Cleveland Bakers and Teamsters Pension Fund

EIN 34-0904419/PN 001

EXHIBIT |

Status Determination as of January 1, 2015

Test
Component  Final
Status Condition Result Result
Critical Status:
Determination of critical status:
Cl. A funding deficiency iS projeCted iN FOUR YEAIS?........c.i ittt ettt sttt b et e b et eebesbe et et eneereereeaesae e Yes Yes
C2. (a) A funding deficiency iS projected iN fIVE YEAIS, .......cii ettt ettt sttt ettt nnenes Yes
(b) AND the present value of vested benefits for non-actives is more than the present value of vested benefits for actives, ....... Yes
(c) AND the normal cost plus interest on the unfunded actuarial accrued liability (unit credit basis) is greater than the
CONLHIDULIONS FOI the CUMTENT WEAI? ...ttt ettt ettt e e e b et et e s e e Rt e bt sbeebe st et eneeneetesbeeaenean No No
C3. (&) A funding deficiency iS Projected iN FIVE YEAIS, .......ceii ittt et be st et e st eneeneeaesee e Yes
(b) AND the funded percentage iS 18SS than B5Y07.........cuiiiiieieieeie ettt b e ettt b e bt e e e b e eneabenee e Yes Yes
C4. (a) The funded percentage iS 185 than B5%0, ...........ccviiiiiieiiiieriii ettt sttt e et st e st et e st e b e s e seebesbesbe st e s ensesaereebesresaens Yes
(b) AND assets plus the present value of contributions is less than the present value of benefit payments and administrative
EXPENSES OVET SEVENM YEAIS? ....e.vvevererireeatateteseststtssstesesesesessasaseseses et sssasaseseseseasababebesese e e e et b e s ese e e b e b e b et ebes et b ab et et ere et et et et ebne No No
C5. Assets plus the present value of contributions is less than the present value of benefit payments and administrative expenses
OVEE TIVE YBAIS? ...ttt ettt ettt e ettt e e s e st eteeb e et e b e st e st e st e b e eb e e b e b e s s es s e R e e b e e R e e b e b e e e Rt e s e e Reeb e e Ee e b e e e st e reaneaRenbeebeen No No
Regular emergence test (plan stays in critical status):
C6. (a) Was in critical status for the immediately preceding Plan YA, .........ccooi it Yes
(b) AND EITHER a funding deficiency is projected for the plan year or any of the next nine plan years, without regard to the
use of the shortfall method but taking into account any extension of amortization periods under ERISA section 304(d)(2) or
ERISA section 304 as in effect prior to PPA’06, Yes
(c) ORis projected to become insolvent for the current year or any of the 30 succeeding plan years?.........cccccoovveneivininennens Yes Yes
In Critical Status? (If any of (C1) through (C6) IS YES tNEN YES) ....ciiiiiiiiiiisieii e Yes

3¢ Segal Consulting
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2015 Schedule MB, Line 4b - Illustration Supporting Actuarial Certification Status

Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Determination of critical and declining status:
C7. (a) Isincritical status because 0ne Of teStS CL-C5 IS YES, ...ouiiiiiiiiiiii ettt ettt ae ettt e e seene e e Yes

(b) AND insolvency is projected within 15 years using assumptions described in EXhibit V.I.B.2.......ccccooiiiniiiniiiiee No No
C8. (a) Isincritical status because 0ne Of teStS CL-C5 S YES, ..iiiiiiiiiiiiiiiisieiet ettt sttt saebe st sre s Yes

(b) AND the ratio of inactives t0 aCtiVes IS @t IEASE 2 10 L, .. ..eciriiieiiieieieiie ettt nesteseenae No

(c) AND insolvency is projected within 20 years using assumptions described in Exhibit VI.B.? .........cccoooiiiiiiiiiininiiene No No
C9. (a) Isincritical status because 0ne Of teSIS CL-C5 IS YES, ...ttt ettt be et e e sbe e e Yes

(b) AND the funded percentage i 185S than 80D, ........ccccceiiririiiirieiree ettt bbbt b et sa bbb et bene Yes

(c) AND insolvency is projected within 20 years using assumptions described in EXhibit V1I.B.?.........cccccovviiiviieiiniieiiiienns No No
In Critical and Declining Status? (If any of (C7) through (C9) iS YeS, then YES) ......cccciiiiiiiiieiee e No

Endangered Status:

O ) S 4 (oL AT g o [oF LR L F OSSR No

(b) AND the funded percentage iS 18SS than BOU0? ........ceiiririeiieiee ittt bbbt b e bbbt s e eb e b b nne Yes No
E2. (@) 1S NOLIN CHTICAI STALUS, ..viivivetesieeieieitiite sttt ettt sttt ettt et e e seebe e be s be b e s es s e st eseebe et e eb e b e b e s b eseeb e e beebesbe b e e e st aseateebeneenee No

(b) AND a funding deficiency IS projected iN SEVEN YEAIS? ........ccvciiiiierieieieisiestestesie et e sttt e e st e e ssestestesae e essesesnesresaens Yes No
In Endangered Status? (Yes when EITHER (EL) OF (E2) IS YES) ..ecieiiiiiiiiieieeieie sttt ste ettt st sbesee e e sesnesnesnen No
In Seriously Endangered Status? (Yes when BOTH (E1) @nd (E2) @re YES) ...ccceivreerieeriniienieesesienesieesiese s sesse st ses e sessesens No

Neither Critical Status Nor Endangered Status:

Neither Critical NOr ENGANGEIEd STATUS?........ciiiiiiiiieiei ettt e e be s te st et s e e beebe s tesbe s et e b esseb e e besb e be b e s eneeteabeebeneenee No

This certification notifies the IRS that the Plan is making the scheduled progress in meeting the requirements of its Rehabilitation Plan.

The projected funding deficiency as of December 31, 2014, -$64,631,891, exceeds the benchmark, -$76,000,000, as defined under the
Annual Standards of the Rehabilitation Plan.

3¢ Segal Consulting
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EXHIBIT II
Summary of Actuarial Valuation Projections

The actuarial factors as of January 1, 2015 (based on projections from the January 1, 2014 valuation certificate):

I. Financial Information

1. Market value of assets

2. Actuarial value of assets

3. Reasonably anticipated contributions (including withdrawal liability payments)
a. Upcoming year
b.  Present value for the next five years
c.  Present value for the next seven years

4. Projected benefit payments

5. Projected administrative expenses

Il. Liabilities

1. Ratio of inactive participants to active participants

2. Present value of vested benefits for active participants

3. Present value of vested benefits for non-active participants

4. Total unit credit accrued liability

5. Present value of payments Benefit Payments
a. Next five years $184,235,142
b.  Next seven years 246,107,876

6.  Unit credit normal cost plus expenses

I1l. Funded Percentage (1.2)/(11.4)
IV. Funding Standard Account

1.
2.

Credit Balance as of the end of prior year
Years to projected funding deficiency

V. Years to Projected Insolvency

Administrative Expenses
$8,825,167
11,859,681

$301,743,051
326,740,201

27,402,274
128,676,554
172,481,744

41,868,074

1,919,117

1.84
120,926,151
436,643,469
570,170,386

Total
$193,060,309
257,967,557
5,562,825
57.3%

-$64,631,891
0
N/A

3¢ Segal Consulting
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Cleveland Bakers and Teamsters Pension Fund

EIN 34-0904419/PN 001

EXHIBIT IlI

Funding Standard Account Projections

The table below presents the Funding Standard Account Projections for the Plan Years beginning January 1, 2014 through 2024.

Year Beginning January 1,

2014 2015 2016 2017 2018 2019

1. Credit balance at beginning of year ($59,542,203) ($64,631,891) ($74,494,063) ($84,276,179) ($94,777,874) ($101,008,349)
2. Interest on (1) (4,465,665) (4,847,392) (5,587,055) (6,320,713) (7,108,341) (7,575,626)
3. Normal cost 3,838,492 3,643,708 3,523,342 3,391,474 3,252,295 3,092,035
4. Administrative expenses 1,731,225 1,919,117 1,976,691 2,035,992 2,097,072 2,159,984
5. Net amortization charges 24,832,773 25,548,467 26,706,599 28,385,760 25,287,940 25,724,257
6. Interest on (3), (4) and (5) 2,280,187 2,333,347 2,415,497 2,535,992 2,297,798 2,323,221
7. Expected contributions 30,899,907 27,402,274 29,327,294 31,005,529 32,590,815 34,160,793
8. Interest on (7) 1,158,747 1,027,585 1,099,774 1,162,707 1,222,156 1,281,030
9. Credit balance at end of year: (1) + (2) - (3)-(4) - (5) -

6) + (7) +(8) ($64,631,891) ($74,494,063) ($84,276,179) ($94,777,874) ($101,008,349) ($106,441,649)

2020 2021 2022 2023 2024

1. Credit balance at beginning of year ($106,441,649) ($111,332,900) ($114,791,200) ($117,968,647) ($120,830,320)
2. Interest on (1) (7,983,124) (8,349,968) (8,609,340) (8,847,649) (9,062,274)
3. Normal cost 2,945,537 2,795,468 2,656,899 2,510,584 2,366,165
4. Administrative expenses 2,224,784 2,291,528 2,360,274 2,431,082 2,504,014
5. Net amortization charges 24,711,805 22,752,074 22,045,732 21,470,016 15,459,978
6. Interest on (3), (4) and (5) 2,241,159 2,087,930 2,029,718 1,980,876 1,524,762
7. Expected contributions 33,942,321 33,560,162 33,276,642 33,135,936 33,007,121
8. Intereston (7) 1,272,837 1,258,506 1,247,874 1,242,598 1,237,767
9. Credit balance at end of year: (1) + (2)-(3)-(4)-(5) -

6) + (7) +(8) ($111,332,900) ($114,791,200) ($117,968,647) ($120,830,320) ($117,502,625)

3¢ Segal Consulting
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EIN 34-0904419/PN 001

EXHIBIT IV

Funding Standard Account — Projected Bases Assumed Established After January 1, 2014

Schedule of Funding Standard Account Bases

Base Amortization Amortization

Type of Base Date Established Established Period Payment
Experience Loss 01/01/2015 $9,231,842 15 $972,884
Plan Amendment 01/01/2015 -3,183,780 15 -335,518
Experience Loss 01/01/2016 11,935,027 15 1,257,755
Experience Loss 01/01/2017 7,004,936 15 738,205
Experience Loss 01/01/2018 8,152,658 15 859,155
Experience Loss 01/01/2019 1,696,888 15 178,824

3¢ Segal Consulting
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EXHIBITV-A
Solvency Projection for Regular Emergence Test (Based on assumptions described in Exhibit VI.A.)

The tables below present the projected Market Value of Assets for the Plan Years beginning January 1, 2014.

Year Beginning January 1,

2014 2015 2016 2017 2018 2019 2020 2021
1. Market Value at beginning of
year $301,183,638 $301,743,051 $307,302,462 $314,030,586 $321,847,330 $330,795,877 $340,759,967 $350,177,454
2. Contributions 23,477,995 26,755,718 28,817,891 30,496,126 32,081,412 33,651,390 33,478,235 33,316,152
3. Withdrawal liability payments 7,421,912 646,556 509,403 509,403 509,403 509,403 464,086 244,010
4. Benefit payments 42,519,515 41,868,074 43,008,853 44,062,742 45,058,912 46,231,750 47,193,278 48,206,895
5. Administrative expenses 1,936,285 1,919,117 1,976,691 2,035,992 2,097,072 2,159,984 2,224,784 2,291,528
6. Interest earnings 14,115,306 21,944,328 22,386,374 22,909,949 23,513,716 24,195,031 24,893,228 25,542,192
7. Market Value at end of year:
(1)+(2)+(3)-(4)-(5)+(6) 301,743,051 307,302,462 314,030,586 321,847,330 330,795,877 340,759,967 350,177,454 358,781,385
2022 2023 2024 2025 2026 2027 2028 2029
1. Market Value at beginning of
year $358,781,385 $366,836,565 $374,519,714 $382,001,883 $363,882,538 $343,888,093 $322,074,559 $298,404,910
2. Contributions 33,160,619 33,022,672 32,893,857 8,272,684 8,180,180 8,095,934 8,024,113 7,959,127
3. Withdrawal liability payments 116,023 113,264 113,264 113,264 113,264 113,264 111,404 81,316
4. Benefit payments 49,003,032 49,729,845 50,274,586 50,792,615 51,117,434 51,258,569 51,311,980 51,126,641
5. Administrative expenses 2,360,274 2,431,082 2,504,014 2,579,134 2,656,508 2,736,203 2,818,289 2,902,838
6. Interest earnings 26,141,844 26,708,140 27,253,648 26,866,456 25,486,053 23,972,040 22,325,103 20,546,923
7. Market Value at end of year:
(1)+(2)+(3)-(4)-(5)*+(6) 366,836,565 374,519,714 382,001,883 363,882,538 343,888,093 322,074,559 298,404,910 272,962,797

3¢ Segal Consulting 8 of 13
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EXHIBIT V — A (continued)
Solvency Projection for Regular Emergence Test (Based on assumptions described in Exhibit VI.A.)

Year Beginning January 1,

2030 2031 2032 2033 2034 2035 2036 2037
1. Market Value at beginning of
year $272,962,797 $245,927,400 $217,224,285 $186,941,452 $155,055,170 $121,386,469 $86,049,865 $49,038,475

2. Contributions 7,904,268 7,858,755 7,822,248 7,788,820 7,756,941 7,736,721 7,722,410 7,712,851
3. Withdrawal liability payments 81,316 40,658 0 0 0 0 0 0
4. Benefit payments 50,678,056 50,152,018 49,426,820 48,651,165 47,930,690 46,979,601 45,917,345 44,600,481
5. Administrative expenses 2,989,923 3,079,621 3,172,010 3,267,170 3,365,185 3,466,141 3,570,125 3,677,229
6. Interest earnings 18,646,998 16,629,111 14,493,749 12,243,233 9,870,233 7,372,417 4,753,670 2,018,807
7. Market Value at end of year:

(1)+(2)+(3)-(4)-(5)+(6) 245,927,400 217,224,285 186,941,452 155,055,170 121,386,469 86,049,865 49,038,475 10,492,423

2038
1. Market Value at beginning of
year $10,492,423

2. Contributions 7,706,871
3. Withdrawal liability payments 0
4. Benefit payments 43,147,041
5. Administrative expenses 3,787,546
6. Interest earnings 0
7. Market Value at end of year:

(1)+(2)+(3)-(4)-(5)+(6) $0*

* Plan projected to be insolvent during the Plan Year beginning January 1, 2038.
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EXHIBITV-B
Solvency Projection for Determination of Critical and Declining Status (Based on assumptions described in Exhibit VI.B.)

The table below presents the projected Market Value of Assets for the Plan Years beginning January 1, 2014.

Year Beginning January 1,

2014 2015 2016 2017 2018 2019 2020 2021
1. Market Value at beginning of
year $301,183,638 $301,743,051 $307,342,203 $315,601,237 $326,770,087 $341,151,645 $358,787,917 $380,174,117
2. Contributions 23,477,995 26,794,023 30,290,594 33,613,530 36,962,187 40,297,654 43,711,119 47,135,637
3. Withdrawal liability payments 7,421,912 646,556 509,403 509,403 509,403 509,403 464,086 244,010
4. Benefit payments 42,519,515 41,868,074 43,008,853 44,062,742 45,058,912 46,231,750 47,193,278 48,206,895
5. Administrative expenses 1,936,285 1,919,117 1,976,691 2,035,992 2,097,072 2,159,984 2,224,784 2,291,528
6. Interest earnings 14,115,306 21,945,764 22,444,581 23,144,651 24,065,952 25,220,949 26,629,057 28,310,172
7. Market Value at end of year:
(1)+(2)+(3)-(4)-(5)+(6) 301,743,051 307,342,203 315,601,237 326,770,087 341,151,645 358,787,917 380,174,117 405,365,513
2022 2023 2024 2025 2026 2027 2028 2029
1. Market Value at beginning of
year $405,365,513 $434,973,354 $469,546,713 $509,656,993 $501,111,781 $491,409,529 $480,660,103 $468,884,370
2. Contributions 50,566,741 54,015,396 57,473,217 8,272,684 8,180,180 8,095,934 8,024,113 7,959,127
3. Withdrawal liability payments 116,023 113,264 113,264 113,264 113,264 113,264 111,404 81,316
4. Benefit payments 49,003,032 49,729,845 50,274,586 50,792,615 51,117,434 51,258,569 51,311,980 51,126,641
5. Administrative expenses 2,360,274 2,431,082 2,504,014 2,579,134 2,656,508 2,736,203 2,818,289 2,902,838
6. Interest earnings 30,288,383 32,605,626 35,302,399 36,440,589 35,778,246 35,036,148 34,219,019 33,332,882
7. Market Value at end of year:
L)+(2)+(3)-(4)-(5)+(6) 434,973,354 469,546,713 509,656,993 501,111,781 491,409,529 480,660,103 468,884,370 456,228,216
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EXHIBIT V — B (continued)

Solvency Projection for Determination of Critical and Declining Status (Based on assumptions described in Exhibit VI.B.)

Year Beginning January 1,

1. Market Value at beginning of
year

. Contributions

. Withdrawal liability payments
. Benefit payments

. Administrative expenses

. Interest earnings

~N o o B~ W N

Market Value at end of year:

(W+2)+@)-(4)-G)+(6)

2030

$456,228,216
7,904,268
81,316
50,678,056
2,989,923
32,391,904

442,937,725

2031

$442,937,725
7,858,755
40,658
50,152,018
3,079,621
31,404,885

429,010,384

2032

$429,010,384
7,822,248

0

49,426,820
3,172,010
30,377,707

414,611,509

2033

$414,611,509
7,788,820

0

48,651,165
3,267,170
29,318,488

399,800,482

2034

$399,800,482
7,756,941

0

47,930,690
3,365,185
28,226,132

384,487,680

3¢ Segal Consulting
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EXHIBIT VI
Actuarial Assumptions and Methodology

The actuarial assumptions and plan of benefits are as used in the January 1, 2014 actuarial valuation certificate, dated December 4, 2014,
except as specifically described below. We also assumed that experience would emerge as projected, except as described below. The
calculations are based on a current understanding of the requirements of ERISA Section 305 and IRC Section 432.

A. Actuarial Assumptions and Plan Provisions Except as Modified by Section B

Plan of Benefits: Effective January 1, 2015, the immediate unreduced pension payable with 30 years of service or
after having met the Golden 90 age/service requirement prior to normal retirement age has been
modified. For participants with 25 or more years of credited service as of January 1, 2015, there is
no change to the current plan of benefits. For participants with less than 25 years of credited
service on January 1, 2015, there is a minimum age requirement of 62 to qualify for the
unreduced Service Pension. For these participants, and for participants who first became a
Covered Employee on or after January 1, 2007, they can still retire prior to age 62. However, the
amount of their pension benefit will be reduced by six-tenths of one percent (0.6%) for each full
month prior to age 65.

Contribution Rates: Contribution rates are contained in the various collective bargaining agreements between the
participating employers and unions. Most of these agreements provide for a varying level of
contribution. These variations have been reflected in the projections. Also, there are supplemental
contributions that do not have any associated benefit accruals. Supplemental contributions
bargained as of the date of this certification (in accordance with the Alternative Schedule of the
Rehabilitation Plan), are also reflected in the projections.

In addition, withdrawn employers making withdrawal liability payments are assumed to continue
based on their current payment schedules.

Asset Information: The financial information as of December 31, 2014 was based on unaudited financial schedules
provided by the Fund Office.

For projections after that date, the assumed administrative expenses were increased by 10.9% for
2015 and 3.0% per year thereafter. The benefit payments were projected based on an open group
forecast with new entrants having similar traits to recent new hires. The projected net investment
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return was assumed to be 7.5% of the average market value of assets for the 2015 - 2044 Plan
Years. The actuarial value of assets was determined using the Plan’s smoothing method. Any
resulting investment gains or losses due to the operation of the asset valuation method are
amortized over 15 years in the Funding Standard Account.

Projected Industry Activity: As required by Internal Revenue Code Section 432, assumptions with respect to projected
industry activity are based on information provided by the plan sponsor. Based on this
information, the number of active participants is assumed to remain level at 3,423 and, on the
average, contributions will be made for each active for 52 weeks each year.

Future Normal Costs: Based on the assumed industry activity, we have determined the Normal Cost based on an open
group forecast with the number of active participants assumed to remain level and the new
entrants to have a demographic mix similar to recent new hires.

B. Assumptions for Solvency Projection in ExhibitV - B
Assumptions for this purpose are the same as shown in Section A with the following exception:

Contribution Rates: Supplemental contributions for years beyond the length of the collective bargaining agreements
increase by $20.15 per week through 2024 in accordance with the Alternative Schedule of the
Rehabilitation Plan.

Segal Consulting (“Segal’’) does not practice law and, therefore, cannot and does not provide legal advice. Any statutory interpretation on
which the certification is based reflects Segal’s understanding as an actuarial firm. Due to the complexity of the statute and the
significance of its ramifications, Segal recommends that the Board of Trustees consult with legal counsel when making any decisions
regarding compliance with ERISA and the Internal Revenue Code.

5497067v1/05467.007
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7% Segal Consulting

March 31, 2015

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (TEGE:EP:EPCU)
Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

To Whom It May Concern:

As required by ERISA Section 305 and the Internal Revenue Code (IRC) Section 432, we have completed the actuarial status
certification as of January 1, 2015 for the following plan:

Name of Plan: Cleveland Bakers and Teamsters Pension Fund
Plan number: EIN 34-0904419/PN 001
Plan sponsor: Board of Trustees, Cleveland Bakers and Teamsters Pension Fund
Address: 9665 Rockside Road, Suite D
Valley View, OH 44125-6233
Phone number: 216.781.6869

As of January 1, 2015, the Plan is in critical status. It is not in critical and declining status. This certification also notifies the
IRS that the Plan is making the scheduled progress in meeting the requirements of its Rehabilitation Plan, based on the annual
standards of the Rehabilitation Plan.

If you have any questions on the attached certification, you may contact me at the following:

Segal Consulting

101 North Wacker Drive, Suite 500
Chicago, IL 60606

Phone number: 312.984.8500

Sincerely,
D e A Sta=

David N. Strom, FSA, MAAA
Vice President and Actuary
Enrolled Actuary No: 14-02851
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB N0 210110

(Form 5500) Money Purchase Plan Actuarial Information
2015
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employea BD:r?eafﬁsm;:::g:ibszg:ninistrslion bk Incomelr?tee?:::)égster?{llgggd(: EPIISSAC):;;.sec“on 5039 ofthe This FOI‘IIT:‘LSpScI;Ieonn!O Publlc
enSiCrSanzatEHarnliGe Porion » 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.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
CLEVELAND BAKERS AND TEAMSTERS PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
34-0904419
JOINT BOARD OF TRUSTEES CLEVELAND BAKERS AND TEAMSTERS PENSION FUND
E Type of plan: (1) @ Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year __ 2015
b Assets
(1) CUITENT VAIUE OF BSSELS ...c.veriuieriiirssiiesirses st ss it s SRS stbhEe 1b(1) 303,979,780
(2) Actuarial value of assets for funding standard account... 1b(2) 327,243,980
€ (1) Accrued liability for plan using immediate gain methods 1c(1) 577,729,185
(2) Information for plans using spread gain methods:
(a) Unfunded liability for MEthods With DASES ..........uumuesmssrsssssmsesnrermismnisiss s s 1c(2)(a)
{b) Accrued liability under entry age NOTMal MEHOM ....u.evvvcserermcsessesscenisenseerssssisssssssss st sssssssisssssnes 1¢(2)(b)
(c) Normal cost under entry age NOrMal MEtNOG .....cuurevvervrsissrsssrsseseseseres s s 1c(2)(c)
(3) Accrued liability under unit credit COst MEtNOG .......u.univessmmmsiieir s . 1c(3) 577,729,185
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ........c.... | 1d(1)
(2) "RPA '94" information:
() CUITEINE DY c.vvvvevvesernseeseeseseseeess s veesessenenssesssssss sssasssss s ssss ssse e 8 s RE s me R s bR R RS0 1d(2)(a) 958,849,125
(b) Expected increase in current liability due to benefits accruing during the plan year .......coevevnciiiaens 1d(2)(b) 7,811,901
{c) Expected release from "RPA '94" current liability for the plan Year.....inc i 1d(2)(c) 42,962,687
(3) Expected plan disbursements for the Plan VBT .. 1d(3) 44,892,687
Statement by Enrolled Actuary
To the bast of my knowledge, the Information suppiled in this schedule and ac panying sct 1 s and attachments, if any, is completa and accurate. Each prescribed assumption was applied In

accordance with applicabile law and regulatlons, In my opinion, each other assumption is reascnahlu (taking Into account the e wperience of the plan and ressonable expectations) and such other assumplions, in
combination, offer my best estimate of anticipated expenence under the plan,

SIGN DA S
3 ) _/,_
HERE [pavid N. Strom - 09/22/2016
Signature of actuary Date
DAVID N. STROM, FSA, MAAA 1402851
Type or print name of actuary Most recent enrollment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500

CHICAGO IL £edrge.d s frm

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 Form 5500-SF. Schedule MB (Form 5500) 20156

v. 150123



Schedule MB (Form 5500) 2015

Page 2-| |

2 Operational information as of beginning of this plan year:

a Current value of assets (5€ INSITUCHIONS) .....coiviiiiieiiiiiinimiaie i e

b “RPA ‘94" current liability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment
(2) Forterminated vested participants

(3) For active participants:

(a) Non-vested benefits

(4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

percentage.....

e 303,979,780
(1) Number of participants (2) Current liability
3,903 552,523,013
2,518 150,875,290
16,938,851
238,411,971
3,372 255,350,822
9,793 958,849,125
2c 31.70¢

3 Contributions made to the pl

(a) Date {b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2015 26,290,988

Totals » | 3(b) 26,290,988 3(c) | 0
4 Information on plan status:

a Funded percentage for monitoring plan's status (line 1b(2) divided by line 10(3))asssinibiisiisiriamiisisimiisnsiv 4a 56.6 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If ™ c

COUE IS “N," GO 10 TN 5. ..vurvuruerseercrcrinmsersirsisits st ssss s b5 e AR RS RBLEESCS R S 01
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? E Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStRUCHONS)?....covuciinirvnininnnnereenre e E Yes D No
@ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

OF the VAILAHON GBLE. .. ... v ieueieeeeeeeree et aan e steeereess st een sae e eae e e e e she e bbb e s s e e s 4e 2,705,731
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4 2023

expected @Nd CECK NBTE ... .. ..ottt s b S RS s s

8 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a D Attained age normal

e [] Frozen initial liability f

b |:| Entry age normal

D Individual level premium

[ @ Accrued benefit (unit credit)

d D Individual aggregate

d D Aggregate

h [] shortfal
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i D Reorganization

j D Other (specify):

k If box h is checked, enter period of use of shortfall MEthOd ... s 5k |
| Has achange been made in funding method for this Plan YEAr? ... e D Yes E No
m If line | is "Yes,” was the change made pursyant to Revenue Procedure 2000-40 or other automatic @pproval? .........ceoirninisininns, D Yes |:| No
n Ifline lis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 6n
approving the change in funding Method ..o e
6 ChecKlist of certain actuarial assumptions:
A Interest rate for “RPA ‘94" CUITENL HIBDIIILY. .....c.oveeiiurmrerimersiesmisemsssassssrmisss st ssese s sty s bt ar s st 0 480 h b rm s s g R R s l....&a | 3.51%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts .........ouvvvrecimsesnsesisinee D Yes El No D N/A D Yes @ No D N/A
C Mortality table code for valuation purposes:
(1) Males... A A
(2) FEMAIES...o.uvernreerieriseresisesenisereseresersesesreesiessasssssssassassssssnsnifiond 6c(2) Al A
d Valuation liability INtErest Fate ........evruvvermsmrersrisssssmsisssssssssssaessensfiasns 6d 7.50% 7.50%
€ EXPENSE 1080ING cuoverririineriirssinene st sssssssssesasssinensis .08 51.8 % D N/A % E N/A
T SEIANY SCAIE ..vvvvevcericerrrssrr e eresseresrse s ......Bf % E N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date ............cccovuvene. .59 4.8%
h Estimated investment return on current value of assets for year ending on the valuation date.......c...cciueinunnne. ..6h 5.6%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 15,857,432 1,671,111
3 -2,705,731 -285,139
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the BPPIOVEL ... .wcreu s imsrrsrssesssessrse sttt
b(1) s the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes,” attach a schedule. @ Yes D No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,” attach a schedule. @ Yes D No
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes @ No
2008) or s€Ction 431(d) Of the COUBT ... e s :
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...ccrrriinnrnin st I:l Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ... ‘.radm I
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to [l Yes D No
2008) Or 431(A)(2) OF the COUEY ...euuiviiireiseierisesrere e s
(4) Ifline 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDEF Of YEAIS iN INE (2))..vvvrerirerririiieiiriiire et bbb e b
(5) Ifline 8d(3) is “Yes," enter the date of the ruling letter approving the eXtENSION ..viveirerrisirniriresrsssesrnsssnsssssesssany 8d(5)
(6) If line 8d(3) is “Yes," is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 20077 ... s bt i
e If box 5h is checked or line Bc is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOLIZAtON BASEIS)1.vveverririussrssrermressmessnemsssssssasssasssmstsasesasssinssstsasssssn e iess b dstshsnansnsnssininins RS e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defICIBNCY, If BNY ...t issssesissersess et s s s 9a 64,583,272
b Employer's normal cost for plan year as of valuation date 9b 5,440,315
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C Amortization charges as of valuation date:

Qutstanding balance

bl ottt bl AT [ 254,022,766 37,736,104
(2) FUNAING WAIVETS ....cvireriiiininiiniictene s sas s e s s sassssnensiin 9¢(2)
(3) Certain bases for which the amortization period has been extended.......... 9¢c(3)
d Interest as applicable 0N NES 98, 9B, MU GC ...urwreeerereseceerriremmisiss st s r s s bbbt ssaERnes od 8,081,977
€ Total charges. Add liNes 98 tTOUGH 90 ...uiimiuiiisiiniiins s ieis i e b s s e e bbb bbb s n e 9e 115,841,668
Credits to funding standard account:
Prior year credit balance, if @MY ... s s e of 0
g Employer contributions. Total from column (b) 0f NE 3 ....cc.vmiiiiiiiiinmiiiis s 9g 26,290,988
Outstanding balance
h Amortization credits as of valuation date............ccueoiiimmesme. Sh 68,120,833 11,439,029
i Interest as applicable to end of plan year on lines 9f, 9¢, aNd G ..o s 9i 1,843,839
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccooniinimiiciimniciiciiiccssiisiinsnsenas 9j(1) 300,128,949
(2) "RPA '94” override (90% current liability FFL) ..o 9j(2) 555,968,718
(B)  FFL CTEUIL v.vuiurenrsessmessssensessssnnsiaesess sssssssssnassssissssisssssssss 1o samsn ssssass ssanasssssanasesstssassenessssssas nonasssanasassssssnssisssinsibarsass 9j(3)
K (1) Waived fUNAING AEfICIENCY weevrrereiirisiesisiemssmssrsissssassist it es b sttt s bbb 9k(1) 0
(3 T O L 1=t =T [ - O PSP B eI ST T PP IRt 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), NG GK(2) .cvvrerermrieremimririsinnmssssssssssisisssssssmssrssmsssessss e 9 39,573,856
m Credit balance; If line 9! is greater than line 9e, enter the difference ... 9m
N Funding deficiency: If line 9e is greater than line 8l, enter the difference ...y 9n 76,267,812
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 plan year . 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
() Reconciliation outstanding balance as of valuation datE...........wimiirirssimmmmsrssssssssssssssssssssssssssissses 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus liNe 90(2)(8)) «-wwvvuwuiusmsmmimmmisssississasssssssessimssssssssises 90(2)(b) 0
(3) TOtal 5 Of VAIUBHON QALE icvuessssssessassssssemssosesssesmusssssssss massssssssnmsssssssmsssss samsssssssspismmsssssssssosssastessssasasstssssass 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .......cuuiiiieniseciiiens 10 76,267,812

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes," see instructions. ......cumeermnenns

@ Yes D No




2015 Schedule MB, Lines 9c and 9h - Schedule of Funding Standard Account Bases

Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Schedule of FSA Bases (Charges)

Date Amortization Years Outstanding
Type of Base Established Amount Remaining Balance

Plan Amendment 01/01/1991 $589,830 $2,976,214
Plan Amendment 01/01/1995 726,660 10 5,361,945
Plan Amendment 01/01/1996 930,653 11 7,318,734
Plan Amendment 01/01/1997 123,501 12 1,026,967
Plan Amendment 01/01/1998 2,703,148 13 23,612,746
Plan Amendment 01/01/1999 40,263 14 367,430
Plan Amendment 01/01/1999 146,150 14 1,333,737
Plan Amendment 01/01/1999 225,580 14 2,058,604
Plan Amendment 01/01/1999 274,221 14 2,502,501
Change in Assumptions 01/01/1999 788,262 14 7,193,554
Plan Amendment 10/01/2000 1,821,450 15.75 17,749,854
Experience Loss 01/01/2001 99,626 1 99,626
Plan Amendment 01/01/2001 71,858 16 706,162
Plan Amendment 01/01/2002 13,808 17 140,030
Experience Loss 01/01/2002 2,178,214 2 4,204,460
Experience Loss 01/01/2003 3,956,975 3 11,061,981
Plan Amendment 01/01/2004 3,360 19 35,967
Experience Loss 01/01/2004 2,766,545 4 9,961,015
Change in Assumptions 01/01/2004 3,119,744 19 33,400,009
Plan Amendment 01/01/2005 14,437 20 158,211
Experience Loss 01/01/2005 1,012,459 5 4,403,516
Experience Loss 01/01/2006 1,846,228 9,315,856
Experience Loss 01/01/2007 706,341 7 4,021,799

At Segal Consulting



2015 Schedule MB, Lines 9c and 9h - Schedule of Funding Standard Account Bases
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Schedule of FSA Bases (Charges)

Date Amortization Years Outstanding
Type of Base Established Amount Remaining Balance

Experience Loss 01/01/2008 622,102 3,917,131
Experience Loss 01/01/2009 6,149,954 9 42,172,098
Experience Loss 01/01/2011 971,474 11 7,639,754
Change in Assumptions 01/01/2012 1,169,056 12 9,721,193
Experience Loss 01/01/2012 1,651,756 12 13,735,048
Experience Loss 01/01/2013 695,529 13 6,075,639
Experience Loss 01/01/2014 645,809 14 5,893,553
Experience Loss 01/01/2015 1,671,111 15 15,857,432

3¢ Segal Consulting
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2015 Schedule MB, Lines 9c and 9h - Schedule of Funding Standard Account Bases
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Schedule of FSA Bases (Credits)

Date Amortization Years Outstanding
Type of Base Established Amount Remaining Balance

Plan Amendment 01/01/1991 $43,217 $218,066
Change in Assumptions 01/01/1991 433,116 6 2,185,456
Plan Amendment 01/01/1999 80 14 727
Change in Assumptions 01/01/2000 25,564 15 242,582
Plan Amendment 01/01/2000 70,244 15 666,552
Plan Amendment 01/01/2000 130,586 15 1,239,146
Plan Amendment 01/01/2003 2,814 18 29,364
Plan Amendment 07/01/2006 3,127,260 215 35,356,690
Change in Funding Method 01/01/2007 3,119,172 2 6,020,727
Change in Assumptions 01/01/2008 46,389 8 292,094
Change in Assumptions 01/01/2009 139,907 9 959,388
Change in Asset Method 01/01/2009 3,024,039 4 10,888,132
Experience Gain 01/01/2010 991,502 10 7,316,178
Plan Amendment 01/01/2015 285,139 15 2,705,731

3¢ Segal Consulting

30f3



2015 Schedule MB, Line 11 - Justification for Change in Actuarial Assumptions
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Line 11

Based on past experience and future expectations, the following actuarial assumption was changed:
> Annual Administrative Expenses, previously $1,800,000, payable monthly

RAt Segal Consulting

1of1



2015 Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods

Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001
Mortality Rates Healthy: 103.7% of RP-2000 Combined Healthy Blue Collar Mortality Table projected generationally from 2012 using
Scale AA

103.7% of RP-2000 Combined Healthy Blue Collar Mortality Table projected generationally from 2012 using Scale AA
reasonably reflects mortality experience as of the measurement date. The mortality table was then adjusted to future
years using generational projection under Scale AA to anticipate future mortality improvement.

Disabled: RP-2000 Disabled Retiree Mortality Table

The mortality rates were based on historical and current demographic data, adjusted to reflect estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the actual number of
deaths and change in liability and the projected number and expected liability change based on the prior years'
assumption over the most recent three years (i.e., period of time since assumption was changed).

Termination Rates
before Retirement

Rate (%)
7
Mortality* Disability More than 5 Years Less than 5 Years
20 0.04 0.02 0.03 29.96 49.98 52.43
25 0.04 0.02 0.03 19.94 29.96 39.88
30 0.08 0.03 0.03 13.92 19.94 31.32
35 0.11 0.05 0.03 9.88 13.92 24.70
40 0.14 0.09 0.04 5.82 9.88 20.37
45 0.19 0.14 0.06 3.68 5.82 14.72
50 0.25 0.20 0.08 1.41 3.68 7.05
55 0.44 0.29 0.15 0.00 1.41 2.30
60 0.86 0.51 0.18 0.00 0.00 0.00

* Mortality rates are projected from 2012 on a generational basis using Scale AA; rates above are sample rates for 2000.
**\Withdrawal rates cut out when a participant is eligible for an immediate pension.

The termination rates and disability rates were based on historical and current demographic data, adjusted to reflect
estimated future experience and professional judgment. As part of the analysis, a comparison was made between the
actual number of terminations and disability retirements by age and the projected number based on the prior years'
assumption over the most recent five years.

3¢ Segal Consulting
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2015 Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods
Cleveland Bakers and Teamsters Pension Fund

Retirement Rates

Description of
Weighted Average
Retirement Age

Retirement Age for
Inactive Vested
Participants

Future Benefit
Accruals

Salary Scale

48-54
55-59
60
61
62
63-64
65
66-69
70

Eligible for

Unreduced
Service Pension

5%
5%
30%
20%
30%
30%
25%
25%
100%

Not Eligible for
Unreduced
Service Pension

N/A
2%
5%
2%
20%
15%
50%
25%
100%

EIN 34-0904419/PN 001

The retirement rates were based on historical and current demographic data, adjusted to reflect
estimated future experience and professional judgment. As part of the analysis, a comparison was made
between the actual number of retirements by age and change in liability and the projected number and
expected liability change based on the prior years' assumption over the most recent three years.

Age 64, determined as follows: The weighted average retirement age for each participant is calculated as the sum of
the product of each potential current or future retirement age times the probability of surviving from current age to that
age and then retiring at that age, assuming no other decrements. The overall weighted retirement age is the average of
the individual retirement ages based on all the active participants included in the January 1, 2015 actuarial valuation.

65

The retirement age for inactive vested participants was based on historical and current demographic data, adjusted to
reflect estimated future experience and professional judgment. As part of the analysis, a comparison was made
between the actual and projected retirement ages based on the prior years' assumption over the most recent five years.

0.96 credit per year

The future benefit accruals were based on historical and current demographic data, adjusted to reflect estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the assumed and the

actual benefit accruals over the most recent five years.

4.0% per year (Group B employees only)

Al Segal Consulting
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2015 Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods

Cleveland Bakers and Teamsters Pension Fund

Unknown Data for
Participants

Definition of Active
Participants

Inactive Vested
Participants

Percent Married
Age of Spouse

Sex of Spouse

Benefit Election

Net Investment Return

Annual Administrative
Expenses

Actuarial Value of
Assets

EIN 34-0904419/PN 001

Same as those exhibited by participants with similar known characteristics. If not specified, participants are assumed to
be male

Employees reported as active by the Fund Office (excluding those who have retired as of the valuation date).

Inactive participants over age 70 are assumed to never apply for a benefit.

The retirement assumption of inactive vested participants over age 70 was based on historical and current demographic
data, adjusted to reflect estimated future experience and professional judgment. As part of the analysis, the ages of
new retirees from inactive vested status were reviewed.

85% males, 50% females
Females are 4 years younger than their spouses.
Spouses are the opposite sex of participants

The percent married, age of spouse, and sex of spouse assumptions were based on historical and current demographic
data, adjusted to reflect estimated future experience and professional judgment. As part of the analysis, a comparison
was made between the assumed and actual demographic spouse data.

Married participants are assumed to elect the 50% Joint and Survivor (100% Joint and Survivor for Group B participants
only) form of payment and non-married participants are assumed to elect the Single Life annuity.

The benefit elections were based on historical and current demographic data, adjusted to reflect the plan design, and
estimated future experience and professional judgment. As part of the analysis, a comparison was made between the
assumed and the actual option election patterns over the most recent five years.

7.50%

The net investment return assumption is a long-term estimate derived from historical data, current and recent market
expectations, and professional judgment. As part of the analysis, a building block approach was used that reflects
inflation expectations and anticipated risk premiums for each of the portfolio’s asset classes as provided by Segal
Rogerscasey, as well as the Plan’s target asset allocation.

$1,930,000, payable monthly, for the year beginning January 1, 2015 (equivalent to $1,856,258 payable at the
beginning of the year)

The annual administrative expenses were based on historical and current data, adjusted to reflect estimated future
experience and professional judgment.

The market value of assets less unrecognized returns in each of the last five years. Unrecognized return is equal to the
difference between the actual market return and the expected return on the market value, and is recognized (20% per
year) over a five-year period (10% per year over a 10-year period for years that relief is elected). The actuarial value is
further adjusted, if necessary, to be within 20% of the market value.

3¢ Segal Consulting
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2015 Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

Actuarial Cost Method  Unit Credit Actuarial Cost Method. Normal Cost and Actuarial Accrued Liability are calculated on an individual basis and
are allocated by service.

Benefits Valued Unless otherwise indicated, includes all benefits summarized in Exhibit 8.
Current Liability Interest: 3.51%, within the permissible range prescribed under IRC Section 431(c)(6)(E)

Assumptions Mortality: Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1: RP-2000 tables projected forward
to the valuation year plus seven years for annuitants and 15 years for nonannuitants

Estimated Rate of On actuarial value of assets (Schedule MB, line 6g): 4.8%, for the Plan Year ending December 31, 2014

IS R On current (market) value of assets (Schedule MB, line 6h): 5.6%, for the Plan Year ending December 31, 2014

RAt Segal Consulting

4 0of 4



2015 Schedule MB, Line 8b(2) - Schedule of Active Participant Data
Cleveland Bakers and Teamsters Pension Fund EIN 34-0904419/PN 001

The participant data is for the year ended December 31, 2014

Years of Credited Service

Total ’ Less than 1

Under 25 290 115

25-29 334 68 163 99 4 - - - - - -
30-34 276 33 105 78 53 7 - - - - -
35-39 279 20 77 78 56 43 5 - - - -
40 - 44 326 22 83 63 50 59 43 6 - - -
45 - 49 381 14 80 61 43 75 60 44 4 - -
50 -54 518 24 77 78 64 77 71 73 39 15 -
55-59 547 13 59 76 69 94 54 66 53 58 5
60 - 64 329 3 18 37 48 60 36 31 25 50 21
65 - 69 66 - 2 9 6 15 6 5 3 9 11
70 & over 22 - 1 1 2 3 3 - 2 2 8
Unknown 4 4 - - - - - - - - -

3¢ Segal Consulting

1of1



Form 5500 annual return/Report of Employee Benefit Plan

Schedule H Line 4j - Reportable Transactions

See Supplemental Schedule attached with IQPA Opinion and Financial Statements.



Form 5500 annual return/Report of Employee Benefit Plan

Schedule H Line 4i - Schedule of Assets (Held at End of Year)

See Supplemental Schedule attached with IQPA Opinion and Financial Statements.



Cleveland Bakers and Teamsters Pension Fund

EIN 34-090419

PN 001

Schedule R, lines 13d and 13e - Information on Contribution Rates and Base Units
12/31/15

Rate per Base of
Employer EIN Unit Measure
{RIRR) Hiser Foods Giant Eagle Inc. ) 52-2067365 Rate 1 $1003.25 Weeks worked

CBA Expires 10/1/2019

{RIWH) Riser Foods Giant Eagle inc. 52-2067965
CBA Expires 4/1/2020
(RETA) Retail Markets Co Giant Eagle, Inc.. 52-1236050

CBA Expires 10/1/2019

(NICL) Alfred Nickles Bakery Inc. 34-0428345
(NICM)

(NICMWS) (NICT)

(NICN) (NILT)

(NICO) (NIMT)

CBA Expires 8/1/2018

Schwebel Baking Company 34-0516340
{(SHWR)
(SHWS)
(SHWBMST)
(SHWT)
CBA Expires 7/1/2020
(NY56) New York Frozen Foods 31-0835623
CBA Expires 5/1/2016
[ORLN}) Orlando Baking Company 34-0668925

CBA Expires 12/31/2015

Rate 2 $§117.25
Rate 3 $134.25
Rate 4 5179.25
Rate 1 $123.15
Rate 2 $173.15
Rate 3 $178.15
Rate 1 $103.25
Rate 2 $117.25
Rate 3 $134.25
Rate 5 $179.25

Rate 1 $118.85
Rate 2 $138.95
Rate 3 $148.85
Rate 4 $163.95
Rate § $178.95

Rate 1 $109.15
Rate 2 $138.15
Rate 3 $148.15
Rate 4 $163.15
Rate 5§ $183.15

Rate 1 $135.25
Rate 2 $154.25
Rate 3 $184.25

Rate 1 $103.25
Rate 2 $158.25
Rate 3 $117.25
Rate 4 $128.25

Weeks worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked

Weeks worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked

Weels worked
Weeks worked
Weeks worked
Weeks worked
Weeks worked

Weeks worked
Weeks worked
Weeks worked

Weeks worked
Weeks worked
Weeks worked
Weeks worked



