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

Department of the Treasury

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Bepefltg Security 20 15
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 07/01/2015 and ending  06/30/2016
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)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
ROOFERS LOCAL UNION NO. 71 PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
11/01/1968

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)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN

33 FITCH BLVD
AUSTINTOWN, OH 44515

2b Employer Identification
Number (EIN)
34-6628427

2C Plan Sponsor’s telephone
number
330-270-0453

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. 03/11/2017 HOWARD AGUEDA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 216
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) 103
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 99
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 58
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 54
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 211
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 13
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 224
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 14
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 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

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

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

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

Receipt Confirmation Code




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

(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ;ﬁ?ggiﬁ:itbagzrministration Retirement IncomeI Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
: : : nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 07/01/2015 and ending  06/30/2016
» 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
ROOFERS LOCAL UNION NO. 71 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)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _07 Day _ 01 Year 2015
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) 15663871
(2) Actuarial value of assets for funding standard account 1b(2) 15323372
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 19027451
(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) 19027451
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) 30830406
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 185704
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 1154817
(3) Expected plan disbursements for the plan YEar .............cccueiiiiiiiiiiiiii e 1d(3) 1154817

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 02/06/2017
Signature of actuary Date
BRADFORD L. RIGBY 14-07217
Type or print name of actuary Most recent enroliment number
COWDEN ASSOCIATES, INC. 412-394-9330
Firm name Telephone number (including area code)

FOUR GATEWAY CENTER 444 LIBERTY AVE, SUITE 605, PITTSBURGH, PA 15222
Address of the firm

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

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

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 15663871
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........ccocceveeeriveneenne. 74 12948432
(2) For terminated vested participants 48 7415777
(3) For active participants:
(@) NON-veSted DENEILS ...coveiiiieie e 365094
(b) Vested DENETILS ....coeeeiiiee e 10101103
[ IR L= =T 1= RSSO RP 99 10466197
(B)  TOMA oottt ettt e et 221 30830406
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 50.81%

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
12/31/2015 736415

Totals » | 3(b) 736415| 3(c) |
4 |nformation on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvevoviiiieiiiiiiiiiieiiecee e, 4a 80.5%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b E

[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... 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):

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

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

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

Cc Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

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

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

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

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

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

5n

6 Checklist of certain actuarial assumptions:

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

3.34%

Pre-retirement

Post-retirement

[] ves [] No [ nia

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

[] ves [] No [ nia

C Mortality table code for valuation purposes:
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(1) MAIES ..t 6¢c(1) A A
(2) FEMAIES ..o 6¢c(2) AF AF
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 7.00% 7.00 %
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 37.3% D N/A % N/A
F SAlANY SCAE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 8.6 %
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 3.0%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
-201527 -20679
-204562 -20990

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 I:I Yes 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
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 155656
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] 7838395 903964
(2) FUNING WAIVETS ...ttt 9¢c(2)
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 74173
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 1133793
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 1237228
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 736415
Qutstanding balance
h Amortization credits as of valuation date...............cccceeeveveeeveeeeeeeeseeeeeennn] 9h 2897088 539137
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 145797
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 5453749
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 12591300
L) T o =T 1 TSRS 9j(3)
k (1) Waived funding deficiency.. 9k(1)
(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)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 2658577
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 1524784
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)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b)
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10 0

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




SCHEDULE C

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 Inspectlon )

For calendar plan year 2015 or fiscal plan year beginning 07/01/2015 and ending  06/30/2016

A Name of plan B Three-digit

ROOFERS LOCAL UNION NO. 71 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)

ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427

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



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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[1 |

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

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

33 FITCH BLVD

BENESYS
330-270-0453
AUSTINTOWN, OH 44515
(o) © (A NI . @ 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-.
1513 THIRD PARTY 22750
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
COWDEN ASSOCIATES, INC. 444 LIBERTY AVENUE
412-394-9330
PITTSBURGH, PA 15220
(0) © (A NG . @ 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-.
11 ACTUARY 18000
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
FIFTH THIRD BANK
31-1051736
(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

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-.

an amount or
estimated amount?

192851

INVESTMENT
CUSTODIAN

6371

Yes No D

Yes No D

Yes |:| No
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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)

MAHONING TRUMBULL SHENANGO CENTRAL

33 FITCH BLVD
330-270-0453
AUSTINTOWN, OH 44515

(o) © (A NI . @ 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-.
15 COLLECTION 5072
AGENCY Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
AMERICAN REALTY ADIVISORS 801 NORTH BRAND BOULEVARD
818-545-1152
GLENDALE, CA 91203
(0) © (A NG . @ 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-.
19 15 INVESTMENT 22978
CUSTODIAN Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
THE BOGHDAN GROUP 4901 VINELAND RD ST 600
866-240-7932
ORLANDO, FL 32811
(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

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-.

an amount or
estimated amount?

17

CONSULTANT

17500

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2015

Page3-[3 |

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)

PBGC PREMIUM

P.0. BOX 77000
DETROIT, MI 48277-0430

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

23 NONE 5616
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A NG . @ 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-.
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

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-.

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:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2015 or fiscal plan year beginning  07/01/2015 and ending 06/30/2016
:Fg\og'a:rggsofL%a(;\AL UNION NO. 71 PENSION PLAN B Three-digit
' plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ROOFERS LOCAL UNION NO. 71 PENSION PLAN

34-6628427

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 ............c.cceeeeieieeiesie e la 174204 193442
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 128954 140732
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 2531 3911
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 29982 37202
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6) 1951092 2134948
(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) 13378989 12850406
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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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 15665752 15360641
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 1881 8313
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 1881 8313
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 15663871 15352328

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) 736415
(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) 736415
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 649
(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) 122041
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 122690
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)
(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 324718
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 324718
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 2421334
(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 2421334
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A) 84793
(B)  OHNET ..o 2b(5)(B)
() A 105 2E)A) A (B) i e 26()(C) 84793
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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)

O OTpaES (6.0, MUl NGt 20(10) 469743
C OtheI INCOME ...ttt 2c 1533
d Total income. Add all income amounts in column (b) and enter total..................... 2d 800406

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 998210

(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) 998210
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) 25971

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 22750

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 46849

(B) ONET oottt 2i(4) 18169

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 113739
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 1111949

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -311543
| 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:YURCHYK & DAVIS CPA'S, INC. (2) EIN: 34-1638235

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

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

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e a4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

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

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

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 07/01/2015 and ending 06/30/2016
A Name of plan B Three-digit
ROOFERS LOCAL UNION NO. 71 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)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427

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): 34-6628427

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

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

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

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

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

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

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

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

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

~

oo

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

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 BOAK & SONS

b EIN 34-1368121 C  Dollar amount contributed by employer 280466

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2017

€  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) 5-29
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer ROTH BROTHERS

b EIN 34-0676951 C  Dollar amount contributed by employer 191441

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2017

€  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) °-81
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer SLIPPERY ROCK

b EIN 46-2002179 C Dollar amount contributed by employer 73994

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2017

€  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) .68
(2) Base unit measure: Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly 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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

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

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

Board of Trustees
Roofers Local Union No. 71
Pension Fund

Report on the Financial Statements

We have audited the accompanying financial statements of Roofers Local Union No. 71 Pension Fund,
which comprise the statements of net assets available for benefits as of June 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

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 the financial statements that are free from material misstatement, whether due to fraud or
erTor.

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 that audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statemients, 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.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding Roofers Local Union No. 71 Pension Fund’s net assets available for benefits as of
June 30, 2016 and changes therein for the year then ended and its financial status as of June 30, 2015, and
the changes therein for the year then ended in accordance with accounting principles generally accepted
in the United States of America.

Report on Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the financial statements taken as a
whole. The supplemental schedules of assets held for investment and reportable transactions, together
referred to as “supplemental information,” are presented for the purpose of additional analysis and are not
a required part of the financial statements but are supplemental information required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the 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.

/QMDM

Yurchyk & Davis CPA’s. Inc.
Canfield, Ohio
February 24, 2017



Roofers Local Union No. 71 Pension Fund
Statements of Net Assets Available for Benefits

June 30, 2016 and 2015

The accompanying notes are an integral part of these statements.
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ASSETS
2016 2015
Investments, at Fair Value:
Mutual Funds $ 12,850,406 $ 13,378,989
Money Market Funds 37,202 29,982
Total Investments, at Fair Value 12,887,608 13,408,971
-Investments, at Estimated Fair Value:
Real Estate Funds 2,134,948 1,951,092
Total Investments, at Estimated Fair Value 2,134,948 1,951,092
Total Investments 15,022,556 15,360,063
Receivables:
Employers' Contributions 140,732 128,954
Accrued Interest 6 -
Other 23 -
Total Receivables 140,761 128,954
Other Assets:
Prepaid Insurance 3,402 2,114
Prepaid Expense 480 417
Total Other Assets 3,882 2,531
Cash and Cash Equivalents 193,442 174,204
Total Assets 15,360,641 15,665,752
LIABILITIES
Accounts Payable - Administration 8,171 1,676
Accounts Payable - Payroll Taxes 142 205
Total Liabilities 8,313 1,881
Net Assets Available for Benefits $ 15352328  § 15,663,871



Roofers Local Union No. 71 Pension Fund
Statements of Changes in Net Assets Available for Benefits

For the Years Ended June 30,2016 and 2015

2016 2015
Additions in Net Assets Attributed to:
Investment Income:
Interest and Dividends $ 447,408 $ 649,211
Net (Depreciation) in
Fair Value of Investments (384,950) (138,521)
Less: Investment Expenses (29,349) (25,417)
Total Investment Income 33,109 485,273
Contributions:
Employer Contributions 736,415 641,562
Total Contributions 736,415 641,562
Other Income 1,533 1,554
Total Additions 771,057 1,128,389
Deductions from Net Assets Attributed to:
Benefits Paid Directly to Participants 998,210 964,393
Administrative Expenses:
Contract Administration Fees 22,750 18,800
Consultant Fee 17,500 17,500
Attorney Fee 3,071 12,501
Actuary Fees 18,000 25,645
Auditor Fee 4,900 4,700
Collection Service Fees 5,072 4,400
Insurance 5,586 3,621
PBGC Fees ’ 5,616 2,692
International Foundation Expense 897 823
Trustee Expense 175 -
Office Expense o 801 685
Bank Charges - 1,691
Miscellaneous 22 2,500
Total Deductions 1,082,600 1,059,951
Net Increase (Decrease) (311,543) 68,438
Net Assets Available for Benefits:
Beginning of Year 7 15,663,871 15,595,433
End of Year $ 15,352,328 $ 15,663,871

The accompanying notes are an integral part of these statements.
5



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2016 and 2015

NOTE A —DESCRIPTION OF PLAN

The following description of the Roofers Local Union No. 71 Pension Fund (the “Plan”) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

L)

2.)

3.)

4.)

General — The Plan is a multi-employer defined contribution plan as defined in the Employee Retirement
Income Security Act of 1974 (ERISA). Established November 1, 1968, the Plan covers members of Local
Union No. 71 of the United Slate, Tile and Composition Roofers, Damp and Waterproof Workers Association
of the Builders Association of Eastern Ohio and Western Pennsylvania. The plan is subject to the provisions of
the ERISA.

Contributions — Pursuant to collective bargaining agreements, employers contribute to the Plan at specified
rates per hour worked by participants in the plan. The hourly contribution rates in effect were $6.35 from June
1, 2016 to June 30, 2016, $6.10 from June 1, 2015 to May 31, 2016, and $5.85 from July 1, 2014 through May
31,2015.

Retirement Benefits — Participants that have attained age 62 are entitled to pension benefits based on the
number of years and fractional years of credited service multiplied by $58 for the credited service earned prior
to July 1, 1994, $100 for the credited service earned on or after July 1, 1994 but before July 1, 2009, and $10
for the credited service earmed on or after July 1, 2009 but before July 1, 2014. Effective July 1, 2014 the rate
for credited service earned on or after July 1, 2014 has been changed to $25. Participants who terminated work
or retired prior to July 1, 2009 are eligible for benefits based on the provisions of the Plan in effect on the date
of such termination. The Plan was amended effective July 1, 1999 to provide for early retirement at age 55 for
participants who have completed at least ten years of credited or vested service. Benefits shall be paid monthly
commencing on the participants retirement date and continue for life. Married participants will receive their
benefit in the form of a reduced joint and survivor annuity unless elected otherwise. The Plan provides for
disability and deferred vested benefits based on the same benefit calculation but with different credited service
requirements as provided for in the plan.

Death Benefits — The Plan provides for pre-retirement and post-retirement death benefits. The benefits are
based on the participants accumulated contribution balance plus an additional lump-sum amount as provided by
the Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.

2.)

Basis of Accounting — The accompanying financial statements are prepared on the accrual basis of accounting.

Investment Valuation and Income Recognition — Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan’s trustees determine the Plan’s valuation policies
utilizing information provided by the investment advisors and custodians. See Note D for discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the plan’s gains and losses on
investment bought and sold as well as held during the year.

3.) Payment of Benefits — Benefit payments to participants are recorded upon distribution.

6



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2016 and 2015

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

4.)

5)

6.)

Use of Estimates - The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (“GAAP”) requires the plan administrator to make estimates and
assumptions that affect reported amounts of assets, liabilities, and changes therein; disclosures of contingent
assets and liabilities; and the actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Actual results may differ from those estimates.

Subsequent Events — The Plan evaluated subsequent events through February 24, 2017, the date the financial
statements were available to be issued.

Actuarial Present Value of Accumulated Plan Benefits — Accumulated plan benefits are those future
periodic payments, including lump-sum distributions that are attributable under the Plan’s provisions to the
service participants have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated participants or their beneficiaries, (b) beneficiaries of participants who have died, and (c) present
participants or their beneficiaries. Benefits under the Plan are based on the participants’ years of service and the
amount the employer(s) have contributed for each eligible participant. The accumulated plan benefits for active
employees are based on upon their years of service and employer contributions made as of the date the benefit
information is presented (the valuation date). Benefits payable under all circumstances, retirement, death,
disability, and termination of employment, are included, to the extent they are deemed attributable to employee
service rendered to the valuation date.

An independent actuary from Cowden Associates, Inc. determines the actuarial present value of accumulated
plan benefits. The actuarial present value 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 death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuations as of June 30, 2015 (date of most recent actuarial
report) are (a) life expectancy of participants (the RP-2000 Combined Mortality Table including a generational
projection using 2010 as a base year was used), (b) retirement age assumptions (the assumed average
retirement age was 62) and (c) investment return. The 2015 valuation included an assumed average rate of
return of 7.0% net of investment expenses. The foregoing actuarial assumptions are based on the presumption
that the Plan will continue. Were the Plan to terminate, different actuarial assumptions and other factors might
be applicable in determining the actuarial present value of accumulated plan benefits. The computations of the
actuarial present value of accumulated plan benefits were made as of July 1, 2015. Had the valuations been
performed as of June 30, there would be no material differences.

NOTE C - INVESTMENTS

The Plan’s investments are held in trust custodial accounts.

NOTE D - FAIR VALUE MEASUREMENTS

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



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30, 2016 and 2015
NOTE D - FAIR VALUE MEASUREMENTS — Continued

Level 1 - Inputs in to valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has 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 active markets;
e 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 an asset or liability has a specified (contractual) term, the level 2 input must be observable for substantially the
full term of the asset or liability.

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

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

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

The methods used to estimate fair values of financial instruments, including nonreadily marketable securities are as
follows: the fair values of mutual funds and money market funds are based on quoted market prices. The fair value
of real estate funds are based on beginning of the year value of the Plan’s interest plus actual contributions and
allocated investment income less actual distributions and allocated administrative expenses.

The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of
June 30,2016 and 2015:

Assets at Fair Value as of June 30, 2016

Level 1 Level 3 Total
Mutual Funds $ 12,850,406 $ - $ 12,850,406
Real Estate Funds - 2,134,948 2,134,948
Money Market Fund 37,202 - 37,202

$ 12,887,608 $2,134948 $ 15,022,556

Assets at Fair Value as of June 30, 2015

Level 1 Level 3 Total
Mutual Funds $ 13,378,989 $ - $ 13,378,989
Real Estate Funds - 1,951,092 1,951,092
Money Market Fund 29,982 - 29,982

$ 13,408,971 $ 1,951,092 $ 15,360,063




Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30, 2016 and 2015
NOTE D — FAIR VALUE MEASUREMENTS - Continued

The following tables reconcile the beginning and ending balances of fair value measurements using significant
unobservable inputs (Level 3) for the years ended June 30, 2016 and 2015:

Real Estate Fund

June 30,2016
Beginning balance $ 1,951,092
Total gains or losses (realized and unrealized) included
in changes in net assets available for benefits 61,815
Purchases, issuances, sales, and settlements:
Purchases 122,041
Issuances -
Sales -
Settlements -
Ending Balance $ 2,134,948

Total gains or losses for the year included in changes in

net assets available for benefits attributable to the change

in unrealized gains or losses relating to investments still

held at the reporting date $ 61,815

June 30,2015
Beginning balance $ 1,345,977
Total gains or losses (realized and unrealized) included
in changes in net assets available for benefits 106,675
Purchases, issuances, sales, and settlements:
Purchases 498,440
Issuances -
Sales -
Settlements -
Ending Balance $ 1,951,092

Total gains or losses for the year included in changes in

net assets available for benefits attributable to the change

in unrealized gains or losses relating to investments still

held at the reporting date $ 106,675

Gains and losses (realized and unrealized) included in changes in net assets available for benefits for the year ended
June 30, 2016, are reported in net appreciation in fair value of investments.



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30, 2016 and 2015
NOTE E — RISKS AND UNCERTAINTIES

The Fund 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 participants’ account balances and the amounts reported in the statement of net
assets available for benefits.

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

NOTE F - ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits as of June 30, 2015 and 2014 were as follows:

2015 2014
Vested Benefits
Participants currently receiving benefits $ 9,421,528 $ 8,893,361
Other participants 9,368,232 9,894,306
Total Vested Benefits 18,789,760 18,787,667
Non-Vested Benefits 237,691 24,865
Accumulated Plan Benefits $ 19,027,451 $ 18,812,532

NOTE G — CHANGES IN ACCUMULATED PLAN BENEFITS

The changes in the actuarial present value of accumulated plan benefits for the year ended June 30, 2015 was as
follows:

Actuarial Present Value of Accumulated Plan Benefits - $ 18,812,532
Beginning of Period

Increase / (Decrease) during the period attributed to:
Plan amendment -
Changes in actuarial assumptions (204,562)
Benefits accumualted and actuarial experience gain or loss 100,180
Interest due to decrease in discount period 1,283,694
Benefits Paid (964,393)

Net Decrease 214919

Actuarial Present Value of Accumulated Plan Benefits -
End of Period $ 19,027.451
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Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30, 2016 and 2015
NOTE H -TAX STATUS

The Fund obtained its latest determination letter on November 19, 2015, in which the Internal Revenue Service
stated that the Fund, as then designed, was in compliance with the applicable requirements of the Internal Revenue
Code. The Fund has been amended since receiving the determination letter. However, the Fund administrators

believe that the Fund is currently designed and being operated in compliance with the applicable requirements of
the IRC.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Fund and recognize a tax liability if the Fund has taken an uncertain position that more likely
than not would not be sustained upon examination by the Internal Revenue Service. The Fund is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any periods in progress. The Fund
administrator believes it is no longer subject to tax examinations for years prior to 2013.

NOTE I - RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS
Certain Plan investments are managed by Fifth Third Bank and American Core Realty Fund LLC, custodians of the

Plan. The Plan also has several arrangements with service providers for administrative expenses. These transactions
are party in interest transactions under ERISA.

11
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Roofers Local No. 71 Pension Fund
EIN: 34-6628427 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 41)

June 30, 2016

Shares Description Cost Current Value
Money Market Funds
37,202 Federated Prime Cash Obligations Fund $ 37,202 37,202
Mutual Funds
213,874.502 Dodge & Cox Income Fund $ 2,947,935 2,934,358
30,714.433 Euro Pacific Growth 1,434,671 1,355,428
21,658.000 iShares Core S&P 500 3,770,542 4,559,009
65,009.029 Templeton Global Bond FD-ADV 882,851 735,902
11,013.454 Vanguard Mid Cap Index-Sign 1,432,008 1,685,169
28,524.452 Vanguard Small Cap Index-Sign 1,429,372 1,580,540
Total Mutual Funds $ 11,897,379 12,850,406
Real Estate Funds
17.7635  * American Core Realty $ 1,719,254 2,134,948
Total Investments $ 13,653,835 15,022,556
Summary of Investments
Money Market Funds $ 37,202 37,202
Mutual Funds 11,897,379 12,850,406
Real Estate Funds 1,719,254 2,134,948
Total Investments $ 13,653,835 15,022,556

* Party-In-Interest

13
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Lab Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . | .
Employee Ben:ﬁén gnecuﬁtvaAgrrninisfmﬁon Internal )II?evenue Cod(e (the C)ode). This Fon;;:;Op;gnnto Public
- - ectio
Pension Bensfit Guaranty Coparation P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 07/01/2015 and ending 06/30/2016
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable causeis established.
A Name of plan B Three-digit
ROOFERS LOCAL UNION NO. 71 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)
34-6628427
ROOFERS LOCAL UNION NO. 71 PENSION PLAN
E Type of plan: 1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 07 Day 01 Year __ 2015
b Assets
(1) CUITENE VAIUE OF BSSEES .....oo.uveereerce ettt st s eess e e et eee st eseeseeseses s esees e s s s ee e 1b(1) 15,663,871
(2) Actuarial value of assets for funding Standard aCCOUNL............o.cc.eeeeeeeeeeeeeeeeeeeeeeeeseesessesses e s eess e, 1b(2) 15,323,372
C (1) Accrued liability for plan using immediate gain MEthOAS ..................ouemveereceeeee e eeee e 1¢(1) 19,027,451
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES .............ecueeuveeeeieeceieee et et eeee e eeees st essessessss s s 1c(2)(a)
(b) Accrued liability under entry age NOMMal MELNOA ................ceeveeeeeeeeaeeeee et eeeeeeeseesesesese e ans 1c(2)(b)
(c) Normal cost under entry age NOTMal MELNOT............c.cuecvuimeeieecereee et es e essss e e 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNOU ...............vveceeeeeeeeee et eeeeee e eeeeeee e s e eeeesees s s s 1c(3) 19,027,451
d Information on current fiabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............. L 1d(1)
(2) “RPA ‘94" information:
() CUITENE HADIILY.........oceercereeereeeeeeere et as s s e e ses et sene e e s ee e reeeseeessoeeseses e oese 1d(2)(a) 30,830,406
(b) Expected increase in current fiability due to benefits accruing during the plan year ..........coeee...... 1d(2)(b) 185,704
(¢) Expected release from "RPA ‘94" current liability for the plan year.. 1d(2)(c) 1,154,817
(3) Expected plan disbursements for the Plan YEar ..................cc.ooueeieueeoeceeeoreeeeeeereeseeseeeeeeseeeeeescvoreeeoes s oo 1d(3) 1,154,817

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 4
HERE [Bradford L. Rigby ﬂ"{i 02/06/2017
L]
Signature of ac!uary Date
Bradford L. Rigby 1407217
Type or print name of actuary Most recent enroliment number
Cowden Associates, Inc. 412-394-9330
Firm name Telephone number (including area code)
Four Gateway Center 444 Liberty Avenue, Suite 605
f the fi

PITTSBURGH pa  {8Ygsp ofthe 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:

@ Current value of asSets (SEE INSIIUCHIONS) .....c.cviviivivernserresiseeereesseventses st s st eeeeeessesseeesessessseeaseseeeenen s ess e e e s 2a 15,663,871
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability

{1) Forretired participants and beneficiaries receiving payment ... ..eeeerereecrsssvennn: 74 12,948,432

(2) For terminated vested participants 48 7,415,777

(3) For active participants:

(@) Non-vested benefitS.........coviriiiiiiii e 365,094
(D) VESIEA DENGTIS .o 10,101,103
99 10,466,197

(4) 221 30,830,406
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICENTAGE ....v.vovevreteveoieeeeecsenseeveresesaesisisassesssbssseseasessesenss st et et ssssmsesasnsessesssnsarssesssinsanesesassesassassasessanenissesssensresssssen 50.80¢

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
12/31/2015 736,415

Totals » | 3(b) 736,415 3(c) | 0
4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ..o 4a 80.5%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b E

COAE S “N,” GO0 TNE 5. ettt et b b er e e e st bt e st eae e e e s e sas e s e s seeae e st s e saeean e e £ n s enenibeanbes s e rrrnenrn
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... E(] Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCtIONS) ?.......ccveeeecenicnirnnecieree D Yes D No
e Ifline dis “Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

OF th8 VAIUAION AAEE...... . iuit ittt et e e e et et e et oo e e e e e e ettt oottt ettt eee et ee s e e et et e e e 4e
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 4f

expected and check here ........................ D

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

a D Attained age normal b D Entry age normal

e [ ] Frozennitial liability f

[] Individual level premium

C E{] Accrued benefit (unit credit)

g D Individual aggregate

d D Aggregate

h [] shortfal



Schedule MB (Form 5500) 2015 Page3- [ ]

i D Reorganization j D Other (specify):
K If box h is checked, enter period of USe 0f SNOMFAll MENOM ........v.veeeeeereeerreeeeeseeees e eeeeessseesss e ssssesessseseseeeeserreeesre e ' ..... 5k |
I Has achange been made in funding MEthod FOr this PIAN YEAI? ............ovveevveereeeeeeeess oo eeseeeeeseeeessseseaeeseeseeeesessseses s eeesesseeessesesssseseseseeeesee D Yes @ No
m Ifline lis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ........ccceeveerenreerenirecnseenennend D Yes D No
N Iflinelis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEthod ...ttt ser e srs e ser b estenssesesesfasiens
6 Checklist of certain actuarial assumptions:
QA Interest rate for “RPA 94" CUITENt HADIILY. .......ccocvivieiiieieri ittt et es st bae st asssan b s es st esesasasesarranas ] I....Ga | 3.34%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts ................cooovevereervrersenen D Yes D No @ N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males 11P2010 11P2010
(2) FEMAIBS.....eoeiveirrieeiitestessesees st enes et as st enee s ensnes ...8¢(2) 11P2010 11P2010
d Valuation liability interest rate ...........ccoevvveeeceeenseeeeerersreressreesseerenns s 6d 7.00% 7.00%
€ EXPONSE I0BAING wrrrerveerereeererseseeeeeseesessess s seeeeee e e 6o 37.3 % [] N 0.0 % [] na
LT YT [ SRRSO NN 6f % El N/A
¢ Estimated investment return on actuarial value of assets for year ending on the valuation date .........ccceevveeun. .89 8.6%
h Estimated investment return on current value of assets for year ending on the valuation date.............ccocevoneenne ...8h 3.0%
7 New amortization bases established in the current plan year:
(1) Type of base {2) Initial balance (3) Amortization Charge/Credit
1 -201,527 -20,679
4 -204,562 -20,990
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 APPrOVEl ... ...ttt ers e e s e st e be e besnsesastenmsesessansesrennnssbennsensens

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a schedule. D Yes @ No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a schedule. @ Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes @ No
2008) or section 431(d) 0F the COAE7.......c.ouiiiiiiii e ettt s ettt b ettt nb et b enen
d Ifline c is “Yes,” provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.......ccceevvvvireevieevinrseenn. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ...................... ’ 8d(2) I
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to I:I Yes D No
2008) or 431(A)}(2) Of the COURY ....icvctieeeereeririeeeiee ettt st e st ae e e s bes e as e e st easesbesrenrenabesaesnesesanns
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (notincluding 8d(4)
the NUMDET Of YEATS N TINE (2))..cueveiiie et rce et er e ste et e st e s st e s s es et e eaes s set e e e seresaraeensssens
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension...........c.cccccverenencnevceinecenenn, 8d(5)

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section

6621(b) of the Code for years beginning after 20077 ........cc.courioiiiiiiee e e e

If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the
AMOTHZALION DASES) ..eiviuiiieiiieiiiee ettt ettt ettt et e e et et e raeeuesueeasen b e e aseesrenbenbesnaosaeneessesnsesteeebretaaaeantabesvasanas

D Yes D No

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiCiency, if @NY ... e

b Employer's normal cost for plan year as of VaIUation date ..............ew.euireireessirereoseesssssnssiesssssessesssssssennssessesseeeeed

9a

9b

155,656




Schedule MB (Form 5500) 2015 Page 4 - D

Outstanding balance
€ Amortization charges as of valuation date:
O ortzaton perioq has Dean exonGBd e (1) 7,838,395 903,964
(2) Funding waivers
(3) Certain bases for which the amortization period has been extended.......... 9¢(3)
d Interest as applicable 0N lINES 92, 95, ANG GC ..u..vurvvrrveerireeneeeeeeesseeeeee s esteessess s st st ssts s s ss st e aressensenneed od 74,173
€ Total charges. Add lIN€s 98 thrOUGN 90......c.ov itttk sas st enn sttt 9e 1,133,793
Credits to funding standard account:
Prior Year credit DAIANCE, If BNY .......coivvviveisese e isessess st eesssessssses e sss s sttt sssee s e ses s sassssesssssssssssansrsssesd of 1,237,228
g Employer contributions. Total from column (b) 0f iN@ 3 ..o 99 736,415
Outstanding balance
h Amortization credits as of valuation date...........coeorrueererieeeseeesnesseeisereeeesercennes 9h 2,897,088 539,137
i Interest as applicable to end of plan year on lines 9f, 9g, aNd N ....cevereeenreneiremeeeree s s sessscens 9i 145,797
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ....coccoieiiiieiimiiiiiccinanns 9j(1) 5,453,749
(2) “RPA ‘94" override (90% current liability FFL) ....cc..coovvversrrrrmreiererienrsenes 9j(2) 12,591,300
(B)  FFL Credit oottt bbb e e s b S bt s s reen e na 9i(3)
K (1) Waived FUNGING GEAICIENGY ......vveerevereeeesesrecees st ssssesesss st bsas st sassss st s sssesss s sssenssesssasesssessssesesanssnees 9k(1)
{74 T O L (=Y gt =T L1 3OO OO O OO UR PRSP 9k(2)
I Total credits. Add lines 9f through 9i, 9§(3), 9K(1), AN GK(2) .eu.vurververrieerrsiirieeieisieieeisssestsss s sesse st esssasesseens 9l 2,658,577
M Credit balance: If ling 91 is greater than line 9e, enter the differeNCe ...........coovcevivieiniiiirieres e eeaseeeens 9m 1,524,784
N Funding deficiency: If line 9e is greater than line 91, enter the difference..... 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 plan year — coeevvecvennseeinienns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of Valuation date ........c...ewereereerisreerenneenesssnessseeeensesesssesees 90(2)(a)
{b) Reconciliation amount (line 9¢(3) balance MiNUS iN@ 90(2)(8)) cvvvvuvurerrerrerrervsererssesiessisssressssmmssessssessnes 90(2)(b) 0
(3)  TOtal @S OF VAIUALON QALE .....oooeerivrvveivervensesieeseesreeessessessaessessseesse e ssss s ssssessssssesssnsssssnsssesseessesssessssassssssssess 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) .........coeveeeeereiinerreerinnens 10

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




Roofers Local Union No. 71 Pension Plan
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 3 - Contributions

The Employers contribute to the plan at various times throughout the plan year. A breakdown of the
actual dates and amounts of these contributions is not available. The contributions are assumed to
earn interest based on equal monthly contributions reflecting a 1.5 month lag from the month the
work is performed.



Roofers Local Union No. 71 Pension Plan
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 4a - Actuarial Certification

IRC Section 432 Certification

To: Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (TEGE:EP:EPCU)
230 South Dearborn Street
Room 1700 — 17th Floor
Chicago, IL 60604

Plan Name: Roofers Local Union No. 71 Pension Fund

Employer Identification Number: 34-6628427

Plan Number: 001

Name of Plan Sponsor: Board of Trustees, Roofers Local Union No. 71 Pension Fund
Telephone Number of Plan Sponsor: 330-270-0453

Address of Plan Sponsor: 33 Fitch Blvd

Austintown, OH 44515
Plan Year of Certification: July 1, 2015 — June 30, 2016

| certify that the above plan is in endangered status as defined in section 432 of the Internal Revenue
Code for the above plan year.

| further certify that the plan is making the scheduled progress in meeting the requirements of the
Funding Improvement Plan adopted by the Board of Trustees.

Actuarial methods and assumptions and other pertinent details are contained in a separate 2015 report
that has been provided to the plan sponsor.

!EDJ/X o215

Enrolled/Actuary Si?(atutty U phte

Name of Enrolled Actuary: Bradford L. Rigby
Address of Enrolled Actuary: Cowden Associates
Four Gateway Center, Suite 605
Pittsburgh, PA 15222
Telephone Number: (412) 394-9330
Enrollment Number: 14-07217



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 4b - lllustration Supporting Actuarial Certification of Status

PPA Funded Percentage

Projection of Liability to January 1, 2015

Actuarial Accrued Liability, January 1, 2014 S 18,812,532

Normal Cost 87,381

Estimated Benefit Payments 964,303
interest at 7.00% to End of Year

On Actuarial Accrued Liability and Normal Cost 1,322,994

On Estimated Benefit Payments 36,563

Estimated Actuarial Accrued Liability, January 1, 2015 19,222,041

Estimated Actuarial Value of Plan Assets, January 1, 2015 15,316,006

Funded Percentage (Ratio of Assets to Liabilities), January 1, 2015 79.67%

A funded percentage greater than 80% indicates that the plan is neither
endangered nor critical, provided the plan also satisfies the credit balance
requirement detailed on the following page.

Projected Funded Percentage
The projected funded percentages shown below do not affect the determination

of whether the plan is endangered or critical for 2015. They are shown to give
an indication of anticipated future progress.

January 1, 2016 83%
January 1, 2017 87%
January 1, 2018 90%
January 1, 2019 92%
January 1, 2020 95%
January 1, 2021 98%
January 1, 2022 101%
January 1, 2023 104%
January 1, 2024 108%
January 1, 2025 111%

January 1, 2026 115%



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2015 Schedule MB, Line 4b - lllustration Supporting Actuarial Certification of Status

Credit Balance Projection and Conclusion

The following table shows the estimated credit balance for the next 7 years. To avoid the endangered
or critical categories, the credit balance must be expected to remain positive for the current year and the

following six years.

Estimated Credit Balance

June 30, 2015 $
June 30, 2016
June 30, 2017
June 30, 2018
June 30, 2019
June 30, 2020
June 30, 2021
June 30, 2022
June 30, 2023

The above projections were developed from July 1, 2014 census data and estimated
June 30, 2015 plan assets. As indicated, the credit balance is expected to remain negative

for at least the next two years.

Conclusion

The plan satisfies the credit balance projection test but does not satisfy the funded
percentage test for 2015. Consequently, the plan is in the yellow zone for 2015.

1,230,000
1,580,000
2,000,000
2,220,000
2,480,000
2,730,000
3,000,000
3,290,000
3,720,000



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 4c - Documentation Regarding Progress under Funding Improvement or
Rehabilitation Plan

Schedule of Progress of Funding Improvement Plan

The following table shows the estimated credit balance for the next 7 years. To avoid the endangered
or critical categories, the credit balance must be expected to remain positive for the current year
and the following six years.

Estimated Credit Balance

Date Credit Balance Funded Percentage
June 30, 2015 S 1,230,000 79%
June 30, 2016 1,580,000 83%
June 30, 2017 2,000,000 81%
June 30, 2018 2,220,000 90%
June 30, 2019 2,480,000 92%
June 30, 2020 2,730,000 95%
June 30, 2021 3,000,000 98%
June 30, 2022 3,290,000 101%
June 30, 2023 3,720,000 104%

The schedule of progress under the Funding Improvement Plan is such that the plan will avoid
accumulated funding deficiencies over the period, and it will improve its funded percentage by
33%. (The funded percentage needs to be at least 83.05% on July 1, 2021.)

Conclusion

The plan satisfies the schedule of progress as set by the Funding Improvement Plan.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, line 6 - Statement of Actuarial Assumptions /Methods

Actuarial Methods and Assumptions

As of July 1, 2015

Interest Rates Current Year  Prior Year
Minimum/Maximum Funding 7.00% 7.00%
Present Value of Accrued Benefits 7.00% 7.00%
Full Funding Limitation
Maximum Basis 3.34% 3.59%
RPA Current Liability 3.34% 3.59%
Mortality Healthy: RP-2000 Combined Healthy Blue Collar Mortality Table.

This anticipates future generational mortality improvement beyond
the valuation date using Scale AA and 2010 as a base year.

Disabled: RP-2000 Disability Mortality Table.
This group is assumed to have no future mortality improvement.

Turnover Based on age as follows:
Rate
Age Male Female
20 0.0670 0.1080
25 0.0670 0.1080
30 0.0553 0.0857
40 0.0320 0.0410
50 0.0153 0.0263
60 0.0000 0.0084
Retirement Based on age as follows:
Age Rate
55 25%
55-59 10%
60-61 25%
62 & older 100%
Disability 100% of the UAW 1955 Study. Sample rates are as follows:
Rate
Age Male Female
25 0.0003 0.0005
35 0.0005 0.0008
40 0.0007 0.0010
45 0.0010 0.0015

55 0.0036 0.0049



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2015 Schedule MB, line 6 - Statement of Actuarial Assumptions /Methods

Actuarial Methods and Assumptions (continued)

Expenses

Percent Married

Asset Valuation

Funding Method

Incomplete Data

Benefit Accrual Rate

Calculation of Actuarial
Present Value of
Accrued Plan Benefits

Amortication Extensions

The normal cost is increased by $58,000 for non-investment related expenses.

80% of the participants are assumed to be married with the female spouse four
years younger than the male spouse.

Effective July 1, 2013, plan assets are carried at market value with a 5 year
averaging of the difference between actual and expected investment
performance. The Actuarial Value of Assets is subject to limits of 80% and 120%
of Market Value.

Unit Credit. The unit credit actuarial cost method develops normal cost and
actuarial accrued liability separately for each individual in the plan. The normal
cost is the present value of the individual's benefits expected to be earned in the
current year. The individual's actuarial accrued liability is the present value of the
individual's benefits earned in previous years.

Liabilities were projected to future valuation dates using original measurements
and data as of July 1, 2015.

27 new active members were missing dates of hire and are assumed to have
been hired on the valuation date.

Pension credits and expected contributions were projected on the assumption
that all active participants would accrue future service credits that were the same
as they earned during the previous Plan Year.

The actuarial present value of accrued benefits has been calculated as of the
valuation date, based upon the Plan specifications then in effect and upon each
participant’s age and service as of that date. These calculations consider the same
actuarial assumptions as were used in the actuarial valuation.

None.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, line 6 - Summary of Plan Provision

Plan Provisions

Effective November 1, 1968
Last Amendment Effective July 1, 2014

The following is a summary of the major provisions of the plan as of July 1, 2015. Refer to the plan
document for a more complete description of the most recent plan provisions.

Participation Upon completion of 280 hours of Covered Employment in a plan year.

Credited Service Prior to November 1, 1968 — A year of Past Service Credit is granted for each full
year of service, limited to a maximum of 5 years.

After October 31, 1968 — Future Service Credit is granted based on aggregate hours
throughout employment divide by 1,400. Partial credit is granted for eligible
periods of absense at the annual rate of one-tenth (1/10th) of a year for each full
140 credited hours, limited to 1.0.

Accrued A monthly life annuity equal to the sum of the following:
Benefit * $58 per year of Credited Service earned before July 1, 1994;
* 5100 per year of Credited Service earned from July 1, 1994 to June 30,
2009;

* $10 per year of Credited Service earned from July 1, 2009 to June 30, 2014;
¢ 525 per year of Credited Service earned after July 1, 2014.
Normal Retirement Eligibility: Age 62 and 1 year of Future Service Credit

Benefit: The Accrued Benefit

Early Retirement Eligibility: Age 55 with 10 years of service

Benefit: The Accrued Benefit reduced by 0.5% for each month prior to Normal
Retirement Date.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2015 Schedule MB, line 6 - Summary of Plan Provisions

Plan Provisions (continued)

Vested Termination

Disability Retirement

Pre-Retirement
Death

Post-Retirement
Death

Contributions

Eligibility: Five years of service

Benefit: The Accrued benefit payable in full at Normal Retirement Date or in a
reduced amount uder the Early Retirement provisions.

Eligibility: Permanent and Total Disability occuring on or after age 50 with 15
years of Future Service Credit. There is no age requirement for those who
completed 15 years of Future Service Credit as of July 1, 1996.

Benefit: The Accrued Benefit.

For non-married participants (or participants who have been married less than 12
full months preceding date of death): A lump sum benefit of 100% of the
contributions credited on his behalf plus, if fully vested at time of death, $5,000.

For married participants: A Qualified 50% Joint and Survivor Annuity deferred to
what would have been the participant's earliest retirement date plus, if fully
vested at time of death, $5,000.

A lump sum benefit of 100% of the contributions credited on his behalf in excess
of accumulated pension payments, if any, plus for participant who retired on or
after July 1, 1998, $5,000.

Contribution rates vary by contract. The projections reflect the contribution rates
included in the current Collective Bargaining Agreement as follows:

Plan Year Pension Conribution

2014 $5.70
2015 5.95
2016 6.20

2017+ 6.45
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Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, lines

9c¢ and 9h - Schedule of Funding Standard Account Bases
Schedule Of Actuarial Liabilities And Amortization Payments

MINIMUM FUNDING

Charges
Combined 05 $
Assumption Change 07
Experience Loss 08
Experience Loss 09
PRA Relief 09
Experience Loss 10
PRA Relief 10
PRA Relief 11
PRA Relief 12
Assumption Change 13
PRA Relief 13

Subtotal

Credits
Method Change 07 S
Experience Gain 11
Experience Gain 12
Experience Gain 13
Method Change 13
Experience Gain 14
Experience Gain 15
Assumption Change 15
Subtotal

Net Amortization Balance and Payment

Initial

Amount

1,624,101
1,036,601
783,405
1,908,782
493,022
630,917
118,222
498,612
1,250,715
1,103,878
411,634

1,648,359
511,940
9,473
217,368
1,154,004
475,272
201,527
204,562

Date_ Remaining_
Established Period
7/1/2005 7.3
7/1/2007 22.0
7/1/2008 8.0
7/1/2009 9.0
7/1/2009 23.0
7/1/2010 10.0
7/1/2010 23.0
7/1/2011 23.0
7/1/2012 23.0
7/1/2013 13.0
7/1/2013 23.0
7/1/2007 2.0
7/1/2011 11.0
7/1/2012 12.0
7/1/2013 13.0
7/1/2013 8.0
7/1/2014 14.0
7/1/2015 15.0
7/1/2015 15.0

$

Balance Payment
914,218 S 154,268
924,013 78,071
513,609 80,387

1,365,420 195,864
452,645 37,529
486,529 64,740
109,799 9,103
468,890 38,876

1,192,165 98,843

1,012,945 113,271
398,162 33,012

7,838,395 § 903,964
424,321 219,336
421,489 52,531
8,261 972
199,461 22,305
981,119 153,555
456,358 48,769
201,527 20,679
204,562 20,990
2,897,088 S 539,137
4,941,307 S 364,827



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 11 - justification for Change in Actuarial Assumptions

Assumption Changes

The assumptions have been reviewed, and the following changes made:

*The interest rate used to calculate RPA '94 current liability has been changed from 3.59% to 3.34% to
fall within prescribed limitations that fluctuate yearly. The mortality assumption for RPA '94 current
liability has also been updated as mandated.

*The mortality assumption for healthy participants has been updated to RP-2000 Combined Healthy
Blue Collar and includes a generational projection using 2010 as a base year. The mortality assumption
for disabled participants has been updated to RP-2000 disability.

*The retirement assumption has been changed from 100% at age 62 to a scale with rates beginning at

age 55.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 11 - Justification for Change in Actuarial Assumptions

Assumption Changes

The assumptions have been reviewed, and the following changes made:

e The interest rate used to calculate RPA 94 current liability has been changed from 3.59% to 3.34% to
fall within prescribed limitations that fluctuate yearly. The mortality assumption for RPA '94 current
liability has also been updated as mandated.

 The mortality assumption for healthy participants has been updated to RP-2000 Combined Healthy
Blue Collar and includes a generational projection using 2010 as a base year. The mortality assumption
for disabled participants has been updated to RP-2000 disability.

*The retirement assumption has been changed from 100% at age 62 to a scale with rates beginning at
age 55.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, lines

9c and 9h - Schedule of Funding Standard Account Bases
Schedule Of Actuarial Liabilities And Amortization Payments

MINIMUM FUNDING

Charges
Combined 05 S
Assumption Change 07
Experience Loss 08
Experience Loss 09
PRA Relief 09
Experience Loss 10
PRA Relief 10
PRA Relief 11
PRA Relief 12
Assumption Change 13
PRA Relief 13

Subtotal

Credits
Method Change 07 S
Experience Gain 11
Experience Gain 12
Experience Gain 13
Method Change 13
Experience Gain 14
Experience Gain 15
Assumption Change 15
Subtotal

Net Amortization Balance and Payment

Initial

Amount
1,624,101
1,036,601
783,405
1,908,782
493,022
630,917
118,222
498,612
1,250,715
1,103,878
411,634

1,648,359
511,940
9,473
217,368
1,154,004
475,272
201,527
204,562

Date

Established

7/1/2005
7/1/2007
7/1/2008
7/1/2009
7/1/2009
7/1/2010
7/1/2010
7/1/2011
7/1/2012
7/1/2013
7/1/2013

7/1/2007
7/1/2011
7/1/2012
7/1/2013
7/1/2013
7/1/2014
7/1/2015
7/1/2015

Remaining
Period
7.3
22.0
8.0
9.0
23.0
10.0
23.0
23.0
23.0
13.0
23.0

2.0
11.0
12.0
13.0

8.0
14.0
15.0
15.0

$

Balance Payment
914,218 §$ 154,268
924,013 78,071
513,609 80,387

1,365,420 195,864
452,645 37,529
486,529 64,740
109,799 9,103
468,890 38,876

1,192,165 98,843

1,012,945 113,271
398,162 33,012

7,838,395 S 903,964
424,321 219,336
421,489 52,531

8,261 972
199,461 22,305
981,119 153,555
456,358 48,769
201,527 20,679
204,562 20,990
2,897,088 S 539,137
4,941,307 S 364,827



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Attained Years of credited service:

Age Under 1 1lto 5to 10to 14 15t0 19 20to 24 25t0 29 30to 34 35t0 39 40 & up Total
Under 25 4 0 0 0 0 0 0 0 0 0 4
25t0 29 5 2 0 0 0 0 0 0 0 0 7
30to 34 2 7 2 0 0 0 0 0 0 0 11
35t0 39 2 4 3 2 1 0 0 0 0 0 12
40 to 44 1 3 2 3 3 0 0 0 0 0 12
4510 49 4 5 1 3 1 4 3 0 0 0 21
50 to 54 1 1 2 0 4 2 3 3 0 0 16
55 to 59 3 1 0 2 1 2 1 3 1 0 14
60 to 64 0 0 0 0 0 1 1 0 0 0 2
65 to 69 0 0 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0 0
Total 22 23 10 10 10 9 8 6 1 0 99




Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, line 6 - Summary of Plan Provision

Plan Provisions

Effective November 1, 1968
Last Amendment Effective July 1, 2014

The following is a summary of the major provisions of the plan as of July 1, 2015. Refer to the plan
document for a more complete description of the most recent plan provisions.

Participation Upon completion of 280 hours of Covered Employment in a plan year.

Credited Service Prior to November 1, 1968 — A year of Past Service Credit is granted for each full
year of service, limited to a maximum of 5 years.

After October 31, 1968 — Future Service Credit is granted based on aggregate hours
throughout employment divide by 1,400. Partial credit is granted for eligible
periods of absense at the annual rate of one-tenth (1/10th) of a year for each full
140 credited hours, limited to 1.0.

Accrued A monthly life annuity equal to the sum of the following:
Benefit * 558 per year of Credited Service earned before July 1, 1994;
¢ 5100 per year of Credited Service earned from July 1, 1994 to June 30,
2009;

* $10 per year of Credited Service earned from July 1, 2009 to June 30, 2014;
¢ 525 per year of Credited Service earned after July 1, 2014.
Normal Retirement Eligibility: Age 62 and 1 year of Future Service Credit

Benefit: The Accrued Benefit

Early Retirement Eligibility: Age 55 with 10 years of service

Benefit: The Accrued Benefit reduced by 0.5% for each month prior to Normal
Retirement Date.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2015 Schedule MB, line 6 - Summary of Plan Provisions

Plan Provisions (continued)

Vested Termination

Disability Retirement

Pre-Retirement
Death

Post-Retirement
Death

Contributions

Eligibility: Five years of service

Benefit: The Accrued benefit payable in full at Normal Retirement Date or in a
reduced amount uder the Early Retirement provisions.

Eligibility: Permanent and Total Disability occuring on or after age 50 with 15
years of Future Service Credit. There is no age requirement for those who
completed 15 years of Future Service Credit as of July 1, 1996.

Benefit: The Accrued Benefit.

For non-married participants (or participants who have been married less than 12
full months preceding date of death): A lump sum benefit of 100% of the
contributions credited on his behalf plus, if fully vested at time of death, $5,000.

For married participants: A Qualified 50% Joint and Survivor Annuity deferred to
what would have been the participant's earliest retirement date plus, if fully
vested at time of death, $5,000.

A lump sum benefit of 100% of the contributions credited on his behalf in excess
of accumulated pension payments, if any, plus for participant who retired on or
after July 1, 1998, $5,000.

Contribution rates vary by contract. The projections reflect the contribution rates
included in the current Collective Bargaining Agreement as follows:

Plan Year Pension Conribution
2014 $5.70
2015 5.95
2016 6.20

2017+ 6.45



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, line 6 - Statement of Actuarial Assumptions /Methods

Actuarial Methods and Assumptions

As of July 1, 2015

Interest Rates Current Year  Prior Year
Minimum/Maximum Funding 7.00% 7.00%
Present Value of Accrued Benefits 7.00% 7.00%
Full Funding Limitation
Maximum Basis 3.34% 3.59%
RPA Current Liability 3.34% 3.59%
Mortality Healthy: RP-2000 Combined Healthy Blue Collar Mortality Table.

This anticipates future generational mortality improvement beyond
the valuation date using Scale AA and 2010 as a base year.

Disabled: RP-2000 Disability Mortality Table.
This group is assumed to have no future mortality improvement.

Turnover Based on age as follows:
Rate
Age Male Female
20 0.0670 0.1080
25 0.0670 0.1080
30 0.0553 0.0857
40 0.0320 0.0410
50 0.0153 0.0263
60 0.0000 0.0084
Retirement Based on age as follows:
Age Rate
55 25%
55-59 10%
60-61 25%
62 & older 100%
Disability 100% of the UAW 1955 Study. Sample rates are as follows:
Rate
Age Male Female
25 0.0003 0.0005
35 0.0005 0.0008
40 0.0007 0.0010
45 0.0010 0.0015

55 0.0036 0.0049



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2015 Schedule MB, line 6 - Statement of Actuarial Assumptions /Methods

Actuarial Methods and Assumptions (continued)

Expenses

Percent Married

Asset Valuation

Funding Method

Incomplete Data

Benefit Accrual Rate

Calculation of Actuarial
Present Value of
Accrued Plan Benefits

Amortication Extensions

The normal cost is increased by $58,000 for non-investment related expenses.

80% of the participants are assumed to be married with the female spouse four
years younger than the male spouse.

Effective July 1, 2013, plan assets are carried at market value with a 5 year
averaging of the difference between actual and expected investment
performance. The Actuarial Value of Assets is subject to limits of 80% and 120%
of Market Value.

Unit Credit. The unit credit actuarial cost method develops normal cost and
actuarial accrued liability separately for each individual in the plan. The normal
cost is the present value of the individual's benefits expected to be earned in the
current year. The individual's actuarial accrued liability is the present value of the
individual's benefits earned in previous years.

Liabilities were projected to future valuation dates using original measurements
and data as of July 1, 2015.

27 new active members were missing dates of hire and are assumed to have
been hired on the valuation date.

Pension credits and expected contributions were projected on the assumption
that all active participants would accrue future service credits that were the same
as they earned during the previous Plan Year.

The actuarial present value of accrued benefits has been calculated as of the
valuation date, based upon the Plan specifications then in effect and upon each
participant’s age and service as of that date. These calculations consider the same
actuarial assumptions as were used in the actuarial valuation.

None.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 4c - Documentation Regarding Progress under Funding Improvement or
Rehabilitation Plan

Schedule of Progress of Funding Improvement Plan

The following table shows the estimated credit balance for the next 7 years. To avoid the endangered
or critical categories, the credit balance must be expected to remain positive for the current year
and the following six years.

Estimated Credit Balance

Date Credit Balance Funded Percentage
June 30, 2015 S 1,230,000 79%
June 30, 2016 1,580,000 83%
June 30, 2017 2,000,000 81%
June 30, 2018 2,220,000 90%
June 30, 2019 2,480,000 92%
June 30, 2020 2,730,000 95%
June 30, 2021 3,000,000 98%
June 30, 2022 3,290,000 101%
June 30, 2023 3,720,000 104%

The schedule of progress under the Funding Improvement Plan is such that the plan will avoid
accumulated funding deficiencies over the period, and it will improve its funded percentage by
33%. (The funded percentage needs to be at least 83.05% on July 1, 2021.)

Conclusion

The plan satisfies the schedule of progress as set by the Funding Improvement Plan.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2015 Schedule MB, Line 4b - lllustration Supporting Actuarial Certification of Status

PPA Funded Percentage

Projection of Liability to January 1, 2015
Actuarial Accrued Liability, January 1, 2014
Normal Cost
Estimated Benefit Payments
Interest at 7.00% to End of Year
On Actuarial Accrued Liability and Normal Cost
On Estimated Benefit Payments

Estimated Actuarial Accrued Liability, January 1, 2015
Estimated Actuarial Value of Plan Assets, January 1, 2015
Funded Percentage (Ratio of Assets to Liabilities), January 1, 2015

A funded percentage greater than 80% indicates that the plan is neither
endangered nor critical, provided the plan also satisfies the credit balance
requirement detailed on the following page.

Projected Funded Percentage

The projected funded percentages shown below do not affect the determination
of whether the plan is endangered or critical for 2015. They are shown to give
an indication of anticipated future progress.

January 1, 2016
January 1, 2017
January 1, 2018
January 1, 2019
January 1, 2020
January 1, 2021
January 1, 2022
January 1, 2023
January 1, 2024
January 1, 2025
January 1, 2026

$

18,812,532
87,381
964,303

1,322,994
36,563

19,222,041

15,316,006

79.67%

83%
87%
90%
92%
95%
98%
101%
104%
108%
111%
115%



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2015 Schedule MB, Line 4b - lllustration Supporting Actuarial Certification of Status

Credit Balance Projection and Conclusion

The following table shows the estimated credit balance for the next 7 years. To avoid the endangered
or critical categories, the credit balance must be expected to remain positive for the current year and the

following six years.

Estimated Credit Balance

June 30, 2015 S
June 30, 2016
June 30, 2017
June 30, 2018
June 30, 2019
June 30, 2020
June 30, 2021
June 30, 2022
June 30, 2023

The above projections were developed from July 1, 2014 census data and estimated
June 30, 2015 plan assets. As indicated, the credit balance is expected to remain negative
for at least the next two years.

Conclusion

The plan satisfies the credit balance projection test but does not satisfy the funded
percentage test for 2015. Consequently, the plan is in the yellow zone for 2015.

1,230,000
1,580,000
2,000,000
2,220,000
2,480,000
2,730,000
3,000,000
3,290,000
3,720,000



Roofers Local Union No. 71 Pension Plan
EIN: 34-6628427; Plan Number: 001
Attachment to 2015 Schedule MB, Line 4a - Actuarial Certification

IRC Section 432 Certification

To: Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (TEGE:EP:EPCU)
230 South Dearborn Street
Room 1700 — 17th Floor
Chicago, IL 60604

Plan Name: Roofers Local Union No. 71 Pension Fund

Employer Identification Number: 34-6628427

Plan Number: 001

Name of Plan Sponsor: Board of Trustees, Roofers Local Union No. 71 Pension Fund
Telephone Number of Plan Sponsor: 330-270-0453

Address of Plan Sponsor: 33 Fitch Blvd

Austintown, OH 44515
Plan Year of Certification: July 1, 2015 — June 30, 2016

| certify that the above plan is in endangered status as defined in section 432 of the Internal Revenue
Code for the above plan year.

| further certify that the plan is making the scheduled progress in meeting the requirements of the
Funding Improvement Plan adopted by the Board of Trustees.

Actuarial methods and assumptions and other pertinent details are contained in a separate 2015 report
that has been provided to the plan sponsor.

!EDJ/X o215

Enrolled/Actuary Si?(atutty U phte

Name of Enrolled Actuary: Bradford L. Rigby
Address of Enrolled Actuary: Cowden Associates
Four Gateway Center, Suite 605
Pittsburgh, PA 15222
Telephone Number: (412) 394-9330
Enrollment Number: 14-07217



Form 5500 Annua! Return/Report of Employee Benefit Plan OV Nos. 12100110
Departmant of the Treasury This form is required to be filed for employee benefit plans under sections 104
intoral Revenus Sonice and 4065 of the Employse Retirement Income Securlty Act of 1974 (ERISA) and 2015
Department of Labor sections 6047(e}, 8047(b), and B058(a} of the Internal Revenue Gods (the Code).
Employas Benefits Security
Adminlairation P Compleate ail eniries in accordance with
Pension: Benalt Guarariy Coporaten the instructions te the Form 5500. This Form s Open to Public
' Inspection
Annual Report ldentificatlon Informatlon
For calendar plan year 2015 or fiscal plan year beginning 07/01/2015 and ending  06/30/2016
A This returnfraport is for: |z| a rultiemplayer plan; |:| a mgl!ipla:employer plan {FI!ers_ checking this box rust attach a list ofl
participating employer information in accordance with the form instructions); or
a single-empioyer plan: a DFE (specify)
B This returnireport is: thae first return/report: the final returnfreport,
an amended return/repor; a short plan year return/report {less than 12 months),
C lftheplanisa collectively-bargained plan, checkhere > BI
D Check box if tiling under: Form 5558; automatic extension; D the DFVC program;

special extension {enter description)

Basic Plan informatien—anter all requested information

1a Name of plan 1b Three-digit plan
ROOFERS LOCAL UNION NO. 71 PENSION PLAN number (PN} # 001
1¢ Effective date of plan
11/01/1968
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification

Malling address (Include room, apt., suite ne. and street, or P.0, Box) Number (EIN}

City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see Instructions) 34-6628427
ROOFERS LOCAL UNION NO. 71 PENSION 2c Plan Sponsor's telephone
PLAN number

330-270-0453
2d Business code (see
33 FITCH BLVD instructions)
525100

AUSTINTOWN OH 44515

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

Under penallies cf perjury and other penalties set fosth in the instructions, | declare that 1 have examined this return/report, including accompanying schedules,
stalements and attachments, as well gs the electronic version of fhis returnfreport, and 1o the best of my knowladga and betief, it is lrue, correct, and complete.

$ 7 s s H ¢
/. et e, s 2 - / iy L /i .
X < f S l(”i} et sLANT TTewArd Mo
Signéﬁffe of plan admﬁffstrgtn,r Date Enter name of individual signing as plan administrator
- } . L K 2
M, - - [ B
/é&/n&' 4 A A4 ( / ::I,r”/{;; JON. 10
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Signature of DFE Dale Enter name of individual signing as DFE
Preparer's name ({including firm name, if applicable) and address (include roam or suite number) Preparer's telephone number

For Paperwork Reduction Act Notice and OMB Conirol Numbaers, see the instructiens for Form 5500. Form 5500 (2015)




- AOOFERS LOCAL UNION NO. 71 PENSION 34-6628427
Form 5500 (2015) Page 2

3a Pian administrator's name and address |z| Sarne as Plan Sponsor

3b Administrator's EIN

3¢ Administrator’s telephone

number

4 Ifthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EiN and the plan number from the last return/report;
& Sponsor's name

5 Total number of participants at the beginning of the plan year

6  Number of participants as of the end of the plan year unless otherwise stated (welfare pians complete orly fines 6a(1),
Ba(2), 6b, 6c, and 6d),

a(1) Total number of active participants at the beginning of the planyear 6a(1) i03
a(2) Total number of active participants atthe end of the planyear 6a(2) 99
b Retired or separated participants recelving benefits ... 6b 58
€ Other retired or separated participants entitled to future benefts .~ 6¢c 54
d Subtotal. Add lines Ba(2), 6B, and B¢ | . ... 6d 211
€ Deceased participants whase beneficiarles are recelving or are entitled to recelve benefits 6e 13
f TOtaI- Add Iines Gd and Ee ............................................................................................... 6f 224
g Number of parficipants with account batances as of the end of the plan year (only defined contribution plans

GOMPIBIE TS HBM) .ot 69
h Number of participants that terminated employment during the plan year with accrued benefits that ware

lessthan 100% vested .. . .. ...l e e 6h

7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item) 7 14

1

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

9a Pian funding arrangement (check all that apply) 8b 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) X| Trust {3) Trust
{4) General assets of the sponsor {4) General assets of tha spensor

10 Checkall applicable baxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules ‘ b General Schedules
() [XI R (RetirementPlan Information} (1 H  {Financial Information)
(2} X MB (Multiemployer Defined Benefit Plan and Certain Money (2 [ (FInancial Information - Small Plan)
Purchass Plan Actuarial Information) - signed by the pian (3) ____ A {Insurance Information)
actuary (4) C  (Service Provider Information}
{3) D 8B (Singie-Employer Defined Bensfit Pian Actuarial (5) D  (DFE/Particlpating Plan Information)
Information) - signed by the plan actuary {6 G (Financial Transaction Schedules)




ROOF/71PEN ROOFERS LOCAL UNION NO. 71 PENSION 3/11/2017 11:44 AM

34-6628427 Federal Statements
FYE: 6/30/2016 ROOFERS LOCAL UNION NO. 71 PENSION PLAN
Plan: 001

Plan transactions in excess of 5% of plan assets

Name
Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss
FEDERATED PRI ME CASH OBLI GA
$ 2417599 $ $ $ $ 2417599 $ 2417599 $
DCDGE & COX | NCOVE FUND
810, 383 810, 383 810, 383
I SHARES CORE S&P
2247950 2247950 2247950
FEDERATED PRI ME CASH OBLI GA
2421334 2421334 22421334
MANNI NG & NAPI ER OVERSEAS
1434619 1563116 1434619 -128, 497

OAKMVARK
2371299 2293509 2371299 77,790
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Assets Held for Investment

Party in Current

Interest Identity Description Cost Value
MONEY NMARKEY $ 37,202 $ 37, 202
MJUTUAL FUNDS 11, 897, 379 12, 850, 406

REIT 1, 719, 254 2,134,948




