Department of the Treasury

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

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

1210-0089

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

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

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

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

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
SHOPMEN'S LOCAL 499 PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1964

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)

SHOPMENS LOCAL 499

860 CURTIS ST
TOLEDO, OH 43609-2304

2b Employer Identification
Number (EIN)
34-6685472

2C Plan Sponsor’s telephone
number
419-241-1261

2d Business code (see
instructions)
332900

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. 10/17/2016 THOMAS WALSH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/17/2016 THOMAS WALSH
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

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

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 299
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) 168
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 195
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 50
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 70
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 315
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 13
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 328
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 0
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 12
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 4
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3C
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 3 _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

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

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

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

Receipt Confirmation Code




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

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

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

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

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

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
SHOPMENS LOCAL 499

34-6685472
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
42-0127290 61271 420654 328 01/01/2015 12/31/2015

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

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

0

5699
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
PENSION INNOVATIONS & CONSULTING 7558 KINGS POINTE RD
TOLEDO, OH 43617-1870
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 5699| REFERRAL/SERVICE FEE 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 7671220
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............ceevevevrereeeeeeeeeseeeseseeeen o] 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 0
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE 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
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employ.ee Beneﬂ.ts Security Admlmstr.atlon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
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
SHOPMEN'S LOCAL 499 PENSION PLAN 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)
SHOPMENS LOCAL 499 34-6685472
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) 7933100
(2) Actuarial value of assets for funding standard account 1b(2) 8022730
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 9863811
(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) 9069276
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) 13118516
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 416618
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 584661
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 666183

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 07/14/2016
Signature of actuary Date
DAVID A. STOCKLAS 14-05460
Type or print name of actuary Most recent enroliment number
PRINCIPAL FINANCIAL GROUP 412-394-9380
Firm name Telephone number (including area code)

P.0. BOX 9394, DES MOINES, IA 50306
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



Schedule MB (Form 5500) 2015

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 7933100
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..........cccccovevererverernnne 61 4258614
(2) For terminated vested participants 61 1790223
(3) For active participants:
(2) NON-VEStEd DENEFILS .. .c.vevieeiciicecceee e 98465
(b) Vested DENEFILS .......coeeiiiiiee s 6971214
[0 TS = U U2 = SO RPR PR 173 7069679
(B)  TOMAlL oottt n e 295 13118516
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 60.47%
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
01/05/2015 15954 0] 03/03/2015 20554 0
01/09/2015 27268 0| 03/09/2015 8708 0
02/04/2015 9559 0] 03/10/2015 336 0
02/06/2015 21883 0| 03/12/2015 5012 0
02/09/2015 433 0| 04/06/2015 9102 0
02/17/2015 10757 0| 04/07/2015 346 0

Totals » | 3(b) 516013 3(c) | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvevoviiiieiiiiiiiiiieiiecee e, 4a 88.5%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlULION GALE ..........ooiii ittt e bt e e s et e e abe e e ebb e e e sabee e s abbeeeanbeeaan de
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
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 Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| 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 Iflinelis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii e
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%

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

C Mortality table code for valuation purposes:

Pre-retirement

Post-retirement

[] ves [ No [] nia

[] Yes [ No [] nia




Schedule MB (Form 5500) 2015

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

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

(1) For retired participants and beneficiaries receiving payment...............
(2) For terminated vested partiCipants ...........ccocvvveerieiieeniesie e

(3) For active participants:

2a

(1) Number of participants

(2) Current liability

(B)  TOMAL ...ttt
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
0= (=Y 0=V L= %
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
04/09/2015 29197 0| 06/09/2015 349 0
04/21/2015 5817 0| 06/29/2015 12379 0
05/12/2015 449 0] 07/06/2015 22493 0
05/13/2015 21735 0| 07/08/2015 371 0
05/29/2015 21785 0] 07/13/2015 4494 0
06/01/2015 22394 0| 08/06/2015 28053 0

Totals » | 3(b) 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1C(3)) ...ccuvveeiieeiiiiieeiiiee e 4a %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlULION GALE ..........ooiii ittt e bt e e s et e e abe e e ebb e e e sabee e s abbeeeanbeeaan de
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
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 Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| 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?.............cccocvvvevenienieiieniennens 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) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii e
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 | %

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

C Mortality table code for valuation purposes:

Pre-retirement

Post-retirement

[] ves [] No [] nia

[] ves [] No [] nia
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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

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

(1) For retired participants and beneficiaries receiving payment...............
(2) For terminated vested partiCipants ...........ccocvvveerieiieeniesie e

(3) For active participants:

2a

(1) Number of participants

(2) Current liability

(B)  TOMAL ...ttt
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
0= (=Y 0=V L= %
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
08/13/2015 5130 0| 10/06/2015 8170 0
08/14/2015 10614 0| 10/12/2015 5253 0
09/04/2015 23868 0| 11/05/2015 29586 0
09/08/2015 8420 0| 11/09/2015 441 0
09/14/2015 4640 0| 11/23/2015 5194 0
10/02/2015 23711 0| 12/03/2015 22784 0

Totals » | 3(b) 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1C(3)) ...ccuvveeiieeiiiiieeiiiee e 4a %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlULION GALE ..........ooiii ittt e bt e e s et e e abe e e ebb e e e sabee e s abbeeeanbeeaan de
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
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 Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| 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?.............cccocvvvevenienieiieniennens 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) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii e
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 | %

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

C Mortality table code for valuation purposes:

Pre-retirement

Post-retirement

[] ves [] No [] nia

[] ves [] No [] nia
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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

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

(1) Number of participants

(2) Current liability

(1) For retired participants and beneficiaries receiving payment ...........ccocceveeeriveneenne.

(2) For terminated vested PartiCiPaNTS ...........covuiiiiiriieiiere e

(3) For active participants:

[ T 1 L= LSRR

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

0121 =Y - Vo | PSPPI

2c

%

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

(a) Date

(a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY)

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

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/07/2015 365

01/04/2016 4791

01/05/2016 28765

01/25/2016 465

01/26/2016 28938

o|lo|jlo|o|O|O

02/01/2016 5450

Totals » | 3(b)

3(c) |

4 |nformation on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvevoviiiieiiiiiiiiiieiiecee e,

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If
[odo o LI =T N TR To i (o T8 11T SRS

4a

%

4b

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No

d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D 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 DALE ............cccuuiiiii it e e e e e e e e e s e saa e e e e e e e s aaraeeeeeessnsreeeas

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

expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

4e

4f

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

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

Cc |:| Accrued benefit (unit credit)
g |:| Individual aggregate

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie 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

Pre-retirement

Post-retirement

[] ves [] No [] nia

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

[] ves [] 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 6.75% 6.75 %
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 37.4% 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 6.6 %
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 5.4 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
59143 5987
742185 75134

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

Yes |X| 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:
@ Prior year funding defiCiENCY, If @NY........cciiiiiie s e e e e e e e e e et e e s nae e e e e e e nbeeeanraeeans 9a 0
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 218167
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] 5328727 638850
(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 57848
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 914865
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 1570589
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 516013
Qutstanding balance
h Amortization credits as of valuation date...............cccceeeveveeeveeeeeeeeseeeeeennn] 9h 1917057 295199
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 142446
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 3970531
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 4200919
L) T o =T 1 TSRS 9j(3) 0
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 2524247
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 1609382
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1) 0
(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) 0
(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 0

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.

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
SHOPMEN'S LOCAL 499 PENSION PLAN 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
SHOPMENS LOCAL 499

34-6685472

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 D 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
PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1350 64 CONTRACT 29105 0
ADMINISTRATOR Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
PRINCIPAL FINANCIAL ADVISORS
52-1523364
(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-.
2751 INVESTMENT 7008
ADVISORY Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)

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

service provider excluding | formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015 Page 6- |1

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
SHOPMENS LOCAL 499

D Employer Identification Number (EIN)

34-6685472

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP VALUE Il SA-R6

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-022 code 103-12 IE at end of year (see instructions) 115524
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTL EMERG MARKETS SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-013 .’ . ’ 154026
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP VALUE SEP ACCT-R6
s . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-019 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 377292
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN U.S. PROPERTY SEP ACCT-R6
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-027 - . ’ 387742
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE PLUS BD SEP ACCT-R6
s . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42:0127290-005 code 103-12 IE at end of year (see instructions) 2584359
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA-R6
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 337737
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP GROWTH Il SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-026 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 114763

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 IE: PRIN SMALLCAP GROWTH | SA-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-070 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 114456
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP GROWTH | SA-R6

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-066 d Entity P € Dollar value of interest in MT|A, CCT,‘PSA, or 751517
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE Il SA-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-096 d Entlty P € Dollar value of interest in MTlA, CCT,PSA, or 114390
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN HIGH YIELD | SEP ACCT-R6

. . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-101 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 381412
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL OVERSEAS SEP ACCT-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-116 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 615679
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN EQUITY INCOME SA-R6

o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-120 d Entlty P € Dollar value of interest in MT|A, CCT,PSA, or 376074
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN BOND MARKET INDEX SA-R6

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-122 d Entity P € Dollar value of interest in MTlA, CCT,‘PSA, or 858114
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRINCIPAL DIV REAL ASSET SA-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-123 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 388135
code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
éHgngﬁfsplLagCAL 499 PENSION PLAN B Three-digt
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SHOPMENS LOCAL 499

34-6685472

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 7933100 7671220
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(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)

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

Schedule H (Form 5500) 2015
v. 150123
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Page 2

1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7933100

7671220

19

1h

1

1j

1k

o | |o |o |[o

1l

7933100

7671220

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount (b) Total

2a(1)(A) 447604
2a(1)(B) 0
2a(1)(C) 0

2a(2)

2a(3) 447604
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E)
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 0
2b(2)(D)

2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7) -49892
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9) 0
(20) ?(:ar:qinve_stment gain (loss) from registered investment 2b(10) 0
panies (e.g., mutual fuNdS)........coeoiiiiiiiiiee e
C OtheI INCOME ...ttt 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 397712
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 603724
(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2) 0
(B) OHNET ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 603724
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 12866
(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 29105
(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 7008
(B) ONET oottt 2i(4) 6889
(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 55868
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 659592
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -261880
| Transfers of assets:
(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(1) 0
(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):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CLIFTONLARSONALLEN LLP (2) EIN: 41-0746749

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 0

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 0

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 0

€  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 X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
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 X
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)? ..... 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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHOPMENS LOCAL 499 34-6685472

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): 42-0127290

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 3
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 D No 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 outgtanding 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
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| 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 ALRO STEEL CORP.

b EIN 38-1300597 C  Dollar amount contributed by employer 230426

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 03 Year 2013

€  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) 1.10
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer ALRO STEEL CORP.

b EIN 38-1300597 C  Dollar amount contributed by employer 239010

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 02 Day 20 Year 2016

€  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) 1-15
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer ALRO

b EIN 38-1300597 C Dollar amount contributed by employer 258250

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 D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 1.20
(2) Base unit measure: Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer ALRO

b EIN 38-1300597 C Dollar amount contributed by employer 294414

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 02 Day 20 Year 2015

€  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) 1.20
(2) Base unit measure: Hourly D 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 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 0
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b 0
14c 0

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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

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

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

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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 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)?
D 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 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens 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
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

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 AUDITORS’ REPORT

Board of Trustees
Shopmen’s Local No. 499 Pension Plan
Toledo, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Shopmen’s Local No. 499
Pension Plan (the Plan), which comprise the statements of net assets available for benefits (modified
cash basis) as of December 31, 2015 and 2014, and the related statements of changes in net assets
available for benefits (modified cash basis) for the years 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 the modified cash basis as described in Note 1; this includes determining that the
modified cash basis is an acceptable basis for the preparation of financial statements in the
circumstances. Management is also responsible for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit
in accordance with auditing standards generally accepted in the United States of America. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4 which was certified by Principal Life Insurance Company, the
insurance company for the Plan, except for comparing such information with the related information
included in the financial statements. We have been informed by the Plan administrator that the
insurance company holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the insurance company as of and for the years
ended December 31, 2015 and 2014, that the information provided to the Plan administrator by the
insurance company is complete and accurate.

A member of

@ Nexia (1)

International



Board of Trustees
Shopmen’s Local No. 499 Pension Plan

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of
accounting other than accounting principles generally accepted in the United States of America. Our
opinion is not modified with respect to that matter.

Other Matter

The supplemental schedules of assets (held at end of year) and reportable transactions as of or for the
year ended December 31, 2015, are required by the Department of Labor's (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the insurance company, have been
audited by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

/%KZ/MM/% L7

CliftonLarsonAllen LLP

Toledo, Ohio
October 17, 2016
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

DECEMBER 31, 2015 AND 2014

2015 2014
ASSETS
INVESTMENTS (at Fair Value) $ 7,671,220 $ 7,933,100
NET ASSETS AVAILABLE FOR BENEFITS $ 7,671,220 $ 7,933,100

See accompanying Notes to Financial Statements.
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

ADDITIONS:

INVESTMENT INCOME (LOSS)
Net Appreciation (Depreciation) in Fair Value of Investments
Less Investment Expenses
Total Investment Income (Loss)

EMPLOYER CONTRIBUTIONS

Total Additions

DEDUCTIONS:

BENEFITS PAID TO PARTICIPANTS
ADMINISTRATIVE EXPENSES
Total Deductions
NET INCREASE (DECREASE)
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of Year

End of Year

See accompanying Notes to Financial Statements.

(MODIFIED CASH BASIS)
YEARS ENDED DECEMBER 31, 2015 AND 2014

(4)

2015 2014

$ (49,892) $ 413,660
21,445 21,445
(71,337) 392,215
447,604 409,352
376,267 801,567
603,724 508,353
34,423 58,216
638,147 566,569
(261,880) 234,998
7,933,100 7,698,102

$ 7,671,220 $ 7,933,100




NOTE 1

NOTE 2

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

DESCRIPTION OF THE PLAN

The following description of the Shopmen’s Local No. 499 Pension Plan (the Plan) provides
only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a multiemployer defined benefit pension plan. All employees of the participating
employers who are members of a bargaining unit represented by Local No. 499 are eligible
to participate in the Plan. Non-union employees may participate in the Plan if their
participation is proposed to and accepted by the joint board of trustees. All participants are
credited with partial or full years of service based on hours worked during the year. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Pension Benefits

Under the terms of the Plan, participants are eligible for monthly benefit payments upon
reaching age 65 with a minimum of five years of service. Monthly benefit payments are
determined by multiplying the applicable benefit factor (as stated in the Plan) by years of
credited service. The Plan also provides for early retirement, disability retirement, and pre-
retirement death benefits, including lump sum distributions for terminated participants.

Vesting
Participants are fully vested in their benefit after five years of service or attainment of age
65, whichever occurs first.

Funding Policy

The Plan’s funding policy is for the participating employers to contribute an amount which
will meet or exceed the annual ERISA minimum funding requirement. During 2015 and
2014, the participating employers made contributions of $447,604 and $409,352,
respectively. The contributions exceeded the minimum funding requirements of ERISA.
Contributions to the Plan are determined by negotiation between the participating employers
and Local No. 499, based on a specific rate per hour worked.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements of the Plan are presented on the modified cash
basis, which is a comprehensive basis of accounting other than generally accepted
accounting principles. Consequently, such financial statements are not presented in
conformity with generally accepted accounting principles for employee benefit plans due to
the recording of employer contributions, investment income, and expenses on a cash basis.

®)



NOTE 2

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Change in Accounting Principle

In July 2015, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare Benefit
Plans (Topic 965): (Part 1) Fully Benefit-Responsive Investment Contracts, (Part IlI) Plan
Investment Disclosures, (Part 1ll) Measurement Date Practical Expedient. Parts | and Il are
not applicable to the Plan. Part Il eliminates the requirements to disclose individual
investments that represent 5% or more of net assets available for benefits and the net
appreciation or depreciation in fair value of investments by general type. Part Il also
simplifies the level of disaggregation of investments that are measured at fair value. Plans
will continue to disaggregate investments that are measured at fair value by general type;
however, plans are no longer required to also disaggregate investments by nature,
characteristics, and risks. Further, the disclosure of information about fair value
measurements should be provided by general type of plan asset. The ASU is effective for
fiscal years beginning after December 15, 2015, with early adoption permitted. Part Il is to
be retrospectively applied. The Plan has elected to early adopt Part Il.

Use of Estimates

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

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 of Trustees determines the Plan’s valuation
policies utilizing information provided by the insurance company. See Note 5 for discussion
of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Investment income
and dividends are recorded when received. Net appreciation (depreciation) includes the
Plan’s gains and losses on investments bought, sold, and held during the year, as well as
interest and dividends.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses

Administrative expenses represent recordkeeping and actuarial services from Principal, as
well as other administrative expenses.

(6)



NOTE 2

NOTE 3

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent Events

The Plan has evaluated subsequent events through October 17, 2016, the date the financial
statements were available to be issued.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan’s provisions to the service participants have rendered. Accumulated plan benefits
include benefits expected to be paid to retired or terminated participants or their
beneficiaries, beneficiaries of participants who have died, and present participants or their
beneficiaries. Actuarial computations for the Plan were made by consulting actuaries of The
Principal Financial Group, using the “Entry Age Normal Cost” method. Significant
assumptions underlying the actuarial computations include assumed interest rate of 6.75%
for 2015 and 2014; retirement at normal retirement age; and assumed mortality and
disability rate based upon established statistical data.

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 accumulated Plan benefits.

The actuarial present value of accumulated Plan benefits, as determined by the consulting
actuary as of December 31, 2015 and 2014, is summarized as follows:

2015 2014
Vested Benefits:

Participants Currently Receiving Payments $ 3,496,861 $ 3,376,077
Other Participants 5,614,627 5,462,211
Total Vested Benefits 9,111,488 8,838,288
Nonvested Benefits 255,673 230,988

Total Actuarial Present Value of Accumulated
Plan Benefits $ 9,367,161 $ 9,069,276

Changes in the actuarial present value of accumulated Plan benefits for the years ended
December 31, 2015 and 2014 are summarized as follows:

2015 2014
Actuarial Present Value of Accumulated Plan
Benefits at Beginning of Year $ 9,069,276 $ 8,012,963
Increase (Decrease) Attributable to:
Benefits Accumulated and Actuarial Experience 289,433 250,690
Increase for Interest Due to Decrease in Discount Period 612,176 560,907
Benefits Paid (603,724) (508,353)
Change in Assumptions - 753,069
Net Increase 297,885 1,056,313
Actuarial Present Value of Accumulated Plan
Benefits at End of Year $ 9,367,161 $ 9.069,276
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NOTE 3

NOTE 4

NOTE 5

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

On March 29, 2013, under the requirements of Internal Revenue Code (IRC) Section 432,
the Plan’s actuary issued a letter of certification that the Plan is in endangered status (as
defined in Section 432) as of January 1, 2013, based on a funding ratio of below 80%.

Federal law requires pension plans in endangered status to adopt a funding improvement
plan aimed at restoring the financial health of the plan. The funding improvement plan
requires that the Plan’s funded percentage improve to at least 33% of the way to 100% over
a 10-year period. The target for this Plan under the law is currently projected to be a funded
percentage of 81% by 2023. The Plan must also meet the federal minimum funding
requirements during this 10-year period.

On September 23, 2013, the board of trustees adopted a funding improvement plan. Under
the funding improvement plan, benefits are frozen for a two-year period and the hourly
contribution rate increases 7% effective January 1, 2014. The board of trustees also
approved the removal of a plan provision that provided for lump sum benefits in the event of
a disability.

On November 19, 2013, the board of trustees adopted a funding improvement plan that
replaced the plan previously adopted on September 23, 2013. Under the current funding
improvement plan, the asset spread used in the calculation of the actuarial value of Plan
assets will be restarted using the market value at January 1, 2014 and future expected gains
and losses will be spread over a four-year period. The removal of a Plan provision that
provided for lump sum benefits in the event of a disability is still in effect.

During the Plan year ended December 31, 2014, it was determined that the Plan’s status
changed from endangered to seriously endangered (as defined in Section 432). Subsequent
to December 31, 2014, it was determined that the Plan’s status has returned to safe status
for the Plan year ended December 31, 2015.

CERTIFICATION OF INVESTMENT INFORMATION

Certain information related to investment disclosed in the accompanying financial
statements and supplemental schedules, including investments held at December 31, 2015
and 2014 and net appreciation (depreciation) in fair value of investments, interest and
dividends for the years ended December 31, 2015 and 2014 was obtained or derived from
information supplied to the Plan administrator and certified as complete and accurate by
Principal Life Insurance Company (Principal), the insurance company of the Plan.

FAIR VALUE OF INVESTMENTS

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 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described as follows:

(8)



SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE S5 FAIR VALUE OF INVESTMENTS (CONTINUED)

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 other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

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 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 maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the valuation methodologies used at December 31,
2015 and 2014.

Pooled Separate Accounts: Valued at the net asset value (NAV) of the account, which is
based on the fair value of the underlying assets held by the insurance company at the
measurement date. NAV is a readily determinable fair value and is the basis for current
transactions.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31:

2015
Level 1 Level 2 Level 3 Total
Pooled Separate Accounts $ - $ 7671220 $ - $ 7,671,220
Total Investments at Fair Value _$ - $ 7671220 $ - $ 7,671,220
2014
Level 1 Level 2 Level 3 Total
Pooled Separate Accounts $ - $ 7933100 $ - $ 7,933,100
Total Investments at Fair Value _$ - $ 7933100 $ - $ 7,933,100
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NOTE 6

NOTE 7

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

PLAN TERMINATION

Upon termination of a particular collective bargaining agreement with an employer, a
determination of the employer’s withdrawal liability is made (based on actual contributions
paid, benefits accrued, earnings of the Plan, etc.). Upon termination of all collective
bargaining agreements, the Plan may be terminated. In the event of termination of the Plan
or termination of the participation of an employer, the Plan’s assets or portion of such assets
will be allocated to the extent possible by the joint board of trustees (after providing for
expenses of the Plan) for the exclusive benefit of participants and retired participants as
provided by ERISA.

Under provisions of ERISA, if the Plan is terminated, the individual employers may be
obligated to make termination payments to the Plan and participants may be eligible for
continuation of benefits under insurance provided by the Pension Benefit Guaranty
Corporation (PBGC).

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor pensions. However, the amount of benefit protection is
subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in
effect on the date of the Plan’s termination. However, there is a statutory ceiling, which is
adjusted periodically, on the amount of an individual’s monthly benefit that the PBGC
guarantees.

Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for
accumulated benefit obligations and may also depend on the financial condition of the
sponsors of the Plan and the level of benefits guaranteed by the PBGC.

PLAN TAX STATUS

The Plan obtained its latest determination letter on August 19, 2010, in which the Internal
Revenue Service (IRS) states that the Plan, as amended and restated effective
December 18, 2001, is qualified under Section 401(a) of the IRC and exempt from federal
income taxes under Section 501(a) of the IRC. The Plan has been amended since receiving
the determination letter. However, the Plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.

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 Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

(10)



NOTE 8

NOTE 9

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

RISKS AND UNCERTAINTIES

The Plan invests in various 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 changes
could materially affect the amounts reported in the statements of net assets available for
benefits.

Plan contributions are made and the actuarial present value of accumulated Plan benefits
are 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.

PARTY-IN-INTEREST TRANSACTIONS

All of the Plan’s investments represent pooled separate accounts managed by Principal, the
Plan’s insurance company. Therefore, these transactions qualify as party-in-interest. As
described in Note 2, the Plan paid certain expenses related to Plan operations and
investment activity to various service providers. These transactions are party-in-interest
transactions under ERISA.

(11)



(a)

SHOPMEN’S LOCAL NO. 499 PENSION PLAN

E.I.N. 34-6685472 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)

DECEMBER 31, 2015

(c)

(d)

(e)

Identity of Issue, Borrower, Current

Lessor, or Similar Party Description of Investment Cost Value
* Principal Life Insurance Company Bond and Mortgage $ 2,483,797 $ 2,584,359
* Principal Life Insurance Company Bond Market Index 853,118 858,114
* Principal Life Insurance Company Large Cap Growth | 402,277 751,517
* Principal Life Insurance Company Overseas 541,415 615,679
* Principal Life Insurance Company U.S. Property 195,940 387,742
* Principal Life Insurance Company Large Cap Value 252,657 377,292
* Principal Life Insurance Company High Yield | 256,928 381,412
* Principal Life Insurance Company Equity Income 262,210 376,074
* Principal Life Insurance Company Div Real Asset 384,754 388,135
* Principal Life Insurance Company Large Cap S & P 500 Index 182,676 337,737
* Principal Life Insurance Company International Emerging Markets 145,342 154,026
* Principal Life Insurance Company Small Cap Value Il 67,836 114,390
* Principal Life Insurance Company Small Cap Growth | 80,597 114,456
* Principal Life Insurance Company Mid Cap Value llI 67,667 115,524
* Principal Life Insurance Company Mid Cap Growth IlI 73,244 114,763
$ 6,250,458 _$ 7,671,220

* Indicates Party-in-Interest

(12)




SHOPMEN’S LOCAL NO. 499 PENSION PLAN
E.I.N. 34-6685472 PLAN NO. 001
SCHEDULE H, LINE 4j—SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2015

(a) (b) (c) (d) (9) (i)
Identity of Description of Purchase Selling Net Gain
Party Involved Assets Price Price Cost (Loss)

Category (iii) - A Series of Transactions in Excess of 5% of Plan Assets:

Principal Life Insurance Company  Core Plus Bond $ 423917 $ 495445 $ 464,732 $ 30,713

There were no category (i), (i), or (iv) reportable transactions for the year ended December 31, 2015.

Columns (e), (f), and (h) are not applicable.

(13)



SCHEDULE H, line 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Actuarial Valuation Assumptions

01/01/2015 01/01/2014
Valuation Interest
(net of investment expenses)
Preretirement 6.75% 7.00%
Postretirement 6.75% 7.00%
Current Liability Interest
Mortality IRS 2015 Prescribed Combined Table, IRS 2014 Prescribed Combined Table,
Male and Female Male and Female
RPA 3.51% 3.64%

2015\420654 1



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Mortality

Pre/post retitement Rates: Blue collar Mortality rates from ~ RP-2000 Blue Collar Combined
RP-2006 (baseline table from SOA Mortality Table, male and female,
RP-2014 study based on experience projected to 2020 with scale AA.
data for private pension plans).
Mortality Improvement (MI):
RPEC_2014_v2011 model with
following assumptions:

= Convergence period of 10-
years

¢ Long-term mortality improvement
is the sex-distinct and the age-based
assumption calibrated to the annual
improvement averages, for the
period 2010-2088 published in the
Social Security Administration
(SSA) Trustees Report 2014.

Long-Term Mortality Improve
(averages 2010-2088 in SSA Tru

Report)
e s
15-49 0.89%
50-64 1.09%
65-84 0.92%
85+ 0.59%
65+ 0.77%
Total 0.84%

During Benefit Payment Period

Above table with generational MI
scale, Annuitant, male and female.

Before Benefit Payment Period

Above table with generational MI
scale, Non-annuitant, male and female.

See Mortality rationale for additional

information.
Expenses A dollar estimate of administrative A dollar estimate of administrative
expenses is included in normal cost. expenses is included in normal cost.

2015\420654 2
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Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Retirement Age

Disability

Marriage

Withdrawal

2015\420654

Normal retirement age as defined in
Summary of Plan Provisions.

This assumption is based on the
results of recent expetience analysis
and anticipated future experience.

50% of the 1987 Commissioner’s
Group Disability Table, six month
elimination period, male and female.

We rely on a publicly published table
due to the limited size of the plan.
The 1987 CGDT was recommended
by the Society of Actuaries for
pension valuation purposes.

75% married; male is 3 years older
than the female.

This assumption does not have
material impact on the results of this
report and has been selected based on
our best estimate of active workforce.

2003 Society of Actuaries Small Plan
Age Table, multiplied by 1.20.

Selected rates of withdrawal are shown
below:

Rate of
Age withdrawal

Rate of
Age withdrawal

Normal retirement age as defined in
Summary of Plan Provisions.

1987 Commissioner’s Group
Disability Table, six month elimination
period, male and female combined
with mortality rates for disabled
members receiving Social Security
benefits used by the PBGC.

75% married; male is 3 years older
than the female.

2003 Society of Actuaries Small Plan
Age Table, multiplied by 1.00.

Selected rates of withdrawal are shown
below:

Rate of
Age withdrawal

Rate of
Age withdrawal

20 29.16% 40 11.28%
25 23.40% 45 8.76%
30 18.60% 50 6.72%
35 14.52% 55 5.04%

We rely on a publicly published table
due to the limited size of the plan. The
SOA Small Plan Age Table is the most
recent withdrawal experience table
published by the Society of Actuaries.
A multiplier of 1.20 is applied to this
table to reflect the results of the most
recent experience analysis and
anticipated future experience.

20 24.30% 40 9.40%
25 19.50% 45 7.30%
30 15.50% 50 5.60%

35 12.10% 55 4.20%



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Credited Hours Each employee is assumed to work Each employee is assumed to work
2,080 hours per future year. 2,080 hours per future year.

This assumption was selected based
on consultation with the plan trustees
and our best estimate of future hours
worked.

The actuarial valuation assumptions used in this report differ from those used in the previous report. This year
we updated the interest, withdrawal, mortality, disability, and form basis assumptions. These assumptions were
changed to better reflect the anticipated experience of your plan. The current liability interest rate is within the

acceptable range.
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Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Actuarial Methods

Actuarial cost method

Actuarial value of assets

01/01/2015

Entry age normal

Principal Life Insurance Company accounts

FPI grouped accounts

Deposits after the plan year end

Retirees

Market value is adjusted by
spreading the expected value
minus the actual value over
four years.

Deposits received in the
current plan year, but applied
to the prior plan year, are
included in plan assets. The
actuarial value is the face
value discounted at the
valuation interest rate to the
current valuation date.

Assets and liabilities for
retirees whose benefits are
not guaranteed by your
contract are included in your
valuation.

01/01/2014

Entry age normal

Market value is adjusted by
spreading the expected value
minus the actual value over
four years.

Deposits received in the
current plan year, but applied
to the prior plan year, are
included in plan assets. The
actuarial value is the face
value discounted at the
valuation interest rate to the
current valuation date.

Assets and liabilities for
retirees whose benefits are
not guaranteed by your
contract are included in your
valuation.

Total actuarial value of assets used in calculating deposit levels falls within the corridor limits defined by

Revenue Regulation 1.412(c)(2)-1.
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Schedule MB, line 9¢ and 9j - Schedule of Funding Standard Account Bases
Shopmen's Local 499 Pension Plan

EIN 34-6685472 Plan No. 001

Schedule of Amortization Bases

Your cost method allocates a portion of plan funding to be amortized in equal annual installments, rather

than to be paid through future normal costs. These amortization bases give the plan sponsor some

flexibility in funding the plan because the period over which they are amortized is at the sponsor's
discretion, within the minimum and maximum periods described by law or regulations.

Date
Created

01/01/1993
01/01/1994
01/01/1995
01/01/1996
01/01/1997
01/01/1998
01/01/1999
01/01/1999
01/01/2000
01/01/2001
01/01/2002
01/01/2003
01/01/2004
01/01/2005
01/01/2005
01/01/2005
01/01/2006
01/01/2006
01/01/2007
01/01/2008
01/01/2008
01/01/2009
01/01/2010
01/01/2011
01/01/2012
01/01/2013
01/01/2013
01/01/2014
01/01/2014
01/01/2015
01/01/2015
01/01/2015

Reason

Benefit change
Benefit change
Assumption change
Benefit change
Benefit change
Benefit change
Benefit change
Benefit change
Benefit change
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Benefit change
Expetience gain/loss
Assumption change
Expetience gain/loss
Assumption change
Expetience gain/loss
Expetience gain/loss
Assumption change
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Assumption change
Expetience gain/loss
Asset method
Expetience gain/loss
Assumption change
Fresh start

Total

2015\420654

Remaining
Period

( !ears)

8.00
9.00
10.00
11.00
12.00
13.00
14.00
14.00
15.00
1.00
2.00
3.00
4.00
20.00
5.00
20.00
6.00
21.00
7.00
8.00
8.00
9.00
10.00
11.00
12.00
13.00
13.00
14.00
9.00
15.00
15.00
N/A

Outstanding
Balance

$2,043
2,720
65,202
198,763
193,612
243,169
3,770
53,966
242,425
(9,584)
(67,314)
75,076
75,086
527,598
37,525
(54,156)
78,881
206,621
15,244
(194,572)
48,068
481,519
359,179
209,752
352,282
623,077
431,821
(284,596)
(1,306,835)
59,143
742,185
N/A

$3,411,670

Minimum
Annual

Amortization

$317
387
8,596
24,522
22,531
26,871
398
5,694
24,542
(9,584)
(34,756)
26,677
20,649
45,750
8,516
(4,696)
15,383
17,506
2,627
(30,229)
7,468
68,499
47,353
25,878
40,997
68,851
47,717
(30,029)
(185,905)
5,987
75,134
N/A

$343,651

Maximum
Unfunded
Balance

$N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
1,841,081

$1,841,081

Maximum
Annual

Amortization

$N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
242,724

$242,724



Schedule MB, Lines 9(f) - Explanation of Cotrections
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Lines 9(f) do not match the amounts found on the 01/01/2014 MB due to an adjustment in the amounts
recognized as contributions. The adjustment was to lower the credit balance by $1,973.
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Schedule MB, Line 11 — Change in Actuarial Assumptions
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

The actuarial valuation assumptions used in this report differ from those used in the previous report. This year
we updated the interest, withdrawal, mortality, disability, and form basis assumptions. These assumptions were
changed to better reflect the anticipated experience of your plan. The current liability interest rate is within the
acceptable range.

2015\420654 1



Schedule MB, line 6 - Summary of Plan Provisions

Shopmen's Local 499 Pension Plan

EIN 34-6685472 Plan No. 001

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document.

Plan Eligibility

Class:

Normal Retirement
Benefit

Age:

Form:

Amount (accrued benefit):

Early Retirement
Benefit

Age:
Service:
Form:

Amount:

Late Retirement
Benefit

Age:
Form:

Amount:

2015\420654

All members covered by the collective bargaining agreement and on
the seniority list.

Attained age 65.

Monthly annuity payable for life (optional forms may be elected in
advance of retirement).

$36.00 multiplied by credited service.

Attained age 60.
Five years of vesting service.
Same as normal retitement benefit.

Accrued benefit on early retirement date reduced by 6% for each year
that the early retirement date precedes the normal retirement date.

No maximum age.
Same as normal retitement benefit.

Accrued benefit on late retirement date.



Schedule MB, line 6 - Summary of Plan Provisions

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Termination Benefit

Vesting Percentage:

Form:

Amount:

Disability Benefit

Service:
Form:

Amount:

Survivor Annuity Death
Benefit

Eligibility:
Form:

Amount:

100% after five years of vesting service.

Same as normal retitement benefit with income deferred until normal
retirement date.

Accrued benefit on date of termination multiplied by the vesting
percentage.

Five years of vesting service.
Monthly income payable for the lifetime of the member.

Accrued benefit on date of disability reduced by any Workman's
Compensation benefits.

Qualified married member fully or partially vested in an accrued
benefit.

Monthly annuity payable to spouse, deferred to membet's earliest
retirement date if later than the date of death.

If death occurs, the amount paid to the surviving spouse is equal to
the amount that would have been paid had the member terminated
employment on the date of death and survived to his/her eatliest
retirement age, retired with a qualified joint and 50% sutrvivor annuity
in effect, then died the next day.

Pre-Retirement Lump Sum Death Benefit

Form:

Amount:

2015\420654

Lump sum death benefit payable to beneficiary of members who are
active members and are not eligible for the survivor annuity death
benefit at the time of death.

$7,500.



Schedule MB, line 6 - Summary of Plan Provisions

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Definitions

Credited Service:

Optional Forms of
Benefit Payments:

2015\420654

Service after December 31, 1975 shall be credited on a calendar
year basis and shall be computed to the nearest one-tenth (1/10™)
yeat, determined on the basis of 1,800 hours of service constituting
one full year credit. If hours of service are less than 1,800 then the
creditable hours shall be divided by 180 to determine the
appropriate next lower percentage point in calculating the
appropriate credit service for the year.

The optional forms of benefit payments are:

» Monthly annuity payable for life for a single participant or a
monthly annuity payable as a survivorship life annuity with
survivorship percentage of 50% for a married participant.

» 10 years certain and life (accrued benefits are adjusted by 90%).

» Monthly annuity payable as a survivorship life annuity with
survivorship percentage of 100% (accrued benefits are adjusted
by 75% plus 1% for each year the participants age exceeds
spouses age or less 1 % for each year spouses age exceeds
participants age).

> Single sum payment of $1000 plus a monthly benefit under any
of the options, above, with their appropriate reductions, minus
$7.75 per month.

The optional form conversion basis is 7.5% interest and the 1983
GAM mortality table for other than lump sums. The optional form
conversion basis uses the applicable interest rate and applicable
mortality table as set forth in Code Section 417 for lump sum
payments. The applicable interest rate uses the first calendar month
preceding the first day of the stability period which is the plan year.



Schedule MB, line 8c - Schedule of Active Participant Data
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Under 1

1 to 4

5 to 9

10 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 & up

Attained
Age

No.

No.

No.

No.

No.

No.

No.

No.

No.

No.

Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up
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Schedule MB, Line 3 — Contributions
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

The attached schedule shows all the contributions made for the current plan year.

Date of Full Amount of Contribution Full Amount of
Contribution by Employer Contribution by

Employee
01/05/2015 15,954.61 0
01/09/2015 27,268.10 0
02/04/2015 9,559.32 0
02/06/2015 21,883.44 0
02/09/2015 433.26 0
02/17/2015 10,756.80 0
03/03/2016 20,553.74 0
03/09/2015 8,708.58 0
03/10/2015 336.66 0
03/12/2015 5,012.10 0
04/06/2015 9,101.58 0
04/07/2015 345.86 0
04/09/2015 29,197.30 0
04/21/2015 5,817.00 0
05/12/2015 449.08 0
05/13/2015 21,734.96 0
05/29/2015 21,785.13 0
06/01/2015 22,393.74 0
06/09/2015 349.31 0
06/29/2015 12,378.56 0
07/06/2015 22,493.19 0
07/08/2015 370.88 0
07/13/2015 4,494.00 0
08/06/2015 28,053.38 0
08/13/2051 5,130.00 0
08/14/2015 10,613.52 0
09/04/2015 23,867.62 0
09/08/2015 8,420.45 0
09/14/2015 4,639.80 0
10/02/2015 23,710.64 0
10/06/2015 8,170.04 0
10/12/2015 5,252.55 0
11/05/2015 29,585.67 0
11/09/2015 441.03 0

2015\420654 1



Schedule MB, Line 3 — Contributions
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

11/23/2015 5,193.90 0
12/03/2015 22783.96 0
12/07/2015 364.84 0
01/04/2016 4,791.25 0
01/05/2016 28,764.58 0
01/25/2016 464.60 0
01/26/2016 28,937.70 0
02/01/2016 5,449.80 0

2015\420654




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain SRS B TG

(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
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employ.ee Benefits Security Admlmstrlatlon Internal Revenue Code (the Code). Inspection
PRI e R S ) 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.
. j\}lia(T}?l\/?Efﬁla‘»nl OCAL 499 PENSION PLAN & Thres-digt
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)
SHOPMEN'S LOCAL 499 34-6685472
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) 'CUTENt VAIUS: OF ASSOLS. «cxursssssssarssasinsssissnssssnisssssnssssnssssssiisiasinssansntersassusstiosasdosssssosss sassssasatstsssisnsssssnassss 1b(1) 7933100
(2) Actuarial value of assets for funding standard account..............ccocooiiiinii 1b(2) 8022730
C (1) Accrued liability for plan using immediate gain methods ..., 1c(1) 9863811
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases...........ccceeuriiirirniiiriririr e 1¢(2)(a)
(b) Accrued liability under entry age normal Method............ccvueiueirccriniiciene e 1¢(2)(b)
(c) Normal cost under entry age NOrmMal MELNOG...........cc.cuwuieunmeenecicicicies e 1¢(2)(c)
(3) Accrued liability under unit credit CoOst MELhOG ............c.cocuiiiciiicc s 1¢(3) 9069276
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. l 1d(1)
(2) “RPA ‘94" information:
(@) Current HADIlIY ............cccveienivmnininisissssiinisnsiessisesssnssimeiisnssennasssensasanssesmsssessesssssasatostss oot ssestastsois 1d(2)(a) 13118516
(b) Expected increase in current liability due to benefits accruing during the plan year ........................... 1d(2)(b) 416618
(¢) Expected release from “RPA ‘94" current liability for the plan year ..., 1d(2)(c) 584661
(3) Expected plan disbursements for the plan Year...........cououiiiiiiiiiiii i 1d(3) 666183

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 u,r;der the plan.
s

ftee NP 2-14-20/(

Signature of actuary Date
David A. Stocklas 1405460
Type or print name of actuary Most recent enrollment number
Principal Financial Group 412-394-9380
Firm name Telephone number (including area code)
P.O. Box 9394 Des Moines, IA 50306
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:

@ Current value of assets (S€€ INSTTUCHIONS) ........coociiiiiiiiii e e r 2a 793310(
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............ccccocvvviiireeenn 61 4258614
(2) Forterminated vested participants 61 9(
(3) For active participants:
(@) Non=vested DENeMtS .........ccissusisssssssesssensssassismmssssuasoss rssrensasss sosensssseesssnnonssssins svsuss 9846¢
(D) Vested DENEIS i.ciisimirssisssssssmsass sasssmsssas nmsssssussssaasssssavsnisssusassvnesuos som sosswanvnassess 6971214
(c) Total active 173 7069679
(4) Totalisssisra oo sussamnsssnsrsssanrrrss sosvssreasisssve 5 s95vE68 056RT35E9508 FFISERORETELETETAARIRRRIRS 295 13118516
C |If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c .
DETOBNEAGR  fxolisneeniiriniata taiitsde Grten s fesmeniit indasiisinambab i fhsh fesh vei i o T s (AT o S s e a T S s T ER s SRS R TS s s TR bd 6047 %

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
01/05/2015 15954 )3/03/201¢ 20554
01/09/2015 27268 0 03/09/2015 8708
02/04/2015 9559 0 03/10/2015 336
02/06/2015 21883 )3/12/2015 012
02/09/2015 433 ( 04/06/201¢ 3102
02/17/2015 10757 04/07/2015 346

Totals > | 3(b) 516013 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....coovevviviiiiiiiiiiiiiiie e 4a 88.5 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
60de iS *N,” GO 10 NG B iuuccssnisssssissnssmsnssssens susssssssssvnsss vassnsso ssvaessss s94rvassasvossssisassws s svan s sues £0 4 esaResosn Ao Rossssaans BssEERIRay
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see iNStructions)? ...........ccccoeeveecrrcrcnnineisnienenns |:| Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the VAIURHON Aat ........cuuiiuseiniismmsisannisimssiessossissasssssssossosssssssasssss sadssdusssinssisss isssssansss satssvnass fnansasssny de
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
eXpected AN CHBOK NBTE 1uvscsanissess svsnns s suninsis ismsiss sssstassitnsst sosiionsstsnssssssiunnssss snsessssfhsosssassinaissssssssssis st assssesssis
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 cC |:| Accrued benefit (unit credit) d D Aggregate
e [] Frozen initial liability f [] individual level premium g [] Individual aggregate h [] shorttal
i D Reorganization j D Other (specify):
K If box h is checked, enter period of use of Shortfall MEthO ... s | 5k |
I Has a change been made in funding Method fOr this PIAN YEA? ............cc.c.iiuiuiiiuceeeeeete ettt ee st eees |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccocceiiiiiiinincninnnn, |:| Yes |:| No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the.chande In-funding MEthod vsiuvsiisimsinssiiiesmss et i fisavinaiaisns sdasigsiss s isanisssssgssyossssssassdaess
6 Checklist of certain actuarial assumptions:
a Interast rate f6F "RPA 94" CUIEHL HABIIY. c..cosiieiiasniosinsssssinsussssssassssssssssssssses sssussmss savsrssmsssvevsnse savssssessssous s sdarvass os s s e Ao T sTIapaRe FONSRAB TS MINEA l 6a | 51 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity Contracts ................ccccceurreunnenn. D Yes No D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
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(1) MBIES.csiususssssissssssssscsnisssssnansinnsnesasssssssusssssasssssaasssssnanssomsssmasssss 6¢(1) A A
(2) FOMAIES ..ovveosssvessssansssssssssssssssionnansssinsnssssnsasissasspassnsiasssssssassssess 6¢(2) A A
d Valuation liability interest rate ..........coocoeeeureermneerieccnineiiensieneeenns 6d 6.75 % 6.75 %
€ EXPense 10adiNg ........cccoveueuiiereriicniiiiiinceeec et 6e 37.4 % |:| N/A % N/A
§ SaAIAITSEAIE -isrosimrsesasssssimms s i A s 6f % x| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ccccceene 6g 6.6 %
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 54 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 59143 5987
4 742185 75134

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 @PProVal....... ..o oo oo

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a
SONBAUIR ;.voiiieenssssomsissssesssssssiosisnesasassisisssasss isssss iss 1asmesaasiss Taassss So4TTRIRassbast 1400 TaEsRsssssssissnsssvissssriisevs

Yes

=]

No

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

schedule.

€ Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) Of the COUE? ..o

d Ifline cis “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.......................

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D
6621(b) of the Code for years beginning after 20077..........coveiiiiiiiiies

@ If box 5h is 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
AMOTHIZAtION DASE(S) ... cvveeeeriteeeeit ettt et

................ [ 82 |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0or 431(d)(2) OF the COUE?......vveiiiitctii s
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including
the number of years in liN@ (2))......c.covrririiiii e

Yes

Yes

(|

No

=

No

-

Yes

No

Yes

— (- O =83

No

[l R

8d(4)

8d(5)

Yes

DNO

8e

9 Funding standard account statement for this plan year:

Charges to funding standard account:

@ Prior year funding deficiency, if @NY..........ooooiiiiiin

b Employer’s normal cost for plan year as of valuation date ..o

9a

0

9b

218167

C Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain bases for which the
amortization period has been extended

5328727

638850

(2) FUNING WRIVETS ........ooiiiimiitiriieieesiee et

(3) Certain bases for which the amortization period has been extended ......... 9¢(3)

d Interest as applicable on lines 9a, 9b, and 9¢
@ Total charges. Add lines 9a through 9d............cooeeicnne

Credits to funding standard account:

f Prior year credit balance, if @NY ...

g Employer contributions. Total from column (b) of line 3

9d

57848

e

914865

of 1

570589

9g

516013

Outstanding balance

h Amortization credits as of valuation date..............ccorrerererirrerirecciisiniiceens l gh

1917057

295199

i Interest as applicable to end of plan year on lines 9f, 9g, and O ..o

9i

142446
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......cccccovvevviiiriiieniisiciiiccinnnecnee 9j(1) 3970531
(2) “RPA ‘94" override (90% current liability FFL) .......ccccooovniinniiniinccnnes 9j(2) 4200919
(8) ~EFL 8t ::iscusssmmsrammssssassmisnsimsermmmnrs pneurass fussssdsrasaros i nes v assninsvssneseseisiviitasbessasisnsisssaisnsnssatsintssssssss sisdesniss 9j(3) 0
K (1) Waived fUNAING AEFICIENGCY ........co.cveieeeeeeeeeeeeteee et s st a s nses st ss st sn s ssss e ee ettt eb et neeeces 9k(1) 0
(2) OINET OrOAIS .c:evsssnssssrvsssumssssummsssessansssssssanssssnssssmnepsssasassnesssnssay nbnses s deres 48ss S ERITRES RETHEsET1E0480NHS 0100 F0T0RBIFITEOERTIIRNISIOS 9k(2) 0
I Total credits. Add lines 9f through 9i, 9(3), 9K(1), ANA GK(2).....cueuerrrrmrmrerirereeieirieere s seneaes 9l 2524247
m Credit balance: If line 9l is greater than line 9e, enter the difference ... 9m 160938
N Funding deficiency: If line 9e is greater than line 9, enter the difference............ccccoiiiiiiiii 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year ~ .coceevcencnrcneene r 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 ValUation date..............cc.rveereeiecieieeeressesseseesssessesesessseenes 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MIinUS liNE 90(2)()) -......vevverrrrreererrrrereersersreiesssessssssessesseens 90(2)(b) 0
(3)  TOtal @S OF VAIUBLION QALE ..........eeeeeeeee oo veeesses s eaes e seseeeeeneeeaeeaessssessensassassassassasssessseneees 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)............coevccurreceerncncaces 10 )

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




