Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 00086

Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
HLP PENSION PLAN plan number
(PN) P 004
1c Effective date of plan
01/01/2010
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-0410308

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

HAHN LOESER & PARKS LLP 2Cc Sponsor’s telephone number

216-621-0150

2d Business code (see instructions)
200 PUBLIC SQUARE - SUITE 2800

CLEVELAND, OH 44114-2315 541110
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
HAHN LOESER & PARKS LLP 200 PUBLIC SQUARE - SUITE 2800 34-0410308
CLEVELAND, OH 44114-2315 3C Administrator’s telephone number

216-621-0150

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

name, EIN, and the plan number from the last return/report.

a Sponsor’s name 4c PN

5a Total number of participants at the beginning of the plan year 5a 90
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 90
C Number of par_ticipants with account balances as of the end of the plan year (defined benefit plans do not 5c

(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR

d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 77
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 68
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0

LTI 00T Y (= PP

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2016 JEFFREY M. FOLKMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) Preparer’s telephone number
JAMES E. TURPIN 360-423-0366

THE TURPIN CONSULTING GROUP, INC.
1105D 15TH AVE #507

LONGVIEW, WA 98632

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 13195914 12276371
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 13195914 12276371
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 153376
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 153376
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 1064100
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 8819
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 1072919
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -919543
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3B
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
HLP PENSION TRUST 340410308
14c Name of trustee or custodian 14d Trustee’s or custodian’s
PNC BANK, NA telephone number
216-222-2564
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefigtJtest
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

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

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
HLP PENSION PLAN plan number (PN) 4 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HAHN LOESER & PARKS LLP 34-0410308
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 13195914
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 13195914
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 17 378656 378656
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 76 10713784 10713784
Lo o] v | 93 11092440 11092440
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.06%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 0

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 10/16/2016
Signature of actuary Date
JAMES E. TURPIN 14-03086
Type or print name of actuary Most recent enrollment number
THE TURPIN CONSULTING GROUP, INC. 360-423-0366
Firm name Telephone number (including area code)

1105D 15TH AVE #507
LONGVIEW, WA 98632

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 0.0090 ..veeviuieeeeiiiee e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 1910619
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.51%.................... 194381
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0
C Total available at beginning of current plan year to add to prefunding balance 2035000
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 118.96 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 118.96 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEGUITEIMENT.........c..vieieeeieieeeeeeeeeee ettt ettt e e et et et ee et et st et e e e e e sesteese e s et ee et ee et eeeteseenen et seseeeeteeeenen e s e 131.71 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

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

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

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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

(TR ) OO OO 0
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

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

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

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




HAHN, LOESER & PARKS, LLP

HLP PENSION PLAN

ATTACHMENT TO 2015 FORM 5500 SCHEDULE SB
EIN: 34-0410308 -- PLAN #004

ATTAINED YEARS OF CREDITED SERVICE
AGE UNDER 1 1TO 4 5T09 10TO 14 15TO 19 20TO 24 25T0O 29 30 TO 34 35TO 39 | 40 AND OVER TOTAL

UNDER 25 0
25 TO 29 2 2
30 TO 34 9 9
35 TO 39 8 1 9
40 TO 44 7 2 9
45 TO 49 6 4 10
50 TO 54 3 4 7
55 TO 59 5 6 11
60 TO 64 1 8 9
65 TO 69 2 7 9
70 AND UP 1 1
0

TOTAL 0 43 33 0 0 0 0 0 0 0 76




Form 5500-SF Short Form Annual Return/Report of Small Employee M8 Nos. 12 oaas
of the Tremory Benefit Plan
It Revene Borica This form Is required to be filed under sections 104 and 4065 of the Employas Retirement 2015
Dopacment of Laber income Secutity Act of 1974 (ERISA)}, and sections 8057(b) and 6056(a) of the Intemal
Ernployes Ganefits Sacurity Adminisiration Revenue Code {the Cods). T’;,I;:'T::;" op.:nto
Pansion Bens™ Gusrerty Coporsiion »_Complets all entias in accordance with the instructions to the Form 5500-SF.
{_Part [ Annuai Report identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

E a singla-amployer plan

A This retum/repart is for:
D & one-participant plan [[] = toreign pian

(] the first retumsreport [Jthe final retumireport

[J an amended returnireport

B This returnireport is

C Check box if filing under: @ Form 5558 [] automatic extonsion

D special extension {enter description)

[] & muitipie-empioyer plan (not multiempioyer) {Filers chacking this box must attach @
list of participating employer Information n accordance with the form instructiona)

Da short plan yaar retum/report (less than 12 months}

D DFVC program

] Part il [ Basle Plan Information—anter al requested information

13 Name of plan 1D Thres-digit
HLP Pension Plan plan number (004
(PNY B
4c Efective date of pian
01/01/2010

22 Plan sponsor's nama (employer, if for a singls-employer plan)
Malling address {include raom, apt., sulte no. and streat, or P.O. Box]
City or lown, state or province, country, and ZIP or fareign postad code (if foreign, see instructions)

Habhn Loeser & Parks LLP
200 Public Square - Suite 2800

Cleveland oH 44114-2315

2b Employer Identification Number
{EIN) 34-0410308

2¢ Sponsor's telephone number
216-621-0150

2d Businass coda (see instructions)
541l10

3a Plan administrator's name and address [___bame as Plan Sponsor.
Hahn Loeser & Parks 1LLP

200 Public Square -~ Suite 2800

b Administrator's EIN
34-0410308

3¢ Administrator's telaphane number
216~-621-0150

Cleveland . OH 44114-2315
4  Ifthe nama and/or EIN of the plan sponsor has changed since the last returnfraport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last relurn/report
@ Sponsor's name Ac PN
5a Total number of participants at the beginning of the PIAR VBB .........cueieiimain i e Sa 90
b Total number of participants at the and of the plan year .. S N N 90
C Numberof pamciparas with acoount balances as of the encl of me plan year (duﬁnad bonum plans de not Sc
complete this dem) ..
d{1) Yotal number of active partitipants at the baginning of the plan year ... 5d(1) 77
d(2) Total number of active paricipants at the end of the pian y8ar. ... veerenseiirel e - 5d(2) 68
e Number of participants that terminated employment during the plan year with accrued beneﬂt: thal were lsu [
than 100% vested 9

Under pe;nalbes of perjury and other penalties st forth in tha instructions, | daclare that | have axamined this retum/report, including, uppiolbu. & Schedule
SB or Schedulc MB wnpfeted und ssgned by an enrolied actuary, as wall as the elactronic varsion of this retumireport, and to the beat of my knowiedge ardd

/Oy f-/6 |Jefirey M. Folkman
Date Enter name of individual signing as plan adminisyator
w4 /-73-7§ |setirey M. rolkman
f~ ..M employ | Date Enter name of individual signing as empioyer or plan sponsor |

fding firm name, if appllcablo) and address {inciude room or sulle numBer 1
James E. Turpin

The Turpin Consulting Group, Inc.
11050 15th Ave #3507
Longview WA 98632

Praparer’s telsphone number
360-423-0366

For Paperwork Reduction Act Notice and OMB Control Numburs, ses the instructions for Form §800-8F,

Form S500-5F (2016)

v. 150123



Form 5500-SF 2015

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See NStrUCHONS.) ... ..o

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibilily and CONdIIoNS. ) .......c..ovemiiieiieiisiinie st ciniee e
If you answered “No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
E Yes [] No

C |l the plan is a defined benefit plan, is il covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes D No D Not determined

[ Part il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Toldl pIan BESB...covmasawsiisyia s sasrseiza) TR 13,195,914 12,216,371
b Tots! plan Habllllies ..o S e 7b 0 0
C Net plan assets (subtract line 7b from line 78) ... ........... Tc 13,195,914 12,276,371
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contribulions received or receivable from:
(1) Employers 8a(1) 0
(2) Parlicipants............... 8a(2) 0
(3) Others (including roliovers) ....... 8a(3) 0
b Other income (loss) ... 8b 153,376
C Total income (add lines 8a(1), 8a(2), Ba(3), and 8b) ................... Bc 153,376
d Benefits paid (including direct rollovers and insurance premiums
10 PROVIAR DENEIIS) ...t caescecas e 8d 1,064,100
€ Cenain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees. commissions)......., 8f 8,819
Bl ONROF ERPOOBERS s cosisissiamssrs v sesgmases s s s s S 8g 0
h Tolal expenses (add lines 8d, Be, 8f, and 89) AAAAAAAA 8h 1,072,919
i Netincome (loss) (subtract line 8h from line 8€) .........ccoooveocuueicecn 8l -919,543
j Transfers to (from) the plan {see instructions).. 8
| PartIV | Plan Characteristics
9a [If the plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1I 3B
B [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l PartV ICompliance Questions
10  During the plan year Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL's Volunlary Fldumary Correction "
Program) . s e s e s e ] o seEasiova] 108 )
b Were there any nonexempl transactions wilh any party-in- mlerest" (Do nol include transaclions v
reported on line 10a.) ..........cooooonn.n cusssresarmnmatsssetreysansannabinasentsE sl TP RS R BB A 10b o
C  Was the plan covared by @ fidelity DONG?...........cc.ccuummuiiuririiicascrsimnsesssssonessesesanissssssasebaes s 10c | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused X
by fraud or dishonesty? 10d
€ Were any fees or commissions paid to any brokers, agents. or olher persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benelfits under X
the Plan? (S8 INSIUCHONS. ). ......c..evriieris srinrersiassseessiacinarseseessssssass s iasasstosstsisssesastsnsisrcasnts esssnes 10e
f Has the plan failed to provide any benefit when due under the pIaN? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ...........cccococoees 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.101-3.)..0cucvercireeiereessrescoseceessesessessasrsmiaseessasmeesbessben Rt e st S a RS RS S S A s S sash e er et e rees 10h
| If 10n was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions o providing the notice applied under 29 CFR 2520.101-3.....cociioiiniiinniiinsieeieens 101
] Did the plan trust incur unrelaled business taxable INCOMEB? ... e 10§

[Pnrt Vi JPension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complate Schedule SB {(Form

5500) and liNe 118 DEIOW).......cuiiiiiies it sasisne st s s

Kl ves [] No

11a Enler the unpaid minimum required contribution for all years from Schedule S8 (Form 5500) line 40

l11l|

0

12  Is this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. l D Yes E No




Form 5500-SF 2015 Page3-[ |
(If "Yes,” complete line 12a or lines 12b, 12c, 12d. and 12e below. as applicable.) ]
a If a waiver of the minimum funding standard for a prior year Is being amonized In this pian year, see instructions, and enter the date of the letter ruling
GANYNG the WEBIVE. ....cc.icviieriireeiesiersnesssssisssisssssssssasssssssnsss iasisssserssssssssnsssassasiasssass Month Day Year
If you completed line 122, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.
b Enter tha minimum required contribution for this PIan YBAF ...............«.oweciiiictisiiiiismsmssssssmensszssssssscre: 12b
12¢

€ Enler the amount contributed by the employer to the plan for this plan year
d Subtract the amount in line 12¢ from the amount In ling 12b. Enter the result (enter a minus sign to the left of a 124

[T Yes []No [] Na
[] ves i No

@ Will the minimum funding amount reported on line 12d be met by the funding deadline?...................coiiniiiiinniiniinnns
IPartVﬂ[ Plan Terminations and Transfers of Assets
13a Has a resolution (o terminate the plan been adoptad iN ANy PIBN YEAI? ................ceiweueumermseeeesesiae s eaiiesiesassisssesissassssssssassanses

If "Yes.” enter the amount of any plan assets thal reverted to the employer this year ... 132
b Waere all the plan assets distributed to participants or beneficiaries, transferred 1o another plan, or braught under the control D Yes @ No
OF HIB PBBECY..........o.eooeeoeeeasonreseesmssssssasssssassssiasssssassssssssonsssssns tnssssosssssasssssshistisss s1sussassssusesdssitsnssassisastssatassssisssesss .

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) 1o
which assets or liabilties wers transferred. (See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)
I Part Vil ] Trust Information
14a Nama of tust 14b Trust's EIN
34-0410308

HLP Pension Trust

14¢ Name of trustee or custodian

PNC Bank, NA

14d Trustee's or custodian's
telephone number

216-222-2564

[ Part IX ] IRS Compliance Questions

15a Is the plan 3 401(K) PlaNT......c.coorrvrererrenerrniecssenns

| O yes [ne

Design-
15b If *Yes," how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
malching contributions (as applicable) under sections 401(k)(3) and 401{MHK2)7.....cccvvvvvrvrrirnnnee mofd test
15¢ If the ADP/ACP lest is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the “current year D Yes D No
lasting method” for nonhnghly compensated employoes (T reas. Rog sections 1 40!(k)-2(a)(2)(al) and 1. 401(m)-
2(a))i)7? ... .
Ratio [ Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... lp:;‘mmhoe benefit test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401 (a)(4) by oombming

this plan with any other plans under the penmissive aggregation rules? ..

i D Yes DNo

47a Has the plan been timely amended for all required tax 18w ChANGES T .. ... .. v rmririimin et it sssasn e

D Yes DNo D N/A

17b Date tha Iast plan amendmentrestatement for the raquired tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code (See instructions

17¢ If the plan sponsor i 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 latter, enter the date of that favorable letter and the letter’s serial number

17d If the plan is an individually-designed plan and recelved a favorabla determination letter from the IRS, enter the dale of the plan’s last favorable

determination letter

18 Is the Plan maintained In a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(iX2) has been

made), American Samoa, Guam, the Commonwealth of the Northemn Mariana Islands or the U.S. Virgin Islands)?.....

DVn DNo

19 Were In-service distributions made during the plan year? .

If *Yes,” enter amOouUNt .........ccoiviaeeiimriaminsninisscinanissiessen ’

! DYn DNo

19 |

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether ar not

retired). as required under section 401(a)(8)? ... p—

[] ves [JNe  [Inva




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2015
Departmen of the Treasury
'"';::;:;:':::i:‘r“ Th_is schedule is requireq to be filed under section 104 of 'the Employee
Employee Benefits Security Administration Retirement InComelr?tzcr::;%ﬁ%gpggd(fgﬁg:dn;,secmn 6059 of the This Forrlr:' :; :}c;:r:nto Publlc
Pension Benefit Guaranty Carporation
P Flle 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 mlng of this report unless reasonable cause is established.
A Name of plan B Three-digit
HLP Pension Plan plan number (FN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
Hahn Loeser & Parks LLP 34-0410308
E Typeof pian: [] Single [] Mutiple-a [ ] Muttiple-B F Prior year plan size: [x] 100 or fewer [ | 101-500 [ ] More than 500
I Part IJ Basic Information
1  Enter the valuation date: Month 01 Day 01 Year _ 2015
2 Assets:
BMATKEE VAILIE ..o oo an e ens e sses ettt nms et snrsae e snneaenee] | R 13,195,914
B ACIBIAL VAIUE........oooovvverecn et ieresssss s ssssess s ssssasssssssssessss s ssssassssssssmsssssssssmssssmmmsssssmmssssesssnsssasosnsnsee] | S0 13,195,914
3  Funding target/participant count breakdown (1) Number of (2) Vested Funding {3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 a 0
b For terminated vested participants. ... ........ocooove oo 17 378,656 378,656
C For active PartiCipantS..........cooouiiiiiroiie e eeer e r e e eeren e s sr e eraeres 76 10,713,784 10,713,784
O TOMEL ..ottt er ety eten et anara ettt en 93 11,092,440 11,092,440
4  If the plan is in at-risk status, check the box and complete lines (&) and (b) ...
a Funding target disregarding prescribed at-risk assumptions ... OO PP UOS PPN 4a
b Funding target reflecting at-risk assumptions, but dlsregardlng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EfEOHVE IMMEIESE FALE....cvv.ceeeereeeserrese s seeres e esers s seeessassassanss s sses e eness e mnensenre s s ss s sasssassssscssnssarsssanenance] | O 6.06%
B TArGEl NOMME! COSBL..vve.ceoseeesteesees s ienssses s srsssssseressss s rrsssasssesssssensssssserensscesrerssresns essen s sssassssssnssssssanscsssssassesten] O 0

Statement by Enrolled Actuary

To the best of my knowledge, the infarmation supplied in this schedule and accompanying schedules, statements and attachments, if any, is compiete and accurate. Each prescribed assum ption was applied in
accordance with apphicable iaw and regulations. In my opinion, each other assumption is reasonable {taking into account the experience of tha plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimats of anticipatad experience undsr the plan.

SIGN
HERE 10/16/2016

Signature of ac%uary Date
JAMES E. TURPIN 1403086
o Type or print name of actuary Most recent enroliment number
THE TURPIN CONSULTING GROUP, INC. 360-423~-0366
Firm name Telephone number (including area code)
1105D 15th Ave #507
LONGVIEW WA 98632
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compieting this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form §500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: 1st 529."_‘)32";0 2nd 5699"1‘91”‘;’ 3rd sggrg%not/o [ | \A, full yield curve used

B Applicableimonth(ONteReOtE ) T s oo Bau s s srpre oo e o o SO SN 21b
22 Weighted aVerage retireMENE AGE .........................ooervveerrsesiessseeeresesseessseesesesesssssesessesesesesessssesssssesssssssssessesessesnnd 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute
Part VI | Miscellaneous Items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,"” see instructions regarding required -

Ay e N T T T LT T T T O U e e ok T L RO AewU ORI | % O YO L ol O Yes [X| No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ..............cccccccovveunnen. : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,"” see instructions regarding required attachment. .............ccccc.cu.... z Yes | | No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lol 1111 T —
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONribUtONS fOr @Il PFrIOT YEAS ..............vveeeeereeeereeeeeeeeeeeseeeeeeesseeseeseeeseesee s seeeseeesaeeed 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

T ) —
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII 1 Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Targel HorMalCoBLIING B i S T R s 31a

b Excess assets, if applicable, but not greater than liNe 318 .........cc.cccovveverimriemienrerissscesesiennas 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iINStAIMENT ............oiiiiiiiece e 0 0

b Waiver amortization inStallMent ...............ccocueuseruessnssnsssnsssssisssmsssssssssssssssssssasssssssssssses 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............coeceeieicnineieninnnn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

(OQUITEIMBNT wsisssmatssisimsmbsiramimimmai 0 0 0
36 Additional cash requirement (liNg 34 MINUS lINE 35) ...........cc...ouuvveerrrrmeoesseenseessissesesisssserssessorsssesssssisesssssassssmessiss 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(O TOICY . ccecssrsssenssonseansamssassassmmassopsassasassssessssmsanssasssssmis sy mmsmbismme s O TR ST S S T S TS ang 0
38 Present value of excess contributions for current year (see instructions)

@ Total (XCesS; if any, OF 1106 37 OVBT NNB BB) usuussiruiississsiesiiissssssssssssssatsssssssssiassssismsssvssmsssssessssubivsdsesiiasssssinsy 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..................c......... 39 0
40 Unpaid minimum required contributions fOr @ll YRS .................c.eweururreerreuerreiereereeeerinssesesesisnesseessensenserseersenaed 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

O SCNETUIB GIBCTA susiisssivssinmviuvsssisissosivsssvaisssssssssvessns ssassssisssiissosiiiasasssevs o ss e s s I aPS SRS AR SRoSoR S ST ST SF SO RIT S S asSNE5 D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made ...

42 Amount of acceleration adjustment

T | | [ ]2008 [ ]2009 [ 2010 | | 2011
| 42

43 Excess installment acceleration amount to be carried over to future plan years

43




Schedule SB (Form 5500) 2015

Page 2 {

’ Part Il I Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEAM)...ooveoeoeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeseeeseeeesseeeeeseeeeseeeeesereeeeeeeeeeeeeseee e eeeeeeeeeeeeeseereees 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YBAI) ettt et e ceaeeraesnsaeseeseeeseesssassaeanesrsessaessessaessanssessesnansnssenssanseeed 0
9 Amount rematning: (line. 7 minuUS N6 8) .. uuiiamisiuaisasisswissssiisassioy
10 Interest on line 9 using prior year's actual return of (078 0L 7 ——— 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...............ccc............ 1,910,619
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.51% ... 124,381
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
ORI scsacasssssissssisvssanssssssssisssssssnssssssssss sessmssmesassussssssassssasaisuasssassssnsseamivasnesnsdssintsto i 0
C Total available at beginning of current plan year to add to prefunding balance... 2,035,000
d Portion of (c) to be added to prefunding bAIANCE..............c...ovvevvereereereeerereiesssnnnns 0
12 Other reductions in balances due to elections or deemed elections..................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 0
Part Il I Funding Percentages
14 Funding target attainment percentage 14 118.964,
15 Adjusted funding target attainmENnt PEICENLAGE .......ovuvuruireeruserireseesesters et eciseaseteeeasesssses st esb s bie s sss e esssss s ssaeaseansenen 15 118.96 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 131.71
current year's fuNTING FEQUITEMENL............c.ccoeeererrersnssuisssssssssssncssssssrssarsnssneseessnssssassssssesssssssnssssssessssasassssssnssasssssasonsansassssssssosssssasssasasest %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cccccoceeueeuees 17 %
Part IV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) ol 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.............cccoeweueuisinnnns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..o 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .....................| 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ..o [:] Yes @ No
b If line 20a is “Yes," were required quarterly instaliments for the current year made in a timely Manner? ... D Yes D No
C If line 20a is “Yes," see instructions and complete the following table as applicable: h
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




