Department of the Treasury

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

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee 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 05/01/2015 and ending  04/30/2016
A This return/report is for: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
IRONWORKERS LOCAL NO 55 PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
05/01/1962

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA

PO BOX 1330 7142 NIGHTINGALE DR STE 1
HOLLAND, OH 43528-1330 HOLLAND, OH 43528-7822

2b Employer Identification
Number (EIN)
34-6682351

2C Plan Sponsor’s telephone
number
419-248-2401

2d Business code (see
instructions)
525100

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. 02/15/2017 JOSEPH D BLAZE IlI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/15/2017 STEVEN F SIERACKE
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

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

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 1141
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 494
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 527
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 341
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 155
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 1023
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccccceeveviiicccieiiececees 6e 149
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 1172
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 30
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 81

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

1B

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

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 05/01/2015 and ending  04/30/2016
A Name of plan B Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNITED OF OMAHA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
47-0322111 69868 GDA 06196 05/01/2015 04/30/2016

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

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

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

Fees and other commissions paid

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

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

v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 18832551
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (2) |X| immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 18932002
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 10554730
(2) Dividends and credits ................... 0
(3) Interest credited during the year 761995
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 0
(5) Other (specify below) 0
4
(B)TOAI AATIIONS ...ttt e e ee s e e e s ee s e s e ee s eee e en s e s enesee st eneneen e 7c(6) 11316725
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 30248727
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 11387952
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 28223
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3) 0
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4) 0
4
(5) TOUAl ABAUCHONS .........ceoceeeceeee ettt see s ee e e et es s e st en e st aen e s e s st enaensen s e s st s aensesens s enaensessaenanes 7e(5) 11416175
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 18832552
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ;ﬁ?ggiﬁ:itbagzrministration Retirement IncomeI Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
: : : nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 05/01/2015 and ending  04/30/2016
» 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
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _05 Day _ 01 Year 2015
b Assets
(1) Current Value Of @SSELS ......c.cceiiiiiiii i 1b(1) 129141252
(2) Actuarial value of assets for funding standard account 1b(2) 141238331
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 170292304
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 170292304
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT ALY ©..veviieeee ettt be e b et sese e s e eresbesa e b eseebe s e s eseesesaesaenean 1d(2)(a) 308854513
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 3702236
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 11871996
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 12072039

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 11/10/2016
Signature of actuary Date
PAUL WEDDING, ASA, EA, MAAA11102016 14-08071
Type or print name of actuary Most recent enroliment number
UNITED ACTUARIAL SERVICES, INC. 317-580-8667
Firm name Telephone number (including area code)

11590 N MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529
Address of the firm

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

v. 150123



Schedule MB (Form 5500) 2015

2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 129141252
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........ccocceveeeriveneenne. 488 172802621
(2) For terminated vested participants 159 20897454
(3) For active participants:
(@) NON-VESLEd DENEFILS ......veiiiiieie e 22023946
(b) Vested DENETILS ....coeeeiiiee e 93130492
[ IR L= =T 1= RSSO RP 494 115154438
(B)  TOMA oottt ettt e et 1141 308854513
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1Tge=T gl v=To [T OSSP U RSO SURUOPRRTPPPPRROS 41.81%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2016 8693781

Totals » | 3(b) 8693781] 3(c) | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...covvvevrveveierieieriririreeeeeeeees 4a 82.9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[oTo o L= =T N TR To i (o 38 11T SRR
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............coiuiiiiiiie e et de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
Cc Accrued benefit (unit credit)
g |:| Individual aggregate

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

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

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

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No

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

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in fuNdiNG MELNOM ...........ouiiiiii ettt et e e s aee e e araeeeeneeeas

6 Checklist of certain actuarial assumptions:

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

3.37%

Pre

Post-retirement

[] ves [] No [ nia

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

[] ves [] No [ nia

C Mortality table code for valuation purposes:
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(1) MAIES ..t 6¢(1) 11P+1 11P+1
(2) FEMAIES ..o 6¢c(2) 11FP+1 11FP+1
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 7.75% 7.75%
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 19.3% D N/A % N/A
F SAlANY SCAE ... 6f % BI N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 4.0%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 6.9 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
4353776 464883
884 94

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a Yes D No
LYo 1= [ SRRSO
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes No
P00 [01S) Mol g =Y=Tot i o] TR AC I (o) o] 11 =T O o [= SRRSO .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........ccccvcirivirieineeneeenn. |:| Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the nUMDET Of YEAIS IN TN (2))....ciueiiiiiiii ettt ettt e e b e seneenes
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoevviieniinieciee e 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 200772 .........c.cuiiiiiiiiiie ettt sane e
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCiENCY, If @NY........cciiiiiie s e e e e e e e e e et e e s nae e e e e e e nbeeeanraeeans 9a 0
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 1745361
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cocoeeeeeeeeieeeeeeeeeeee] 96349476 12529876
(2) FUNING WAIVETS ...ttt 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been extended ........., 9¢(3) 0 0
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 1106330
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 15381567
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 27491755
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 8693781
Qutstanding balance
h Amortization credits as of valuation date...............cccceeeveveeeveeeeeeeeseeeeeennn] 9h 39803748 7406995
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 3041537
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 75843758
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 140452103
L) T o =T 1 TSRS 9j(3) 0
k (1) Waived funding deficiency.. 9k(1) 0
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 46634068
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 31252501
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b) 0
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10

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




SCHEDULE C

Service Provider Information OMB No. 12100110
(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).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation InSDECtIOI’l )
For calendar plan year 2015 or fiscal plan year beginning 05/01/2015 and ending  04/30/2016
A Name of plan B Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351

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)

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

MERRILL LYNCH

13-5674085
(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-.

51524956 [NONE 524363

60 Yes |:I No Yes D No D Yes |:| No D

(@) Enter name and EIN or address (see instructions)
NORTHWESTERN OHIO ADMINISTRATORS

34-1337680
(o) © (A NCI N, @ ON

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-.
1013 NONE 80255
YesD No YesD NoD Yes|:| N0|:|

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

UNITED ACTUARIAL SERVICES

34-2156428

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

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

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

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

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 42200

Yes D No

Yes D No D

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

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

SULLIVAN WARD ASHER PATTON PC

38-1880608
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 19379

Yes |:I No

Yes D No D

Yes |:| No D

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

LUBLIN SUSSMAN GROUP LLP

34-1087273

(b) (c)

Service Relationship to
Code(s) |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?

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

10 NONE 5700
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  05/01/2015 and ending 04/30/2016
@\eol\ll\la\/rvnglnggFaeg LOCAL NO 55 PENSION PLAN B Three-digt
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA

34-6682351

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) 1139039 1532855
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 291354 289205
C General investments:
1) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 3241260 5195176
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON .o 1c(4)(B) 96208580 86044250
(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) 0618976 10730584
(14) \C/ga)LLifaéfsf')u}{é; eld in insurance company general account (unallocated |\ e Jp—
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 129431210 122624621
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 296646 242763
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 296646 242763
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 129134564 122381858

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 8693781

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

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 8693781

b Earnings on investments:

(1) Interest:

(A) Inte!’(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

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

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

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

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

(F) OMNEI ..ot 2b(1)(F) 2772558

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 2772558
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 114400

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 114400
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B) -6267817

() A 105 2E)A) A (B) i e 26()(C) 6267817
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(a) Amount (b) Total

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

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e
C OtheI INCOME ...ttt 2c 474
d Total income. Add all income amounts in column (b) and enter total..................... 2d 5313396
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11388642

(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) 11388642
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) 81105

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 80256

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 481787

(B) ONET oottt 2i(4) 34312

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 677460
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 12066102

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -6752706
| Transfers of assets:

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

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

Part Il |Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:LUBLIN SUSSMAN GROUP LLP (2) EIN: 34-1087273

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............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
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

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

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

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... 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 05/01/2015 and ending 04/30/2016
A Name of plan B Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351

Part | ‘ Distributions

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

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

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

EIN(s): 47-0322111

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

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

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
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 HENRY GURTZWEILER INC

b EIN 34-4409210 C  Dollar amount contributed by employer 1439426

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 06 Day 30 Year 2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 10.00
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer FOUNDATION STEEL

b EIN 26-3931356 C  Dollar amount contributed by employer 1150603

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 06 Day 30 Year 2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10-00
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer GEM INDUSTRIAL INC

b EIN 31-1036493 C Dollar amount contributed by employer 785203

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 06 Day 30 Year 2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.00
(2) Base unit measure: Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer BLACK SWAMP STEEEL

b EIN 34-1682145 C  Dollar amount contributed by employer 688395

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 06 Day 30 Year 2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.00
(2) Base unit measure: Hourly D Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
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: 71% Investment-Grade Debt: 9% High-Yield Debt: 0% Real Estate: 0% Other: 20%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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 Other (specify): WEIGHTED AVERAGE

‘ 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




LublinSussman Group ue

Certified Public Accountants

3166 N. Republic Blvd.
Toledo, Ohio 43615-1572
419-841-2848 Fax 419-841-8178

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

fron Workers' Local No. 55 Pension Plan
P.Q. Box 1330

Holland, Ohio 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Iron Workers' Local No. 55 Pension
Plan which comprise the statements of net assets available for benefits as of April 30, 2016 and
2015, and the related statements of changes in net assets available for benefits for the years
.then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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 contro! relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor's Responsibility

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

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

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

www.lublinsussman.com

Members:

Lee . Wunschel, CPA
Thomas J. Jaffee, JD, CPA
Eric M. Golus, CPA

American Institute of Cerfified Public Accountants
AICPA—Private Companies Practice Section
Ohio Society of Certified Public Accountants




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the fihancial status of iron Workers' Local No. 55 Pension Plan as of April 30, 2016 and 2015,
and the changes in its financial status for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental schedules of assets held at end of year as of April 30, 2016 and
reportable transactions are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. The supplemental schedule of cash
receipts and disbursements of the depository account is presented for the purpose of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

%M;Ngwwmm (Sremg W0

October 25, 2016
Toledo, Chio




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No,1210:0110
(Form 5500) Money Purchase Plan Actuarial Information 2015

Department of the Treasury

et This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This F i Publi
Employee Benefits Secunty Adminisiration Internal Revenue Code (the Code). s Form is Open to Public

Inspection
Pension Benefit Guaranty Corporation P

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 05/01/2015 and ending 04/20/2016
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Tron Workers Pension Plan Local 55 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)
Trustees, Iron Workers Pension Plan Local 55 34-6682351
E Type of plan: (L)) IZ' Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 5 Day 1 Year 2015
b Assets
(1) Current value of asSets..........ccccevevivnineiiienee S ST oo o onn SHTER U NET ST O L SR S S 1b(1) 129,141,252
{2) Actuarial value of assets for funding standard aCCOUNt..............ccoeiiiiiiniiii 1b(2) 141,238,331
C (1) Accrued liability for plan using immediate gain methods 1¢c(1) 170,292,304
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DaSES ............ccceevrrererieeiveresrmeenrennnnssenenierssenss T 7 Ve 1c(2)(a)
(b) Accrued liability under entry age Normal MEtROM.........cvvceruervenrirnrresinnermsessnseessenssensasensssassserassasessens 1c(2)(b)
(c) Normal cost under entry age NOrmMal MEthOM.............ccerieerurievenseesrniesinesesesiaresisnsssessnsssesssserserssassensees 1¢(2)(c)
(3) Accrued liability under unit credit CoSt MELNOT ...........covccireicririenieneseeeeeressiesesnss s es s st enes s 1c(3) 170,292,304
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions).............. I 1d(1)
(2) "RPA '94" information:
(@) CUITENL HADIILY .........oovereevieneisereriereeresee certeesteres ettt seas st es e sase s ar et n s s et b st nsaeeteetsene 1d(2)(a) 308,854,513
(b) Expected increase in current liability due to benefits accruing during the plan year..............cccovucinee 1d(2)(b) 3,702,236
(c) Expected release from “RPA '94" current liability for the plan year ..o e 1d(2)(c) 11,871,996
(3) Expected plan disbursements for the plan year 1d(3) 12,072,039

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompany ng 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 expenence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of antcipated expenence under the plan

SIGN ) -
HERE a (W, vty it]iol 2016
Signature of actuary Date
Paul Wedding, ASA, EA, MAAA 14-08071
Type or print name of actuary Most recent enroliment number
United Actuarial Services, Inc. (317) 580-8667

11590 N. Meridian Street, Emr{aéne(s 10 Telephone number (including area code)

Carmel IN 46032-4529
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form §500-SF. Schedule MB (Form 5500) 2015

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

A Current value of assets (SEE INSITUCHONS) ...ttt et b fh b s r st s et e et s 2a 129,141,252
b “RPA '94" current liability/participant count breakdown: {1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..........ccccoveieciicinnins 488 172,802,621
(2) For terminated vested participants ... s 159 20,897,454
(3) For active participants:
(a) Non-vested benefits 22,023,946
(D) VESted DENERILS ..ot b s 93,130,492
(€) TOAl ACHVE.............eesistissmssis e kaiionrs s oo Sl PR SRS R R AT AN 494 115,154,438
(B)  TOMAL. ..o e SRR S R ST SN TR RS 1,141 308,854,513
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
DEICEIMAGE ..........o.oovvsoevseoeessveeesssoeee s bss b Em 1R8240 88ttt s 41.81%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2016 8,693,781

Totals » [ 3(b) 8,693,781 3(c) | 0
4 Information on plan status:

a Funded percentage for monitoring plan’'s status (line 1b(2) divided by lin@ 1¢(3)) .....ccoovvviiiiiiiniiniiiiii 4a 82.9 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If 4b N

CodE IS™N," GO 10 N8 §.....ccivueressiversseesporsrosinsruiivsnsinemibessssoisssinipsossosssnsssrest §118E4TIEE ¥ 101 (400810000 og¥ions msusen annsnramanassynansinssies
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see iNStructions)? ... D Yes D No
e Ifline dis "Yes,” enter the reduction in liability resuiting from the reduction in benefits (see instructions),

measured as of the VAIUALON AaIE ... e it b s d e a b de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge

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

expected and ChECK hBIE ............ooieiiiiiii i e e s

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

a I:] Attained age normal b D Entry age normal

[ E Accrued benefit (unit credit)

d D Aggregate
h

e D Frozen initial liability f D Individual level premium g D Individual aggregate D Shortfall

i D Reorganization j D Other (specify):

k if box h is checked, enter period of use of shortfall method........ .I 5k I

| Has achange been made in funding Method for this PIAN YEAI? ...ttt e bbb bt D Yes @ No

m If line | is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...

n ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding Method ... ..o s

D Yes D No

5n

6 Checklist of certain actuarial assumptions:

A Interest rate for ‘RPA "94" current Habilify. ..........coooiiiiiiii e

3.37 49

| 6a |

Pre-retirement

Post-retirement

[] ves [] Nno [ NA

b Rates specified in insurance or annuity Contracts............ccivienene e

[] ves [] No [x] na

C Mortality table code for valuation purposes:
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{1) Malesicicmnaimnimansnuniininsidrsmamaaniz]  6¢(1) 11P+1 11P+1

(2) FEMAIES. ..ot s 6c(2) 11FP+1 11FP+1
d Valuation liability interest rate .............ccccovvevriviveresiieeciesiniiieeen] 60 7.75 % 7.75 %
€ EXpensel0ading ... 6e 19.3% D N/A % [ @ N/A
F Salary SCale sty of % X wa
g Estimated investment return on actuarial value of assets for year ending on the valuation date ........................| 69 4.0 %
h Estimated investment return on current value of assets for year ending on the valuation date.............ccccoo....... 6h 6.9 %

7 New amortization bases established in the current plan year:

(1) Type of base {2) Initial balance (3) Amortization Charge/Credit
1 4,353,776 464,883
4 884 34

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the approval ... i vl . GRS v aen s e SRR B B SRR N 9
b(1) Is the plan required to provide a pro;ecllon of expected benefit payments? (See the ms!ructlcns) If “Yes,” attach a E Yes D No
E=ToL 1T o 1] 1= O T PP PP P PR T RN
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a E] Yes D No
schedule.
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes @ No
2008) 0r SECHON 431(d) OF tNE LY. .iiiiieieis it ettt bttt seae st et sae et es e has e b e e st s aas 4 ms 2 et b e e :
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cocevcvvircinicnininnns D Yes D No
(2) If line 8d(1) is “Yes," enter the number of years by which the amortization period was extended........................ 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No

2008) 0r 431(d)(2) OFf thE COUB? ... viviiiiriirii ittt ettt e s e e sas e er e os st s e n e bee e e e e s

(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including

the NUMber Of YEArS iN M@ {2)) . ociiiiiiiiiiiiiii ettt et et s s s bbb bbb e

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

| 8d(5)

(6) If line 8d(3) is “Yes,"” is the amortization base eligible for amortization using |nterest rates appllcable under sectlon

6621(b) of the Code for years beginning after 20077 ...........ooiriiiiicii e e reeen .
@ If box 5h is checked or line 8¢ is "Yes," enter the difference between the minimum required contribution for the

D Yes D No

year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOMIZAON DASE(S) ... euvtiriictiieii ittt ettt ettt et e enes e aresh e ter e et e s ameenresmnea st e tesrnenesheeabeetbestoesnbossestansiebes
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @ny..........c.cciiiiiii b e 9a 0
b Employer's normal cost for plan year as of valuation date.........c..c...ccoooocveevevereeerrcreinns e oo TR o0 e SN s e e i ] 9b 1,745,361
C Amortization charges as of valuation date: Outstanding balance
(1) Alt ba_ses.except. funding waivers and certain bases for which the 9c(1) i .
amortization period has been extended..........co.ovrvrvrnnernesseenrreseesscseinenes 96,349,476 12,529,876
(2) FUNGING WAIVEFS......ccoccoiiiiiiiiitiiiieics e e s aanen 9¢(2) 0 0
{3) Certain bases for which the amortization period has been extended.......... 9¢(3) 0 0
d Interest as applicable on iNES 98, 90, AN GC........c..ccccovierieieeireniesresrrsi st siscrresss e ssseb s sss et sess st esssessied 9d 1,106,330
€ Total charges. Add lines 92 through 9d...........cccoiiiiiiii e e e e 9e 15,381,567
Credits to funding standard account:
Prior year credit Dalance, if @NY ...t e s e e e e r e of 27,491,755
g Employer contributions. Total from column (b) of iN@ 3 ... 9g 8,693,781
Outstanding balance
h Amortization credits as of valuation date.............cc..ccccveienriniimenneninins i, 9h 39,803,748 7,406,995
i Interest as applicable to end of plan year onlines 9f, 89, @and 9N ............cocovimeiereiiierin e e oo | 9 3,041,537
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......oocoovvicciiiiiiiiinisiciicsciinncnnnf 9j(1) 75,843,758
(2) "RPA'94" override (90% current liability FFL) ..o 9J(2) 140,452,103
(3) FFL CEAI c.ooovivrvriooeeesee e ssiens 9j(3) 0
k (1) Waived funding deficiency.... 9k(1) 0
(2)  Other CreditS .. ccoveeeveiiei e s s bbbt e sinssssnass s e nsnneennd] IK(2) 0
| Total credits. Add lines 9f through 9i, 9(3), 9K(1), 8NT GK(2)......ev.emverrrmsemsemssisrenreeseesses e sersse et srsssessnsssses sssssssesressess 9l 46,634,068
m Credit balance: If line 91 is greater than line 9e, enter the difference ... 9M 31,252,501
N Funding deficiency: If line e is greater than line 91, enter the difference ..o 9N
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valuation date.........c....ccoociomeriinneirmienioiiionisnsnsniins | 90(2)(3) 0
{(b) Reconciliation amount (line 9¢(3) balance MiNUS lINE 90(2)())........c.ewrrerrrersiiersisseceiesiiessisnsseresessesseenses 90(2)(b) 0
(3) Total as of valuation date ..............c.coooviurmreeerrerrereeeeererrveeris e, 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See InStructions.) ..........c.cccoooovovvivevccreenes 10 0

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

E] Yes D No




IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 - Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.



IRON WORKERS’ PENSION PLAN, LocAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 6 - Summary of Plan Provisions
Attached is a summary of the plan provisions valued. The plan provisions are the same

as those valued in the preceding year.

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Attached is a summary of the actuarial assumptions and methods used to perform the
most recent valuation.



Schedule MB, Line 6 ~ Summary of Plan Provisions
Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

) PLAN HISTORY

Origins/Purpose
The Iron Workers' Pension Plan, Local No. 55 was established effective May 1, 1962, as
a result of collective bargaining between the International Association of Bridge,
Structural and Ornamental Iron Workers, Local No. 55 and the Associated Building
Contractors of Toledo, Inc. (currently known as Associated Building Contractors of
Northwestern Ohio).

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the pension plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Vested Benefits, Severance Benefits and Death benefits.

Reciprocity

The Pension Plan is party to the Reciprocal Agreement of the International Association
of Bridge, Structural and Ornamental Iron Workers and has reciprocity with other Iron
Workers' Pension Plans that are parties to the Agreement. The Trustees have also
entered into Money Follows the Man reciprocity agreements with the Trustees of other
plans.

The Trust Agreement and the Pension Plan were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. It is
the intention of the Trustees to maintain the Trust Agreement and Pension Plan as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued there under, as amended from
time to time.

. . Page A-1
United Actuarial Services, Inc.




Schedule MB, Line 6 — Summary of Plan Provisions
fron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

PLAN HISTORY (CONTINUED)

Employer Contributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the Collective Bargaining Agreement. The employer contribution rate history for
journeymen is as follows:

Hourly Contribution

Effective Date Rate
April 1, 1984 $2.09
July 1, 1984 $2.11
July 1, 1986 $2.18
July 1, 1987 $222
July 1, 1988 $227
July 1, 1989 $237
July 1, 1990 $247
July 1, 1991 $257
July 1, 1992 $267
July 1, 1993 $287
July 1, 1994 $2.97
July 1, 1995 $3.22
July 1, 1996 $3.37
July 1, 1998 $3.57
July 1, 2000 $3.72
July 1, 2001 $4.25
July 1, 2002 $475
July 1, 2003 $541
July 1, 2004 $6.14
July 1, 2005 $6.75
July 1, 2006 $6.90

October 1, 2006 $7.90
July 1, 2007 $8.10
July 1, 2008 $8.35
July 1, 2009 $9.35
July 1, 2011 $9.50
July 1, 2012 $9.75
July 1, 2013 $10.00
July 1, 2014 $10.10
July 1, 2015 $10.30

Page A-2
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Schedule MB, Line 6 — Summary of Plan Provisions
Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

SUMMARY OF PLAN PROVISIONS

Plan year The 12-month period beginning May 1 and ending the
following April 30.

Years of service Years of past service and years of future service.

Years of past service Participant who had contributions made on his behalf for

at least 130 hours of work during any one of the first three
plan years shall receive one year of past service for each
year of service or fraction thereof (rounded to next higher
year) during the period May 1, 1947 to May 1, 1962.

Years of service for Years of Service | Hours Worked

benefits earned prior to 0.0 0-86.99

May 1, 2010 0.1 87-173.99
0.2 174-260.99
0.3 261-347.99
04 348-434.99
0.5 435-521.99
0.6 522-608.99
0.7 609-695.99
0.8 696-782.99
0.9 783-869.99
1.0 870+

Break in service plan year | Plan year with less than 130 hours.

Permanent break in Five or more consecutive break in service plan years.
service
Years of participation Aggregate number of plan years since plan inception for

any contributions made to fund on participant’s behalf.

Past service credit Credited on same basis as years of past service.
Future service credit for Hours Worked
benefits earned on . or Years | * Normal Retirement Benefit | e Early Retirement Benefit
after May 1, 2010 (applied of o REA Death Benefit « Disability Benefit
to specific benefits as . « Any Other Death Benefit
listed) Service (non-REA)
0.0 0-499.99 0-499.99
0.25 500-749.99 500-749.99
0.5 750-999.99 750-999.99
0.75 n/a 1000-1249.99
1.0 1000+ 1250+
Page A-3
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Schedule MB, Line 6 — Summary of Plan Provisions

iron Workers’ Pension Plan. Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Active participant

Inactive participant

Accrued benefits

United Actuarial Services, Inc.

Participant who has not yet become retired, deceased or
disabled and who has not suffered a permanent break in
service or a termination of employment. Termination of
employment takes place on the first anniversary of the
date upon which a participant last had one hour of work.

Participant who has not yet become a retired, deceased
or disabled participant and who has not suffered a
permanent break in service and who has not had at least
one hour of work during a period of 12 consecutive
months.

An active participant's monthly accrued benefit is equal to
the sum of:

1. $2.70 x years of past service credit,

2. $6.40 x years of future service for plan years ending
on or before April 30, 1971,

3. $19.50 x years of future service credit for plan years
beginning on and after May 1, 1971 and ending April
30, 1981. Subsequent plan amendments have
increased this amount of credit as shown below:

Retirement on or after Amount per Year of Credit

July 1, 1977 $20.25
July 1, 1978 $ 23.50
May 1, 1979 $ 30.50
May 1, 1980 $ 32.25

4. $40 x years of future service credit for plan years
beginning on and after May 1, 1981 and ending April
30, 1991. Subsequent plan amendments are shown
below:
Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1982 $ 43.50
May 1, 1983 $47.50
May 1, 1984 $52.50
May 1, 1986 $57.50
May 1, 1987 $64.50
Page A-4




Schedule MB, Line 6 — Summary of Plan Provisions

lron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Normal retirement benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount
or

Eligibility

Monthly amount

4. (continued)

Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1988 $67.00
May 1, 1989 $ 80.00
May 1, 1990 $ 85.00
May 1, 1997 $ 6.50*

5. $90 x years of future service credit for plan years
beginning on and after May 1, 1991 and ending April
30, 2009. Subsequent plan amendments are shown
below:

Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1992 $105.00
May 1, 1994 $110.00
May 1, 1996 $115.00
May 1, 1997 $ 10.10*

6. $8 per 100 hours worked for plan year beginning May
1, 2009.

7. $5 per 100 hours worked for plan years beginning on
and after May 1, 2010.

Age 65 and 5 years of service. No permanent break.
Accrued benefit. Payable for life of participant and
spouse. Minimum of 120 payments **

30 years of service with no age minimum. No permanent
break.

Normal, unreduced. Payable for life of participant and
spouse. Minimum of 120 payments **

Age 55 and 10, but less than 30, years of service. No
permanent break.

Normal, reduced by %2 of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments **

* Per 100 hours of work

** If retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months.

United Actuarial Services, Inc.
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Schedule MB, Line 6 — Summary of Plan Provisions

Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Vested benefit
Eligibility

Monthly amount

or
Eligibility

Monthly amount

Severance benefit
Eligibility

Single sum amount

Disability benefit
Eligibility

Monthly amount

or
Eligibility

Monthly amount

Terminated. 5 years of vesting service.

100% of accrued benefit. Commencing at age 65.
Actuarially reduced if commencing at an early retirement
age. Payable for life of participant and spouse. Minimum
of 120 payments *

Less than 5 years of vesting service and 5 years of
participation service.

Commencing at age 62 and not eligible for an early
retirement, 30% of accrued benefit for 5 years of
participation increasing 7% per year to 100% at 15 years
of participation. Payable for life of participant and spouse.
Minimum of 120 payments *

Terminated. Under age 55. 5 to 15 years of participation.

50% of contributions through October 1, 2001 for 5 years
of participation increasing 5% per year of participation up
to 100% at 15 years of participation. For purposes of this
calculation, only years of participation earned through
October 1, 2007 are used. The minimum single sum
amount is the present value of the above vested benefit at
age 62.

Under age 57 and 5 to 30 years of service*. No
permanent break. Active when disabled.

70% of accrued normal. Payable until earlier of age 57,
recovery or death. Early at age 57.

Age 57, but under age 62, with 5 to 30 years of service™*.
No permanent break. Active when disabled.

Normal, reduced by %2 of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments *

* |f retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months.
** Pre-severance service not included for purposes of attaining disability eligibility if the participant had
earlier elected and received the Severance Benefit for benefits accrued as of October 1, 2001.

i ) . Page A-6
United Actuarial Services, Inc.




Schedule MB, Line 6 — Summary of Plan Provisions

Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Pre-retirement death
benefit
Eligibility
Single sum amount
or
Eligibility
Monthly amount

or
Eligibility

Monthly amount

or

Eligibility

Monthly amount

United Actuarial Services, Inc.

No permanent break. Received no benefits. Less than 5
years of participation.

50% of contributions. Minimum $250 per year. 130 hours
of work. Single sum payment to beneficiary.

No permanent break. Received no benefits except
disability. 5 years of participation. No eligible spouse.

2 times accrued benefit. Payable to beneficiary for 60
months.

Participant ineligible for normal or early. Received no
benefits except disability. 5 years of participation.
Eligible spouse.

Normal or early. Payable to spouse for lifetime
commencing when participant would have reached
earliest retirement age or spouse may elect 2 times
accrued benefit payable for 60 months.

Participant eligible for normal or early. Received no
benefits except disability. Eligible spouse.

Normal or early. Payable to spouse for lifetime or spouse
may elect 2 times accrued benefit payable for 60 months.

Page A-7




Schedule MB, Line 6 — Statement of Actuarial Ass ons/l ods
lron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/FPN: 00

ay 1, 2015
- - ACTUARIAL ASSUMPTIONS
Valuation date May 1, 2015
Interest rates
ERISA rate of return|7.75% per year net of investment expenses.
used to value liabilities
Current liability 3.37% (in accordance with Section 431(c)(6) of the
Internal Revenue Code).
Operational expenses $350,000 per future year.
Mortality

Assumed plan mortality | RP-2000 Combined Healthy Generational Mortality Table
projected using scale AA with blue collar adjustment, set
forward one year for males and females.

Current liability Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as prescribed by Section 431(c)(6) of the
Internal Revenue Code.

Withdrawal T-5 Turnover Table from The Actuary’s Pension
Handbook (less GAM 51 mortality) — specimen rates
shown below:

Withdrawal
Age Rate
25 0772
30 .0722
35 .0628
40 .0515
45 .0398
50 .0256

Special withdrawal rates for first 3 years of employment:

Year ofAnnual
Employment Withdrawal Rate

First .55

Second .20

Third .15
Page B-1
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Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods
Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

ACTUARIAL ASSUMPTIONS (CONTINUED)

Disability Specimen rates shown below:
Disability
Age Rate
25 .0009
30 .0011
35 .0015
40 .0022
45 .0036
50 .0061
55 .0101
60 .0163
Future retirement rates
Active lives When eligible and according to the following schedule:
With Less
Age than 30 Years = With 30 Years
48-54 N/A .30
55 .05 .50
56 .05 .50
57 .05 .50
58 .10 .50
59 .10 .50
60 .10 .50
61 .50 .50
62 1.00 1.00

Resulting in an average weighted retirement age of 58.4.
Inactive vested lives Earliest eligible age.

Future hours worked
Vested lives 1,600 hours per year, 0 after assumed retirement age

Non-vested lives 900 hours per year, 0 after assumed retirement age

Future hourly contribution | $ 10.30
rate

) . . Page B-2
United Actuarial Services, Inc.




Schedule MB,

Line 6 — Statement of Actuarial Assumptions/Methods

Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

ACTUARIAL ASSUMPTIONS (CONTINUED)

Age of participants with
unrecorded birth dates

Marriage assumptions

Inactive vested lives over
age 70

Section 415 limit
assumptions
Dollar limit

Assumed form of
payment for those limited
by Section 415

Benefits not valued
Pre-retirement death
benefit after withdrawal
or disability

Vested termination
benefit based on
participation years

United Actuarial Services, Inc.

Based on average entry age of participants with recorded
birth dates and same vesting status.

85% assumed married with the male spouse 3 years
older than his wife.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

$210,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following withdrawal or
disability for active participants.

The value of the partially to fully vested termination
benefit that is based solely on participation service is not
included until an eligible participant terminates and is due
a benefit.

Page B-3
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RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial

assumptions were selected to provide a reasonable long

term estimate of developing experience. The assumptions are reviewed annually,

including a comparison to ac
the selection of each non-pr
valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future hours worked

United Actuarial Services, Inc.

tual experience. The following describes our rationale for
escribed assumption that has a significant effect on the

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial's 2014 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.75%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP 2000 fully generational, combined healthy
mortality table was chosen as the base table for this
population. Projected mortality improvement was
determined using Scale AA.

Based on the industry of plan participants, the blue collar
adjustment was applied.

Finally, a one-year set forward was applied in order to
more closely match projected deaths for the coming plan
year to extrapolated deaths derived from a study of retiree
deaths between May 1, 2009 and May 1, 2014.

Actual rates of retirement by age were last studied for this
plan for the period May 1, 2000 to May 1, 2006. The
assumed future rates of retirement were selected based
on the results of this study. No further adjustments are
deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period May 1, 2005 to May 1, 2010. The
assumed future rates of withdrawal were selected based
on the results of this study. No further adjustments are
deemed necessary at this time.

Based on review of recent plan experience.

Page B-4




Schedule MB,

Line 6 — Statement of Actuarial Assumptions/Methods

fron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

ACTUARIAL IVIETHODS__

Funding method
ERISA funding

Funding period

Population valued
Actives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

United Actuarial Services, Inc.

Traditional Unit Credit method (effective May 1, 2004)

Individual Entry Age Normal with costs spread as a level
dollar amount over service.

Eligible employees with at least one hour during the
preceding plan year.

Vested participants with no hours during the preceding
plan year.

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed Market Value Method. Gains and losses are
amortized over a period of 5 years. The actuarial value
can be no less than 80% or more than 120% of the
market value as of the determination date.

value, as

For the presumptive method, actuarial

described above, is used.

o 10-year smoothing was elected with respect to the
loss incurred during the plan year ended in 2009.

e The 130% cap on actuarial value of assets was
elected for the plan years beginning in 2009 and 2010.

o 30-year amortization of net investment loss was
elected with respect to the loss incurred during the
plan year ended in 2009. The loss was allocated to
future years using the “prospective method” of IRS.
Appendix C shows the amount of each allocation.
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IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit
Payments

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual
Beginning | Benefit Payments
2015 $ 12,063,182
2016 12,145,066
2017 12,434,862
2018 12,657,173
2019 12,812,530
2020 12,996,319
2021 13,154,857
2022 13,235,722
2023 13,336,113
2024 13,509,215

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent
actuarial valuation.



Years of Service

Attained
age Under1| 1to4 5t09 | 10to14 | 15t019 | 20to24 | 25t029 | 30to 34 | 35t0 39 | 40 & up

Under 25 14 9 0 0 0 0 0 0 0 0
25 to 29 8 25 11 0 0 0 0 0 0 0
30 to 34 14 21 20 10 2 0 0 0 0 0
35 to 39 3 19 12 41 30 2 0 0 0 0
40 to 44 6 5 17 16 35 8 1 0 0 0
45 to 49 5 3 9 15 24 13 6 0 0 0
50 to 54 4 2 2 9 14 6 9 1 0 0
55 to 59 2 1 4 2 11 3 3 3 1 0
60 to 64 2 0 1 1 1 2 4 0 1 0
65 to 69 0 0 0 0 0 0 0 0 1 0
70 & up 0 0 0 0 0 0 0 0 0 0




IRON WORKERS’ PENSION PLAN, LocAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 9
STATEMENT BY ENROLLED ACTUARY

Schedule MB, lines 9¢c and 9h - Schedule of Funding Standard Account
Bases

Attached is a schedule of minimum funding amortization bases maintained pursuant to
IRC Section 431.



Iron Workers' Pension Plan, L.ocal No. 55
EIN: 34-6682351/PN: 001
Attachment to 2015 Schedule MB: Lines 9¢ and 9h

Schedule of Funding Standard Account Bases

Page C-1

_ o . 5/1/2015 5/1/2015 |
Date Source of Change in Original | Original | Remaining Period Outstanding Amortization |
Established Unfunded Liability Amount Period = Years | Months Balance Payment
Charges

5/1/1978 Initial ual 40 3 0 603,065 216,199
5/1/1979 Amendment 40 4 0 1,064,503 296,621
5/1/1980 Amendment 40 5 0 749,843 173,148
5/1/1986 Amendment 30 1 0 87,206 87,206
5/1/1987 Amendment 30 2 0 292,013 151,454
5/1/1988 Amendment 30 3 0 158,774 56,920
5/1/1989 Amendment 30 4 0 1,194,160 332,749
5/1/1990 Amendment 30 5 0 606,125 139,962
5/1/1992 Amendment 30 7 0 2,143,888 378,903
51111994 Amendment 30 9 0 679,362 99,883
5/1/1996 Amendment 7,278,373 30 11 0 4,607,715 591,764
5/1/1997 Amendment 5,216,374 30 12 0 3,489,094 424,136
5/1/1999 Amendment 4,176,893 30 14 0 3,056,496 339,097
5/1/2000 Assumption 170,942 30 15 0 129,859 13,866
5/1/2001 Assumption 2,169,976 30 16 0 1,704,948 175,918
5/1/2001 Experience 1,278,526 15 1 0 138,157 138,157
5/1/2002 Amendment 1,778,266 30 17 0 1,439,868 144,064
5/1/2002 Assumption 132,185 30 17 0 107,027 10,708
5/1/2002 Experience 3,011,765 15 2 0 626,784 325,083
5/1/2003 Experience 11,828,823 15 3 0 3,557,674 1,275,428
5/1/2004 Experience 2,710,274 15 4 0 1,047 675 291,932
5/1/2005 Assumption 1,750,228 30 20 0 1,525,494 141,527
5/1/2005 Experience 3,548,197 15 5 0 1,663,467 381,807
5/1/2006 Experience 1,368,247 15 6 0 738,255 147,087
5/1/2007 Experience 362,182 15 7 0 220,097 38,899
5/1/2009 Experience Loss 10,146 15 9 0 7,395 1,087
5/1/2009 Relief 09 Asset Loss 30,585,733 29 23 0 28,412,339 2,491,075
5/1/2011 Relief 09 Asset Loss 9,930,256 27 23 0 9,412,943 825,287
5/1/2012 Assumptions 161,606 15 12 0 142,168 17,282
5/1/2012 Experience 9,864,986 15 12 0 8,678,519 1,054,964
5/1/2012 Relief 09 Asset Loss 524,410 26 23 0 502,849 44,088
5/1/2013 Relief 09 Asset Loss 3,373,920 25 23 0 3,276,169 287,241
5/1/2014 Assumptions 4,455,799 15 14 0 4,288,473 475,777
5/1/2014 Relief 09 Asset Loss 5,741,438 24 23 0 5,652,412 495,580
5/1/2015 Assumptions 884 15 16 0 884 94



Page C-2

fron Workers'P ion Plan, Local No. 55
34-6682351/PN: 001
Attachment to 2015 Sche ] ¢ and 9h
ule o j s
[ o . 5/1/12015 5/1/2015 |
Date Source of Change in Original | Original | Remaining Period Outstanding Amortization |
| Established Unfunded Liability Amount Period = Years | Months Balance Payment
5/1/2015 Experience 4,353,776 15 15 0 4,353,776 464,883
Total Charges: 96,349,476 12,529,876
Credits
5/1/2009 Combined Credits 34,197,017 10 4 0 16,862,467 4,698,680
5/1/2010 Assumptions 950,590 15 10 0 744 562 101,823
5/1/2010 Experience Gain 9,827,491 15 10 0 7,697,514 1,052,672
5/1/2010 Relief 09 Asset Loss 6,832,796 28 23 0 6,408,910 561,906
5/1/2011 Experience Gain 6,022,520 15 11 0 5,018,866 644,568
5/1/2013 Experience 1,467,143 15 13 0 1,353,699 156,775
5/1/2014 Experience 1,784,752 15 14 0 1,717,730 190,571
Total Credits: 39,803,748 7,406,995
Net Charges: 56,545,728 5,122,881
Less Credit Balance: 27,491,755
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 29,053,973



IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

e The assumed hourly contribution rate was increased from $10.10 to $10.30 to reflect
the negotiated increase effective July 1, 2015.

e The assumed future hours worked were increased from 1,500 hours to 1,600 hours
per future year for vested active lives and from 800 hours to 900 hours per future
year for non-vested active lives. This represents our best estimate of future hours
based on recent plan experience.

¢ The current liability interest rate was changed from 3.61% to 3.37%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 - Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.



IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 6 - Summary of Plan Provisions
Attached is a summary of the plan provisions valued. The plan provisions are the same

as those valued in the preceding year.

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Attached is a summary of the actuarial assumptions and methods used to perform the
most recent valuation.



Schedule MB, Line 6 — Statement of Actuarial Ass ons/| ods
Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 00

ay 1, 2015
- o ACTUARIAL ASSUMPTIONS
Valuation date May 1, 2015
Interest rates
ERISA rate of return | 7.75% per year net of investment expenses.
used to value liabilities
Current liability 3.37% (in accordance with Section 431(c)(6) of the
Internal Revenue Code).
Operational expenses $350,000 per future year.
Mortality

Assumed plan mortality | RP-2000 Combined Healthy Generational Mortality Table
projected using scale AA with blue collar adjustment, set
forward one year for males and females.

Current liability Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as prescribed by Section 431(c)(6) of the
Internal Revenue Code.

Withdrawal T-5 Turnover Table from The Actuary’s Pension
Handbook (less GAM 51 mortality) — specimen rates
shown below:

Withdrawal
Age Rate
25 0772
30 .0722
35 .0628
40 .0515
45 .0398
50 .0256

Special withdrawal rates for first 3 years of employment:

Year ofAnnual
Employment Withdrawal Rate

First .55

Second .20

Third .15
Page B-1
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Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods
Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

ACTUARIAL ASSUMPTIONS (CONTINUED)

Disability Specimen rates shown below:
Disability
Age Rate
25 .0009
30 .0011
35 .0015
40 .0022
45 .0036
50 .0061
55 .0101
60 .0163
Future retirement rates
Active lives When eligible and according to the following schedule:
With Less
Age than 30 Years = With 30 Years
48-54 N/A .30
55 .05 .50
56 .05 .50
57 .05 .50
58 .10 .50
59 .10 .50
60 .10 .50
61 .50 .50
62 1.00 1.00

Resulting in an average weighted retirement age of 58.4.
Inactive vested lives Earliest eligible age.

Future hours worked
Vested lives 1,600 hours per year, 0 after assumed retirement age

Non-vested lives 900 hours per year, 0 after assumed retirement age

Future hourly contribution | $ 10.30
rate

) i . Page B-2
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Schedule MB,

Line 6 — Statement of Actuarial Assumptions/Methods

Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

ACTUARIAL ASSUMPTIONS (CONTINUED)

Age of participants with
unrecorded birth dates

Marriage assumptions

Inactive vested lives over
age 70

Section 415 limit
assumptions
Dollar limit

Assumed form of
payment for those limited
by Section 415

Benefits not valued
Pre-retirement death
benefit after withdrawal
or disability

Vested termination
benefit based on
participation years

United Actuarial Services, Inc.

Based on average entry age of participants with recorded
birth dates and same vesting status.

85% assumed married with the male spouse 3 years
older than his wife.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

$210,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following withdrawal or
disability for active participants.

The value of the partially to fully vested termination
benefit that is based solely on participation service is not
included until an eligible participant terminates and is due
a benefit.
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RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial

assumptions were selected to provide a reasonable long

term estimate of developing experience. The assumptions are reviewed annually,

including a comparison to ac

tual experience. The following describes our rationale for

the selection of each non-prescribed assumption that has a significant effect on the

valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future hours worked

United Actuarial Services, Inc.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial's 2014 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.75%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP 2000 fully generational, combined healthy
mortality table was chosen as the base table for this

population. Projected mortality improvement was
determined using Scale AA.

Based on the industry of plan participants, the blue collar
adjustment was applied.

Finally, a one-year set forward was applied in order to
more closely match projected deaths for the coming plan
year to extrapolated deaths derived from a study of retiree
deaths between May 1, 2009 and May 1, 2014.

Actual rates of retirement by age were last studied for this
plan for the period May 1, 2000 to May 1, 2006. The
assumed future rates of retirement were selected based
on the results of this study. No further adjustments are
deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period May 1, 2005 to May 1, 2010. The
assumed future rates of withdrawal were selected based
on the results of this study. No further adjustments are
deemed necessary at this time.

Based on review of recent plan experience.
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Schedule WiB, Line 6 — Statement of Actuarial Assumptions/Methods
fron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

Funding method
ERISA funding Traditional Unit Credit method (effective May 1, 2004)

Funding period Individual Entry Age Normal with costs spread as a level
dollar amount over service.

Population valued
Actives Eligible employees with at least one hour during the
preceding plan year.

Inactive vested Vested participants with no hours during the preceding
plan year.
Retirees Participants and beneficiaries in pay status as of the

valuation date.
Asset valuation method

Actuarial value Smoothed Market Value Method. Gains and losses are
amortized over a period of 5 years. The actuarial value
can be no less than 80% or more than 120% of the
market value as of the determination date.

Unfunded vested For the presumptive method, actuarial value, as
benefits described above, is used.

Pension Relief Act of 2010 | ¢ 10-year smoothing was elected with respect to the
loss incurred during the plan year ended in 2009.

e The 130% cap on actuarial value of assets was
elected for the plan years beginning in 2009 and 2010.

o 30-year amortization of net investment loss was
elected with respect to the loss incurred during the
plan year ended in 2009. The loss was allocated to
future years using the “prospective method” of IRS.
Appendix C shows the amount of each allocation.

i . . Page B-5
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IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 6 - Summary of Plan Provisions
Attached is a summary of the plan provisions valued. The plan provisions are the same

as those valued in the preceding year.

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Attached is a summary of the actuarial assumptions and methods used to perform the
most recent valuation.



Schedule MB, Line 6 —~ Summary of Plan Provisions
Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

PLAN HISTORY

Origins/Purpose
The Iron Workers' Pension Plan, Local No. 55 was established effective May 1, 1962, as
a result of collective bargaining between the International Association of Bridge,
Structural and Ornamental Iron Workers, Local No. 55 and the Associated Building
Contractors of Toledo, Inc. (currently known as Associated Building Contractors of
Northwestern Ohio).

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the pension plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Vested Benefits, Severance Benefits and Death benefits.

Reciprocity

The Pension Plan is party to the Reciprocal Agreement of the International Association
of Bridge, Structural and Ornamental Iron Workers and has reciprocity with other Iron
Workers' Pension Plans that are parties to the Agreement. The Trustees have also
entered into Money Follows the Man reciprocity agreements with the Trustees of other
plans.

The Trust Agreement and the Pension Plan were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. It is
the intention of the Trustees to maintain the Trust Agreement and Pension Plan as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued there under, as amended from
time to time.

i . Page A-1
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Schedule MB, Line 6 — Summary of Plan Provisions
fron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

PLAN HISTORY (CONTINUED)

Employer Contributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the Collective Bargaining Agreement. The employer contribution rate history for
journeymen is as follows:

Hourly Contribution

Effective Date Rate
April 1, 1984 $2.09
July 1, 1984 $2.11
July 1, 1986 $2.18
July 1, 1987 $222
July 1, 1988 $2.27
July 1, 1989 $237
July 1, 1990 $247
July 1, 1991 $ 257
July 1, 1992 $267
July 1, 1993 $287
July 1, 1994 $2.97
July 1, 1995 $3.22
July 1, 1996 $3.37
July 1, 1998 $3.57
July 1, 2000 $3.72
July 1, 2001 $4.25
July 1, 2002 $475
July 1, 2003 $5.41
July 1, 2004 $6.14
July 1, 2005 $6.75
July 1, 2006 $6.90

October 1, 2006 $7.90
July 1, 2007 $8.10
July 1, 2008 $8.35
July 1, 2009 $9.35
July 1, 2011 $9.50
July 1, 2012 $9.75
July 1, 2013 $10.00
July 1, 2014 $10.10
July 1, 2015 $10.30

Page A-2
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Schedule MB, Line 6 — Summary of Plan Provisions
Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001
May 1, 2015

SUMMARY OF PLAN PROVISIONS

Plan year The 12-month period beginning May 1 and ending the
following April 30.

Years of service Years of past service and years of future service.

Years of past service Participant who had contributions made on his behalf for

at least 130 hours of work during any one of the first three
plan years shall receive one year of past service for each
year of service or fraction thereof (rounded to next higher
year) during the period May 1, 1947 to May 1, 1962.

Years of service for Years of Service | Hours Worked

benefits earned prior to 0.0 0-86.99

May 1, 2010 0.1 87-173.99
0.2 174-260.99
0.3 261-347.99
0.4 348-434.99
0.5 435-521.99
0.6 522-608.99
0.7 609-695.99
0.8 696-782.99
0.9 783-869.99
1.0 870+

Break in service plan year | Plan year with less than 130 hours.

Permanent break in Five or more consecutive break in service plan years.
service
Years of participation Aggregate number of plan years since plan inception for

any contributions made to fund on participant’s behalf.

Past service credit Credited on same basis as years of past service.
Future service credit for Hours Worked
benefits earned on . or Years | * Normal Retirement Benefit | o Early Retirement Benefit
after May 1, 2010 (applied of o REA Death Benefit o Disability Benefit
to specific benefits as . « Any Other Death Benefit
listed) Service (non-REA)
0.0 0-499.99 0-499.99
0.25 500-749.99 500-749.99
0.5 750-999.99 750-999.99
0.75 n/a 1000-1249.99
1.0 1000+ 1250+
Page A-3
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Schedule MB, Line 6 — Summary of Plan Provisions

iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Active participant

Inactive participant

Accrued benefits

United Actuarial Services, Inc.

Participant who has not yet become retired, deceased or
disabled and who has not suffered a permanent break in
service or a termination of employment. Termination of
employment takes place on the first anniversary of the
date upon which a participant last had one hour of work.

Participant who has not yet become a retired, deceased
or disabled participant and who has not suffered a
permanent break in service and who has not had at least
one hour of work during a period of 12 consecutive
months.

An active participant's monthly accrued benefit is equal to
the sum of:

1. $2.70 x years of past service credit,

2. $6.40 x years of future service for plan years ending
on or before April 30, 1971,

3. $19.50 x years of future service credit for plan years
beginning on and after May 1, 1971 and ending April
30, 1981. Subsequent plan amendments have
increased this amount of credit as shown below:

Retirement on or after Amount per Year of Credit

July 1, 1977 $20.25
July 1, 1978 $ 23.50
May 1, 1979 $ 30.50
May 1, 1980 $ 32.25

4. $40 x years of future service credit for plan years
beginning on and after May 1, 1981 and ending April
30, 1991. Subsequent plan amendments are shown
below:
Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1982 $ 43.50
May 1, 1983 $47.50
May 1, 1984 $52.50
May 1, 1986 $57.50
May 1, 1987 $64.50
Page A-4




Schedule MB, Line 6 — Summary of Plan Provisions

lron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Normal retirement benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount
or

Eligibility

Monthly amount

4. (continued)

Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1988 $67.00
May 1, 1989 $ 80.00
May 1, 1990 $ 85.00
May 1, 1997 $ 6.50*

5. $90 x years of future service credit for plan years
beginning on and after May 1, 1991 and ending April
30, 2009. Subsequent plan amendments are shown
below:

Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1992 $105.00
May 1, 1994 $110.00
May 1, 1996 $115.00
May 1, 1997 $ 10.10*

6. $8 per 100 hours worked for plan year beginning May
1, 2009.

7. $5 per 100 hours worked for plan years beginning on
and after May 1, 2010.

Age 65 and 5 years of service. No permanent break.
Accrued benefit. Payable for life of participant and
spouse. Minimum of 120 payments **

30 years of service with no age minimum. No permanent
break.

Normal, unreduced. Payable for life of participant and
spouse. Minimum of 120 payments **

Age 55 and 10, but less than 30, years of service. No
permanent break.

Normal, reduced by %2 of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments **

* Per 100 hours of work

** If retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months.

United Actuarial Services, Inc.

Page A-5




Schedule MB, Line 6 — Summary of Plan Provisions

Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Vested benefit
Eligibility

Monthly amount

or
Eligibility

Monthly amount

Severance benefit
Eligibility

Single sum amount

Disability benefit
Eligibility

Monthly amount

or
Eligibility

Monthly amount

Terminated. 5 years of vesting service.

100% of accrued benefit. Commencing at age 65.
Actuarially reduced if commencing at an early retirement
age. Payable for life of participant and spouse. Minimum
of 120 payments *

Less than 5 years of vesting service and 5 years of
participation service.

Commencing at age 62 and not eligible for an early
retirement, 30% of accrued benefit for 5 years of
participation increasing 7% per year to 100% at 15 years
of participation. Payable for life of participant and spouse.
Minimum of 120 payments *

Terminated. Under age 55. 5 to 15 years of participation.

50% of contributions through October 1, 2001 for 5 years
of participation increasing 5% per year of participation up
to 100% at 15 years of participation. For purposes of this
calculation, only years of participation earned through
October 1, 2007 are used. The minimum single sum
amount is the present value of the above vested benefit at
age 62.

Under age 57 and 5 to 30 years of service*. No
permanent break. Active when disabled.

70% of accrued normal. Payable until earlier of age 57,
recovery or death. Early at age 57.

Age 57, but under age 62, with 5 to 30 years of service™*.
No permanent break. Active when disabled.

Normal, reduced by %2 of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments *

* |f retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months.
** Pre-severance service not included for purposes of attaining disability eligibility if the participant had
earlier elected and received the Severance Benefit for benefits accrued as of October 1, 2001.

United Actuarial Services, Inc.
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Schedule MB, Line 6 — Summary of Plan Provisions

Iron Workers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001

May 1, 2015

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Pre-retirement death
benefit
Eligibility
Single sum amount
or
Eligibility
Monthly amount

or
Eligibility

Monthly amount

or

Eligibility

Monthly amount

United Actuarial Services, Inc.

No permanent break. Received no benefits. Less than 5
years of participation.

50% of contributions. Minimum $250 per year. 130 hours
of work. Single sum payment to beneficiary.

No permanent break. Received no benefits except
disability. 5 years of participation. No eligible spouse.

2 times accrued benefit. Payable to beneficiary for 60
months.

Participant ineligible for normal or early. Received no
benefits except disability. 5 years of participation.
Eligible spouse.

Normal or early. Payable to spouse for lifetime
commencing when participant would have reached
earliest retirement age or spouse may elect 2 times
accrued benefit payable for 60 months.

Participant eligible for normal or early. Received no
benefits except disability. Eligible spouse.

Normal or early. Payable to spouse for lifetime or spouse
may elect 2 times accrued benefit payable for 60 months.
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IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

e The assumed hourly contribution rate was increased from $10.10 to $10.30 to reflect
the negotiated increase effective July 1, 2015.

e The assumed future hours worked were increased from 1,500 hours to 1,600 hours
per future year for vested active lives and from 800 hours to 900 hours per future
year for non-vested active lives. This represents our best estimate of future hours
based on recent plan experience.

¢ The current liability interest rate was changed from 3.61% to 3.37%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



IRON WORKERS’ PENSION PLAN, LocAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 9
STATEMENT BY ENROLLED ACTUARY

Schedule MB, lines 9¢c and 9h - Schedule of Funding Standard Account
Bases

Attached is a schedule of minimum funding amortization bases maintained pursuant to
IRC Section 431.



Iron Workers' Pension Plan, L.ocal No. 55
EIN: 34-6682351/PN: 001
Attachment to 2015 Schedule MB: Lines 9¢ and 9h

Schedule of Funding Standard Account Bases

Page C-1

. o . 5/1/2015 5/1/2015 |
Date Source of Change in Original | Original Remaining Period Outstanding Amortization |
Established Unfunded Liability Amount Period = Years | Months Balance Payment
Charges

5/1/1978 Initial ual 40 3 0 603,065 216,199
5/1/1979 Amendment 40 4 0 1,064,503 296,621
5/1/1980 Amendment 40 5 0 749,843 173,148
5/1/1986 Amendment 30 1 0 87,206 87,206
5/1/1987 Amendment 30 2 0 292,013 151,454
5/1/1988 Amendment 30 3 0 158,774 56,920
5/1/1989 Amendment 30 4 0 1,194,160 332,749
5/1/1990 Amendment 30 5 0 606,125 139,962
5/1/1992 Amendment 30 7 0 2,143,888 378,903
51111994 Amendment 30 9 0 679,362 99,883
5/1/1996 Amendment 7,278,373 30 11 0 4,607,715 591,764
5/1/1997 Amendment 5,216,374 30 12 0 3,489,094 424,136
5/1/1999 Amendment 4,176,893 30 14 0 3,056,496 339,097
5/1/2000 Assumption 170,942 30 15 0 129,859 13,866
5/1/2001 Assumption 2,169,976 30 16 0 1,704,948 175,918
5/1/2001 Experience 1,278,526 15 1 0 138,157 138,157
5/1/2002 Amendment 1,778,266 30 17 0 1,439,868 144,064
5/1/2002 Assumption 132,185 30 17 0 107,027 10,708
5/1/2002 Experience 3,011,765 15 2 0 626,784 325,083
5/1/2003 Experience 11,828,823 15 3 0 3,557,674 1,275,428
5/1/2004 Experience 2,710,274 15 4 0 1,047 675 291,932
5/1/2005 Assumption 1,750,228 30 20 0 1,525,494 141,527
5/1/2005 Experience 3,548,197 15 5 0 1,663,467 381,807
5/1/2006 Experience 1,368,247 15 6 0 738,255 147,087
5/1/2007 Experience 362,182 15 7 0 220,097 38,899
5/1/2009 Experience Loss 10,146 15 9 0 7,395 1,087
5/1/2009 Relief 09 Asset Loss 30,585,733 29 23 0 28,412,339 2,491,075
5/1/2011 Relief 09 Asset Loss 9,930,256 27 23 0 9,412,943 825,287
5/1/2012 Assumptions 161,606 15 12 0 142,168 17,282
5/1/2012 Experience 9,864,986 15 12 0 8,678,519 1,054,964
5/1/2012 Relief 09 Asset Loss 524,410 26 23 0 502,849 44,088
5/1/2013 Relief 09 Asset Loss 3,373,920 25 23 0 3,276,169 287,241
5/1/2014 Assumptions 4,455 799 15 14 0 4,288,473 475,777
5/1/2014 Relief 09 Asset Loss 5,741,438 24 23 0 5,652,412 495,580
5/1/2015 Assumptions 884 15 16 0 884 94
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34-6682351/PN: 001
Attachment to 2075 Sche ] ¢ and 9h
ule o ] s
. _ 5/1/2015 5/1/2015 |
Date Source of Change in Original | Original | Remaining Period Outstanding Amortization |
| Established Unfunded Liability Amount Period = Years | Months Balance Payment
5/1/2015 Experience 4,353,776 15 15 0 4,353,776 464,883
Total Charges: 96,349,476 12,529,876
Credits

5/1/2009 Combined Credits 34,197,017 10 4 0 16,862,467 4,698,680
5/1/2010 Assumptions 950,590 15 10 0 744 562 101,823
5/1/2010 Experience Gain 9,827,491 15 10 0 7,697,514 1,052,672
5/1/2010 Relief 09 Asset Loss 6,832,796 28 23 0 6,408,910 561,906
5/1/2011 Experience Gain 6,022,520 15 11 0 5,018,866 644 568
5/1/2013 Experience 1,467,143 15 13 0 1,353,699 156,775
5/1/2014 Experience 1,784,752 15 14 0 1,717,730 190,571
Total Credits: 39,803,748 7,406,995
Net Charges: 56,545,728 5,122,881

Less Credit Balance: 27,491,755

Less Reconciliation Balance: 0

Unfunded Actuarial Liability: 29,053,973



IRON WORKERS’ PENSION PLAN, LocAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit
Payments

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual
Beginning | Benefit Payments
2015 $ 12,063,182
2016 12,145,066
2017 12,434,862
2018 12,667,173
2019 12,812,530
2020 12,996,319
2021 13,154,857
2022 13,235,722
2023 13,336,113
2024 13,509,215

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent
actuarial valuation.



IRON WORKERS’ PENSION PLAN, LocAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2015 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit
Payments

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual
Beginning | Benefit Payments
2015 $ 12,063,182
2016 12,145,066
2017 12,434,862
2018 12,667,173
2019 12,812,530
2020 12,996,319
2021 13,154,857
2022 13,235,722
2023 13,336,113
2024 13,509,215

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent
actuarial valuation.



Years of Service

Attained
age Under1| 1to4 5to9 | 10to14 | 15t019 | 20to24 | 25t029 | 30to 34 | 35t039 | 40 & up

Under 25 14 9 0 0 0 0 0 0 0 0
25 to 29 8 25 11 0 0 0 0 0 0 0
30 to 34 14 21 20 10 2 0 0 0 0 0
35 to 39 3 19 12 41 30 2 0 0 0 0
40 to 44 6 5 17 16 35 8 1 0 0 0
45 to 49 5 3 9 15 24 13 6 0 0 0
50 to 54 4 2 2 9 14 6 9 1 0 0
55 to 59 2 1 4 2 11 3 3 3 1 0
60 to 64 2 0 1 1 1 2 4 0 1 0
65 to 69 0 0 0 0 0 0 0 0 1 0
70 & up 0 0 0 0 0 0 0 0 0 0
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the fihancial status of iron Workers' Local No. 55 Pension Plan as of April 30, 2016 and 2015,
and the changes in its financial status for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental schedules of assets held at end of year as of April 30, 2016 and
reportable transactions are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. The supplemental schedule of cash
receipts and disbursements of the depository account is presented for the purpose of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

%M;Ngwwmm (Sremg W0

October 25, 2016
Toledo, Chio




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF APRIL 30

ASSETS
Investments:
Marketable Securities, at Fair Value as Determined by Quoted
Market Price:

Common Stock

Mutual Funds

Money Market Funds
Total

Investment in Group Annuity Contract with United of Omaha Life
Insurance Company, at Contract Value
Total Investments

Receivables:
Employer Contributions
Employer Contributions Receivable from Northwestern Ohio
Administrators
Securities Sold
Accrued investment Income
Total Receivables

Cash
TOTAL ASSETS

LIABILITIES

Accrued Administration Fees
Accrued Investment Fees

Accrued Professional Service Fees
Reciprocity

TOTAL LIABILITIES
NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements
-3-

2016 2015
$ 86,044,250 $ 96,208,580
10,730,584 9,618,976
5,102,335 3,164,641
101,877,169 108,992,197
18,832,551 __ 18,932,001
120,709,720 127,924,198
875,464 622,135
657,391 516,004
44,562 36,887
244,643 254 467
1,822,060 1,430,393
92 841 76,619
122,624,621 _129.431.210
6,688 8,514
188,144 249,198
1,076 1,541
46,855 37,393
242 763 296,646

$122,381,858

$129.134,564




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED APRIL 30

2016 2015
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Participating Employer Contributions $ 8,221,551 $ 7,101,705
Investment Income:
Marketable Securities:
Interest and Dividends 2,134,787 2,044 946
Net Appreciation (Depreciation) in Fair Value (Note 4) (6,267,817) 6,172,399
(4,133,030) 8,217,345
Less: Investment Manager and Trustee Fees 454 383 496,203
Net Investment Income (Loss) on Marketable Securities (4,587,413) 7,721,142
Assets Held by Insurance Company:
Interest on General Asset Account 752,171 798,393
Less Investment Management Fees and Charges 12,524 12,598
Net Investment Income (Loss) on Assets Held by Insurance
Company 739,647 785,795
Net Investment Income (Loss) (3,847.766) 8,506,937
Reciprocal Transfers from Other Plans 472,230 488,921
Liquidated Damages 474 7. 31Z
Total Additions 4,846,489 16,104,880
DEDUCTIONS FROM ASSETS ATTRIBUTED TO:
Benefits and Withdrawals 11,388,642 11,225,406
Administrative Expense:
Administrative Fees 80,256 79,789
Professional Fees 81,105 102,769
International Foundation - Dues and Conference Expenses 1,105 945
Insurance Carrier and Custodial Fees 14,880 15,048
Other Expenses 33,207 58,484
Total Administrative Expenses 210,553 257,035
Total Deductions 11,599,195 11,482,441
NET INCREASE (DECREASE) DURING YEAR (6,752,706) 4,622,439
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 129,134,564 _ 124,512,125

End of Year $122,381,858 $129,134,564

See Notes to Financial Statements
collis
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

DESCRIPTION OF THE PLAN

The following description of the Iron Workers Local No. 55 Pension Plan (the Plan) is provided for
general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan's provisions.

GENERAL

The Plan is a multi-employer defined benefit pension plan established May 1, 1962, as a result of
a collective bargaining agreement. Subsequent amendments have been made to the Plan
primarily to increase benefits and comply with tax law changes. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

All employees of the participating employers who are members of Local No. 55 of the
International Association of Bridge, Structural and Ornamental lIron Workers are eligible to
participate in the Plan.

CONTRIBUTIONS

The Plan is funded through employer contributions. Contribution rates are specified by the
collective bargaining agreement. The current contribution rate of $10.30 per hour has been in
effect since July 1, 2015. The contribution rate was $10.10 per hour between July 1, 2013 and
June 30, 2014. Contributions received by the Plan in 2016 and 2015 were sufficient to meet the
minimum funding requirements of ERISA.

BENEFITS

Under the terms of the Plan, participants who have not suffered a break in service are eligible for
normal retirement benefits upon reaching age 65 and completion of five years of vested service,
at age 62 with completion of 10 years of vested service, or at any age with completion of 30
years of vested service. Reduced early retirement benefits are available to participants who have
not suffered a break in service upon reaching age 55 with at least 10 but less than 30 years of
service. The Plan also provides certain death, disability, deferred vested and termination
benefits. Participants are generally 100% vested in their accrued benefits upon completing five
years of vested service. Normal retirement benefits are based on the number of hours worked by
the participant at specified benefit rates per hour as established by the Board of Trustees.

SUMMARY OF SIGNIFICANT ACCOUNTING POLIGIES
BASIS OF ACCOUNTING

The accompanying financial statements are presented on the accrual basis of accounting and
include adjustments for other receivables and liabilities.

MANAGEMENT ESTIMATES

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

The most significant areas involving the use of management's estimates and assumptions are
the determination of the fair value of a group annuity contract with an insurance company in
which the Plan is invested, the actuarial present value of accumulated plan benefits and the
collectibility of accounts receivable. Actual results may differ from those estimates.

-5
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[RON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

TRUST FUND

The trust fund is managed pursuant to a written Agreement for Appointment of Investment
Manager between the Board of Trustees of the Plan, and its hamed fiduciaries, and various
investment managers. Bank of America Merrill Lynch is the custodian trustee pursuant to a Trust
Agreement with the Trustees. '

The investment managers have been granted discretionary authority concerning purchases and
sales of investments in the trust fund, within prescribed limits designated by the Board of
Trustees. The investments and changes therein have been reported to the Board of Trustees of
the Plan by the custodian trustee.

INVESTMENT VALUATION AND INCOME

Investments are stated at fair value. The fair value of marketable securities is determined based
upon guotations obtained from national securities exchanges, or where marketable securities are
not listed on an exchange, quotations are obtained from brokerage firms. The fair value of the
mutual fund is determined based on the net asset value of the fund.

Securities transactions are accounted for on the trade-date.

Interest income is recorded on an accrual basis. Dividends are recorded on the ex-dividend date.
The net appreciation (depreciation) in fair value of investments includes investments purchased,
sold and held during the year.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

Under the Plan's group annuity contract with United of Omaha Life Insurance Company (United),
assets are invested with United in a general asset account which is stated at contract value, as
reported by United and in accordance with the FASB Codification topic 650, Pfan
Accounting—Defined Benefit Pension Plans. Coniract value represents deposits made under the
contract, as directed by the Plan's Board of Trustees, plus interest earned less funds used to pay
pension benefits and administrative expenses.

BENEFITS

Benefits are recorded when paid.

ADMINISTRATIVE EXPENSES

Administrative expenses are paid by the Plan and recorded when incurred.

(3) UNREMITTED CONTRIBUTIONS

Unremitted contributions from Northwestern Ohio Administrators, Inc. (NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in
NWOA's cash concentration account until such time as they are transferred to the Plan's cash
account. Interest is earned on amounts maintained in the cash concentration account.




(4)

IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

INVESTMENTS

Under the terms of a group annuity contract, United of Omaha Life Insurance Company maintains
and invests Plan assets at the direction of the Plan's Board of Trustees. Assets are invested in the
general asset account and earn interest at a contract rate (4.04% and 4.30% at April 30, 2016 and
2015, respectively) determined annually by United based on the investment performance of the
underlying investment pools. Accrued interest on the general asset account amounted to $244,643
and $254,467 at April 30, 2016 and 2015, respectively. Such amounts represent interest for the
four-month period then ended as estimated by United and are included in accrued investment
income in the statements of net assets available for benefits.

(5) FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification topic, Fair Value
Measurements and Disclosures, provides a framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy are described as follows:

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

Level 2 inputs to the valuation methodology include:
. quoted prices for similar assets or liabilities in active markets,
. quoted prices for identical or similar assets or liabilities in
inactive markets;
. inputs other than quoted prices that are observable for the asset
or liability;
» inputs that are derived principally from or corroborated by

observable market data by correlation or other means.
if the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset or
liability.

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a description of the valuation methodologies used for assets at fair value. There have
been no changes in the methodologies used at April 30, 2016 and 2015.

Money market funds are valued at current cash value.

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

Mutual Funds (Equity, International Equity and Bond Funds): Valued at the net asset value (NAV)
of shares held by the plan at year end.

United of Omaha Group Annuity Contract: Valued at contract value. See Note 2.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of April 30, 2016 and 2015.

April 30, 2016
Investment Level 1 Level 2 Level 3 Total
Common Stock $ 86,044,250 $ 0 % 0 % 86,044,250
10,730,584 0 0 10,730,584
Mutual Funds
Money Market Funds 5,102,335 0 0 5,102,335
United of Omaha Group Annuity
Contract GDA 6196 0 0 18,832,651 18,832,551
TOTAL $101,877,169 $ 0 $ 18,832.551 $120,709,720
April 30, 2015
Investment Level 1 Level 2 Level 3 Total
Common Stock: $ 96,208,580 $ 0 $ 0 $ 96,208,580
_ 9618,976 0 0 0,618,976
Mutual Funds:
Money Market Funds 3,164,641 0] 0 3,164,641
United of Omaha Group Annuity
Contract GDA 6196 0 0 18,932.001 18,932,001
TOTAL $108,992.197 % 0 $ 18932001 $127,924,198




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth a summary of changes in the fair value of the Plan's level 3 assets
for the years ended April 30, 2016 and 2015.

United of Omaha April 30, April 30,
Group Annuity Contract 2016 2015
Balance - Beginning of Year $ 18,832,001 $ 19,038,450
Deposits 10,554,730 10,334,301
Interest earned 761,895 815,355
Withdrawals (Benefits paid) (11,387,952) (11,227,5651)
Fees (28,223) (28,554)
Balance - End of Year $ 18,832,551 §$ 18,932,001

Quantitative Information About Significant Unobservable Inputs Used In Level 3 Fair Value
Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those financial instruments as of April 30, 2016 and 2015, and
the significant unobservable inputs and the ranges in value for those inputs:

Principal Significant Range of
Fair Value Fair Value Valuation Unobservable Significant
Instrument April 30, 2016 April 30, 2015 Technique Inputs Input Values
United of Omaha
Group Annuity Contract Value of
Contract $ 18,832,551 § 18,932,001 Value Holdings N/A

(6) .RELATED PARTY TRANSACTIONS

The Plan's group annuity contract is maintained and invested by United of Omaha. Therefore, fees
paid to United qualify as party-in-interest. Fees expensed by the Plan for services by United
amounted to $12,524 and $12,598 for 2016 and 2015, respectively.

The Plan is related through common management and trustees with Northwestern Ohio
Administrators, Inc. Under an administrative contract, Northwestern Ohio Administrators, inc.
provides administrative and depository services to the Plan. Payments for these administrative
services (principally for salaries and operating expenses) are reduced by collections for liquidated
damages and certain interest income. Included in the statements of changes in net assets are
gross administrative fees charged by Northwestern Ohio Administrators, Inc.

(7) ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable, under the
Plan's provisions, to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to retired or terminated participants or their beneficiaries,
beneficiaries of participants who have died, and present participants or their beneficiaries.
Benefits payable under circumstances including retirement, death, disability, and termination of
employment are included to the extent they are deemed attributable to participant service rendered
to the valuation date.
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled
actuary of United Actuarial Services and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of payment.
The significant actuarial assumptions used in the valuation as of May 1, 2015 were:

. future net investment return rate of 7.75%;

. post-retirement mortality rates based on RP-2000 table;

. rate of labor turnover and pre-retirement mortality rates based on published statistical
data;

. operating expenses of the Plan to be $350,000 per year, excluding investment expenses,

. retirement rates based on published schedule included in valuation report; and

. future hours worked to be 1,600 hours per year for vested participants and 900 hours per

year for non-vested participants.

The actuarial assumptions and methods used in this valuation differ from those used in the prior
valuation in the following respects:

. the hourly contribution rate increased from $10.10 to $10.30 to reflect the negotiated
increase effective July 1, 2015;
. the current liability interest rate changed from 3.61% to 3.37%.

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

Based on the latest actuarial information available, which is as of May 1, 2015, the actuarial
present value of accumulated plan benefits is summarized as follows:

Vested Benefits:

Participants Currently Receiving Benefits $ 112,484,304
Other Participants 47.632,767
Total 160,117,071
Non-Vested Benefits 10.175.233
Total Actuarial Present Value of Accumulated Plan
Benefits $ 170,292,304

-10 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

Changes in the actuarial present value of accumulated plan benefits since May 1, 2014 are
summarized as follows:

Actuarial Present Value of Accumulated Plan Benefits
as of May 1, 2014 :
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Actuarial Experience Gain

$ 168,195,995

or Loss 285,641
Change in Actuarial Assumptions 884
Interest Due fo Decrease in the Discount Period 13,035,190
Benefits Paid to Participants or their Beneficiaries (11.225,406)

Net Increase 2,096 309
Actuarial Present Value of Accumulated Plan Benefits
as of May 1, 2015 $ 170,292 304

PLAN STATUS

The Plan's actuary has determined that the Plan is not in endangered or critical status for the Plan
years beginning May 1, 2016 and 2015.

PLAN TERMINATION

Although the Board of Trustees has not expressed any intent to do so, it has the right under the
Plan to terminate the Plan subject to the provisions of the Employee Retirement Income Security
Act of 1974. Upon such termination or partial termination, each participant would become fully
vested in his or her individual accrued benefit to the extent funded.

in the event the Plan is terminated or in the event of complete discontinuance of contributions
thereto, any assets remaining after provision for expenses of administration or liquidation will be
allocated, by the Board of Trustees of the Plan, in accordance with the priorities established by
ERISA (or any successor statutory provision) to all eligible participants.

The Plan presently pays premiums to the Pension Benefit Guaranty Corporation (PBGC), a federal
corporation organized to guaraniee certain vested retirement benefits. However, the PBGC does
not guarantee all types of benefits and the amount of benefit protection is subject to certain
limitations.

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

7] =
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated
October 1, 2015, that the Plan, restated as of January 2015, is designed in accordance with
applicable sections of the Internal Revenue Code {IRC). The Plan is required to operate in
conformity with the Code and the Employee Retirement Income Securities Act of 1974 to maintain
its tax exempt status. The restated Plan has been amended since it was submitted for the
determination letter. However, the Plan administrator and the Plan's tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable requirements of
the IRC.

The Plan has determined that there are no uncertain tax positions that require disclosure in these
financial statements under the FASB Accounting Standards Codification topic fncome Taxes. The
tax years 2012 through 2015 are subject to possible examination by the Internal Revenue Service.

RISKS AND UNCERTAINTIES

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

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

(12) SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 25, 2016, the date the financial
statements were available to be issued. There were no subsequent events that required
adjustment to the financial statements or additional disclosure.

~12 -




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
FEIN: 34-6682179 - PLAN NO. 001
SCHEDULE H (LINE 4j) - SCHEDULE OF REPORTABLE TRANSACTIONS
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
FOR THE YEAR ENDED APRIL 30, 2016

See attached statement provided by Merrill Lynch of reportable transactions during the plan year end
April 30, 2016.

See Notes to Financial Statements
- 16 -
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INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

fron Workers' Local No, 55 Pension Flan
P.O. Box 1330

Holland, Ohio 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Iron Workers' Local No. 55 Pension
Plan which comprise the statements of net assets available for benefits as of April 30, 2016 and
2015, and the related statements of changes in net assets available for benefits for the years
.then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Sfatements

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.

Auditor's Responsibility

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

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

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

www.lublinsussman.com

Members:

Lee 3. Wunschel, CPA
Thomas J. Jaffee, JD, CPA
Erc M. Golus, CPA

American Institute of Cerdified Public Accountants
AICPA—Private Companies Practice Section
Ohio Society of Certified Public Accountants




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of iron Workers' Local No. 55 Pension Plan as of April 30, 2016 and 2015,
and the changes in its financial status for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental schedules of assets held at end of year as of April 30, 2016 and
reportable transactions are presented for the purpose of additional analysis and are not a
required part of the financial statements but are suppiementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. The supplemental schedule of cash
receipts and disbursements of the depository account is presented for the purpose of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

Mwm @w 0

October 25, 2018
Toledo, Ohio




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF APRIL 30

ASSETS
Investments:
Marketable Securities, at Fair Value as Determined by Quoted
Market Price:

Common Stock

Mutual Funds

Money Market Funds
Total

Investment in Group Annuity Contract with United of Omaha Life
Insurance Company, at Contract Value
Total Investments

Receivables:
Employer Contributions
Employer Contributions Receivable from Northwestern Ohio
Administrators
Securities Sold
Accrued Investment Income
Total Receivables

Cash
TOTAL ASSETS

LIABILITIES

Accrued Administration Fees
Accrued investment Fees

Accrued Professional Service Fees
Reciprocity

TOTAL LIABILITIES
NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements
-3-

2016 2015
$ 86,044,250 $ 96,208,580
10,730,584 9,618,976
5,102,335 3,164,641
101,877,169 108,992,197
18,832,551 __ 18,932,001
120,709,720 127,924,198
875,464 622,135
657,391 516,004
44,562 36,887
244643 254 467
1,822,060 1,430,393
92,841 76,619
122,624,621 _129.431.210
6,688 8,514
188,144 249,198
1,076 1,541
46,855 37.393
242 763 296,646

$122, 381,858

$129,134,564




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED APRIL 30

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Participating Employer Contributions

Investment Income:
Marketable Securities:
Interest and Dividends
Net Appreciation (Depreciation) in Fair Value (Note 4)
Less: Investment Manager and Trustee Fees
Net Investment Income {Loss) on Marketable Securities
Assets Held by Insurance Company:

Interest on General Asset Account
Less Investment Management Fees and Charges

Net Investment Income (Loss) on Assets Held by Insurance
Company

Net Investment Income (Loss)

Reciprocal Transfers from Other Plans
Liquidated Damages

Total Additions
DEDUCTIONS FROM ASSETS ATTRIBUTED TO:
Benefits and Withdrawals

Administrative Expense:
Administrative Fees
Professional Fees _
International Foundation - Dues and Conference Expenses
Insurance Cartier and Custodial Fees
Other Expenses

Total Administrative Expenses

Total Deductions
NET INCREASE (DECREASE) DURING YEAR

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year
End of Year

See Notes {o Financial Statements
-4 -

2016 2015
$ 8221551 $ 7,101,705
2,134,787 2,044,946
(6,267,817) 6,172,399
(4,133,030) 8,217,345
454,383 496,203
(4,587 ,413) 7,721,142
752,171 798,393
12,524 12,598
739,647 785,795
(3,847,766) 8,506,937
472,230 488,921
474 7317
4,846,489 16,104,880
11,388,642 11,225,406
80,256 79,789
81,105 102,769
1,105 945
14,880 15,048
33,207 58,484
210,553 257,035
11,599,195 11,482,441
(6,752,706) 4,622,439
129,134,564 _ 124,512,125

$122,381,858 $129,134,564
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(2)

IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

DESCRIPTION OF THE PLAN

The following description of the Iron Workers Local No. 65 Pension Plan (the Plan) is provided for
general information purposes only. Participants should refer to the Plan document for a more
complete description of the Plan's provisions.

GENERAL

The Plan is a multi-employer defined benefit pension plan established May 1, 1962, as a result of
a collective bargaining agreement. Subsequent amendments have been made to the Plan
primarily to increase benefits and comply with tax law changes. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

All employees of the participating employers who are members of Local No. 55 of the
International Association of Bridge, Structural and Ornamental Iron Workers are eligible to
participate in the Plan.

CONTRIBUTIONS

The Plan is funded through employer contributions. Contribution rates are specified by the
collective bargaining agreement. The current contribution rate of $10.30 per hour has been in
effect since July 1, 2015. The contribution rate was $10.10 per hour between July 1, 2013 and
June 30, 2014. Contributions received by the Plan in 2016 and 2015 were sufficient to meet the
minimum funding requirements of ERISA.

BENEFITS

Under the terms of the Plan, participants who have not suffered a break in service are eligible for
normal retirement benefits upon reaching age 65 and completion of five years of vested service,
at age 62 with completion of 10 years of vested service, or at any age with completion of 30
years of vested service. Reduced early retirement benefits are available to participants who have
not suffered a break in service upon reaching age 55 with at least 10 but less than 30 years of
service. The Plan also provides certain death, disability, deferred vested and termination
benefits. Participants are generally 100% vested in their accrued benefits upon completing five
years of vested service. Normal retirement benefits are based on the number of hours worked by
the participant at specified benefit rates per hour as established by the Board of Trustees.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
BASIS OF ACCOUNTING

The accompanying financial statements are presented on the accrual basis of accounting and
include adjustments for other receivables and liabilities.

MANAGEMENT ESTIMATES

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

The most significant areas involving the use of management's estimates and assumptions are
the determination of the fair value of a group annuity contract with an insurance company in
which the Plan is invested, the actuarial present value of accumulated plan benefits and the
collectibility of accounts receivable. Actual results may differ from those estimates.

-5.
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[RON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

TRUST FUND

The trust fund is managed pursuant to a written Agreement for Appointment of Investment
Manager between the Board of Trustees of the Plan, and its named fiduciaries, and various
investment managers. Bank of America Merrill Lynch is the custodian trustee pursuant to a Trust
Agreement with the Trustees. '

The investment managers have been granted discretionary autherity concerning purchases and
sales of investments in the trust fund, within prescribed limits designated by the Board of
Trustees. The investments and changes therein have been reported to the Board of Trustees of
the Plan by the custodian frustee.

INVESTMENT VALUATION AND INCOME

Investments are stated at fair value. The fair value of marketable securities is determined based
upon guotations obtained from national securities exchanges, or where marketable securities are
not listed on an exchange, quotations are obtained from brokerage firms. The fair value of the
mutual fund is determined based on the net asset value of the fund.

Securities transactions are accounted for on the trade-date.

Interest income is recorded on an accrual basis. Dividends are recorded on the ex-dividend date.
The net appreciation (depreciation) in fair value of investments includes investments purchased,
sold and held during the year.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

Under the Plan's group annuity contract with United of Omaha Life Insurance Company (United),
assets are invested with United in a general asset account which is stated at contract value, as
reported by United and in accordance with the FASB Codification topic 650, Pfan
Accounting—Defined Benefit Pension Plans. Coniract value represents deposits made under the
contract, as directed by the Plan's Board of Trustees, plus interest earned less funds used to pay
pension benefits and administrative expenses.

BENEFITS

Benefits are recorded when paid.

ADMINISTRATIVE EXPENSES

Administrative expenses are paid by the Plan and recorded when incurred.

(3) UNREMITTED CONTRIBUTIONS

Unremitted contributions from Northwestern Ohio Administrators, Inc. (NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in
NWOA's cash concentration account until such time as they are transferred to the Plan's cash
account. Interest is earned on amounts maintained in the cash concentration account.
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

INVESTMENTS

Under the terms of a group annuity contract, United of Omaha Life Insurance Company maintains
and invests Plan assets at the direction of the Plan's Board of Trustees. Assets are invested in the
general asset account and earn interest at a contract rate (4.04% and 4.30% at April 30, 2016 and
2015, respectively) determined annually by United based on the investment performance of the
underlying investment pools. Accrued interest on the general asset account amounted to $244,643
and $254,467 at April 30, 2016 and 2015, respectively. Such amounts represent interest for the
four-month period then ended as estimated by United and are included in accrued investment
income in the statements of net assets available for benefits.

(5) FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification topic, Fair Value
Measurements and Disclosures, provides a framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation technigues used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy are described as follows:

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

Level 2 inputs to the valuation methodology include:
. quoted prices for similar assets or liabilities in active markets;
» quoted prices for identical or similar assets or liabilities in
inactive markets;
. inputs other than quoted prices that are observable for the asset
or Hability;
. inputs that are derived principally from or corroborated by

observable market data by correlation or other means.
if the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset or
liabifity.

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a description of the valuation methodologies used for assets at fair value. There have
been no changes in the methodologies used at April 30, 2016 and 2015.

Money market funds are valued at current cash value.

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

Mutual Funds (Equity, International Equity and Bond Funds): Valued at the net asset value (NAV)
of shares held by the plan at year end.

United of Omaha Group Annuity Contract: Valued at contract value. See Note 2.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of April 30, 2016 and 2015.

Apiril 30, 2016
Investment Level 1 Level 2 Level 3 Total
Common Stock $ 86,044,250 $ 0§ 0 % 86,044,250
10,730,584 0 0 10,730,584
Mutual Funds
Money Market Funds 5,102,335 0 0 5,102,335
United of Omaha Group Annuity
Contract GDA 6196 0 0 18,832 551 18,832,551
TOTAL $101,877,169 $ 0 $ 18832551 $120,709,720
April 30, 2015
Investment Level 1 Level 2 Level 3 Total
Common Stock: $ 96,208,580 $ C % 0 $ 96,208,580
. 9,618,976 . 0 0 9,618,976
Mutual Funds:
Money Market Funds 3,164,641 0 0 3,164,641
United of Omaha Group Annuity
Contract GDA 6196 0 0 18,932,001 18,932,001
TOTAL $108,992 197 $ 0 $ 18932001 $127,924,198




IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth a summary of changes in the fair value of the Plan's level 3 assets
for the years ended April 30, 2016 and 2015.

United of Omaha April 30, April 30,
Group Annuity Contract 2016 2015
Balance - Beginning of Year $ 18,832,001 $ 19,038,450
Deposits 10,554,730 10,334,301
Interest earned 761,995 815,355
Withdrawals (Benefits paid) (11,387,952) (11,227,551)
Fees (28,223) {28,554)
Balance - End of Year $ 18,832,651 §$ 18,932,001

Quantitative Information About Significant Unobservable Inputs Used In Level 3 Fair Value
Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those financial instruments as of April 30, 2016 and 2015, and
the significant unobservable inputs and the ranges in value for those inputs:

Principal Significant Range of
Fair Value Fair Value Valuation Unobservable Significant
Instrument April 30, 2016 April 30, 2015 Technique Inputs Input Values
United of Omaha
Group Annuity Contract Value of
Contract $ 18,832,551 $ 18,932,001 Value Holdings N/A

(6) RELATED PARTY TRANSACTIONS

The Plan's group annuity contract is maintained and invested by United of Omaha. Therefore, fees
paid to United qualify as party-in-interest. Fees expensed by the Plan for services by United
amounted to $12,524 and $12,598 for 2016 and 2015, respectively.

The Plan is related through common management and trustees with Northwestern Ohio
Administrators, Inc. Under an administrative contract, Northwestern Ohio Administrators, inc.
provides administrative and depository services to the Plan. Payments for these administrative
services (principally for salaries and operating expenses) are reduced by collections for liquidated
damages and certain interest income. Included in the statements of changes in net assets are
gross administrative fees charged by Northwestern Ohio Administrators, Inc.

(7) ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable, under the
Plan's provisions, to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to retired or terminated participants or their beneficiaries,
beneficiaries of participants who have died, and present participants or their beneficiaries.
Benefits payable under circumstances including retirement, death, disability, and termination of
employment are included to the extent they are deemed attributable to participant service rendered
to the valuation date.
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled
actuary of United Actuarial Services and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of payment.
The significant actuarial assumptions used in the valuation as of May 1, 2015 were:

. future net investment return rate of 7.75%;

. post-retirement mortality rates based on RP-2000 {able;

» rate of labor turnover and pre-retirement mortality rates based on published statistical
data;

. operating expenses of the Plan to be $350,000 per year, excluding investment expenses,

. retiremant rates based on published schedule included in valuation report; and

. future hours worked to be 1,600 hours per year for vested participants and 900 hours per

year for non-vested participants.

The actuarial assumptions and methods used in this valuation differ from those used in the prior
valuation in the following respects:

. the hourly contribution rate increased from $10.10 to $10.30 to reflect the negotiated
increase effective July 1, 2015;
. the current liability interest rate changed from 3.61% to 3.37%.

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

Based on the latest actuarial information available, which is as of May 1, 2015, the actuarial
present value of accumulated plan benefits is summarized as follows:

Vested Benefits:

Participants Currently Receiving Benefits $ 112,484,304
Other Participants 47,632,767
Total 160,117,071
Non-Vested Benefits 10,175,233
Total Actuarial Present Value of Accumulated Plan
Benefits $ 170,292,304

-10 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

Changes in the actuarial present value of accumulated plan benefits since May 1, 2014 are
summarized as follows:

Actuarial Present Value of Accumulated Plan Benefits

as of May 1, 2014 $ 168,195,995
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Actuarial Experience Gain

or Loss 285,641
Change in Actuarial Assumptions 884
Interest Due to Decrease in the Discount Period 13,035,190
Benefits Paid to Participants or their Beneficiaries (11.225,408)

Net Increase 2,096 309
Actuarial Present Value of Accumulated Plan Benefits
as of May 1, 2015 $ 170,292 304

PLAN STATUS

The Plan's actuary has determined that the Plan is not in endangered or critical status for the Plan
years beginning May 1, 2016 and 2015.

PLAN TERMINATION

Although the Board of Trustees has not expressed any intent to do so, it has the right under the
Plan to terminate the Plan subject to the provisions of the Employee Retirement Income Security
Act of 1974. Upon such termination or partial termination, each participant would become fully
vested in his or her individual accrued benefit to the extent funded.

in the event the Plan is terminated or in the event of complete discontinuance of contributions
thereto, any assets remaining after provision for expenses of administration or liuidation will be
allocated, by the Board of Trustees of the Plan, in accordance with the priorities established by
ERISA (or any successor statutory provision} to all eligible participants.

The Plan presently pays premiums to the Pension Benefit Guaranty Corporation (PBGC), a federal
corporation organized to guaraniee certain vested retirement benefits. However, the PBGC does
not guarantee all types of benefits and the amount of benefit protection is subject to certain
limitations.

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

11 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEARS ENDED APRIL 30, 2016 AND 2015

TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated
October 1, 2015, that the Plan, restated as of January 2015, is designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan is required to operate in
conformity with the Code and the Employee Retirement Income Securities Act of 1974 to maintain
its tax exempt status. The restated Plan has been amended since it was submitied for the
determination letter. However, the Plan administrator and the Plan's tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable requirements of
the [RC.

The Pian has determined that there are no uncertain tax positions that require disclosure in these
financial statements under the FASB Accounting Standards Codification topic /ncome Taxes. The
tax years 2012 through 2015 are subject to possible examination by the Internal Revenue Service.

RISKS AND UNCERTAINTIES

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

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

(12) SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 25, 2016, the date the financial
statements were available to be issued. There were no subsequent events that required
adjustment to the financial statements or additional disclosure.

~12 -
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
SCHEDULE OF CASH RECEIPTS AND DISBURSEMENTS
OF THE DEPOSITORY ACCOUNT
FOR THE YEARS ENDED APRIL 30

201 2015
RECEIPTS
Employer Contributions, Net of Reciprocal Transfers with Other Plans $ 8,309,427 § 8,087,925
Other Income 0 2,158
Benefit Overpayment 0 2.850
Total Receipts 8,309,427 8,092,933
DISBURSEMENTS
Deposits to Group Annuity Contract 7,575,000 7,269,000
Fees:
Investment Manager and Custodian Trustee 524,363 530,602
Legal and Collection 23,388 44 566
Administration 79,782 76,088
Actuarial and Consulting 42,200 39,900
Independent and Payroll Audits 15,284 11,961
International Foundation of Employee Benefit Plans - Dues and
Conference Expenses 1,105 945
Pension Benefit Guaranty Corporation Premium 29,666 13,800
IRS application fee 0 2,500
Fidelity Bond and Fiduciary Liability Insurance Premiums 0 32,186
Meeting Expenses 633 620
Medical Consulting ' 500 1,250
Printing, Mailing, and Other 1,284 3.467
Total Disbursements 8,293,205 8,026,885
Net Disbursements 16,222 66,048
CASH BALANCE
At Beginning of Year 76,619 10,571
At End of Year : $ 92841 76,619
Notes:

(1) The above schedule presents the cash transactions of the depository account maintained by the

administrative manager.

(2) Annual administration fees of $79,782 in 2016 and $76,088 in 2015 are net of liquidated

damages of $473 in 2016 and $7,317 in 2015 collected by the administrative manager.

See Notes to Financial Statements
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
FEIN: 34-6682179 - PLAN NO. 001
SCHEDULE H (LINE 4i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Prepared Pursuant to Requirements of the Employee Retirement
income Security Act of 1974)
AS OF APRIL 30, 2016

Description Cost Fair Value
Merrill Lynch $100,683,272 $101,877,169
United of Omaha Group Annuity Contract GDA 6196 18,832,551 18,832,551
Total Investments $119,515,823 $120,709,720

The enclosed Merrill Lynch RCMA Account List of Assets are incorporated herein by reference.

See Notes to Financial Statements
-15 -
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AR T LIPREE .
. - . ..:4- ; ';'ﬁ- “ % OF > o :‘“ -
TOTAL ESTIMATED
TOTAL.MARKET PORTFOL16.  ANNUAL
JPRICE =" - AT MARKET. . .INCOME : .
0.04 1.632.42
o.02 " T LUNZAL i
0.08 71,137.24
0.08 938.52
48,750.57 ... 0.05 .N/A .
22077 . .
.36, 2993"25 Cowon. L TTUNgR S
.ol '“28 u'?y... : e . g ezt -
™ 196, Eﬁﬁ@@. U eleo LT D "3.“,'_3-2'3:6@
112 92 _ i
53 755 74 0.06 . 925,68
?3 63 . Teie oz
68,268.33. 7 0007 . 773,602
. 63.27 . LT
33, i7h.83 . Lo.08L .l N/A
S 1S A S R RN A

R4 -

.....

“1.38°

1.26.

N/A

“1.95
71.58 oo

" 3.60,

N/A

ta
— T

. 0ODYDOSTI. ~.-- - -



Bankof America %%
Merrill Lynch

CMA

Trust for Retirement

Plans Statement

STATEMENT OF ASSETS AND LIABILITIES
AS OF 0Ok/30/16

VALUATION STATEMENT

. . DESCRIPTION
QUANTITY ; .
2,212 1CON PLC
858 I NGERSOLL-RAND - PL.C
3,293 MARKIT LTD -
a5z 0 MEDTRON(G .PLG SHE T -
783 STERIS PLC SHS .
.84 WHITE MTNS INS GRP LTD
174 WILLIS TOWERS WATSON PLC -
: LTD €O i
177 " PERRIGO CO PLGC
857 XL .GROUP PLC SHS
965  CHUBB LTD
565 TE GONNECTIVITY LTD

REG.SHS

AGCOUNT NUMBER 689-05520
IRON WORKERS LOCAL 55/UMA

CARRY " VALUE
/PRICE

109,469.19
- - 49.u8

55,447 .95
6h.62

86,947.71

. ... 26,40

476,452, 07
.T71.62

h6,723.07
59.67

50,795.66
604,71

19,842.11
114.03
21,550.46
121.75

29,460.93
34.37

99,007.42
102.59

. 33,369.82 .
- .59.06

TOTAL MARKET
/PR ICE

149,486 .96
67.58

56,233.32
65.50

114,892.77
31,89

132 ,049.30

792.15

55,334.61
70.67
62,720.00
£30.00

21.732.60
124, 90.

17,110.59 -

. 86,67

28,049.61
32.73

113,734.90
117.86

33,606.20
- 59.48

‘% OF
TOTAL
PORTFOLIO
AT MARKET
0.5
0.06

0.12

6.07

" 0.02

.03

PAGE

ESTIMATED
ANNUAL
1 NCOME

N/A -

1,098.2h

783.00

8l.00

. 102.66
685.60
2,586.20

. T45.80

334.08

5

%
YIELD

MARKET
VALUE

-NJA -

1.54

asoeonses -




Bankof America %%

Merrill Lynch

Trust for Retirement
Plans Statement

‘QUANTITY

STATEMENT OF ASSETS.AND LIABILITIES.  ACCOUNT NUMBER 689-05820

.AS OF 04/30/16
. VALUATION STATEMENT

DESCRIPTION

.. 1,329,

.1,681 .

1,817 . MELLANOX TECHNOLOGIES

- BT
2,746 'AERCAP HOLDINGS N.V. SHS

647 CIMPRESS N.V

' 630 .  MOBILEYE ORD

SENSATA TECH HLDNG BY,
ALMELO .. i )

1,913

'.302 . ... BROADCOM.LTD

"3,100 . .FLEXTRONICS INTL LTD .
71,238

AlA GROUP.LTD

5,276
Co SPONSORED ADR .

CAESARSTONE SDOT YAM LTD.

CHECK POINT SOFTWRE TEGH

AG MTG INVT. TR .INC ..

IRON WORKERS LOCAL 55/UMA,

" CARRY VALUE
. /PRICE .

108 ,560.27

71,598.18

"50.52 -

. 103,570.74
37.69

. 54,115,845

L L T enlt0
39.98

. 76,126.57

.+ 39.09

L “58.89

o 30,426.39

L e.81

17.36

107,010.71
. . .20.28"

. 72,378.95 . . .
T

T 6458 .

| 25,189:50
17.,786.50

.21,492.68

TOTAL ‘MARKET PORTFOLIO

/PRICE ~

49,212.87
37.03 -

139,304 47
82.87

61,285.25 .

S UB3.25 -

' 109,867.46

LH0L01

. 56,85189
8787 ..

25:034.50

© 38.15
72,062.71

D 3767
7 uy,016.50
145,75

. 37,665.00

0 12.15

16,576,82

.. -13.39

T 126,518.48 .

-.23.98

" PAGE . -6_'

"% oF L %
TOTAL Y1ELD
MARKET

ESTIMATED
“ANNUAL .

AT MARKET INCOME

0.05 .
0.14 880.84 .63
011 . w/a

0.06 .

olo7 T WAL WA

ook |

el

NZA T NR
0.66 .. . N/A:  .N/A

.“.@/A'

‘,N/A f-:. ;,N/A )

D 77 77

VALUE |

Toor WA A
T herieg T e o ST

... 2,352.20 Lisael .

1,725,256 L

-BWUONS?E- -




Bankof America %%
Merrill Lynch

Trust for Retirement
Plans Statement

CMA

" STATEMENT OF ASSETS AND L!ABILITIES 'ACCOUNT NUMBER 689-05820 - .. - . .

AS OF 0h/30/16 ..

IRON WORKERS LOCAL 55/UMA . R

VALUAT!ON STATEMENT- ‘ ) -~ PAGE . T7-
. -____.___"-, . .nf_ ST e 7% o T LT T g .
i ST DESCR]PTION R ... " ToTAL ... ESTIMATED .. - YIELD-
.- QUANTITY-. el CARRY :VALUE .. .. TOTAL MARKET PORTFOLIO ANNUAL .. . - MARKET
R . o/PRICE. .. .. . ../PRICE AT -MARKET INCOME .. ... VALUE
1,927.. AMN HEALTHCARE SVCS. - mc . C0,718.59.. .. -.iss',uzvji%- 0,07 - CONJA L U NJA-. ..
-~ B L UL S S R - B T T ,: - 36 69 L '——‘35'-5..1'-“.'-' R Lm et mE T TE L wtr ooz w
) ong . ANI-.PHARMACEUTICALS.‘I.NC oL LLT T 51,338.30. " '.— T 43,151,038 0.08 - - . nza. . cwzas T )
e T Ll BuLe2 . .. .. . uB.47 . DA o .

) 1,202 AZZ mc TEXAS " coMm. . ) 55,916,890 - ... '. 65,6.13.-8*4. N 2 "--.7'21.'26 1. 09M : -
e S - e e e e e e .m.BB.ES - T NP e .
'":""':':2';‘%5'5:"—'-‘.‘:nBBorT:J;-.AB's-.'--' TR R e 0, T5enes T T 85‘ 1635507 770209 ¢ Y 303 60 "é '6'7 ST

P . 2 in5.66 . ©38.90- - DA .
. a9, AB 1OMED .iric" . com .. 7. . 29,16u4.76 X s‘an,u'sm.'so..'. . 0.09 - - . _NJA - -'. '.N/A.‘
e -7 - - - - -~ -32.76 - . 97..1’-{---.‘ JON — . P T
. 1. 921 - ::-AGADIA PHARMACUTICA.L: :]\ic e T T I on,836.36- .. 29,7U8.30  0.03 . eu. nn cN/A-. o NPAne m eee
U A S i . e e .l e6.3 .. R80T T .
5,547 ACCOR SA SHS ... ... ADR .. . . . 1.59,198.82 . . 49,538.71 . 0.05 859.78  1.74 )
P, v e e B PR SA0.67 . - 8.93. - . _ PN
3,201 AC! MORLDWIDE INC ... <. . 65,6874 L . - 63,987:99 . .- 0.06- . - .- _ . NfA-e: . NJA. . ]
. _ P T S . _— e e - 20.B2 - B 2 T+ Lo S [ D TaT d e e
. 2,523 -,ACTI\i!sToniuéuzZARD'.sNG. LTI s3,a79.ks . 86,967.81  0.09.- - - . 655.98. - .75
SR . PETTR P A, - 121,15 . - 34,47 - 1_ R -~ -
2,842 . . ACTUANT CoRP ‘oL A NEw A 8'1 51;3 13 f.' .. 75,909.82.--  0.08. . ... 113.68 - .15 .. .-
PP T 7 L o O SV
oy, " ADEPTUS HEALTH INC SHS. . . el T ”39',-050452“9 . - 30,285.28 ... - 0.03:- . - <NJA- . N/A -
A e .- lss.01 A F o R
e E o e T e e s I - R . e T -0R000EsE e
mederf FE R - —_ - . - - = - A4 Y P S5 - PR *u P - Yo " ——
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Bankof America %%

Trust for Retiremeﬁt
Plans Statement

CMA

Merrill Lynch

.- - P ' RS G .= . - . .t - e zEr .

8.
4
YIELD
MARKET
. VALUE

1.00 .

1.66
.l1"_5

§.10;

" STATEMERT OF ASSETS AND LIABILITIES  AGCOUNT NUMBER 689-05S20 ) - .
AS OF 04/30/16 . IRON WORKERS LOCAL 55/UMA i
" VALUATION STATEMENT. . S . " PAGE
e U R L.oer ':‘.'.' '.- . —‘ .".'.".': Bl - - ‘,,% 0]:_ - o ) ] - bt
, | . DESCRIPT1ON . ' _ TOTAL ~ .  ESTIMATED
..+ QUANTITY . . CARRY...VALUE . TOTAL MARKET PORTFOLIO. . ANNUAL
A . ./PRICE /BRICE ’.. AT MARKET _. INGOME ..
-.2,237 ... ..ADIDAS]SALOMON AG . ~ . e i . BT,578.55 . 184,398,35_ .. . 0,15 . . 1,438.39°
ST AT N 739.%5 ey U
. 1,363 . . ADTRAN INC. .. ~ 22,462.72.. 26,333,16 . 0.03. . 490.68
Sl oh U648 . 19:32 . =
. 415 . ' ADVANGCE AUTC PARTS INC '64,866.69. 64,781.50 .  0.07 . 99.60..
P S 156,30 156.10 ... . .. " T
17,189 'Aizc_ébw N ¥ AMER REG . 135,535.0m . 1.99,008.64  0.10 ...  14,056.60.
SN : 1T7.88 . ’5.76 . o o
390 ' AFF IL1ATED, MANAGERS. GRP. . 52,525.99 _66,120,80 . 0,07 585.00
e . AFFILIATED MANAGERS GROUP IN 13568, 170.32. S
1,288 AGILENT TECHNOLOG!ES INC o n6,658.25 . . '53,70496.  0.05 592,48
e . - 36,22 40.92 . FRATR
" 330 _ AG1OS PHARMACEUTICALS 32,161.33. . 16;153.50 . 0.02 N/A
o LINC,SHS . .. - . ol 19745 _bglosl v )
. 2,189 'IAKORN INCORP LA T 70 6n,339.09 . 5%,710.05. _0.06 . . - 1us.85% .
' Dot e S 29.39 25.45 e 5
S, T AKZO N V.. . . 106,592.52 " . 97,378.38 0.10 1,884.21°
L SPONSORED ADR. '-. .. .50 .. 23.67 . L
"D BEs T ALBER B]OPHARMACEUTICALS-_“_‘_’ Lo . . pT,468,95 " 15,027.30  _  0.02 TN/
e ING SHS ... - -. ... .. . 0.0 T 7 u8l53, 26.55 . :
485 ALEXANDER AND BALDWIN 15,594.11 18,506,140 0:02 L 116.40 . .-
L INC SHS WHEN ISSUE. T ICT D 38.34 . - . L




Bankof America %%

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES

AS OF 04/30/16
-VALUATION STATEMENT

. QUANTITY
“k,214

120

138
e N ;'ALLlANT ENERGY CORP

3,344 .

1,257

222

219 .

- 533

806

ALLY FINL INC

529

DESCR IPTI0N

ALIBABA GROUP HOLDING LT_

N -

ALLEGHANY CORP DEL com'

-ALLLANCE DATA,SYS CO#F‘

I

ALLSCRIPTS HLTHCRE SLTNS

" _ALLSTATE. CORP COM.- - -

, o

ALPHABET. INC SHS . CL ©

-t

ALPHABET INC SHS  CL A .

AMAZON COM INC COCM

Tatast W LT R Y]

AMEREN CORP

_ ACCOUNT NUMBER 689-05S20

IRON WORKERS.LOCAL 55/UMA

CARRY VALUE
/PRICE

: " 333,051.69
o T 29%3

149,623.37
413.52
35,061.65.
.25, 06

Y -5

55.60 - -

42,096.48 .
- 12.58

" 16,792.56
. 5g.05

26,449.92
~21.0k

96,606.98
435.16

120,202,392 . .

. 548.86

. 167,018.57-
: 315.72 .

.21,239.45
.7 139,84

© TOTAL. MARKET

-

. PAGE . -9 -
% 0F . .. . I ¢
TOTAL ESTIMATED - - YLELD

PORTFOL |G ANNUAL MARKET
7PRICE AT MARKET INGOME- - . VALUE.
324,225.16 °. 33. . . .. N/A- . N/A
. - 76'-‘9’-1-..&: - R - . P -t PR
62,553.60 "0.06 ... " 720.08 1.15 . .
531.28 - . ST T
28,056.78 0.03 . . N/A " N/A
203,31, C . e
TEGBGE.9E 0.8 T UienEE0 S.EE T
. 10.52 . ... _ o b
4l4,809.60 . 0.05 N/A N/A
. ¥3.140. RS o
52,430.30- -  0.05. . - 1,063.92 2.03
~" 65:05. - e
' 22,387.17 0.02 N/A N/A
T17.81 . e S .
153.,848.22. . 0.15 . . N/A .- . N/A.
7 693.01 ST . -

' 155,025.72 0.16, T N/A . n/A
707.88 - S T 2
348,923.11 . 0.35 - . 211.60 - .06

L.658.59.. . T - S S
25,584.00 .. 0.03. . ... 906.10 . 3.54
43,00, : LT
f‘ ‘\"
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Bankof America %% fruct for Rebirement
» rus or nsetiremen
Merrill Lynch CMA Plans Statement -
" STATEMENT OF ASSETS AND L!ABILITIES - ACCOUNT NUMBER 689-05520 . )
AS . OF .04/30/16 . _ . IRON WORKERS LOCAL 55/UMA . .
. '..VALUATION-S_‘IATE.MENT. '." -; T T T e el T T PAGE L 10
B =T . M . - - . ) B L. ‘.." .. .,— ) - 7 - E ; _‘.- - : :‘.’ % 6F - ‘ :.' Y . . '-%
L DESCR!PTION . AU . TOTAL ESTIMATED . . YIELD.
. QUANTITY . : .‘ .CARRY VALUE TOTAL sMARKET, PORTFOLIO . . ANNUAL MARKET
S _ _-/PRICE.. - JPRICE . . AT MARKET 1NCOME VALUE
533 AMER]CAN ASSETS TR mc '16,720:46 Lletabett. .02 Lo 533 00, . 2.52..
N . 1TI731.37 3967 - T ;
1,133 . .A_M'ER E'AGLE" OUTF__ITTERS_,_ -‘ié,kbs.s? _16,214.23 0.02 . 1"566.5.0' 3.49
Do el S oL e . 13.85 MR L L - comm e
Lo 1,072 L AMN ELEC PowER co ST . sl hs2.75 L. T 6B5072.00. T 0.07 - . ... 8,401.88 . 3.53.. . .
B ) R TS0 <63450. .. Ul e

1,863 .. AMER EXPRESS_COMPAN,Y' Lo

1,648 . AMERICAN HOMES &-RENT

. '."AA'ziai:'T'EK ,A'Ea'o'sp‘@'éz "PRbbE

- ,..':.: * _ P Ao - = -7 C e 50 -'8‘8
. 787 . AMGEN_ mc COM. PV So 0001_ i S deeueN.sR
- - Ndem —: 1' RESTRINS R - SR "':": "‘155;6'0 oo
T Taymeg. T RMBHENGL GoRPLOL A NEW LT oTesil T
TR AMPHENOL | CORP NEW DL T RS -t S

Cdeom. . AMTR FINL SRVS ING- 27,019.29 "

- * ~:“ et ' . N et T e . = 22'uu :
S Teub L. ANACOR PHARMACEUT!CLSWIN-._- S L 31,74B.18- .
- ANACOR ERARME - , .t L130.11
’ 387, " ANADARKO.PETE CORF ~ . . 12,0214
ind NADARED.T . i35 .25.

1“8 251 73 .
- "79 57T .

26 898. 74
-16.32

T s N T

. 127,896.09, ..

~65:43 -..

. 26,071:36 .
1:;?5.82‘,.
72,3118
- 88:09 ..

128 353 17
-2 55,83

. '29.',919.“'&0

~2h/85 5. .
0 15,308.56 .

62,7y

.17,991.16 -
L. B2YT6 . L

0.12 | 1. 2,161.08

329_.60._ ,1.26

.03 ...
T o.07

" 3,148.00

R T TR
.03 . .. .. ‘718240

el N/AT

. i e e R PO 3 T -
- - P ~ o -

TR

J68.20 .38 ..

.- DOQOROEFI_ .. . .




Bankof America %
Merrill Lynch

CMA

Trust for RetireaTent
Plans Statemen

IR STATEMENT -OF ASSETS AND LIABIL.ITIES -
- .~ . AS OF 011/30/16 . s

wr VALUATION STATEMENT w v I FANRE

e LT DESCRIPTION R

Quantity o T

387 ANALOG DEV1CES ING - - - e

" - BT NS - P P e T -....,.,..,...

AU R — (23 "

e FILNIALNGE Lot v e

APOLLO INVESTMENT CORP —— e

APOLL0.COML+ REAL. ESTATE "

. ACCOUNT. NUMBER 689-05520 .-
.IRON WORKERS LOCAL. 55/UMA.

L. .. 2h,286.20

ll1 707 33
e =il 8.26 -

~16.70..

s Tt A - -,--...:::..:— "t _.< P N

- e - - Tiore W et

2T - ~ ARM. HLDGS.'PL.C. : ...:-:

Y ARMSTRONG F"LOORING C
":'f_f-.~.'.__"._.-.55§.fﬁ".-_':": Zﬁi&é‘moms wom_n INDS 1N}.._-f'

LT 4,080 0 - ARTUISAN-PARTNERS . ASSET -... -
Tl S UIMGMEL ING, GLASS' Assin e e s e
e S -ASHLAND inc. NEw LTI T '

:."—.TTAPPLEED INDUSTRL “TEGH” © ‘.l__' =
2,088 . -- -ARCHER DANIEL_S MIDLD. .. .. .

ARI‘-‘I HLDGS PLC SPN ADR- e s

.993 | ... ARROW ELEGTRONICS. .. .o - . .

Cm e e -de = 39,60

- ""_43..18

. _-—-119 299 08

- w1160

Ll T32,303.80

"73 9RO 0T

ST I g ok
. .. .7 . GARRY VALUE
-~ .. . Li/PRICE .

- ':. _62 60 -‘_-—...

e -s é'i., E.szz.-..sé - .
pr e A5 Y

s

T TS -'. 26—85.1 Tog LTt
'96:,-1'7;{.75. '
S T
f.'é.,é'isi.éé'l N
—og el E _ 20 _10.5M22 . ‘;
B . ,-___‘ 3822 ..
: " 52,603.33
coe e oL .. lB2,97

29,97, -

LT L A21.81-

L ; o 1. -

YiELD o
. MARKET. -
VALUE . _. .

. ;-EST IMATED :
ANNUAL -
- INCOME

. ... TOTAL
TDTAL.. MARKET PORTFOLIO -
- /JPRIGE. -. .AT MARKET .

. 21,795.8% . 002 . ﬁ_,-_ . 650.16 2.98. . . ..

rroeae B6e32 - s i T s m e mmmemza s -

.. 29:361.90 .. 0.03 - ... i,036.00 .'1'3.'7'5 o
N O R

- 3547152060 - 0.08 . ...

4,125 ;2:3 - 11.55.. .

SIEOTE I e 008 759 36‘””“‘”44. iy
o uB5L83 - iz o L

és-;sgu._.Té . .o.08 1.,%.2,505.60.,.5..00. .
F BRI L L e e

.,w.m 267:93. _0.12 o n oume 982,21 ... .au L
L1190 R

“.-—iu:_dé.éli_z - :0'..00 N 77 W 77 Y
= —‘_'-1‘-1 56_‘_. e o e P ' —a - - - R

o LLB2,609.55 .- ..0.02. .. .',f_"_ Y V7 SV

— -_.110.-81 - .= e 2 e ‘-"_-...... ] e e -:::Al:-. -

. 61,665.30 0.06 T ) 7 VA 17 NS
R
T 3L,898.80- -, 0.0 . . . . . 2,592.00 Tol3.. oo e

3

67 4. 20- Coedorl LT Y .lome.92 dmo . L L.
I P U

m
. C ; . R ) 'r:"'
PR, . . _
oo - - PR L e . — s~ = T e - - % R & - - EE M BRET, e A o ocaZlteF 7 v T T DOBRAOYDE U e % . to¢
R I S = W - Lo - . H - - LRV e T w it am Fadmo A e - IR SR S
'
- - C e —_ - - - — N - = Tz.me = = e T T T S - = - e -t
e L e R e - - — — e L e e -— - Sem T T - - - - mem e TR - L R e SC TR -
BT - ..{ B oZ SR mn TA - - L N SR Ve s - L L L L [ORPI -~ = & - B o s T ST w - |‘f \r-_""' RN e -
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Bankof America %"
" Trust For Retirement
Merrill Lynch CMA ' Plans Statement
STATEMENT OF ASSETS AND LIABILITIES  AGCOUNT NUMBER 689-05520. )

AS OF 0h/30/16

. VALUATION STATEMENT
ST DESCRJPTION .
QUANTITY ) .

o - PR aT - - -

_ADR.

" 9,643. . ASSA ABLOY AB. ..
. 'ASTRAZENECA PLC SPND ADR
. ASTRONIGS CORP

"'ATOS ORIGN SA_UNSP ~ ADR
"AUTODESK NG coM

PR .

AUTOMAT{C DATA.PROC

_ AVERY DENNISON.CORP .

BB&T, CORPORATION
. ..B & G.FpODS INC NEW.
CLLA . . . .

BASF AG " SPON ADR’

CAWNET NG T T

IRON WORKERS LOCAL 55/UMA

CARRY . VALUE

/PRICE

oD . 7 . o4,860.12

- 9.83
172,546.95
73375

. 71,614.82

48,75
' 103,873.83
LT 15078
) 142,562.03 .
. .5B.66. .
" 49,086 .47
. ..85:03
23,175.53
.7.83.75
T ke, 681,89
) - 40.38

36,462,772
-t .38.34

55,222.75

~37.08 -~

’ . 97,051.31
.. T T 73.9T

TOTAL .MARKET
/PRICE =

10,0586

10.48 -

148,043 .52

. 28,96 .-

' 54,279.55.

+36.95

" 116,830:50
o AT.T5. 5

145,362.60
- '59.82" -

7 51,029.88,
T A

31,657.96

12,615,

T u7,538.72

1,12
33,646.38

35,38 .

. . . 61;361.69 .
. B1.21

" 1om,723.84

-, To82_

. PABE 12 -

% OF. . . %
TOTAL. ESTIMATED YIELD
PORTFOL IO . BNNUAL . MARKET
AT MARKET JINCOME

070l Ll 1,108,98:

0.15 ©.7,003.5% 4,73

. ..0.05 . . . 14.69 .03

0.12
:p.i5'_' 34;(5&- .10
5.65; 1;ég§;éh’_'2.éo
- 0:93. 71§.qu_

el

So0l05. .7

"0.03, - 1,065.12  3.17

1,10,

"786.08.. 1.65 .

» VALUE .

803.00 .69 .

-
200060700 -~

" 0.06 . .2,501.52 . 4.087
0.1 . 3,033.3% _ 2.90
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Bankof Aimerica %7 . : o g .

o : ’ - iy Trust for Ret t

MerriltLynch -~ - - R CMA i S

P T R T i e e S T T et o T el gL omepeem o m e L m m  ——— e T———— N

L. STATEMENT .OF ASSETS- AND. LIABILlTlES w;s.c':ccrum NUMBER 68905820 . -- - - =« ooomoa Lol L
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' STATEMENT OF ASSETS AND. LlABILITIES
AS. OF 04/30/16 -

; ;VALUATIONNSTAIEMENTn" 2 N
o " DESCRIPTION
QUANTITY . S

~. 230 "bvééﬁalmné:iNé. -

’ EHHOUSE [CHINA) HOLDINGS
LIMITEDAMERICAN - e s

AMERICAN DEPQ RECE]PTS :,'-

EOG RESOURCES

_E.ON AG

et

" EDISON INTL CALIF

LEQT CORE;.

EAGLE BANCORP
EAGLE BANCORP

CmaeTe

EAGLE MATERIALS [NC L

ING.
CADR ]

S

NG MD-COM
NG MD .

) .EAS?'wEST,BANcoapﬂjnévf'

- EBAYING .

]

——al s

ACCOUNT .NUMBER 689-05520

. IRON WORKERS LOCAL 55/UMA..

A R O T

"GARRY VALUE.

./PRICE. ..
" §.294.99

L 3hi70

.. 39,107.51
i plss

S ..10.29

T L. h2,28153
L 78,36 .

. 26,726.67

o 36.46 -

U Y -3 - B

L BT

:;sa*?a}*us--"'-

» 35. 20

L 19] 520 o
L Clesie

- "54,373l5§
\.52.76

. .100,83160. .

97,612.58

_ TOTAL MARKET
/PRICE - -

' 16,873 .40

. 70.60°

. 20,061.35
S6.610

96.748.02
82.62 ..

" 98.697.21

TTio.m1

37,783, §d
70,10 .

377163 0.
50.70

... .28,536.20 ...
L. Tbazl .

- y2jzeliT2.

.. 37.09,

"go;u72.34. . 0.

R 24 ua

73 538 uo :

70 71.

A Ehcery '
i, -

~% OF

TOTAL.
RORTFOLIO
. AT MARKET

. 0.02 .

.02 .

010

. 0.04 .

L0310 .

0,00,
0,03 .

“o.ou

Lo.07

ESTIMATED
_ANNUAL.
INCOME -

77N

. i;§§2.67-

784 57

3 858 76,
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Bankof America %7

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES
AS QF 04/30/16

VALUAT|ON. STATEMENT

QUANTITY

. 10,935

1,411

1,259

-. 3,590

1,397

1,397

708 -

- 498
. 326

1,056

145

EMBRAER S A SPONSRD. ADR

FL.PASO ELEC CO

~ GOM- NEW WHEN [SSUED
. ELECTRONIC ARTS

" ENANTA PHARMAGEOTICARS =~ 73
JINC o

ENERGEN-CRP COM PV 1CENT

ENERGIZER HOLDINGS .-INC

- 8HS WHEN -1SSUED . - -
EQUIFAX INC

" EQUINIX. ING .

EQUTY RSNTL PPTYS TR SBI .

" 'ERICSSON LM TEL CL B ADR
_SEK 10 NEW . .

" . ESSEX PPTY TR INC  COM

DESCRIPTION

ACCOUNT NUMBER 689-05S20
IRON WORKERS LOCAL 55/UMA

CARRY VALUE

- /PRICE

' 50,823.31

-~ 36.01

$5,916.45
6820

107,718.39

30100

. 507525.66

43.97
85,333.07
61.08

. 23,580.29
:33.30

37,411.43
75.12

..54,322.56
) 166,63

69,090.58

65.42

115,362.06

" 0,54
27,455 .16

- - 189.34

TOTAL MARKET

/PRICE

63,636.10
B5.10

77.869.15

61.85

82.,929.00
723,10 .

33,550.80°

29,20

59,358.53
42.49

. 30,790.92

43.49

59,884.50
120.25

107,694..10
330.35

"71,881.92
-.68.07"

88,464.15-

8.09.°

31,965.25.

. -220.45 ..

. % OF
TOTAL
PORTFOL 10
AT MARKET

. D.06
0.08

- 0.08 -

T 0.03 -

0.11 ..
0.07

0.09

0.03" -

23 -

"PAGE
ESTIMATED  YIELD
ANNUAL MARKET
INGOME VALUE
.- 1,664.98 2.62
N/A N/A
- 44875 .5 .
e NgAT T NZA T
111.76 .19
708.00 2.30
657.36 . 1.10
2,282.00 . 2.12
. 2,282.01  3.17
- 3,269.56  3.70
928.00

2.90 -

aoeaootiz




Bankof Al;1erica "";‘;/"

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF. ASSETS AND LIABILITIES
AS OF 04/30/16

VALUATION STATEMENT

QUANTITY

922
2,087
2,843

1,069

3,434

3,092

. 658

‘2,666

3,829
4,383

3,898

'EVER! _HCLDINGS INC

" FANUC LTD-UNSP .

DESCRIPTION

ESSILOR. INTL. SA ADR

EURONET SERVICES ING .
EURONET SVCS INC . - .

HOLD1NGS INC SHS .

EXPEDIA INC

"EXPEDITORS INTL WASH INC~

FACEBOOK I[NC
CLASS A COMMON STOCK

FAGTSET RESH' SYS INC

FIDELITY NATL INFOQ SVCS '
NG~ . -

‘ FlFTHzIHIRD BANCORP

FIFTH 8T FIN CORP

ACCOUNT NUMBER 682-05S20

iRON WORKERS LOCAL 55/UMA

CARRY VALUE
/PRICE" .

U7,618.28 .
51.64

93,473.02
chiL78

" 17,737.84
. 6:23
108,688.89
. 101:67

164,273.98
Ty7.83

238,088.34
. - T7.00

105,187.581
159.85

70,827.73
. 26.37

217,525.91
T .b6.81

83,370, 41
.. .19.02
36 » 056'-’3 1
.. g.2h

% OF
TOTAL
TOTAL MARKET PORTFOLIO
/PRICE . AT MARKET
59,791.70 0.06
61, 85 '
160,907.70 0.16
S 77:10 . L
4,776.24 °  0.00
. 1.68 .. -
123,758.13 0.12
115.77 . :
170,360.74 0.17
961 :
363,557.36  0.37
-117:58 . '
99,193.50 0.10
150.75 . S
55,476.96 0.07
204,56
251,948.20 0.25
65.80 ..
80,252.73  0.08.
18,31
21,127.16 . 0.02

5.2 L

 PAGE

"ESTIMATED

ANNUAL
I NCOME. -

41,63
. N/A
N/A

1,026.24

2,472,148

~

N/A

1,158.08

.2,279.16

.2,0606.81

3,582.16

2,806.56

2h .

%
YIELD
MARKET
VALUE

TR

N/A

N/A .

.83

2.84

"13.28

000907LY




Bank of America %7
Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES

AS OF Ci/30/16

ACCOUNT NUMBER 689-05520

VALUATION STATEMENT-

QUANTITY
1,409 FINL ENGINES INC
2,997 FIRST HORIZON NTNL CORP
8,080 FIRST NIAGARA FINL GROUP
ING NEW  -. . .
T Tgan FIRST REP BK SAN FRNCISC .
CALIF NEW COM.SHARES
986 F IRSTENERGY CORP
'990 FIVE BELOW-ING
556 FLEETCOR TECHNOLOGIS INC |
567 FLLUOR CORP NEW DEL
1,145 FORTUNE BRANDS HOME AKD
SECURITY INC SHS
1,591 FRANKLIN RES INC
1,436 FRANKLIN STR PPTYS CORP

DESCRIPTION .

IRON WORKERS LOCAL 55/UMA

% OF
) ... YorAL
CARRY VALUE TOTAL MARKET PORTFOL10
/PRICE /PRICE . AT MARKET
50,765.57 45,383 .89 0.05
I 36.02- 'H32h21'. PR
37,570.84 42,197.76 0.04
12.53 14,08
73,675.47 85,324 .80 0.09
- 2.1 “10.:56 e el
T T "ii3,552.69 62,866.08 0,06
: k8. 71 70.32
33,466,144 32,133.74 0.03
7 3304 . 32,59 .
40,728.61 41,283:00 0.04
41,14 41.70. S
67,835.06 86,002.08 0.09
122.00 15468 .
37,306.02 30,992.22 0.03
‘. 65.79 54,66 .
52,979.15 63,144, 45 0.06
u6.27 55,481 .
82,063.78 59,407.98  .0.06
. 51.58 37.34 S
53,509.22 47,110.32 0.05
“12.06 - 10.62 :

PAGE. 2B
. %
ESTIMATED YIELD.
ANNUAL MARKET
I NCOME VALUE

39n.52 .87

839.16 .1.99

2,585.60 . 3.03

1,419.84  L4.82

. N/A

N/A

N/A

N/A

476.28 . 1.54

T32.80 1.6

1,145.52 1.93

3,371.36 7.16

T 72,16 .91 T

o aoEaTie




Bankof America 2%
Merrill Lynch.

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIiABILITIES

AS OF 0oW4/30/16 -

VALUATION STATEMENT .

DESCRIPTION

_ FRESNLUS M C AG SPN ADR _

G=111 APPAREL GROUP LTD

GENERAL GROWTH PROPERTIE

GENWORTH FINL INC COM . .

GLAXOSMITHKLINE PLC ADR

QUANTITY
4,883
1,325 GNC HOLDINGS INC SHS
: cL A .
1,635
"' 3,383 GEMALTO SHS
912
T [NG - SHS. -
'1;826. . GENERAL MILLS
3,684 _
o cL A. .
5,262 . GLATFELTER PH CO
2,508
1,114 GLOBAL PMTS INC
' GEORG I A
1,400 GLOBUS MED INC

ClL. A COMMON STOCK ..

ACCOUNT NUMBER 689-05S20
IRON WORKERS LOCAL 55/UMA

CARRY VALUE

/PRICE
212,290.82

U3 .47 .

41,317.38
. 31.18

" §7,722.22.
41z

109,764.75
R P

25,092.68

" 27.51

.102,764.00 .

56.27

B1,674.92
coo11.31

.57;574.65ﬂ.

25.27

98,745.98 -
.39.37 .

" 46,423 .20
1. 67

35,459,73

.25.32 .

TOTAL MARKET
/PRICE

213,045.29
43.63

'32,277.00
- 24,36
©73,983.75
. 45,25

".'110,798.25

.32.75

25,563.36

- 28.03
112,006 8%

61.34
12,636.12
51,867:66
22.93

107,618.28
42.91,

80,408 52

72.18

. 35,056.00 .

25.038

+

% oF
ToTAL
PORTFOL 10
AT MARKET
0.21
0.03.
6.07

0.11:

0.01,

. 3.43 .. .

" 0.05.

0.08

0.04

" PAGE

ESTIMATED
ANNUAL.
1NCOME

1,484.43

1,060.00

. N/A

673.21

. 693.12

'3,359.84

. '9,670.50
*1,131.00

5,808.52

U456

N/A

06"

%
YIELD
MARKET
VALUE

A0

3.28

N/A

.61

2,71

76.53

5.40

.06

N/A

ooapgaris . ¢




Bankof America %%
Merrill Lynch

CMA

Trust for Retirerﬁen‘t
Plans Statement

AS OF Q4/30/16

. -VALUAT{ON STATEMENT .-
, o DESCRIPTION
QUANT1TY CARRY VALUE
R . /PRICE
. 850 GOLDMAN .SACHS- GROUP. INC. 163 ,025.45
A D 191,79
910 - GRACO INC ) 68,114 .60
.. S - - 74.85 ..
26l M W. GRAINGER .INCORP 60,865.91 ..
. S e . 230..55 --
~5c BI85 T T TORAPHIC PAGKAGING HLOE €T T T T T UbETeb2.86
* . N T 997
1,298 CREAT.PLAINS ENERGY INC 33,038.43
R L L. 2545
2,986 " GREEN. DOT CORP CL A - ) 64,219.57 .
o I L 21.50
1,058 GREENHILL -COMPANY. INC 42,997.02
- . . i . 10,63
528.. . GUESS INC . COM- ». - .. .. 14,611.28 .
. ARG SR . ] 27.67 .
1,434 HDFC BANK LTD ADR . 83,134.93
_ 57.97
1,228 . HFF INC . 42,436,145
"*..-:l‘ . S - 2. - -— - - - 3“-67.
3,231 HSBC HLDG PLC SPNADR NEW. i 145,825 .03
- . 45.13 -
g - . ]
. o )
Y - N

STATEMiENT OF ASSETS AND LIABILITIES  ACCOUNT NUMBER 689*05-820;

IRON WORKERS LOCAL 55/UMA

TOTAL. MARKET
/PRICE

. 139,493.50 -
160,11

. % OF
TOTAL
PORTFOL IO
AT MARKET

71,33%.90 . 0.07
78.39 .
61,913:28. ... 0.06-
1.23’-'--52 .:‘ . sl e
| 78152580 © 0708
. 13,28 :
.. 40,536.54 0.04
.- -31.23. . ...
| .66,378.78 . - 0.07
22,23, . - .
23,297.16 0.02
25.02
9,688.80 - . 0.01
. -18.35 tt
90,155 .58 0.09
62,87 :
38,959,92 0.0u
CBILBRL. L e e
107,689.23-  0.11
33.33 - -

- 0.14.

PAGE . 27
ESTIMATED Y1ELD
- ANNUAL MARKET
- INCOME - VALUE

. 2,210.00-.. 1.58 . «-

"4,201.20  1.68

..1,288.32.. - 2.08

- e .1',1-77.8(-)'?_' 151 -

1,362.90 3.36

;.‘\i/A . —:—»MN/A; .

. 1,904.40.  8.17
575.20-._-14.90-.

507.63 .56

N/A - N/A

. '8,239.05 7.65

O T e ] -* 00000071




Bankof America ';}/

‘Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF. ASSETS AND LiABlLiTlES

AS OF 0u4/30/16

YALUATION STATEMENT

. QUANTITY

1,057

1,561

502

3,330
gu2
1,089
918
1,871

1,375

893 .

645

DESCRIPTION

HAEMONET CS .CORP MASS

HAIN CELESTIAL GROUP INC

" HARLEY DAVIDSON INC

HARMONIC LIGHTWAVES INC

HARRIS CORP DEL

'HARSCO CORPORATION

HATTERAS FINL CORP

HE IDELBERGCEMENT AG SHS

HEXGEL CORP NEW

HONEYWELL INTL TNC DEL

HUBBELL INC SHS

.IRON WORKERS LOGAL 55/UMA

ACCOUNT NUMBER 689-05$20

103.96.

2 OF
. TOTAL
CARRY VALUE TOTAL MARKET PORTFOLIO
/PRIGE " /PRICE AT MARKET
32,871,37 34,378.51. .03
31.09 32,43 .
65,071.94 65,343.46 0.07
© 1,68 41,86 )
.30,620.13 214,010.66 0.02
©.60.99 . .17.83. ]
22,252, 14 11,521.80 0.01
. 6.68 3.46 -
7h,690:76 67,368,142 0.07
. 88.T0 80.01 :
. 14,350.65 7,721.01 0.01
- 713,17 7.09 .. ©
16,303.60 14,587.02 0.01
17.75 _15:89 - S
76,351.88 86,411.54 0.09.
. .15.67 17.7k -
46,135.53 62,246.25 0.06
- " 33,55 u5.27 -
78,455,81 . “102,083.11 0.10
-87.85 114:27
.67,058.77 68,215.20 . 0.07 .
105.76

" PAGE

ESTIMATED
ANNUAL
|NCOME _

" N/A

. N/A
. 702.80

N/A.

1,684.00

223.204

1,652.40

. 769.61

605.00

2,125.34

" . 1,625.40

28

%
YIELD
MARKET
VALUE

N/A

N/A

2,93

N/A
2.50
2.389

11.33

.89

97

2.08

100030717




Bankof America %

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES

AS OF 04/30/16

VALUATION STATEMENT

QUANTITY
6,374
551
309

" 552
970
1,597
7,610
4,090
971
1,604

389

DESCRIPTION

HUNTNGTN BANCSHARES ..

BUNTINGTCON
iNC

HYSTER- YALE MATLS HNDLNG .

- ING-CL. A

INGALLS INDS

)aG INTERAGTIVEGORe ~

ILLINGIS TOOL WORKS

[MAX CORP

INFINECN TECHS- AG SPDADR

|NF INERA CORP

INSULET CORP

INTERACTIVE BROKERS GROU
. ING: .

INTERGONT I NENTALEXCHANGE

GROUP INC SHS W

ACCOUNT NUMBER 689-05520
IRON WORKERS LOCAL 55/UMA

CARRY VALUE

/PRICE

59,482, 13

19,33 -

10,367.24
73.26

15,569.63
. 50.38

| 31,322.90°

56.74

93,983.30
-. 2 96.89

56,684 .05
35.49

92,389.6U

12.14

70,783.24 -
.17.30

43,351.20
i 64

h0,116.35
- .-25.01

59,704.53
153.48

TOTAL MARKET
/PRICE

64,722,404
1'10.06

79,768:27
144,77

18,926.25
. 61.25
25,579. 68
1i6.34

101,384.40
104.52.

51,104.00 -

32.00

102,051.30
.33 -

48,630.10
11.89

32,334.30
-33.30

60,952.00 -

.38.00 .

93,371.67
240.03

¥ OF
TOTAL
PORTFOL 10
AT MARKET
0.06

0.08

0.10

0.05

0.05
6.03
0.06-

0.09

PAGE

ESTIMATED
ANNUAL
| NCOME

1,784.72

- 29

.

YIELD
MARKET
VALUE

2,78

- 1,102.00

352.26 .

75b.jé

2,134.00
N/A

1,567.66
N/A

N/A

641.60.

1,322.60

1.38

1.4
N/A

N/A

1.42

- pocoaorie - c
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¥ i
+

Merrill Lynch

Bank of America 2%

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND L]ABILITIES .

. AS OF 04/30/16 .

" WALUATION STATEMENT. |-

QUANTITY

-308

3,502

C 11,028

.: {ijigk

928

g 1,513,.'_m

LR

' 129 346

”.io;ﬁo&, -

26,870

" H,290 j":‘g:?;ﬂoﬁgAN*cuASE_And.cof'Li.H
1,909 . - JABIL CIRCUIT INC.

1r§vEfsm,‘ TeCH GRP

L INTL, BUSTNESS MAGH .

;'lﬁ%EBSIL HLdg.quF bL A

-.[NTUJT INC

1NVESTORS BANCORP iNC
NEW oL -

ISHARES TR RUS 2000, r FD '

DESCRIPTION.

INTESA SANPAOLO SPON ADR

|Nﬁ'ﬂtw;”

__ISHARES T.S AND.P500 I F

.']éﬁééEsTRQé;hbﬁﬁi|D§:ED;L:.“.

AGCOUNT NUMBER .689-05820 . -
[RON. WORKERS LOGAL. 55/UMA .

CARRY VALUE
— +/PRICE.
C L uglarr.oe L
. 715900 °
43 .014.68
. apig
. 190,519.42" "
LSarier L
83,586.36. .
- 90.07

24 797 21
17 us

".122 02581
- 10914.-

. 26,779,886,38 f%,ﬁ

L_.207 L

T, uas YR _fﬂf
S 17,08
. 2,915,830.49.
.7.7108.51

BN vy Tk C I

nt.ng
36,801.38

. 184,388:16 .

500,30 '.-32 7

"3igé2,3ai;56 A

- 19,27 . L.

TOTAL . MARKET
_ /PRICE "
wis219.82. L o O
"1i5°. 9k

40,938538
11,69,

~16:72 :

. 93,625.92
100.89 . -

) é7)679 36 ..
dgme -0

458 T1F.20
B 11 55 . . .

26 834 121 15 27 01
207 46 ey

5 05
64,58, . .

112,48 0. . 0.
271'i§é"60
63,205

33,140.24 . .
117.36.. s

%-0F
TOTAL .
PORTFOL IO
AT MARKET

:ngiﬁATED.
. INGOME_ .. 7
olpu -
f:dﬁiéi.
. 0.09.
0.03 .

0.13. "

.3.ou_ S

floner

. 0.03..

" paGE .30

%
YIELD
ANNUAL, = MARKET

VALUE )

o 595 ao . 3 au R

. 1,6§0l96. ‘9.11.

'3, 506 90 . 1.90.

sl LS e e

1,113.50

n.lsé?ééﬁ L= R
;iff:é;sjﬁ;ﬁgi,“;gﬁs.
6%5 28, 2éal_é}2§' _
- éu 6ﬁgnéﬁ‘ 3 s?jf; -
u5 007.25 .~1;u§3. -
"*T. Jsgd'uo - ?é;;.‘ - ;
'G;ALSQS.:i:gﬁ

Th

. uDanaTAR _.
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E .- STATEMENT— OF ASSETS AND L[AB]LITIES ACCOUNT NUMBER 689 05320 - - - T -t - -, -
- - AS: OF 04/30/16 - JRON WORKERS LOCAL- 55/UMA - - . : - - - - -

. VALUATION STATEMENT T S ﬂ e e e ,-PA(;T-;. ] 3'iéu-... R

e B s s A P S - Ut S
. ) .DESCRI-PTION [ - R Lo . . - TOTAL . ESTIMATED . YIEl.-..D -

QUANTITY . . . o —- - e ... - ... CARRY. VALUE . TOTAL MARKET- _PORTFOL 0. ANNUAL - - - MARKET . .« .- -
O ol VPR L S I L B .o B "‘/PR]CE ke O . /PRIGE . . AT- MARKET ", ”‘]COME‘;'!: oo -=VMALUE -~ o oL, e

6,263 JANUS.GAPITAL GROUP ING .. . .- - - .- '95,960.35. . -- .. 91,39:80 | 0. 09 .. 2, 755 72 3.01 o
L T P N ] T it BT e aTE e smhIT s .‘___'._ LIRS 3 "z :—‘-_ -::—15 32 E .t ot ».__,,..,.1“» 60'—-. - 4 oerm miear oo ..-._._-- B T JE L S R )

T P et T E T T G . s R Rt P e P e L B

LT e 10 JARD!NE STRATGIC_UNSP AL Lol es, 553 73- L 87,562.89 s O 09 S T6H.8T . 8T . e
- .ot B e . et -t . - o - . 216,10 = ta ‘:.--‘”ql- 31 - [ —. R e e . -t .

L .2,997 - - JD.COMING - -. :CL.A ADR-  mee. - i -83,685.91 .- . .. | .76,603.32 - o.os---anl'-- S 77 S 7/

'-_‘.--_-.,..,,.‘-'..-'.,._k"“..‘_,;. S T 4 Wiees Ll - B FUI P T I JTes »;;27».92-'.- e s _25 ‘56ﬁ~ pmm e mAEr L L w SRR A T T

S A Pt

1,572 JOHNSON&JOHNSON— . R i - 109,308.39 .- _'_‘ I76.189.76  0.98 .1 ~ 5 030 o BeeE
e - __‘__-.-_69.53-7- ) S112.08 .- . e . e cr e o m e

o e 1,257 .JO.HNSON CONTROLS :Nc..-' TUTLL DT shaswon . L -'..'éé,'bé'g_;.-so- f0.05' ."_.'.-;'.-.- 1,158.12 5 éo )
L e et e mlle S BT DR . 1 3 96;—_ P | Ty HF - ¢ [ - . .. i e e m . e e -

e 14010 -Ja GLOBAL- mc- e T T i pomeen. L 68,155,201 . 0.06-.. “-“-_.-1 313 ooﬂ. 205 - r e .
T T T L 3% 5 N2 S S

'..10';236 ' J-lil_.lUS BAER~GROUP—. ADR-. . - .. ‘115,096.5u. . .. 87,227.76 8.09. . ~ 2,098. 79 2.u1 L.
. . N S . TTT31033 . L. - . TgaB2e. . ol oa . . .
P -wz 433 U Kéc' GROUPE SA SHS_ . e L . B2 BT5.05- - .. .. 68,4h0.29. ”_‘...‘..b..é'_i'_-';l"-_f.-ﬁ.' e -1 926 93. . 2. aa— LTl

- T T L L IR S £ O 89- .. ..-...28 AL FENCI

"_'_'.' 2,321 - KLX ING. SHS- wHEN ISSUED L L 90 T42.95. | ... 18,268.12 . . .O. oa c. . .« N/A .. -N/A .
- -:',, -~ :'.'.’:.- - - PRI, T L W . . e i i e ._. . B o - PR L L] -—39 09 — e b mam - 33.72‘ I T T - S e mZem e gt e Pl .e MRemy
T s T [hnsas cmf S. INDS NEW- -~ e LT 76,008, 34_" LT 70258875 L - 00T . - . .-983.40 - .39 - .. _
Bt s f e ang om . oment e B0 e e T .H mma Lozl e e Lmme wee 210204 . ez s _..-_'91!-‘-75 et 2t iz e s - -
T 8,395 1+ . - KAPSTONE-PAPR. AND PCKG~—-- e 13,9300 - } .. -38,056.55 .~ 0. ouw-.-- .- " i
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Bankof America %7 -
Trust for Retirement
Plans Statement

Merr_ill Lynch

CMA

STATEMENT OF ASSETS AND LIABILITIES  ACCOUNT NUMBER 689-05S20
AS OF 04/30/16 _ IRON WORKERS LOCAL 55/UMA

VALUATION STATEMENT . T ' o S o T .. 7 pagE .32,
T -7 ’ . ‘ . o " wooF T g
DESCR | PT10N TOTAL EST IMATED _YIELD
QUANTITY CARRY VALUE TOTAL MARKET PORTFOLIO ANNUAL MARKET
o /PRICE .. /PRICE AT MARKET I NCOME VALUE
3,752 . KAS]KORNBANK PCL~UNSPON ..’ © o y2,u02.72 . 69,937.28 . 0.07 U 71,328.20 . 1.90
B R e , ) .19.29 18.64 - DA L
2,941 KATE SPADE & COMPANY 78,955.47 '75,671.93 0.08 N/A N/A
. . " 56.84 " 25.73 . ) )
8,837 _ KDDI CORP SHS. 98,368.90 126,722.58 "0.13 1,634.88  1.29
o . - 11,13 4.3k e R
1,504 KENNAMETAL ING 59,147 :48 '35,163.52 0.04 1,203.20 3.42
g ) . - .32.67 "23.38. ] S -
1,151 KERRY GRO ADR.~ " 79,509.90 . 102,655.39 '0.10 us2.34  .4i’
. T g . L7 'e9.07 189,188 . -,
2,175 " KIMCO RLTY CORP . 50,721.54 61,161.00 . 0.06 2,218.50 3.63
: : . 23.32 ..2B.12. - [ :
n,379 KONINKL PHIL E NY SH NEW 115,641.51 120,466 .29 0.12 3,284.25 2.73
T S L ) 26.40 . 27,51 . o
1,208 "KOPPERS HLDGS. INC " 53,085.86 30,357.04 0.03. .1,208.00  3.98
. _ . 43 .94 25,13, . -
2,047 " KORN/FERRY INTL NEW 57,725.32 55,555 .58 0.06 818.80 1.47
R L .. 28.19 2701 _ B
21,581 KUBOTA LTD . ADR 119,736.39 116,646:18  ..0.12 .1,516.17. 1.30
.- - 75.73 73.78 - .
1,000 L. BRANDS INC 70,709.65 78,250,00 0.08 2,400.00 3.07
AR 70.70 78.29 . : _




Bankof America %%

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES

AS OF 04/30/16

- VALUATION STATEMENT

QUANTITY .

2,658 .

208

L2

1,310

480
839
2,519
938
124

2,040

20,576

DESCRIPTION

LA Z BOY CHAIR CO

L ABORATORY CP AMER HLDGS
I.EAR CORP SHS

LEVEL 3 COMMUNICATNS INC
COM NEW AR
LINKEDIN CORP

CLASS A COMMON STOCK

LITHIA MOTORS ING GL A
LITHIA MTRS INC

LIXIL GROUP CORPORATION
ADR.- ' -

LLOYDS TSB GRCUP SPD ADR R

LOEWS CORP

LOWES COMPANIES-ING

MRC GLOBAL INC

ACCOUNT NUMBER 689-05S20
IRON WORKERS LOCAL. 55/UMA

CARRY VALUE

./PRICE
T4,065.90

~oi..27.86.

31,916.29
107.1¢

36,047:31 .

81.55
759,085.99
45.10

107,959.03
224.91

62,608.67
7h. 62

105,807.32
‘ 42.00

101,638.01
- Thl03

41,379.15
- BT

5,957.91
.~ -48.04

41,441.56
20.31

% OF
. TOTAL
TOTAL MARKET PORTFOLIO
/PRICE AT MARKET
68,762.46 . 0.07
CDBBT. . -
37,345.36  0.04
125,32 . -
50,887.46 - 0.05
115.13 o
C687666.60 . 0.07
52,26 -
60;148.80 0.06
-125.371: .
69;653.78 0.07
83.02 '
104,437. 74 0.1
11.146.
. 82,098.24 . 0.08
3.99 .
37,219.84 0.08
39.68
9,426.48 0.01
T16.02 o
28,519.20 0.03

13.98

PAGE.

ESTIMATED
ANNUAL
INCOME

1,063

N/A

530.

NYA

N/A

-7 s39.

1,760

2,654.
234

.138.

N/A

.20

00
78

30

50

88

-33

%
YIELD
MARKET
VALUE

1.55

N/A

.63

N/A

3.23 .

opooooTZZ -
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BankOfAmerica,’/'/. ‘ Trust for Retirement
Merrill Lynch CMA Plans Statement

STATEMENT OF ASSETS AND LIABILITIES ACCOUNT NUMBER 689~05520
. A8 COF 04/30/16 . IRON WORKERS LOCAL 355/UMA

VALUAT ION STATEMENT ' L oo ' . C . | " " PAGE 34
' ' ‘ _ ' ‘g oF ' . %
DESCRIPT | ON TOTAL ESTIMATED . Y!ELD
QUANTITY , CARRY VALUE TOTAL MARKET PORTFOLIO ANNUAL MARKET
‘ /PRICE JPRICE . AT MARKET INCOME . VALUE
607 . M.T S SYSTEMS. ST 4,605.56 - . 34,125.54 | 0.03 728.80 2.13
o . o - 77388 56,22 ' . :
199 MACERICH CO 38,679.34 37,963.92 0.04 1,357.28  3.58
' . : . 77.51 76.08° _—
1,821 'MANHATTAN ASSOCS INC .. . . 64,313.24 110,243.34 0.11 UN/A . N/A,
o - S e T : . 735,31 . - 60.5% Lol :
777 MANPOWER INC WIS - . 61,011.23 . ' 59,852.31  0.06 _1,243.20 2.08
. : coT o 78.52 77.03 - . .. . . o 4
1,072 MARATHON PETROLEUM CORP = N -12,293.20 . 31,893.76 - 0.0 © | 1,372.16 - 3.28
RS - R o L .. .39.u5 _ . 39.08 . 3 - A
© 497 MARKETAXESS HOLDINGS TNC . . . 33,191.93 . 61,011.72 0.06- . 516.88 _..85
) R . : . 66.78 _ 122,76 - ST P
951 . MARRIOTT VACATIONS o 63,367.69 59,570.64 0.06 . 1,i41.20 1.92 ’
T " MORLDWIDE CORP SHS WH ., -, L . U66.63 . - . 62.64 .. . ... . LT
791 ' MARSHEMCLENNAN COs . = ST 39,891.71 . " H9,951.65  0.05 . ' _980.84: 1.96°
' - . : 50.143 L . 63.15 . Sy X . -
2,666 . MASCO CORP ' C 57,349.02 81,872:86  .0.08 ° .  1,013.08 1.2
T L 27.51. L B0.T DR S .
7595 . . MASIMO.CORP . . ’ 16,319.24 . . . 25;798.25  .0.03 T T NIA
N N 43.35 . - . o .
1,739 - "MATADOR RES CO ' o 42,847.41. . '37,475.45-  0.04 CON/A . N/A
= . 2463 . L 21.55 . : e

- Coe . . . " 0O0E0D7ZS




Bankof America %7

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

VALUATION STATEMENT . - .
DESCRIPTION ] .
QUANTITY . CARRY VALUE
) N - /PRICE -
1,766 MATCH. GROUP INC - : o 25,274.99
. - . N - . L . S 1R.31.
2,172 MATRIX SVC CO . . - o . 63,085.66 . ..
. RS - 20.04
1,168 - MATSON INC 33,008.91
L COM- - e o e L 28.26 ..
T T T ey CMAXus NG T T ST TR T T EidsBase
SRS . 50.36
" 13,850 MAZDA MOTOR CORP.SHS - . - 110,424.67 .
S R s ) o L T.97
1,110 MC CORMICK NON VTG - ... . - ' 18,0L471.65
- e L, : . T 70280, -
‘660 MEAD JOHNSON NUTRTION CO 55,536.45 -
: ) i a1l
“1,u2p MEDIDATA SOLUTIONS .I1NC- . 68,039.08 ..
A RO . . w784
. 476 MEDIVATION INC 18,514.1% .
. L S ~38.89
' 2,329. MENTOR GRAPHICS CORP ) ) 51,497.33.
- PR wl e .- Lo ... ., -22.11
.. 3,936 - MERCK AND.CO INC.SHS b " 149;750.72
LTI N s . . 38.04
=] )
- - - eh— -

STAfEMtNT OF ASSETS AND LIABILIT]ES
AS OF 04/30/16

ACCOUNT NUMBER 689-05520
IRON WORKERS ILOCAL 55/UMA

S L gTor
TOTAL

TOTAL hARKET PORTFODLID
JPRICE AT MARKET
20,132.40  .0.02 .

11.40. . V-
10,920.88 - 0.04

18.84.- -
u5,511.84 0.05
3888 . s

717203.40 T 0.67
52.90 o
108,722.50 - . 0.11
.. 7.85 - ' .

104,005.80 - 0.10.
293,78, . e

57,519.00 - 0.06

. B8T.15

62,041.86- .. 0.06.-

_ 143..63 .

27,512.80  -0.03
57.80.. .

L6 ,486.8% ... 0.05
19.96. - e

. 215,850.24 -.. 0.22.
.5y, 8k :

PAGE -35

. R 4
ESTIMATED .YIELD
ANNUAL MARKET
. INCOME . VALUE
N/A N/A
. ONJA- - - N/A
840.96 1.85
= plgTos T I3
955.65 .88

1,909.20 . 1.83 ...

1,089.00 1.

89
N/A /A
N/A - N/A

512.38  1.10

- . 7,242,224  3.36

sogsgo?RE = C
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BankofAmerica”?./

x ' Trust for Retirement
Merrill Lynch CMA Plans Statement
STATEMENT. OF ASSETS AND LIABILITIES ACCOUNT NUMBER 689-05S20
. AS OF 04/30/16 . IRON WORKERS LOCAL 55/UMA _ .
VALUATION STATEMENT . .. . . . A . LTl T.ease 36
' ' . . . , - % OF o .
DESCRIPT!ON ] TOTAL ESTIMATED YIELD
QUANTITY . CARRY VALUE TOTAL MARKET . PORTFOLIO ANNUAL MARKET
' . ./PRICE /PRICE AT MARKET I NCOME _VALUE
418  METHANEX CORP . . 14,552.16 . 14,613.28 .01 . . ...459.80 3.15
e A 34,81 . '34.96 - _
2,482 _ 'METLIFE INC . coM . 125,361.35 . 111,938.20 0.11 3,971.20 3.55
S e - ) . .. 50.50 . . 45,10 S T o
17 METTLER-TOLEDO INTL ING =~ © T u3,887.72. ) 62,2835.30. ©0.06 . . _.N/A . N/A
. - i ) .. .. 252.22 357.95 - .
2;579 . MICROSOFT GORP ' L 66,969.77 T, 128,614.73  0.13 . 3,713.76  2.89
L : ] 25.96 . #1987 ) ) .
1,221 MICROSEMI CORP ' 34,979.29 " 11,257.59 0.04 .. _13.26 .18
) L C ] _ . Teze.eh . . 33.79 . o ‘
1,003 . "MIDDLEBY CORP COM ] . 10U4,613.40° '109,968.92 0.11 ' 8028 .07
. . . L . 108,30 109.64 . .-
5,160 MITSUBISHI ESTATE LTD - 115,633 .54 _ 98,349.60 . 0.10 B17.96 .42
.. AR L . ) " p2.h0 .19.06 o L -
2,223 MOMENTA PHARMA INC .. . . . 28,587.78 21,140.73 0.02 . " N/A _ N/A
- SR I 7 711.51 . 9.51. ' S :
685 MONSANTO CO NEW DEL GOM. 67,911.77 . 64,170.80 . 0.06 ) 1,479.60 2.31
j . : -1 TE TR 93.68- :
1,704 _MONSTER BEVERAGE SHS R 233,640.68 . 245,750.88 0.25 . _N/A N/A
. _ S 137.11 Tl 22 . .
166 ‘MOODY'S CORP ) o T 12,818.36 . 15,889.52 0.02 T . .245.68  1.55

77.21 . 95,72,

- - - G000C0725-




Bankof America %%
Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LI1ABILIT!IES

AS CF 04/30/16

YALUATION STATEMENT

QUANTITY

87h

3,173

1,445

Z,2h2
1,729
.2,560
3,449

238
?,535

. 804

3,008

NASDAQ STOCK MARKET INC .-

DESCRIPTION

THE MOSAIC COMPANY .
COMMON SHARES.

MURATA MANUFACTURING CO
LTD. 8HS . .

NATIONAL GRID-PLC SP ADR

NATUS MEDICAL INC
NAVIENT CORP SHS

ISSUED .

NESTLE § A REP RG SH ADR
NETEASE.COM. INC
NEWELL RUBBERMAID INC
NORTHROP CORP DEL

NOVARTIS ADR

ADR .

ACCOUNT NUMBER 689=-05320

IRON WORKERS LOCAL 55/UMA

CARRY VALUE

/PRICE-

29,038.07.

- 7:+.33.22

106,571.55
--33.58

72,8692.76
-50.42
66.35

53,493.37
7. .-30.93

34,825,53

13.60

225,611.55
65.481

.- 23,302.88
8T,

97,807.90
" .38.58

e 9%4,866.00 . .

T 117.99

270,674.92

89.98

148 ,758.78

/PRICE

2l ,163.26
- ‘27-99.

105,026.30
33.10

89,170.95 .

61.71
161,h46.42
72.01.

55,103.23
" 31.87

34,995.20
13.67 .

257,191.93
- Th,5T

33,486.60
140.70

115,443.90
15.54

165,833.04
206.26. -

228,517.76

75.97

% oF
TOTAL.

TOTAL MARKET PORTFOLIO

AT MARKET
0.02.

0.11.

~0.09

0.12
0.17

0.23

37

PAGE
éSTiMATED fiELD
ANNUAL MARKET
I NCOME VALUE
961.50  3.93
989.97  .o%
. . 1,849.60 2.07
_7,371.6§ :"ﬁZ§7
N/A N/A
1,638.50 . 4.68
6.549.65 2.55
usol76 1,44
©1,926.60  1.67
'.2,572.80 1.55
' 6,924.41 3.03

AF900T25




Bankof America 2%

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES
AS OF 04#/30/15 .

VALUATION STATEMENT

QUANTITY
3,U466

77

1,292

693
1,066
T 976

6,324

6,199.

1,177
1,712

1,336

DESCRPTION

NOVO NORDISK A S ADR

O'REILLY AUTOMOTIVE INC

_OCCIDENTAL PETE CORP

OMNTCOM. GROUP COM

_ ON SEMICONDUCTOR GRP COM

" OPHTHOTECH CORP SHS

ORAGLE GORP $0.01 DEL .

" _ORANGE . - ADR

ORIX CORPORATION -SP ADR

OTSUKA HOLDINGS CO LTD i
SHS-. .. . ADR

PBF ENERGY INC CL A.

ACCOUNT NUMBER 689-05520

IRON WORKERS LOCAL 55/UMA

i % OF
_ ToTAL
CARRY VALUE TOTAL MARKET PORTFOL [0
. fPRICE /PRICE AT MARKET
117,006.02 193,368.14 0.19
733.75 5579 -
19,733.72 20,226.36 0.02
'256.28 " 262.68 -
1110,800.29 99,031:80 - 0.10
.85.75 16.65°- . - .
48,734.85 57,498.21 0.06
.70.32 .82.97.
8,386.53 10,095.02  0.01
7.86 9.47 . :
10,054.60 45,518,254 0.05
#1.03. T he.Th .- ‘
'268,709.25 252 ,07%. 64 0.25
Sl helny T 739:86 o
105,622, 34 102,841.41 . 0.1C
17.03 16.59, -
93,955.95 - 81,872.12 0.08
'"79.86 69.56-
209,385:32 227,329.92 0.23
17.87 19.11
36,492.31 42,993 .48 .  0.04.
. 32.18 '

27.31.

PAGE

ESTIMATED
ANNUAL
INGOME.- ..

2,422.73

N/A

'3,876.00

1,386.00

. N/A

WA T
- 3,794.50°

'2,677.96".

2,458.75

3,7057.84

"1,603.20

38

%
YIELD

MARKET

VALUE

1.25 .

N/A
3.91

2.41

N/A .

N/A

1.51

.3.00.

. 3.73

1.65

‘2.60

. ggogonTer .




Bankof America %%

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES

AS OF 0&/30/16

‘VALUAT!ON STATEMENT

QUANTITY

.. 1,072

- - 632

1,103 -

785
. 572
585
166
1,896
- e

3,808

PRA CROUP NG~

DESCRIPTION

PG&E CORP . . -
PNG FINANCIAL GORP

P P G INDUSTRIES INC

PVH CORP

" PACKAGING. CORP AMERICA -

PANERA BREAD CO CL A

PARKER - HANN [F IN GORP -

PARSLEY ENERGY INGC SHS
CL A .

- PATTERSON UTI ENERGY ING -

PFIZER ING DEL Pv$0.05

ACCOUNT. NUMBER 689-05S20
IRON WORKERS LOCAL 55/UMA

CARRY VALUE

. -/PRICE

52,514.82.

56,106.39

- .88.T7

-=- 106.46

51, 497 62
.55.75

94 ,452.56
-..120.32

34,372.14
< 60.09

'96 ] 035- 68
164.16

'197;u9u.51.'

19,300.52 - -

116.26

31,592.33
16.66

.14,277.83
716,93

'118,563.90
731.13

—_

TOTAL MARKET
/PRICE

- 62,390.40
- -:58.20. -

| .55,476.96
87.78

204, 773.45
- -110.39 .

" g ais

-+ 33.18

75 ,0U6- 00
'95.60

37,411.36
. 64.88..

125,476.65
214.49

-19,259.32
116,02 -

u4, 404,32

. 23.42

16,649:25 -

1275

124 ;559.68
32.71

% OF
TOTAL
PORTFOL 10

AT MARKET

0.96.
- 0.06.
. 0.21
oo
0.08

0.04 .

PAGE

-39

:éST]MA+ED ) .YlE%D'
ANNUAL MARKET
INGOME VALUE

' 1,951.04 . .3.13 )

" 1,289.28 2.32

2,968.00 1.45 ﬂ

Lo R S R e

117.75 . .16

e\ 1,258.50 .. .3.39

N/A CON/A

. 418.32...2.17

N/A N/A

L O6T.hh .4

3 4,569.60 . . 3.67

- Jra00sT2e”




Bankof America %%

Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES

AS OF 0B/30/16

. VALUATION STATEMENT ;

QUANTITY
2,428
J?T

812
l511
1,103
2,295

+ o1
503
J_EE;

2,660

DESCR IPT 10N

PHARMER iCA GORP.. -

PHILIP MORRIS: INTL INC

_P.LEDMONT NATRL GAS ..

PORTLAND GEN ELEC CO

POTLATGH CORP NEW

POWER INTEGRAT[ONS ING
POWER INTEGRATIONS ING

PROGTER GAMBLE

PRIVATE BANGORP

PROTO LABS INC SHS
PRUDENTIAL FINANCIAL INC

PRUDENTIAL PLG

ADR,

ING DEL™

'ACCOUNT NUMBER 689-05S20

IRON WORKERS L.OCAL 55/UMA

CARRY" VALUE

. /PRICE
11,291.88
26.63

165,768.68
68.27

| 6,930.26
- 035,17

29,374.61
.36.17

16,678.25

32,63
65,462.76
- 59,34

184,251.09
- . 80.28

2k,531.38
31.01

59,694.00
74,15

. 51,946.15 _

79.55

107,483.46
40 .40

"% oF

TOTAL
" TOTAL .MARKET PORTFOL10
/PRICE . AT MARKET
) 10,023.36 . 0.01
2364, o
238,235,36 0.24
98.12 -
11,780.60 0.01
59.80 .
32,852.64 0.03
39,72 i
17,997.42. . 0.02
35,22, L
" 53,219.75 . 0.05
. 48,25 -
) 183,875.40 0.19
. 80.12. .
32,913.51 0.03
11.61 .
48,163.15 0.05
59.83
’ 50,608.92 _ 0.05
77:64 .
105,043 . 40 0.11
. 39.49

PAGE

ESTIMATED .
ANNUAL
I NCOME

N/A

9,906.

267

1,039.

766.

573

6,146,

31.

N/A

1,828

' 3,787.

-

24

92

36

50

.56
01

6"

80

814

|y

%
YIELD
MARKET

 VALUE

N/A
4.16
2,27
3.22
n.26
1.08

3.34

N/A

3.61

3.61

.10

- 000000729,




Bankof America %7
Merrill Lynch

Trust for Retirement
Plans Statement

CMA

STATEMENT OF ASSETS AND LIABILITIES
AS OF 04/30/16

ACCOUNT NUMBER 689-05520
IRON WORKERS LGCAL 55/UMA

VALUATICN STATEMENT . . : . ' : . PAGE U1
: - ) % OF T S
DESCRIPTION . TOTAL ESTIMATED . YIELD
QUANTI TY i CARRY VALUE TOTAL . MARKET PORTFOL10 ANNUAL MARKET
. /PRICE /PR ICE AT MARKET 1 NCOME VALUE
1,187 PULTE CORP N . 20,877.31 21,828.93 0.02 427.32  1.96
. e o : o . 1788 . 18.39. e LT
604 PURE STORAGE INC SHS " 9,859.03 8,788.20 0.01 . N/A N/A
. CL A 16.32 14.55 .- -
1,236 QORVO INC SHS ' 85,162.98 . 55,657.08 0.06 N/A N/A
ST - . e . 68.90 B5.03 .
3,828 "TQUALCOMM INC 244.,655.73 T"493,390.56  T0.19 ©,115.36" u.2o
. . 63.91 50,52
1,382 RPM. [NC OH.IO 61,440.21 69,832, 46 0.07 1,520.20 2.18
L uy . 45 50.53 : : :
940 RSP PERMIAN ING 21,627.00 28,773,450 0.03 - N/A N/A
. S 23.00 30,61 N
399 RADIUS HEALTH INC SHS 27,310.55 14,204, 40 0.01 N/A N/A
- R - 68. 144 35.60 X
1,131 RAYMOND JAMES FINL INC | Iy,603.89 . 59,00%.27 0.06 004.80.. 1.53
. a . o : ' 39.43 '52.17 - - '
2,069 RAYONIER INC 50,371.31 51,062.92 0.05 2,069.00 . 4.05
' COM WHEN. |SSUED T2y.34 . 24.68 '
5,520 RECK I TT BENCKISER GROUP o8,561.24 109.,020.00 0.11 T .2,097.60 1.92
i -PLC.SHS SPONSORE . ADR CTaTis 19.75.. - ST L
REGENCY CENTERS CORP 55,050.97 74,068 .50 0.07 . 2,010.00

1,005

54.77

73.70

2.71




;

Bankof America %%

CMA

Trust for Retirement
Plans Statement

Merrill Lynch

STATEMENT OF ASéETS AND LIABILITIES

AS OF 04/30/16.

VALUATION STATEMENT

QUANTITY
524
. 1,679
. 1,904
9,553
1,634
7,79h
5,57?' "
. fég,u1i
2,091
. 149

930

DESCRPTION

REINSURNGE GROUP AMERICA

RESTORAT | ON

HOLDINGS

HARDWARE .

ROBERTHALF INTL.INC COM

ROCHE HLDG LTD .
SPONSORED ADR

. ROSS STORES'

KON T NKL | JKE

ROYAL DUTCH

INC COM

DSM NV. ADR

SHELL PLC .

SPONS ADR. A . .

. RUTHS CHRIS

NG

ING

‘ROYAL PTT NEDERLAND. NV. . .
. SPONSORED ADR

STEAK HSE

" RYMAN HOSPITALITY PPTYS

_ SBA COMMUNICATIONS CRP A

ACCOUNT NUMBER 689-05S20
JRON WORKERS LOGCAL 55/UMA

CARRY VALUE

/PRICE

37,989.91
72.19

133,126.23
79.28

80,657.65
‘42,36

308,534.05
32.29

90,649.16
5547

' 115,662.96

14,84 .

. 325,394.15

. B7.31

- 115,291.12

3.92

36,775.47
.17.58

- 20,253.22

45,10

37,149.22
. 392.94.

TOTAL MARKET
/PRICE

49,895.28
95,22

72,650.33
L3.27

72,942.24
38.31.

301,588.21
‘31.57

92,778.52
56,78

119,637.90 .

15.35

.300,256.53

© 52,89,

116,761.67.

3.97

33,205.:08
"15.88

23,136.97
. 51.53

.95,827.20 . -

103.04 .

% oF
TOTAL
PORTFOLIO
AT MARKET

0.05
" 0.07
0.07

- 0.30

0.03 .

0.02 |

0.10

PAGE .
ESTIMATED
ANNUAL
. INCOME . -
T 7175.52
N/A
©.1,675.52
7,995.86

882.36

-é,ésalga

' 16,1%3:69‘
-.":;3,11giéé'f
' :.585.933

. J1,3u7.007

CN/A

42

%
YIELD
MARKET
VALUE

1.55

N/A

2.30

2.65
.95

2,47

T 6.00°

5.82

N/A

1.76 .

2.72°

900TaYIL




BankofAmerica %%~ - - _ | S
Merrill Lynch . _ o ’ : . CMA | F5it Sneledigement

" STATEMENT OF ASSETS.AND LEABILITEES . ACCOUNT NUMBER 689-0sS20 . -~ L. ool TR
-AS'OF 04/30/16 ] _IRON WORKERS LOCAL 55/UMA - - . . L e o o
VALUAT!ON STATEMENT S ‘_— L DL LpAGELAE el
.:..'- ::.' ", A :: LTI T LT LT T g oE... LT ".-:'_“l-' g LU
T  DESCRIPTION. .. -+ . L . "ToTAL . _ESTIMATED . . .YIELD

L ~Q-UAN-T-!-T‘Y L . S L. . CARRY.VALUE . . TOTAL. MARKET PORTFOL1O. . . ANNUAL . - MARKET .
. T T . . . . TUPRICEST . . UJRRICE.C-D AT MARKET | INGOME . ... VALUE L
e q..u 619_ L SEL-CORP. i s cmeiom o e o aee . 19H,965.13 . 522,081,520, ~0.22 .. - -.-..mz um as___ 308 e e,
s W oe v e e amaear o -...'-. e e B I T P T T N BRI - 1~ 20 PR A T mo.Jl-S 08:=.-- = " e lf ta o

'“-"mi. 7 SLL.GREEN REALTY. CORP. . o T T FalTsrar . o L 7'15',62}.':1"2 .'.h o T2, 056 32 N 2.'.7.i¢"
SC:GREEN RLTY- CORP - i ... .. llo9es . , J105.08 . . . - L. - - - -l - -

10,261.19. ... -0.04 ...
s >,.—...~:“6 T :

BT . SLMAGORP - 8h— ein s o mre i o e e+ e .40,,8BT.5T -
e r . o ; Dt e o e ..-.“u.._=_—8 38.

_ - [P T

.._r':"“"n..._..._'.‘"

R SABMILLER PLC spbﬁv A-Dl_i—-_—z.-_-' i "139 TR i o"m : -
L - MY 4 - LR R - “61.38 - -~ i s T T

. '~a'1'.;320';.55 - -o:.os- Ll 1,u60.68 .1.80 - .ol

L, 809 o SABRE GORP .8HS. . - - -
o <38595 .

P - ¢ e ment - - PR WA R e . e e rz -
LR ) T A e AR EN S - T T T L — S ATT e 3. WDERISYGE S - AT raem MO

S o g SAFRAN SA-UNSPON DR~ e o Y Tnoga39.61. T m -50.002% 22 == 0.05.- .
e e o L 2 T

..'1",1565' T sAlAUNG . - .. LT T qs,719.68 ... . 46,416.60.. . 0.05 .N)A L N/A'
: . DU w780 S . ..o 28,92 L. o L.l oD .

Tl es U IsT aube mEDIcAL, e I LT T o ka5, LT TR ATEL60. | 0,05k e el 77252 188 e e
N e dala e it em el .-r_:'.:- JR T - .t o . . - L_,.-.E!&.QJ- R R R .- “’76-:'20"' S L o - -" G e et tets ez

1089, . - -S_ALLY-"BEAUZI:Y ‘H'[_'Deé" 'I'Nc - T 29,132.79 L. :_35 508:60 .  .0.03 . .. ... 571.48...._1.66'
S - 3F - S ELE0 T s

L Ta,789. .. SAP. AKTIENGESELLSCHAFT-~_-_ T 149,231.200 . i . 1B0,651.18 .. 0.3 . P
e - ';-.“_"":.-L._..--" SPGNSORED ADR- <2 s . . T CIET ‘-.—'"“_?7..-82 - 25 asen i, ‘78 Y - . R SO
"V T L6H0- . ISCHEIN HENRY ANG Z '."- LT T .:(3,'5"50}52 J.. T107j968.00. - 0.1 .
oL T LT T I T-T9% 7 MO . o

- - -
A = . e -

T L N PR B MUY

o PRONDOT R e R




SECOM LTD _ .

6,124 L
. ADR:L D il L

""5708 " SEIKGT ERSON” CORP UNSP
Lo ADR : e
5,189

- ] -'-:7%‘?11-‘. . w m Tt T mLem spe gt - -
551 SERchENowljuc
- - T éEVEN AND-:1, HOLDINGS 6o T
. T ko sHs: LT _
333 ' SHERWIN wuLL[AMS, )

. SEKISUL HSE LD SPONS ADR . . o

_ SELEGT CDMFORT corp, " LT

e w082, 393.28
o 216,72,

'_104,297;32 o

T 160

ﬁﬂzd,o76.09
+-13.50 .

.A5.72

33,532 .30
T ‘.6.0 Y 5.2

I TAt,Sen.0e T

U é0L706.80 L L L
. ;1 .22.05,
89,710.50 |~
.1 269.40

ahT.36L L L.

116,600.96
c.asiol
T 11%,091.00 . |
“'-. 8'25 - =.
89,250.80 ¢
. 17.20.
18,781.08:
_..24168.

39,599.92
OTLAS . L L

CL20.50 .. T

T 95,678.23 ° T0.10°.

. 287.31... o

- -
- PR =
r s

a . -

.
-

1,

. 56,436,507 0,06, .0

- jf_ N

604. 4B,

T I TP

372.851

s

9u5 87 .

V-

T - _ ' . .
. Bank.OfAmerlca 7 CMA Trust for Retirement
Merrill Lynch ; Plans Statement . -
. STATEMENT JOF 'ASSETS AND L!ABEL!TIES ' ACCOUNT. NUMBER, 689-05520 . . ) . '
".AS OF04/30/16 .. . IRON. HORKERS LOCAL.55/UMA , _ .. . o )
: . VALUATION STATEMENT.. | u.;;;’”“f I - ”ﬂ‘}AQQﬂdgqij s
o ) --“-‘;"""'«-v LN _- - — .'.-": .-r ) - ) '-h-u -- . - -:"'.:. - ~ - “%—6-]-: ' . " . ' :% " -
__DESCRIPTION_ S . TOTAL ESTIMATED. . YIELD
QUANTITY. .. o ._CARRY VALUE ... TOTALIMARKET _PORTFOL 10 ANNUAL - "MARKET
e ] _/PRICE ... | [PRICE - [ AT MARKET. .. "INCOME :, . ' VALUE
" 73,366 scH_JMBERGER LTD LI STl 2Tegen s LT 210, b2k, uu 757 Y ) 73 'b '?_2 B9 L
e e . LT T U .. s2.28. . P B T S RN oo
6,927 SCHNEIDER_EQEC SA . ADR . _ LT ge,us.es "90;051.00  _0.09 ”2,756k94';_3706'
D O T o T 1198 132000 . L. - RS
_B4B.. " [ SCHWAB:CHARLES coRP MEw: = " 7. .77 " 19,988.81. . .. . . .28,;091368 .. .0.02 L. esr.in .99
- o - = :"—'"'= e ":.a'f! - e ‘= LA ﬁ: e : = :2.3 '5:7 e 3 - .= --—:28!.“'1. Lot ' - ".;'z l‘ [ "_ - ”. “
77 . SEALED AIR.CORP (NEW) % U7 23,567.66 32,590.72 0.2 “505.28.  1.35
o A ... 19.h0 e -




Bankof America %
Merrill Lynch

CMA

Trust for Retirement
Plans Statement

.. VALUATION STATEMENT - .

STATEMENT. - OF ASSETS AND L!ABILITIES
AS OF .04/30/16

. QUANTITY.

.. 1,206

3,083

-1,883-

oy

P,

3, 234

11,910.

2 519-

915

. 3,830

596

DESCRIPTION .- .

SILGAN-HLDGS .INC -COM ..
+ STLGAN, HLDGS- IO - oo

SKECHERS U s A -INC CL A

: SKYWELG, '.c R ..

__f.q,oégu;““

.. .836

— - -
——

SMITH NPHW PLC SPADR NEW

SOCIETE. GENERALE FRANCEm
SPGNSORED ADR.. 270 e

. SDTHEBYS HOLDINGS“INb A-

(R

SPLUNK INC .. .. .
.COMMON SHARES-.- '° ...

" SPORTSMAN'S WAREHOUSE.-.I}.f' -
HOLD INGS - 1NG-SHS-.

STANLEY BLACK & DEGKER
-JNC .

_STARWOOD -PPTY . TR ING i
. GOMMON- STOCK-:

STARZ - LIBERTY CAPITAL -

SERIES A

e
W R L an -

.1RON WORKERS LOCAL 55/UMA

Foe

et - 2w

ACCOUNT- NUMBER 689-05820

B
- S

| 60,859.55 .

. .. 132,002.20.
et e re 70,10

CARRY" VALUE

- JPRICE.

v e 50 UG

55,4622

< 18.14

T e

71,568. 63
“ - 22,13 .

. 124,517.53

P e

-, 25,a71.

Fale "10-“’5-
11,102330- -

. -21.39

55, 883 9
-l . 61,07

. 514,529.25. .
e e~ 14,23

55,391.56
.. 02,
09
-23.
L19,a77.15
NI

93 .

71

00"

/PRICE -
P E{;Jgé;ud

. 101,893.15 .

. 33.05

_103,376:70 .
5400 0 .

34.33

. 94,327.20
‘7925

A83137.56

©27.28

&7-,'5'61‘}70

SA.98..

"-_- 43:585.40

. __11 38 .

66,70#:32.

.111692_:-

21,179.85. - -

<"1 19.36..:

22,747.56

27.21.

'%-6f
TOTAL -

TOTAL" MARKE#' PORTFOLIO -

AT MARKET

20,06 ..
e =R BORTHIT - et - e

) ”0716 )

"ﬁ?ﬁ&%ﬁ&’m____‘“"

0.05

'0.07-

0.02..

.0.07 -

Co.osT. L

ESTIMATED
ANNUAL . ~.
CINGOME. & .

- PAGE .

[ 820.08..

YIELD
MARKET
VALUE

BT

us

%

J0.09 L o

-.vu...

7S

) 15'207.50-'

A

i, 155 59

N/A -

1,31leo

2 100 48_

- w‘-,«.; LS T

Xl - =

hl

1N/A.

LIy A

9.92: )

:"@/A C

. 8,711.39-.3.59 | .
“..i,éif':y%- e e

- Q00000736 *




’ >
BankofAmerlca g ‘
T t f Reti t
Merrill Lynch CMA Plans Stutement

STATEMEN+ OF ASSETS AND LIABILITIES ACCOUNT NUMBER 689~05S520

AS OF OB/30/16 . IRON WORKERS LOGAL 55/UMA
VALUATION STATEMENT. ' o . ) ) ' T ... T PAGE . u6.
. ) | ) ] . . ‘o | -
: DESCRIPTION , _ TOTAL EST IMATED YIELD
QUANTITY ‘ CARRY VALUE . TOTAL MARKET PORTFOL!0 ANNUAL MARKET
: ) : . /PRICE /PRICE AT MARKET I NCOME VALUE
B39 . STATE STREET CORP o . 30,862.96 ' 27,349.70 0.03 : 597.08  2.18
S 70.30 62,30 ° A Do .
5,160 STATOIL ASA ADR . . 112,075.06 ' 90,765.40 . 0.09 = . _ 3,328.20 3.67
ST S 21.71 . 17.59 - . : -
1,118 'STEEL DYNAMICS .INC GOM . ._ . . . 19,h98.20 28;184.78 0.03 - - .626.08 -2.22
.- STEEL DYNAMICS . INC . . . L1743 . 25.21 - ) N A et
18,073 SUMITOMO MITSUI~UNSPONS . 166,618.50 110,064.57 0.11 ~ .. .3,903.76 3.55
- ADR™ . 9.21 : - 6.09 _ TR
1,637 SUNTRUST BKS INC coM  59,755.87 68,328.38 0.07 - .. 1,571.52 2.30
. . _ ' 36.50 R TS . ST
1,306 éuPER Mlcad COMPUTER INC " 54,3u49.98 . . 85,14m.u6]  0.04 . N/A T /A
) : . 41.61. 26.91 . . R
9,219 SUNTORY BEVERASE AND ‘ . ) 189,872.59. 199,222,59 0.20 "1,862.23 . .93
FOOD=UADR . - oo . e . .20.59. . 21,61 . . R . oL
1,567 SWISSCOM AG Y . 85,816.76 . . 79,h46.90 ~ 0.08 . - 3,013.34.:3.79
; A S ) 54.76 50,70 . - . -,
1,164 . SYKES ENTERPRISES INC . . ‘ " 23,614.72 ' 33,930.60 .03 N/A - N/A.
- o N " 20.28 29.15 o
645 . SYNAPTICS 'INC . . _ ' 45,803.76 . 16,159.75 0.05 TR 77 3 77
: ‘ L . 77101 71.55" _ .. .
1,425 SYNGENTA AG ADR © 109,880.79 114,812.25 .  0.12 . .2,651.92 2.31

77.10 80.57

0RIA0T¥E |



Bankof America %%
Merrill Lynch

CMA

Trust for Retirement
Plans Statement

QUANTITY
" /PRICE
. 1,141 SYNTEL INC  COM. 53,427.57
2 SYNTEL -ING T u6.82.
2,167 TD AMER{TRADE HLDG CORP 63.,535.06
o - . . 29.27
. 6,538 TAIWAN. S MANUFCTRING ADR . . 107,209.38
e e deeas e ) 2 016.39
Ty,u12 T TANDERN DI ABETES GARE.ORD .~ T T "Ti9.685.35" .
o . - . . S 1847
1,189 “TARGET CORP comM . - 97,634,85
C e ) . oL 82011
898 TEGNA INC L  21,430.81
- e o 23,86
280 TELEFLEX INC ) 32,045.53-
] S : ) 11h. 4L
. 887 . . TENNECO-AUTOMOTIVE. INC . . .. .u3,529.45
e . e . Y- 0,
© 1,066 TEREX CORP DEL  NEW. COM . " 27,326.00
- . . 25.53
162. TESORO PETE CORP T . 9,902.72
e o S . : 6112
2,978 TETRA TECHNOLOGIES ING- DEL 29,062.95
o g . 9.75
r

STATEMENT OF ASSETS AND LIABILITIES ACCOUNT NUMBER 689-05820
AS OF 04/30/16 IRON WORKERS LOCAL 55/UMA

VALUATION STATEMENT.

DESCRIPTION - o
CARRY VALUE

. o OF
) TOTAL
TOTAL--MARKET PORTFOL 10
/PRICE AT MARKET
48,526.73 0.05 -
. 42,53 ._ A
64,641.61 0.07
29,83 .
. 154,231 42 0.16
..23.59 . 3
S5 795567 T 0002
11,13 .
9i1,525.50 0.10
.79.50.- :
20,977.28 0.02
23.36. :
43,618.40 - 0.0
155.78 . -
"47,277.10 ... 0.05
53.30... .
.25 ,466.Th 0.03
23.89"
.12,909.78 0.01
. 79.69 -
. 21;141.60 0.02.
7.20 :

PAGE T .
S
ESTIMATED YIELD

ANNUAL MARKET -
INCOME VALUE
273.84  .56.
" .1,473.56 2.28 .
3,778.96 2.45
St omyAT LT N/A ST
2,663.36 2.82
. .-. 502.88 2.40
380.80 .87
J. a177.m0 . .38
298.48 . 1.17
324,00 2.51
T N/A N/A .
- - Bﬂﬂﬂﬂﬂ;“
-




Bankof Aﬁerica "?/
Merrill Lynch

Trust for Retirement
Plans Statement

CMA

ACCOUNT NUMBER 689w05S20
TRON WORKERS LOGAL 55/UMA

STATEMENT OF ASSETS AND LIABILITIES
AS OF 0u/30/16.

. VALUATION STATEMENT .. PAGE 48
. | ) G I
DESCR IPTION . TOTAL ESTIMATED YIELD
QUANT I TY CARRY VALUE TOTAL, MARKET PORTFOLIQ ANNUAL MARKET .
I , /PRICE JPRICE AT MARKET I NCOME VALUE
1,903 . " TEVA -PHARMACTCL .INDS ADR . 114,800.72 103,618.35 . 0.10 _ 2,199.86 2.12
. S i ‘60.32 . Bl 45 . e .
2,214 TEXAS INSTRUMENTS 124,368.98 126,286 .56 0.13 3,365.28 2.66
- L . 56.17 57.04 : ' .
841 " TEXTRON INC '33,909.09 32,529.88 0.03 ; 67.28 21
o : T 40.31 38.68 - .
637 . THERMO F ISHER SCIENTIFIC 8h,055.52 ' 91,887.25 0.09 382.20  .h2
' ING- - 7131.95 144,25
537 3M COMPANY 87,991.07 89,883..06 0.09 2,384.28 2.65
TN, " 163.85 “167.38 -
1,425 TIDEWATER INC '29,834.50 . 12,483.00  0.01 1,825.00 11.42
< . .20.93 . 8.76 . oo
660 TIME WARNER INC SHS 5i,647.93 19,592 .40 0.05 . 1,062.60 2.14
- .. o . .. .8R.T9 75,14 . A
693 TIMKEN COMPANY ' " 25,541,25 24,691.59 0.02 720.72 2.92
S 36.85 35.63. o : i
591 TORCHMARK CORP COM " 29,608.19 34,212,99 0.03 330.96 .97
- o L _50.09 . 57.89 - A i
2,483 TORONTO.DOM BK ONT. NEW . 111,625,777 .110,493.50 0.11 . 3,985.21 . 3.61
i : : iy, 95 4,50 . .
2,230 TOTAL S A . SPONSORED ADR 108,449 .07 113,172.50 c.11 C5,111.16  4.52
.. . UB.63 50.75 . o :




BankofAmerica %%
Merrill Lynch

Trust for Retirement
Plans Statement

CMA

SfATEMENT OF ASSETS AND LIABILITIES
AS OF 0u/30/16

ACCOUNT NUMBER 689-05820
IRON WORKERS LOCAL 55/UMA

43.94

PAGE

VALUATION STATEMENT 49
N % OF o %,
. DESCRIPTION o . TOTAL . ESTIMATED YIELD
QUANTITY CARRY' VALUE - TOTAL MARKET PORTFOLIO ANNUAL MARKET
: . /PRICE /PRICE AT MARKET I NCOME - VALUE
821 TOTAL SYS SVCS ING 29,000.35- #1,985.94 0.04 ) 328.40 .78
e 35.32. " 51,14, S S
1,373 TRACTOR SUPPLY CO 121,326.45 129,968.18  0.13 1,098.450 .85
PR 88.36 94,66 .
1,019 TRAVELERS COS INC 109,588.66 111,988.10 6.11 2,7306.92 2.4h ..
. A " ’107.54 109.90 -
" 868’ TREEWOUSE FOODS ING GOM [63,893.36 76, 737.20 . 0.08 SR TRyA T T NFA
STK WHEN IS : 73.60 " 88.40 ' :
1,049 TREX CO INC 48,182.82 49,775.05 0.05 N/A N/A
- o 45,93 “h7.h5 .
495. TUPPERWARE GORPORATION 37,436.96 " 28,748.65 0.03 '1,346.40 B.68
75.63 58.07 o .
2,238 TUTOR éERINI CORP 60,945 .69 35,405.16 0.04 N/A N/A
- . . e7.23 15.82 . :
. 2,878 US BANCORP ({NEW) 121,263.83 122,861.82 . 0.12 2,935.56. 2.39
o R 213 B2.60 . - R '
2,096 UCB UNSPOND ADR 84,690.61 78,956.32 0.08 8u2.59  1.07
. . 40,40 37.67 -
580 ULTA SALON COSMETICS & 56,467.20 .120,802.40 0.12 CN/A N/A
e FRAGRAN - . .97.35 208:28 " o o
. 899 . UNDER ARMOUR INC 29,650.47 39,502.06 0.0k _N/A ‘N/A
- 32.98 -
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'STATEMENT OF ASSETS AND LIABILITIES.  ACCOUNT NUMBER 689~05520
AS OF 04/30/16 . IRON WORKERS LOCAL.55/UMA

VALUATION 'STATEMENT . s . . .. PABE.. 50.

- ' LT o L .. gor. %
. . DESCRIPTION . . . . ; . TOTAL. CESTIMATED . YIELD

QUANTITY . .. S CARRY VALUE .. . TOTAL.MARKET PORTFOL10 . ANNUAL. MARKET
A o JPRICE . .. . JPRICE.. AT MARKET. .. INCOME . .. . VALUE

899 . . UNDER.ARMOUR ING SHS IR 28,564.00. _ . 36}5?9;?0"'. o.06... 7 N/A. .. NAA
T WHEN.ISSUED . ..o -, . .. .. . FTz1ms. 40,80 o T )
4,295 = UNIBAIL-RODAMCO SE . . . T115,937.85 © 115,535.50 .. o0.12 C2,787.45 . 2.4
R UNSP ABR . ... . T . 26099, e 28,90 . o T T
646 ~ UNLON PACIFIC CORPf L T " 52,853.95 . " '56,350.58  0.06 . . .-1,421.20 ..2.52
A T PRS2 B -
1,457 . CUNITED PARCEL SERVICES B - . -  140,906.47. .. .153,086.99 .. 0,15 h,545.8%  2.97 . .
N Proa L . " 96.T1 © CTiesior LR : T T
1,485 UNTD TEGHNOLGIES CRP S qes,miges. 0 150,919,080 . 0.15. . 3,837.44 .2.53
_,l_’_._ PR VT e e e e e - . 139, . R 10“"-37~. . } . ot e
" T2,090 . UNUM PROYIDENT.CORP COM, C .. 72,000006. . .. ' _.71;ug8.90 0,07 . 1,546.60. 2.16 .
ST T A o CanlanT 8421 AR R
383 .. VALSPAR CORP COM . . - T 29,10994 50,862,27 . 0,04 . 505.56. 1.24 .
| e ne et e T 16400 .. 106.69:. - ... .. RO
Vo Tiezioe0 L -,-'VANGUARD EURGPE PACIFAC . .10 T . 7L °7,693,022.60. . 7,051,823.90. L 7.0 ... 201,118.28  2.85
R T _ . W T wo.pn L C36.71 .. . LT T
" 67,192 . . VANGUARD -INTL. EQTY aox.. . .. 2 ésa'fﬁh 35. 2,347,261.67. . 2.36 . ..70,693.3% 3.01 .
T . . FDUINC. EMERGING. . - - S A S 1790 D SIS -

‘;1h;5&éjft.irﬂVARLANWMEDICAL‘SYS;}N@M,T,-- T e, 526 g6, L e areise giis L D wga 0 T
T el T e e - - TN ., - 81.18. P

“985. . VEEVA Svs INC. . oA ... .. 2702171 ... | 27,097.35 . . 0:08 . AL NA

- - . , . . T, .. L R28.35... . . - 27:51. c e e . .

. - - . e

. D P TR R e me waazn “ _-.__;_- . ~~ e im0 ‘- IR h ..:onnoﬁu;-.- o
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ACCOUNT NUMBER 689-05820 .
IRON WORKERS LOCAL 55/UMA

‘ 'STATEMENT OF ASSETS AND.LI1ABILITIES
AS OF 04/30/16 - o
VALUATION STATEMENT - -+ - ceeoel
o ":“'{ '. . Iﬂ . DESCRIPTION. -
CLQUANTITY . . .. L
2,231, 0 VER]FONE HOLDINGS ING oL
" ﬂzlzféﬁ"“' VERIZON COMMUNICATNS con
T30 VER[NT SYSTEMS NG . Zf"'
T gy VERTEX PHARMACEUTICALS e T
13,664 - VISA. INC CL A SHRS .
T L1,525 "VIRTUSA GORP . ~. .. .
870 . VITAMiN-shOPPE NC
L u31 - "VlVENDl SHS. UNSP ADé-
. 8,923 - . :VODAFONE GROUP PLC SHS
o . ADR.
T .. 2h3.. -. WABCO.HOLDINGS INGC-W/I ..
1,891 .. .. WPP PLC NEW/ADR. - .
R

© 58,360,610 2 -,
C' 38,26 .

32,716.64 . .

_ —
- "
- ELEET =

CARRY VALU
/PRICE

'63,377.36

-28.40.. . -

49.48

E

L 112,715.69.

. 51.18 -

.23.62.

37.60

© . -26.96

" .86,575.37.

T 116,281.03 .

ésg}éé%iéa.'

40.71

. 138,387.49:
. 92.87- |

-o- 88, 861 89 .

..21,924.88.
.7 9022

":‘:"ag;s'abtr;é“il‘"‘" N
~  89.B4%. . .

TOTAL MARKET
/PRICE .

63,5926 .

P86

116,041.32

- 50.94 .

. 58,7L6.2L
s+ -. 33.84..-

- 84 .34

283,007.36.. .-

77.2h .

..35.54.

23,811.90
. 27.37 -

82,900.53
-.19.23 -

'292,139.02 .

32.74

[ L27;2sk,88.

112,16 -

174,670.65.
117.15

i -1

~ 2h086.90

5h,198.50 - -

- % 6%¢

- TOTAL .
PORTFOLIO
AT -MARKET
0 06

o

0.05.
002
0.29

B e

0,03 .

0.28 .

e e e

0.08..- .

©L0.18 ..

" . PAGE

. ESTIMATED

ANNUAL
INGOME:-

N7

. .

.51

PN S
CYI1ELR

. .5,148.28

. 10,794, 78, 13.

" iu,972.79 5.

LT wsTRioT. 2.

/AL L

MARKET

. VALUE
"N/A ..

R

N/A.

. _6BJon

Y7 W

L3

DT e e e it

B - - . ——

- R

- - [ { i3
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P .-STATEMENT OF ASSETS AND LIABILITIES. ACCOUNT NUMBER 689-08§20 ~ - . = 7 " . =~ . Uit
7, .- .AS OF 04/30/16 _ " - . 'IRON WORKERS: LOCAL .55/UMA T e Lt
Ll TvaLUATion STATEMENT T I “1“7_ T T T I T L s s LT

oo T Tt U bEserIpTION . T L , ~TOTAL T ESTIMATED .. YIELD.
QUANTITY  _ le... - C . . .CARRY .VALUE TOTAL:MARKET .PORTFOL 10 ANNUAL _ MARKET
L Tt T TU/PRICES L. L. /PRIGE. . . AT MARKET . _INCOME,. . . VALUE

. 630 . WADDELL-%-REED FINAN ‘AL, . .~ -7 " 13jses90. T .. 'zi li 2‘0 .61 . .. F1,159.20, 9.05 . T .
A S ST T L letom. 20,34 . vl LT L Con e
4,226, ..  WELLE FARGO-&:CO NEW anr;' . T T 195,915,559 1 211 ,2i5.48 . 0.21 . _ . 6,u=3.52 3,04 ..
o LT L L T ~46-35 , u998 T S
" 73777 WESCO INTERNATIONAL lﬂr_i S

- . - e = v ey - e cto ol - “ PR

RN L T 96 2 43, 328, 23 . _g.os .
S CneBRaes L L

272 . ZT'WESfAFE ENERGY riG.. © .. c . Tt Tgamsiso.. T . 0872 0.1 LD LU mdlnt 2,95

Toaes o A L . -33.99. o 51 61~ . ’ B

1,037 _WESTERN ALL JANCE o 37,796:06, . .. 3*,7_,'9_53..1;6__' Te0n T NJALT O LN/A L
oot L CUBANBORP .t Ll CL . L. 36.hm L ii3658... . .. S

)7 W 77 S

- wog T weTN DIGITAL GoRP DEL .0 ... T 7. em,759.37 . 16;386.00  0.02 0 | . 800.00 . 4.89
S e .z 61.89. . hoceés .. .. . PULEL oL LT,

557 . WESTERN REFNG 1Nc . = 0 . 7 lzZmazomo1r] . 14;905.32..° o0.02 ... . su6.en 5.68.. . ..
" - N ; _~43 L S - T £ SOt N U NP SRRy

LT Nere L wEsTRoekeo shsT T T T UL T "'1.'.‘;1‘.;2'_9,35.6-‘1.34 C T e ieB.eg 0,02 T T Beuloo T 3.58. 0 L
LT JASSUED: | .. o T TTI85.16.. S Gnigs . e U

©T ' 2,656.. | WHOLE'FoODS MKT INC' . . .0 . . .. 120,398i33 _ = .77,236.48. _ 0.08 CTUa,u3h.28 0 1.86
. AP O e . ow.ohs:33. 00 . .29.08 . . ¢ e T

817 , .. TWiLEY.gomN-®TsoNs oL A L. T "l}'j.',if'{-s.'.wﬂ T 46,595:03 0.0 . . D sso.np Czume.(_l T
S GenL Ll L DT o _o..50:39 . L Tahesg T L . T

7 's,313 0 _yilLiAM WILL PLe ADR.T . CTTC T T 129 569.33 "' oj;eeSiue ... 0.10.. L 3,u32.19 .3.81

B P . .-2U,38- . T £ 2 - S A B
- - - I T - - - —- i o moE e e e Tl e " = - e I
—_ - . ,.’; . N - __:,_ ,—_ - -- .- -_— = i ] i - _- - ; b B ] .,o;unmir;l..—' .
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Bankof America %7
Merrill Lynch

CMA

Trust for Retirement
Plans Statement

STATEMENT OF ASSETS AND LIABILITIES
AS OF 04/30/16

" VALUATION STATEMENT

DESCRIPTION

" QUANTITY
3,880 . WPX ENERGY INC .
. CLASS A COMMON STOCK -
212 " WYNDHAM WORLDWIDE CORP W
. ] .
737 XCEL. ENERGY INC
1,788 XYLEM INC-SHS T
| SSUED
- 1,610 YUM BRANDS INC
521 ZIMMER HOLDINGS INC COM.
1,927 ZOETIS INC
TOTAL COMMON STOCKS.
% TOTAL EQUITIES *#
# MUTUAL FUNDS/UIT.*
775,619 CREDIT SUISSE COMMODITY -
P RETURN -STRTGY -FD CL. I-
PRUDENTIAL GLOBAL -REAL

196,262
. ESTATE FUND CL Z

ACCOUNT NUMBER 689-05S20
tRON WORKERS LOCAL 55/UMA

CARRY . VALUE
/PRICE

' 25 724 1.
. 6.63

15,938.8u
45.18

26,825.32
i 36.39

€5,921.56
. 3e.47

123,202.01
- - T6.52

58,461.55
. 112.21

81,503.73
- h2,29

$85,226,286.80

$6, 057 ssu 39
£ 7.81.

4,370,320.24
. 22.26

TOTAL MARKET
/PRIGE

37, 1480.80
S.9.66 -

15,041.40
70.95

29,502.11
20.03

"7, 702 64
“h1.78

128,091.60
7956

60,316. 17
115,77

90,626.81
‘47 03

ot e e i e

$86,ouu,250.39

- $3,808,289.29

4,735,802.06
24,13

’ PAGE -. 53
¥ oF . . g
TOTAL ESTIMATED YIELD
PORTFOL 10 ANNUAL MARKET
AT MARKET | NCOME VALUE
0.04 N/A . N/A.
bfoa 424,00 2.82
.0.03 1,002.32- 3.40
oTos T 3106007
0.13 2,962.40 . 2.31
0.06 500.16 .83
0.09 732.26 .81
86.61 $1,833,944.50  2.13
86.61 $1,833,244.40 2.13
3.83 N/A . N/A -
u.77 95,775.85

B I N

- atovogrs2
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v
PR
[P

i,
o
-

. QUANTITY

_STATEMENT OF ASSETS AND LIABILITIES " ACCOUNT NUMBER 689-05S20
, ) .IRCN. WORKERS LOGAL 35/UMA

AS .OF 0#/30/16

VALUATION STATEMENT l_; ;LT..'-T" RN

" DESCRIPTION . .

163,838, .  SCHRODER.EMERGING. MARKET.
o . EQULTY FUND INV ol
P ) TOTAL MUTUAL FUNDS/UIT A

) f u;q,;%'_i" “MONEY FuNps. | . %
. .2,573,880. 1. BIF Moﬁsv FUND - wﬂ‘—i“: )

S B CASH k" ﬂ'

NET CASH
AR TOTAL ASSETS 4%~

.7

'I #¥ TOTAL ACCRUALS #%

L TOTAL ASSETS AND ACGRUALS **

T NET dﬁA&éE THiS PERIOD . .. ... o

L UNREALIZED DEPREGEATION END OF. PERroo,;ijj
C UNREAL!ZED-APPREGIATION 'BEG.OF PERfonff

._CARRY VALUE

TUTAL MARKET

[PRICE. . . ../PRICE

o

o

2,452,050.70,
12 6% o 11.28

o 1 o T o e et i e o

. $12,879,955.33

. $2.573,840.00.

$1oa ?271833 73
:’f~ ,1 331 ao7 ?5—

'2,%56J4§é.54
510 730,583.99

'$3,189.96. . ',' $4,189.96 .

3100 683,272 09'_._

$99 351, 86& 34 .

4, 561. 6u:" A

in
L
e az -
e T T

" $2,573 ,'s;g.j...e)aj ¥

2 OF
TOTAL.

PORTFOL.10 .

AT MARKET
2,20 |

30.80.

2.59 .

“100.00. .,

EST I MATED
" ANNUAL
INGOME

.19,?73;47'

%
YIELD

 MARKET
. VALUE

90 o




IRON WORKERS LOCAL 55 PENSION

Account Number: 689-05J61

Merrill Lynch

Bank of America Corporation

(&

YOUR RCMA ASSETS Apri 04, 2016 - April 29, 2016
CASH/MONEY ACCOUNTS - . Total Estimated Estimated Estimated Lst. Annuaf
Descrigtion Quantity Cost Basjs Markeat Price Market Value Annual ncome Yield%
- CASH - 026 . 026 ) . e
‘ BIF M ONEY FUND - 15 761.00 1578100 1.0000 15,761.00
TOTAL . 15,761.26 15,761.28
LONG PORTFOLIO . Adprsted/Total Estimated Unreafized Estimated Estimated Current
C Cost Basis Market Value Gain/iloss] Accrued Imterest  Annuai income Yiald%
TOTAL 15,781.28 15,781.26
GASH /OTHER TRANSACTIONS )
Date Transacnnn Type Quantity Description Debit Credit
04/20° Direct Deposit iron Work 6988 £5¢,000.00
04724, Wire Transfer WIRE TRF QUTP45112012574 885,350,289
Subtotal (Electronic Transfers) £886,350.86 550,000.00
04/14 Journal Entry : TR FROM 68905520 336,350.80
04/21 ~ Journal Entry TRANSFR FEE P46112012574 30.00
. Subtotal (Other Debrts/Credrts) : 30.00 336,350.89
NET TOTAL ' 30.00
- YOUR RCMA- MONEY FUND TRANSACTIONS
" Date Despription Sales Purchases Date ‘Description Sales Purchases
04/15 BIF MONEY FUND 336,351.00 04/21 BiF MONEY FUND 886,321.00
04/2C  BIF MONEY FUND 58000000 '
P
002 5580 o 8 ~can



§§§ Merrill Lynch

Bank of America Corporatlon

Jones Lang Account Number: 689-05670

April 01, 2016 - April 29, 2018

YOUR INDIVIDUAL INVESTOR ACCOUNT ASSETS

CASH/MONEY ACCOURTS Total Estimated Estimated Estimated Est. Annual
Description : Quantity Lost Basis Market Price Market Valus Annual Income Yielti%
CASH 556.39 556,39 556,39
ALTERNATIVE INVESTMENTS (NOT HELD IN THE NAME OF MLPF&SY) N X Cumifative  Estimated
' . Total Estimated Estimated Unrealized Total Client Investment. Annual Current
Description _ Quantily Cosi Basis Marnhet Price Market Value Gain/{Loss) Investment Return($) Income Yield%
. JONES LANG LASALLE . 223613 2,499,993 32 112200 2,508,937.86 894454 2,499,993 8,944 107,336 4.27
Initial Purchase: 04/05/16 _ ‘
. INCOME PROPERTY TRUST INC CLASS A1 )
{:5960 FRACTIONAL SHARE)- . '6.68 112206 6.68 01 1 427
TOTAL, - .. . . 2,500,000.00. 2,508,944.55 B8,944.55 8,944 107,336 4.28
LONG PORTEOLIO Adjusted/Total Estimated Unrealized Estimated Estimated Current
Cost Basjs Market Yalus Gain/loss) Accrued Interest  Annual Incame Yield%
. TOTAL 2,500,556.39 2,509,500,94 8,944,555 ' 107,336 4,28

- Totai Clent investmen{: Cost of shares directly' purchased and still held. Does not include

Unreallzed Galn or (Loss): Estimated Market Value minus Total Cost Basis (total cost of
shares purchased through reinvestment.

shares directly purchased and still held, as well as cost of shares atquired through

Cumnlative Investment Retsrn: Estimated Market Value minus Total Client Investment.
Cumulative Investment Return is the doilar value of the capital appreciation (depreciation)
of all shares purchased and still held, including shares acquired through reinvestment of

reinvestment). Provided for Tax Planning purposes only and is not applicable to retirement
accounts,

Initlal Purchase: Date of your initial investment in this fund,

dividends and distributions, which may be greater ot fess than the actual income distributed.

Market Timing: Merrill Lynch's policies prohibit mutual fund market timing, which involves the purchase and sale of mutual fund shares within short periods of time with the intention of
-capturing shortterm profits resulting from marke? volatility. Market timing may result in Jower rsturns for longterm fund shareholders because market timers capture shortterm galns that
would otherwise pass to all shareholders and due to incressed transaction costs and fewer assets for investment due to the need to retain cash to satisfy redemptions.

Sales Charge Disconnts or Walvers: Many funds offer various sales charge discounts or waivers depending on the terms of the prospectus and/or statement of additional information. You
should consult a fund's prospectus and/or statement of additional information to determine whether you may gualify for a dispount or walver. Notify your Financial Advisor, Finsncial
Solutions Advisor or Investment Center representative if you believe you qualify for any of these or any other discounts or waivers, Please contact your Financial Advisor, Financial Solutions
Advisor or Investment Center representative for further information on available sales charge discounts and waivers.

Notes

#These alternative investments are provided for informational purposes only, and are not registered in the name of nor held by MLPF&S ot its nominees,

A
:-‘. 4 LA
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IRON WORKERS' LOCAL NO. 55 PENSION PLAN
FEIN; 34-6682179 - PLAN NO. 001
SCHEDULE H (LINE 4j) - SCHEDULE OF REPORTABLE TRANSACTIONS
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1874)
FOR THE YEAR ENDED APRIL 30, 2016

See attached statement provided by Merrill Lynch of reportable transactions during the plan year end
Aprit 30, 2016.

See Notes to Financial Statements
- 16 -
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Merrill Lynch

CMA Trust for Retirement
Plans Statement

SECURITY TRADES IN EXCESS. OF 5%

BASED -ON. YEAR-END MARKET -VALUE OF i08,740,662.52

FOR PERIOD. 05/01/15 THRU 04/30/16

DESCRIPTION

éiF"MoNEY FUND

BIF MONEY FUND

- ACCOUNT NUMBER 689-05520
IRON WORKERS LOCAL 55/UMA

PAGE 665
A CARRY REALIZED # OF
- TYPE SHARES . VALUE . PROCEEDS .- GAiN/LOSS TRANS.
SELL -'8,719,357.000 -8.719,357.00  8,719,357.00. L .00 95

BUY  8,505,496.000 8,505,496.00 - ' .00 ' .00 157

- DOGBULESS ™




