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

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
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 Bepeflt§ 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 04/01/2015 and ending  03/31/2016
A This return/report is for: |:| a multiemployer plan; D a mL.JIt.lpIe.—employer plgn (Fller§ chgcklng 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 return/report 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 planis a collectively-bargained plan, check here. . .. ... ... .. > D
D Check box if filing under: Form 5558; D automatic extension; |:| the DFVC program;
D special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
ARIS HORTICULTURE INC 3RD AMENDED AND RESTATED DEFINED BENEFIT PENSION PLAN AND TRUST number (PN) »
1c Effective date of plan
04/01/1958
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0936187
ARIS HORTICULTURE INC 2C Plan Sponsor’s telephone
number
330-745-2143
115 THIRD STREET SE 115 THIRD STREET SE 2d Business code (see
BARBERTON, OH 44203 BARBERTON, OH 44203 instructions)
111400

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. 01/14/2017 SCOTT SCHAEFER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer’s telephone number

SCOTT M SCHAEFER
330-745-2143

115 THIRD STREET SE
BARBERTON, OH 44203

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 385
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1) 43
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 36
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 153
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 188
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 377
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........coccoeeiiiiiiiiiee i 6e
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 377
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1l
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) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (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 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 04/01/2015 and ending 03/31/2016

» 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
ARIS HORTICULTURE INC 3RD AMENDED AND RESTATED DEFINED BENEFIT PENSION
PLAN AND TRUST plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARIS HORTICULTURE INC 34-0936187
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _04 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 16745086
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 16963887
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 157 11993937 11993937
b For terminated vested participants 185 5894750 5894750
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 43 1866494 1869896
Lo o] v | 385 19755181 19758583
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 6.16%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 212243

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 12/13/2016
Signature of actuary Date
GAIL R STEWARD 14-06835
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES INC 216-875-1918
Firm name Telephone number (including area code)

1300 EAST NINTH STREET, SUITE 850
CLEVELAND, OH 44114

Address of the firm

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

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR

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

prior year)

9 Amount remaining (line 7 minus line 8) .............

10

Interest on line 9 using prior year’s actual return of

5.40%0 ..ooeiiiiiiiiiee

11

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.39%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN et
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ocoeueeieveeeieeeeeereeal

Prior year’s excess contributions to be added to prefunding balance:

12

Other reductions in balances due to elections or deemed elections............ 0

13

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

Part Il Funding Percentages

14

Funding target attainment percentage................

14

85.85 %

15

Adjusted funding target attainment percentage

15

85.85 %

16

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

16

85.24 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccccveevnne.

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/14/2015

290205

11/13/2015

59545

Totals » 18(b) 349750 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e

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

19a

0

19b

0

19c

340410

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.72%

2nd segment:
6.11%

3rd segment:
6.81%

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

22 \Weighted average retirement age

22

64

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

[] substitute

Part VI |Miscellaneous Iltems

24

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

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 fthe 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 iN€ 29) ..........cccccevevviiverieveiiieenan, 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 212243

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 2794696 564979

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
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 777222

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 777222
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 240410

(gL Lo PSP UUR TR
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 436812
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 436812
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 0




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 12100110

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

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 04/01/2015 and ending  03/31/2016
A Name of plan B Three-digit
ARIS HORTICULTURE INC 3RD AMENDED AND RESTATED DEFINED BENEFIT N 001
PENSION PLAN AND TRUST plan number (PN)

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

D Employer Identification Number (EIN)
ARIS HORTICULTURE INC

34-0936187

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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

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

FINDLEY DAVIES INC

34-1213174
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1150 NONE 17082
Yes[l N0 YesD No Yes[l No
(@) Enter name and EIN or address (see instructions)
FIRSTMERIT BANK
34-0220600
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
215059 TRUSTEE 29045
Yes NOD Yes NoD YesBI N0|:|

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

MELLON FINANCIAL CORPORATION

04-3361965
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 27 28 NONE 55092

Yes No D

Yes 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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  04/01/2015 and ending  03/31/2016
A Name of plan B  Three-digit
ARIS HORTICULTURE INC 3RD AMENDED AND RESTATED DEFINED BENEFIT PENSION PLAN
AND TRUST plan number (PN) 4 001

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

34-0936187

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) 495743 496175
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 58888 43014
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 601929 2348508
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 2965267 1660457
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 4551541 4538442
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 1789756 1726908
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 6148808 6913283
(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) 145691 145208

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

Schedule H (Form 5500) 2015
v. 150123
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

16757623

15871995

19

1h

1

1j

1k

1l

16757623

15871995

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)

845925

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

845925

2b(1)(A)

180

2b(1)(B)

44734

2b(1)(C)

129518

2b(1)(D)

2b(1)(E)

2b(1)(F)

4290

2b(1)(G)

178722

2b(2)(A)

2b(2)(B)

31879

2b(2)(C)

140091

2b(2)(D)

2b(3)

171970

2b(4)(A)

8188308

2b(4)(B)

8300275

2b(4)(C)

-111967

2b(5)(A)

2b(5)(B)

19368

2b(3)(C)

19368




Schedule H (Form 5500) 2015 Page 3

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

O OTpaES (6.0, MUl NGt 20(10) 202082
C OtheI INCOME ...ttt 2c 214
d Total income. Add all income amounts in column (b) and enter total..................... 2d 812150

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1414158

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 1414158
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 207933

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

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

(B) ONET oottt 2i(4) 75687

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 283620
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 1697778

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -885628
| Transfers of assets:

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

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

Part Il |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] 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:LINC, MALACHIN, DENNIS INC (2) EIN: 34-1167670

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 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 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40 X
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 04/01/2015 and ending 03/31/2016
A Name of plan B Three-digit
ARIS HORTICULTURE INC 3RD AMENDED AND RESTATED DEFINED BENEFIT PENSION PLAN AND plan number
TRUST (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARIS HORTICULTURE INC 34-0936187

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
instructions

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): 34-0220600

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 2
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.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

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

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

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

v. 150123
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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

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 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 D Weekly D 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 D Weekly D 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 D 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
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

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

To the Plan Administrator of

Aris Horticulture Inc.

Third Amended and Restated

Defined Benefit Pension Plan and Trust
Barberton, OH

Rejaort on the Financial Statements

We were engaged to audit the accompanying financial statements of the Aris Horticulture Inc.
Third Amended and Restated Defined Benefit Pension Plan and Trust, which comprise the
statements of net assets available for benefits and of accumulated plan benefits, as of March 31,
2016 and 20135, and the related statements of changes in net assets available for benefits and of
changes in accumulated plan benefits for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on 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,
howcever, 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 3, which was certified by First
Merit Bank, N.A. and Mellon Private Asset Management, the custodians of the Plan, except for
comparing the information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator that the custodians
hold the Plan’s investment assets and execute investment transactions. The plan administrator
has obtained certification from the custodians as of and for the years ended March 31, 2016 and
2015, that the information provided to the plan administrator by the custodians is complete and
accurate.

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTSAYHIOQ SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS
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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. Accerdingly, we do net express an opinion on these financial
statements. '

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of Assets Held for Investment Purposes at End of Year and
Schedule of Reportable Tramsactions, which are the responsibility of plan management, are
presented for the purpose of additional analysis and are not a required part of the financial
statements but are required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedutes referred to
above.

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 trustee, have been
audited by us in accordance with the 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.

Line., Malachin & ml_-a\*emas, fac .
Linc, Malachin & Dennis, Inc.

Akron, Ohio
January 3, 2017
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Schedule S8 (Farm 5500) 2015 Page2§ |
| ‘Partll | Beginning of Year Carryover and Prefunding Balances o
{a) Carryovar balance th} Prefunding balance
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16 25,24,
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48 Coniriputions made 1o thepilen far the plan yeatr by amployar(s) and emrployees:
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0B/14/2015 250, 205
I1/713/72¢1% 54,845
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Schedule SB (Form 5500) 2015 Pago 3

~PantV | Assumptions Used to Determine Funding Target and Target Normal Cast

21 Discountrate:
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ZHAGHITMNL, 1oeoviiieecrsersiavee rresosceeserett tsess smmestotsmbs e osaenh st nes sobas F64 3L AL AR RS2 PabR e 104 AR S rgbaAm o2 T EAE PO b b 8t b e mnd 41 2ok AL L rd LR LKA RR R h bR AT OY BRSO 1 U Yo§ g No
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Aris Horticulture, Inc. Third Amended and Restated Defined Pension Plan and Trust

April 1, 2015 Valuation

EIN/PN: 34-0936187/001

Appendix B

Statement of Actuarial Assumptions and Methods

Interest Rates

Salary Scole

Mortality

Rotes of Retirement

|

Funding: 24-month segment rates averaged through the end of November
|| 2014 and published in December 2014:
Betfore Reflecting

MAP-21f MAP-21/
HATFA HATFA
a. First Rate, Years 1-5 1.20% 4.72%
. Second Rate, Years 5-20 4.10% 6.11%
c. Third Rate, Years 20+ 5.20% 6.81%
i ¢, Effective Interest Rate using the
above rates 4.21% 6.16%

e. Interest rate for developing expected value
of assets, (before applying statutory cap) 7.50%

M/A plan-is frozen.

RP-2000 static, non-generational Mortality Table as described in Regulation
1.430(h)(3) projected by Scale AA, to between 7 and 15 years beyond the year
of the obligation, male and female, with combined rates for annuitants and
nonannuitants.

Age Rate
60 5%
61 5
62 20
63 10
64 15
65 20
66 300

{| weighted Average Retirement Age is 64. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.




Appendix B (Continued)

Rates of Disability || None.

Rates of Turnover Rate
Age Male Female
20 7.4% 12.5%
25 4.9 7.4
30 3.4 49
40 1.3 2.4
50 0.0 0.7
55 0.0 0.0
Optional Form All employees are assumed to elect the life annuity benefit.
Election

Assumptions Made || Eighty-five percent of the male and fifty percent of the female employees

in Valuing included in the valuation are assumed to be married. These percentages are used
Spouse’s Benefit as the probabilities that survivor benefits wili be payable due to preretirement
deaths. The wife is assumed to be three years younger than the husband.

Annugl lncreases 0.00%
to Moximum
Benefits and Plan
Compensation
Limits

Annual Increases FJ N7A pran Is frozen.
to Social Security

Provision for The expected administrative {i.e. non-investment) expenses that will be paid from
Expenses plan assets, which were assumed to equal actual administrative expenses during
the prior year plus PBGC premiums for the current year, were included in the
Target Normai Cost for minimum contribution purposes.




Appendix B (Continued)

Standing Elections

Asset Method

Employees Valued

Selection of
Assumptions

Changesin
Assumptions and
Methods since the
Last Actuarial
Valuation

Justification for
Changes in
Actuarial
Assumptions

The client has not signed an election that provides for the automatic use of the
‘Carryover andfor Prefunding Balance if necessary at the end of the plan year to .
meet the minimum funding requirement.

Funding: Market Value of Assets plus interest adjusted accrued but unpaid
contributions as of the valuation date plus an adjustment to defer full recognition
of investment losses and gains over a two-year period. The investment {gain)/loss
for every year equals the market value at the beginning of the year proiected to
the -end of the year using the interest rate above, but no greater than the third
segment rate for the plan year, minus the end of the year actual market value.
The actuarial value of assets will be no less than 90% and no more than 110% of
the market value (including interest-adjusted accrued but unpaid contributions).
Note that due to the regulatory constraint on the interest rate, a characteristic of
this asset valuation method is that, over time, it may be more likely to produce an
actuarial value of assets that is less than the market value of assets.

Only participants as of the valuation date were valued.

The segment rates and mortality table used to determine minimum funding and
funded ratios were based on methodology mandated by Internal Revenue Code

and rates.published by the Internal Revenue Service to affect it.

A complete review of non-economic assumptions, to satisfy ASOP 35, has not
heen done since the plan was frozen, but we monitor the gains and losses
annually to ensure the assumptions are still reasonable.

The segmented interest rates used for determining the funding target were
4.94%, 6.32% and 6.99%. These rates were updated to the rates required for the
current plan year,

The mortality table for the funding target was changed as required under PPA ‘06,

The only assumption changes were to prescribed actuarial assumptions or as a
result of &t-Risk status. Therefore, the pian did not need IRS approval to change
assumptions and there is no need to disclose any “Change in Actuarial
Assumptions.”



Schedule $8, line 19 — Discounted Employer Contributions

Aris Horticulture, Inc. Third Amended and Restated Defined Benefit Pension Plan and Trust
April 1, 2015 Valuation
EIN/PN: 24-0936187 /001

DISCOUNTED EMPLOYER CONTRIBUTIONS

Plan Year Beginning 4/01/2015
Applicable
Pian Year Amount paid by Applicable Interest Adjusted
2015-2016 Employer(s) Effective Rate ' Contribution®
Contributions 8/14/2015 $ 290,205 6.82 % 5 283,232
-Made to the 11/13/2015 59,545 6.79 % 57,178
Plan for the
Plan Year by
Employer(s) Total 5 349,750 S 340,410
And Employees

1 6.16% is the interest rate applied to adjust all contributions to the beginning
of the plan year.

” *11.16% is the interest rate for the period from the due date until the date
actually paid.

u



Attained

Age

<35

35t0 39

40 to 44

45 to 49

50 to 54

551059

60 to 64

£5tobd

70 & up

* Average compensation is not shown since there are fewer than 1,000 active participants in this plan

Schedule SB, Line 26 - Schedule of Active Participant Data

April 1, 2015 Valuation
Aris Horticulture, Inc. Third Amended and Restated Defined Pension Plan and Trust
(EIN: 34-0936187; PN: 001)

Years of Credited Service

Under 1 lto4 S5te9 10tol4 15tol9 20to24 25to29

1 1 - - - - -
{*) {*)
- 1 - - - - -
*)
- 3 i 1 2 - .
(*) {*) (*) (*)
- 2 3 - 2 1 1
(*] (*} * *] *
- 1 2 4 2 1
{*) *) * ") (*)
- 3 - 2 2 1 3
{*) *) *) *) {*)
1 - . - - -
{*)

- - . - - - 1
(*)

30 & up

{*)



Schedule SB, Part V—Summary of Plan Provisions
Aris Horticulture, Inc. Third Amended and Restated Defined Pension Plan and Trust

April 1, 2015 Valuation

EIN/PN: 34-0936187/ 001

Appendix A

Summary of Principal Plan Provisions

Pian Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Compensotion

Average Monthly
Campensation

Socinl Security Benefit

Vesting Service

ll

Aris Horticulture, Inc.

| '3a2-0936187/001

April 1, 1958; as amended and restated January 26, 2009.

The 12-manth period beginning each April 1.

An employee becomes a participant on the April 1 or October 1 immediately
following attainment of age 21. Effective December 1, 2003, no new
employees wilt become participants in the plan.

Participart’s earnings from the employer for a plan year as determined in
accordance with Section 415(c){3) of the internal Revenue -Code. Earnings
shall also include elective contributions under |IRC Sections 125, 401{(k),
402{e)(3), 402(h), and 403(b}, Section 457(b) deferrals and Section 414{h}{2)
employee contributions.

Monthly average compensation of the highest five consecutive plan years of
plan participation out of the last 10 vears of vesting service. If the participant
has less than 5 years of vesting service, compensation over the entire period
of plan participation shall be averaged.

Effective December 1, 2003, average monthly compensation was frozen.

The amount the participant shall receive as a primary benefit under the
Federal Social Security Act.

One year is credited for each Plan Year in which at least 1,000 hours of service
are completed.

It



Schedule SB, Part V — Summary of Plan Provisions
Aris Horticulture, Inc. Third Amended and Restated Defined Pension Plan and Trust

April 1, 2015 Valuation

EIN/PN: 34-0936187/ 001
Appendix A (Continued)

Benefit Service

Accrued Benefit

Normal Retirement
Benefit

Early Retirement
Benefit

H
I!

The number of years and days of continuous salaried employment after April
1, 1976 prior to termination or retirement.

The years of service an employee has participated in the Aris Horticulture, Inc.
Savings Plan will not be counted for purposes of determining benefit accrual,

| except that such service prior to 1971 will be counted if participation in the

Savings Plan-was because of the service eligibility raguirement of the Pension
Plan.

Effective December 1, 2003, benefit service under the plan was frozen.

A monthly annuity payable far the participant’s lifetime with 60 guaranteed
monthly payments starting at Narma! Retirement equal to ane-twelfth of 45%
of Average Monthly Compensation minus one-twelfth of 55% of the
participant’s annual Social Security benefit, reduced by one-thirtieth (1/30)
for each year of projected Benefit Service at Normal Retirement less than 30
years and multiplied by Benefit Service at determination divided by projected
Benefit Service at Normal Retirement.

There is.a minimum benefit for participants as of Miarch 31, 1989.

Eligibility:

il
Age 65.

Monthiy Benefit:

The Accrued Benefit.

Eligibility:
Age 60 and 20 years-of Mesting Service.

Monthly Benefit:

The Accrued Benefit reduced by 0.6% for each month retirement precedes
age 65,



Schedule SB, Part V — Summary of Plan Provisions
Aris Horticulture, Inc. Third Amended and Restated Defined Pension Plan and Trust

April 1, 2015 Valuation
EIN/PN: 34-0936187/ 001

Appendix A (Continued)

Disability Retirement

Benefit

Termination Benefit

Deuath Benefit

Optional Forms of
Payments

Eligibility:
Total and permanent disability.

Monthly Benefit:

Accrued Benefit .at Normal Retirement with Benefit Service continuing to
accrue between date of disability and age 65, but no more than 30 years.

Eligibility:

Upon termination of employment prior to retirement after completion of at
least five years of Vesting Service.

Monthly Benefit:

The Accrued Benefit commencing in full at age 65, or in a reduced amount
under the early retirement provisions.

Eligibitity:
5 years of Vesting Service and married for at least one year.

Monthly Benefit:

& monthly benefit for life: commencing at the time the earliest date the-
participant would have been eligible for retirement. The benefit is equal to
50% of the benefit vested on the date of death, adjusted as appropriate for
early commencement and the 50% lJoint and Survivor Annuity form of
payment.

‘Life Annuilty

50% Jeint & Sunvivor

75% Joint & Survivor

The conversion factors are based on mortality rates from the UP-1984
mortality table and 6.00% interest with a 3-year setback for beneficiaries.
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Appendix A (Continued)

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

This plan pays only small benefit amounts {lump sums less than $5,000).

The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annity at Social Security Mormal Retirement Age.

The Section 401(a}{17) Maximum Compensation that can be recognized for
benefit calculation purposes.

The automatic changes, if any, in the plan compensation limit and maximum
benefit limit were recognized as.amendments for funding purposes.



Schedule SB, line 32 - Schedule of Amortization Bases
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Exhibit VI

Schedule of Amortization Bases

Shortfall
Amortization
Bases

Waiver
Amortization
Bases

Plan Year Beginning

Date
Established

4/01/2015
4/01/2014
4/01/2013
4/01/2012
4/01/2011
4/01/2010
4/01/2009

Total

470172015

Present ¥alue
of Payments

$ 838,473
651,050
711,241

(1,087,028}

1,278,778
579,253

(127,073)

S 2,794,696

Remaining
Years

SNV Y . N

4/01/2015

Amortization

Installment

S 135,441
122,550
155,662

(290,836}
268,930
296,305

{(127,073)

5 564,979



ARIS HORTICULTURE, INC.

THIRD AMENDED AND RESTATED
DEFINED BENEFIT PENSION PLAN AND TRUST
FIN: 340936187
PLAN NG 001

SCHEDLULE H, TANE 4) - SUPPLEMENTAL SCHEDULE OF REPORTARLE TRANSACTIONS
FOR THE YEAR ENDED MARCH 31, 2016

[\l
Expense
(c) (d) (&) Incurred
Purchase Sclting Lease With
ia) [dentity of Party Involved {b1 Description of Assct Price . Price _Repral  Transaction

Reporting Criterion I

Reporting Criterion I1:

Reporting Critesiow [T

Reporting Criterion IV:

)
Cost of’
Assel

(h)
Curtent Value
of Asset on
Transaction
Date

Any transaction within the Plan year, with tespect to any
Plan asset, involving an amount in excess of five prrcent
of the cuttcnt value of Plat agscts.

Nome

Any series of transactions (other than mansactions with
respect W securities) within the Plan year with or in
comjunction with the same person which, when
aggregated, regardless of the caregory af assct and

the gain or lass of any transacrion, invelves an amount in
exceas of five percent of the current value of Plan assets.

None

Anmy series of mansactious within the Plaa yeae involving
segur bes of the same (U which, when agaregased,
involve an amount it excess ol five percent of the current
value of Plan assets.

None

Any transaction within the Plan year with respect to
securitics with or in conjunction with a person if any prior
or subsequent single transaction within the Plan year

with such perscn wilh respect 1o secuities exceeds

five percemt of.the GUTTERT value of Plan assets.

None
18-
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ARIS HORTICULTURE, INC.
THIRD AMENDED AND RESTATED
DEFINED BENEFIT PENSION PLAN AND TRUST

EIN: 34-0936187
PLAN NO. 061

ATTACHMENT FOR SCHEDULE H, LINE 4i - SUPPLEMENTAL SCHEDULE OF
ASSETS HELD FOR INVESTMENT PURFPOSES AT END OF YEAR

Maxch 31, 2016

(¢) Description of
Investment Including
Maturity Date,

(a) (b) Identity of Issue, Rate of Interest,
Party in Borrower, Lessor Collateral, Par or {e) Current
Tnterest or Similar Party Maturity Value (d) Cost Yalue
U.S.-Government Agency Securities:
FNMA -0.B75% TDuc 05-21-18 LEES: 1) 100,123
FHIMC 3.750% Troe 03-27-19 198,740 276,412
U.S. Corporate Bonds & Notes:
Aflae Inc Corporate bond, 2.650% Due 02-15-17 202,510 202.844
Glaxosmithkline Cap Corporate bond, 1.500% Duc 05-08-17 204,246 201,338
Camphell Soup Co Corporate bond, 3.050% Due 07-15-17 100,750 102,137
Coca-Cola Co Corporate bond, 1.650% Dueg 03-14-18 260,725 253,763
Pimey Bowes lac Cerpewate bomd, 4.750% Due 05-15-18 208,154 219,552
Southem.: Con Comorate bond, 2.450% Due 09:-01-1% 102,276 101,359
Astrazeneca Plc Corparate hond, 1.950% Due 09-18-19 255,075 252,343
(eorgia Power Co Corporate bond, 4.250% Pue 12-01-19 103,200 107,929
Ecolub, Inc. Corporale bond, 2.250% Due 01-12-20 101,640 101 018
John Deere Cap Carporate bond, 1.700% Dug 01-15-20 226,662 224,456
1PMorgan Chase & Co. Corporate bond, 2.750% Due 06-23-20 101,126 102,405
Burlington North Corporate bond, 3.600% Due 09-01-2 211,654 214.642
Oracle Corp. Corporate boad, 2.800% Due 07-08-21 104,055 104,687
Bank Nova Scatia Corporate bond, 2.800% Due 07-21-21 101,576 102,530
Fmerson Electric Co. Corparute bond, 2.625% Nue 12:01-21 M2.032 205,238
Kimberky-Clark Corp. Carporate band, 2.400% Due 03-01-22 230,240 228965
Coigate-Palmolive Co Min Curporate bond, 2.300% Due 05-03-22 230,873 232,693
Equity Mutual Funds:
DF A Emcrg Mkis Core Equity Equity Mutual Funds 75,000 654,875
DFA Intemational Core Equity Fund Equity Mutual Funds 175,000 163,659
DF A Real Eslate Secs Port Equity Mutual Funds 75,000 81,641
DF A US Core Equity 1 Pordfolio Equity Mutual Fands 354,945 350,834
Gabelli Small Cap Grown [ Cauity Mutual Funds 198,748 242 667
Harbor Intcrnational Fund #11 Equity Mutual Funds 230,903 204,903
Hartford Midvap Fund-Y Equity Mutual Funds 196,552 191,525
Invesco Diversificd DVD-Reé Equity Mutual Funds 78,020 79,059
Pioneer Fundamental Grth-Y Equity Mutual Funds 78,065 78,288
Schwab Fndmntl US Small CO-1 Equity Mutual Funds 187,015 177.079
Vanguard Mid-Cap Index-Adm Eguity Mutual Funds 250,000 237,605
Vanguard Tott Stk Mkt Ind-AD Equity Mutual Funds 150,000 151,155
Vaaguard 300 dndex Fupd-Adm Enguity Mutsal Funds 894,247 1.361,634
Fixed Income Mutual Funds:
Vanguard Total BD Mkt DX Adm Fixed Tncome Mutual Funds 173,373 171,943



ATTACHMENT FOR SCHEDULE H, LINE 4i - SUPPLEMENTAL SCHEDULE OF

ARI5S HORTICULTURE, INC.
THIRD AMENDED AND RESTATED
DEFINED BENEFIT PENSION PLAN AND TRUGST

EIN: 34-0936187
PLAN NO. 001

ASSETS ﬂELDfFOR ENVESTMENT PURPOSES AT END OF YEAR

Mareh 31, 2016

{c) Description of
Investment Including
Maturity Date,

fa) (b) Tdentity of Issue, Rate of Interest,
Party in Borrower, Lessor Collateral, Par or
Interest or Similar Party Matuority Value {d) Cost
U5, GGovermment Ivotes:
41 125% Due 04-15-18 46,750
(.625% Due 04-30-18 14 483
0.125% Due 04-15-20 15,041
0.750% Due 10-31-17 159,122
0.625% Due 09-30-17 89,222
0.875% Due 01-31-17 119,617
0.875% Due 02-28-17 75,202
0.875% Due 12-31-16 20,0440
1:875% Due 08-31-17 162230
2.625% Due 91-31-1% 108:749
0.625% Due 07-15-21 43,266
2.000% e 11-30-20 25,635
0.750% Due 01-15-17 205,040
0.125% Due (2-28-21 14,817
0.125% Due 06-15-18 159,888
2.250% Thue 11-15-24 51,486
AJ.8, Government Agency Beeurities:
FHLB 5.375% Duie 05-15-19 23,202
FNMA 3.690% Tue 06-01-17 15,327
GNMA 2.209% Due 01-16-49 12,879
Asset Backed Securities:
Hart 2012-B C 1.950% Due 10-15-18 25283
SDART 2012-3C 3.010% Due 04-16-18 6,878
SDART 2013-5B 1.550% Due 10-15-18 3,721
C.S. Corporate Bonds. & Notey:
A.B.B Fin USA Inc. Corporate bond, I.625% Due 03-08-17 20,283
Abbvie Inc. Corporate bond, 1.800% Due 05-14-18 14,985
Adobe Systemns Inc. Carporals bond, 4.750% Due 02-01-20 22,360
Amazon.com Ihe. Corporate bond, 2.600% Due 12-05-19 25706
American Fxpress Credit Corporate bond, 1.800% Due 07-31-18 24971
American Honda Finance  Corporate bond, 1.200% Duc 07-14-17 0,986
Amgen Inc. Corporate bond, 5.700% Due 02-01-19 2.978
Anheuser-Busch Inbey Curporgte bond, 2:650% Due 02-44-21 25415
Apacke Coarp Corporate bond, 3.250% Due 04-15-22 9,794
Appie Inc. ‘Corporate bong, 2.000% Doe §5-06-20 23,093
AT&T Inc. Corporate bond. 4.450% Due (5-15-21 27.57%
Automatic Data Proces Corporate bond, 2.250% Due 09-15-20 20,118
Bank of America Corp Corporate bond, 2.600% Due 01-15-19 20,114
Rank of America Comp Corporate bond, 3.950% Due 04-21-25 29,685
Bershire Hathaway Fin Corporate bond, 1.700% Due 03-15-19 15203
Bostem Propertics LP Corporate bond, 3.700% Due 11-15-18 26,371
Burlington Northe: Sap Corporste bord, 5.650% Due 05-01-17 22 046
CVS Caretnark Cerp Corporate boud, 2.250% Due 08-12-19 14,976
Caterpiliar Financial Corporate bend, 2.100% Due 06-09-19 25,013

13-

(e} Current
Value

46,935
14,955
15.493

160,036
9,884

120,268
75,161
20,043

191.648

108,597
44,129
25,898

205,248
14,939

161,200
52,129

22,676
14,452
12,679

25,085
6,762
5,686

20,120
15,101
22,021
26,008
25,108
10,018
11,153
25650

9622
25.471
27,311
20,584
20,338
29,849
15,208
26,147
20,973
15,376
25,638



ARIS HORTICULTURE, INC.

THIRD AMENDED AND RESTATED
DEFINED BENEFIT PENSION PLAN AND TRUST

FIN: 34-0936187
PLAN NO. 001

ATTACHMENT FOR SCHIEDULE H, LINE 4i - SUPPLEMENTAL SCHEDULE OF
ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

March 31, 2416

(c) Description of
Investment Incloding
Maturity Date,

(a) (b} Identity of Issue, Rate of Interest,
Farty In Borrower, Lessor Collateral, Par or (€) Current
Interest or Similar Party Maturity Value (d) Cost Yalue
1.8, Corporate Bonds & Netes:

Cigen Cystam Carporate hornd, 2.125% Due:053-01-19 25,178 2571

Citigroup Inc Corporate bend., 2.500% Due 07-20- 19 39 885 40538
Citizens Financial Gro Corporate bond, 4.300% Due 12-03-25 24,946 25,843
Coea-Cola Co Corporate hond, 1.150% Due 04-01-18 9,886 10,063
Comerica Bank Corporaie bond, 5.200% Due 08-22-17 16,091 15,597
Dow Chemical Co/The Corporaie bend, 4.250% The 11-15-20 16,383 17,406
D Pepper Snapple Gr Corporate bond, 2.600% Due 01-15-19 25,301 25,569
Duke Energy Carolinas Corporate bond, 1.756% Due 12-15-16 16,003 10,074
EMC Corp Corporate bond, 1.875% Due 06-01-18 19,964 19,560
K¥aerprise Products Cotporate bond, 2.550% Due 10-15-19 10,129 16,027
ExxonMabil Corp. Cowpomarc bond, 1.708% Due 03-01-19 13,043 15,198
YFideliy Natl Tnfarm Comporare hond, 2:975% Due 16-05-24 19.956 0016
Fisetv Inc. Corperate bond, 3.850% Due 06-01-25 19,987 21,076
Ford Motor Credil Co Corpurate bond, 3.000% Due 06-12-17 20,307 20,264
(flaxo Smith Kline Cap Corporaiz bond, 5.050% Due 05-15-18 18,585 21,912
Gnldman Sachs Group Corporate hand, 2.625% Due 01-3{-19 30,509 30,593
TISBC Finance Corp Carporate bond, 6.676% Due 01-15-21 35,300 34,410
[ntel Corp Corporate bond, 1.350% Due 12-15-17 30,017 30,244
Intercontineatal Excha Corporate bond, 2.750% Due 12-01-20 24672 25,656
John Deere Capital C Corporate bord, 1.950% Due 01-08-19 13,042 15,216
TP Morgan Chase & Co Carporate bord, 3.375% Due (13:01.25 29,723 30,124
Krager L. Corpeorase bondd, 2.360% Duoe 01-15-19 15,121 15,341

Macys Retail Hidgs In Corporate bond, 3.450% Drue 01-15-21 14,876 15,452
MeDonald's Corp Corporate bond, 3.800% Dug 10-15-17 15,843 16,033
Metlife Inc. Corporate bond, 6.730% Due (6-01-16 13,000 15,144
Microsolt Corp. Corporate bond, 3.} 25% Due }1-03-25 25,004 26,253
Morpan Stanfey Corporate bond, 4.875% Due 11-01-22 26,227 27,086
NBC Universal Media Corporate bond, 4.375% Due 04-01-21 28,513 27,955
Oracle Curp Corporate bond, 2.500%, Due 05-15-22 25610 30,605
Pfizer Tnc. Corporale hond, 6.200% Due 03-15-19 14,985 17,073
Qualcomm Inc. Cuorporate bond, 2.230% Dux 93-20-20 14,948 15377
Sarzander Holgmgs US Copporare bond, 2.650% Due 04-17-20: 14,940 14,833
Simon Property Group Corporate bond, Z.500% Due 07-15-21 15075 15,327
Spectra Energy Partner Comotate bond, 3.500% Tue 03-15-25 9964 9.659
Time Warner Inc Corporate bond, 4.000% Due 01-15-22 26,859 26,836
Toyotzs Mtr Credit Corp Corporate bond, 2.100% Due 01-17-19 20,071 20,416
United Technologies Corporate bond, 6.125% Due 02-01-1% G084 11,246
TUnitedhealth Group in Cuarporate bond, 1.900% The 07-16-1K 15,046 15,235
Verizon Communication Corparate bond, 5.150% Due 09-15-23 36,741 40,397
Wal-Mart Swres Ine. Corporate bond, 3.623% Due 7-08-20 27,609 27,280
Waste Management toc, Corparate bond, 3.125% Due3-01-23 14,670 15372
2 ist-Ceatury Fox Amer Corparae bord, 5,000% The 09-15-22 . 24675 25744

. . # ( P
Municipal Bonds & Notes: -

Calitprnia 5t Municipal bond, 5.950% Due 04-01-16 15,076 15,000
Culifornia St Earthg Municipal bond, 2.805% Due 07-01-1% 14,999 15,302
Florida St Hurricane Municipal bend, 2.995% Due 07-01-20 35,000 36,180
Massachusetts St Municipal bond, 4.200% Due {2-01-21 301,583 33,180
New Jersey St Econ Municipal bond, 1.096% Due 06-15-16 20,000 20,001
Univ of Califurnia Municipat bond, 1.796% Due 07-01-19 25.000 25,546

14-



ARIS HORTICULTLRE, INC.
THIRD AMENDED AND RESTATED
DEFINED BENEFIT PENSION PLAN AND TRUST

EIN: 34-0936187
PLANNO. 601

ATTACHMENT FOR SCHEDULE H, LINE 4i - SUPPLEMENTAL SCITEDULE OF

ASSETS HELD FOR INVESTMENT PURPORES AT ENDOF YEAR

March 31, 2016

(¢} Description of
Investment Including
Maturity Date,

(a) (b) Identity of Tssue, Rate of Interest,
Party in Borrower, Lessor Colateral, Puar ar {€) Current
Tnterest ur Similar Party Maturity Value {d) Cost Value
interpational Bonds 8 Notes:
Actavis Funding Scs Internativnal bond, 3,.450% Due 03-15-22 14,979 15,572
Astrareneca PLC Tnternational bond, 5.900% Due 09-15-17 18,923 21,335
Bank of Montreal Intermational bond, 1.400% {Jue 04-10-18 34,995 14,983
BP Cupitel Markets PLC International bond, 4.7530%) Due 03-19-19 22,213 21,579
British Telecom PLC Ttemational band, 1.250% Due 02-14-17 14,990 14,994
Diageo Capital PLC International bond, 1.500% Due 05-11-17 20,279 20,103
Grupo Televisa SAB Intermnational bong, 6.000% Duc 05-15-18 29,023 27,118
Hydio-Quebes Internesional bond, 2.000% Due 06-30:16- 15,223 15,043
Wova Scotia Provimes Internasiouz bomd, 5.325% Due G1-26-17 21,269 20,666
Ontario (Province of} Intermational bund, 4.000% Due-10-07-19 20,426 21,671
Petroleos Mexicunos Tnternational bond, 4.875% Due 01-24-22 20,850 19,850
Rabobank Nederland Dep International bond, 1.700% Due 03-19-18 24914 25,140
Royal Bank of Carada International bond, 4.650% Due 01-27-26 25,068 25,429
Saciete Generale Intermnational hand, 2.625% Due 10-01-18 15,066 15,269
Thonison Reuters Corp International bond, 1.650% Due 09-29-17 24,977 33,031
Equities - Mutual Funds:
DGreytus High ¥ieki- Equaty - Mol Fuads 136,905 122,409
Euyuities - Energy:
Chevron Corporation Equity - Energy 23,859 24,613
Devon Eanergy Corporation New Equity - Energy 10,381 10,427
Exxon Maobil Corp Equity - Encrgy 8,658 17,554
Halliburton Co. Equity - Eneray 17,711 17,356
Marathon Petroleurn Corp. Eauity - Energy 16,696 13,013
Pioneer Nuwiral Resourecs Co. Equity - Inergy 18,833 17,452
Valero Energy Corp New Equity - Energy 8,017 19,242
Equities - Materialss
Celanese Corp - Ser A Equity - Materials 13,385 26,303
BPow Chernical Co. Lquity - Materials 18,193 18.818
Nucor Corp Equity - Materials 13,943 15,136
Equitics - Consumer Industrials:
General Electric Co. Egquity - Consumer Industrals 18,018 20,346
Heneywell Intl Ine Equity - Consumer Industrals 9,968 31,374
[ltinois Toul Wks Inc. Equity - Consumer Industrals 24392 28,683
United Todhmetogies Corp Fawaty ~Corsumar Tdustrals 17.514 22,022
IM-Co. " Bquty -+ Comsurner Tndusteals 16,519 19,662
Fquities - Information T'echnology:
Adobe Syslems Tnc. Equity - Inlorrnation Technelogy 8,435 16,267
Apple Inc Equity - Information [echnology 24,173 80,133
Cisco Systems Tnc. Equity - Tnfarmation Technology 17,162 17,066
Electronic Ars Tac. Equity - Infarmatien Technology 18,123 28,231
Facchook Inc-A Equity - Information Technology 18,588 29,597
Google Tnc C1- A Equity - Information Technalogy 11,060 14,977
Tntel Corp. Equity - Information Technology 29,494 26,580
Lam Resh Corp. Equity - Inforparien Technology 10,023 9,833
Palo Afto Nerworks Inc. Fouity - lnformetion Techawiogy 17,421 17,422
Salesforce.com Inc. Equity - Intormation Technology 16,390 28,194
Servicenow Inc Equity - Information Technology 18,878 32,300
Twitter Inc. Fquity - Information Technology 16,403 16,526

=15~



ARIS HORTICULTURE, TNC.

THIRD AMENDED AND RESTATED
DEFINED BENEFIT PENSTON PLAN AND TRUST
EIN: 34-0936187
PLANXNO. 001

ATTACHMENT FOR SCHEDULE H, LINE 4i - SUPPLEMENTAL SCHEDULE OF
ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Mawch: 31, 2016

{c) Descripsion of
Tnvestment Including
Maturity Date,

(o) (b) Identity of Issue, Rate of Interest,
Party Borrower, Lessor Collaieral, Par or {e) Current
Interest or Similar Party Maturity Value {d) Cost Value
Equities - Consamer Pseretionary:
Amazon.com [nc Equity - Consumer Discretionary 17,885 39,774
Cheesecake Fackry bnc. LEquity ~Cosumer Disereliongry 13,237 14,334
Camepst CarpCl A Equity - Compammes DHatroLoairy L1633 21,989
Heorue Depart inc. Eguity - Consumer Discretionary 4207 25355
Kohls Carp. Equity - Consumer Discretionary 11,711 10,720
Netflix Com Ing Equity - Consumer Discretionary 10,909 9,916
Nike Inc. Class B Equity - Consumer Discretionary 17,713 20,639
Time Warner Inc Equiry - Consuimer Discretionary 25,501 24,667
Walt Disney Co/The Fquity - Consumer Discretonary 5,526 13,503
Yum! BrandsWhirlpvot Corp TEquity - Consumer Disvretinsey 16,680 23,737
Equities - Consumer Staples:
Constellation Brands Ine. Equity - Consumer Staples 16,072 19,037
Custoo Whal Corp New Eyuay - Conswmar Srapies 8,420 13,552,
€W Health-Coeporation Eguity - Consumer Staples 20885 2,061
Maondelez Tmemstenal Eguity - Consumer Stapies 50T gy
Manster Beverage Corp Equity - Consumer Stapies 11,061 21474
Pepsico [ne Equity - Consumer Staples 18,995 33,818
Philip Mumis Intetnat Fquity - Consumer Staples 22373 34 339
Procter & Gamble Co Equity - Consumer Staples 21,202 27,985
Equities - Iealth Cure:
Abbott Laboratories Lquity - Health Care 12,499 13,804
Aetna Ine. Eyuity - Health Care 14,0681 15,617
Agilent Technologics Ine. Equity - Health Care 16,915 16,339
Amgen Inc Equity - ITealth Cure 11,734 13,494
Adzoor Phamsscentical ec Exrity - Healtk Care ‘8,139 3,260
Bigeen loc Bouity - Hezdth Cane 13,566 11,454
Biomarin Pharmacewucal Inc, Tquity - Healtn Care 8,352 5,846
Bristol-Mycrs Sgquibb Co Fauity - Ifealth Care 13,655 17,248
Cardinal Health Ine. Equity - Health Care 14,207 16,390
Celpene Corp Eqguity - Health Carz 1,506 7,307
Tafinson & Johnson Equity - Health Cars 24,363 26,942
Lilly Eli & Co. Lquity - Health Carc 13,082 11,522
Marck & Co Tnc. Equity - Heahth Care 15,103 15,344
Pligey Inc Equity - Health Care 19,103 25,194
Universal Health Services Ci B Edquity - Health Care 15,962 14,343
TEguitjes - Fiusneial Scrviges:
Ally Financial Jnc. Equity - Financial Services 18585 15,325
American Tawer Com, Equity - Finaneal Services 18,938 20,474
Rank of America Cuorp. Equity - Financtal Services 3597 20,474
Capilal One Financial Corp Equity - Financial Services 20,509 24,259
Citizens Financial Group Ine Equity - Financial Services 14,925 14,246
Hartford Finl Sves Group Ine. Equity - Financial Services 19,334 24,422
Intercontinental Exchange Tne. Equily - Financial Services 17.621 31,509
Sehwab Charles Comp. New Eauity - Financial Services 26,280 2297
Voya Financial Inc. Equity - Financial Services 18,788 14,885
Wells Fargo & Company Equity - Financial Services 15,476 22,729
E.quities - Teleoomsnunications Servionc
ATET tow Eaquizy - Tellecamrmuricainns Services 14,449 16,843
Viraen Comirnications Tne Gguity - Tt lpepmowunicatiens Services [Rehtiiy 14,602
Equitics - Utlities:
Dominion Res Tnc Va New Laquity - Utilitics 10,873 21,785
Dynegy Ing/New Equity - Urilities 8,724 9,167
Exclon Corp. Fyuaty - Usilities 17684 19723

Ers



ATTACHMENT FOR SCHEDULE JL LINE 4i - SUPPLEMENTAL SCHEDULE OF
ASSETS HEL.D FOR INVESTMENT PURPOSES AT END OF YEAR

ARIS HORTICULTURE, INC,

THIRD AMENDED AND RESTATED
DEFINED BENEFIT PENSION PLAN AND TRUST

EIN: 34-0936187
PLAN NI 001

March 31, 2016

(¢} Description of
Investment Including

Maturity Date,
(a) {b) Identity of Tssue, Rute of Interest,
TParty in Borrower, Lessor Collateral, Par or (e) Current
Jarterest -or Bimiar Party Maturity Vidue Adi Cost Vatoe
‘Equities - International:

Aceenture PLC - CL A Equily - International 15,334 21,234

Allergan PLC Equity - Tnternational 8,641 16,082

Anhecuser Busch Inbev Spn Liquity - International 6,149 7,106

Eaton Corp PLC Equity - International 20,765 24,524
Ingersoll-Rand PLC Equity - [nternational 16,725 27,905

Invesco Lid Equity - Intemational 19,682 24,924

NXP Semiconductors NV Equity - Internationat 21,313 23,510
Schlumberger LTD Equity - Inlermaanal 21,505 20,503

Equities - Mutual Funds:

Direyfus Tntl Smalt Cap-Y Equity - Mutual Funds 125,000 117,056

Ishares Core S&P Mid-Cap ETF Equity - Mutual Funds 447,588 720,517

{shares Core S&P Smali-Cap ETF Equity - Mural Funds 480,851 607,765

Ishares MSCT Eafe ETF Equity - Mutual Funds 406,596 404,064

Ishares MSCI Emerging Markets ETF Rquity - Mutual Funds 186,871 159.674

Spdr S&P 500 ETF Trust Equity - Murual Funds 712,680 1,022,873

Virtus Emerging Mkts Oppor-1 Equity - Mutua} Funds 210,000 202,059

TOTALS 13,465,176 14,584,298
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