Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
SIMON ROOFING CASH BALANCE PENSION PLAN AND TRUST plan number

(PN) P 002
1c Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

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

(EIN) 34-1430114

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

SIMON ROOFING & SHEET METAL CORP. 2c

Sponsor’s telephone number
330-629-7663

2d

70 KARAGO AVE.
YOUNGSTOWN, OH 44512

Business code (see instructions)
238100

3a Plan administrator's name and address [X| 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 4b EIN 34-1430014
name, EIN, and the plan number from the last return/report.
a Sponsor's name SIMON ROOFING & SHEET METAL CORP. 4c PN 002
5a Total number of participants at the beginning of the plan year 5a 38
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 42
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 36
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 40
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 31
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/20/2017 JAMIE SIMON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1021700 1529462
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1021700 1529462
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 734565
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 23197
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 757762
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 250000
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 250000
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 507762
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity DONA?...........c.cccoevuereriecieieesecse e 10c | X 153000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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Page 3- |1

[Part

VI | Pension Funding Compliance

11

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

(Form 5500) and line 11a below)

Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(S) 13c(3) PN(s)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

SIMON ROOFING CASH BALANCE PENSION PLAN AND TRUST plan number (PN) > 002

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
SIMON ROOFING & SHEET METAL CORP.

D Employer Identification Number (EIN)
34-1430114

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 794897
D ACHIUAIIAI VAIUE ... 2b 794897
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 2 483 483
C FOr active PartiCIPANTS........cooviiiiiiie ittt 40 705619 707151
(0 B ' | TSRS 42 706102 707634
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 5.35%
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 680086

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 04/05/2017
Signature of actuary Date
ANDREA R. MUTTERS 17-08278

Type or print name of actuary
MCHENRY ADVISERS, INC.

Most recent enrollment number
800-805-9538

Firm name
134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
J LCE= 10 IR UPUPPTTN

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN

Amount remaining (line 7 minus line 8)

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.

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

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

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

95397

552% .cccvinnn.

95397

12

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

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0

Part Il

Funding Percentages

14

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

14

112.33%

15

Adjusted funding target attainment percentage

15

109.64%

16

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

year’s funding requirement

16

109.93%

17

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

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

03/15/2017

734565

Totals »

18(b) 734565 | 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

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

19a

0

19b

0

19c

726684

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

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

Part VI [Miscellaneous ltems

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

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 680086
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 87263
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............c.ccceevvviienieiieennnn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 592823
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...veeveeiieeeetie ittt ee et ee e 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 592823
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 726684
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 133861
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




Attachment to 2016 Schedule SB, line 26 - EIN: 34-1430114 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Schedule of Active Participant Data

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Svc/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Age

<25 1 12 0 0 0 0 0 0 0 0 13
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 4 8 0 0 0 0 0 0 0 0 12
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 4 0 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 5 35 0 0 0 0 0 0 0 0 40

Avg Comp nfa 9225 n/a n/a n/a n/a n/a n/a n/a n/a 8190
*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 32.8 Average Service: 2



Attachment to 2016 Schedule SB, Part V - EIN: 34-1430114 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

For Funding
Min Max
Interest Rates Seg 1: 4.43% 1.55%

Seg2: 591% 3.76%
Seg3: 6.65% 4.73%
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age  Normal retirement age 62
Post-Retirement
Mortality 2016 Applicable Mortality
Table from Notice 2015-53
Assumed Benefit Form For Funding
Calculated Effective Interest Rate
Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Pre-Retirement: 3.00% Pre-Retirement: 3.00%
Post-Retirement: 3.00% Post-Retirement: 3.00%
None None

None None

Normal retirement age 62

GAR 94 without loads GAR 94 without loads
projected to 2002 with scale projected to 2002 with scale
AA 50%M/50%F AA 50%M/50%F

Lump Sum

5.35%

3.00%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.
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Department of Labor Income Security Act of 1974 {(ERISA), and sections 8057(b) and 6058(a) of the Internal
Empleyee Benefits Sscurlty Administration Revenue Code (the Code).

Pension Benefit Guaranty Cerporation

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

OMB Nos. 1210-0110

1210-0089

2016

This Form Is Open to
Pubiic Inspection

[ Part] | Annual Report Identification Information

For caiendar plan year 2016 or fiscal plan year beginning 01/01/201¢ and ending 12/31/2016
@ a single-employer plan D a multiple-employer plan (not multiempioyer) (Filers checking this box must attach a
A This returnfreport is for: list of parlicipating employer information in accordance with the form instructions )
[] a one-participant plan [] a foreign plan
B This returnireport is [] the first returrvreport []the final retumireport

D an amended retum/report D a short plan year retum/report {less than 12 months)

C Check boxiffiing under: ] Form 5558 | automatic extension
|:| special extension (enter description)

[] DFVC program

| Part!l | Basic Pian Information—enter all requested information

1a Name of plan
Simon Reofing Cash Balance Pension Plan and Trust

1b Three-digit
ptan number

(PN) D

002

1¢ Effective date of plan
01/01/2014

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)

2b Employer Identification Number
(EIN)34-1430114

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Simon Roofing & Sheet Metal Corp.

2c Sponsor's telephone number

330-629-7663

70 Karago RAve.

Youngstown OH 44512

2d Business code (see instructions)

238100

3a Plan administrator's name and address EI 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

4b EIN 34-1430014

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

a Sponsor's name Simon Reoofing & Sheet Metal Corp. 4c PN 002
5a Total number of participants at the beginning of the Plan YEar ... s e snaend 5a 38

b Total number of participants at the end of the PIaN YEAF ... sessssesssssssssnssssesssscs st seicascssessssesraeaens 5b 42
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans Bc

complete this IHBMY ...t et srrr s s e s r e sap e e b e e b anna e £eeatennmnsaaeand
d(1) Total number of active participants at the beginning of the plan year e 6d(1) 36
d(2) Total number of active parficipants at the end of the PIAN YEAF .............ccouewcerreereees revssmsnerasssssessasacccesersasssssenes 5d(2) 40
e Number of participants that terminated employment during the plan year with accrued benefits that were less Be

AN 100% VEBIEA ... oo ekt a s i aas e rE e AR g L EREAE L Lot S rasnen e e meanane ety 31

Cautlon: A penalty for the late or mcomplete filing of this return/report will be assessed uniess reasonable cause is estal

blished.

Under penaltieg sf perjury and othet peralﬁes set forth in the Insfructions, | declore that [ hove examingd this retumdrepo i, including, if applicable, a Schedule

SB or Schedule MB completed andilsngned by an enrolled actuary, as well as th e electronic version of this retumireport, and 1o the best of my knowledge and

belief, it js true! correct, and complete.

siGN L /¢ | — l1yfiz | James T Simow

RERE Siénature of plan admlmstrator Date Enter name of individual signing as plan adminisirator )
SIGN / /

ulsis éignature of er@lloyerlplan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’s name (including firr name, if applicable) and address (include room or suite nummber )

Preparer's telephone number

-For Paparwork Redeiction Act Notice, see the Instructions for Form 5500-SF.

Form 6600-GF (2016}
v.160205



Form 5500-SF 2016 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSIUCHONS.).....oorooiiecer i

b

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

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .......cccoevenecn v
if you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@YesDNo
[ Yes [} No

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......[d] Yes [|No [ Not determined
| Partlll | Financial Information
7__ Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
& Total plan assetls .... 7a 1,021,700 1,529, 462
b Total plan liabilities 7h 0 0
C Net plan assets (subtract fine 7b from e 7a8) ceevecoveecrsvecereeerrervrreens 7c 1,021,700 1,529,462
8 Income, Bxpenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from;
(1) EMPIOYETS oo oeeeeeeeesessssseeeeeesseeesceneesesseseees ga{1) 134,565
{2) Participanis 8a(2) 0
{3} Others (iNcluding rollOVENS).......cvcvinerrenrsrrrene s srsmesrrsrsnrsssnnes 8a(3} 0
B Oher iNCOME (JOSS) ........ovvveeeeseeesrernes csestseesscesessnssnsraccsons ceeseens gb 23,197
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8B} ....................... 8c 757,762
d Benefits paid (including direct rollovers and insurance premiums
10 DIOVIAE BENEIE) ...cvvvv.vveoeeereeeeseeeeeeeereenseeeeneesseceeseenmnecsnseesssee ad 250,000
e Certain deemed and/or corrective distributions (see instructions) ...| 8e 0
f Administrative service providers {salaries, fees, commissions) ....... 8f 0
@ Other eXpenses ... e e e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ........cceoeevrevvereerrenes.s 8h 250,000
i Netincome (loss) (subtract line 8h from iNe 8C) ......ccovverccernnn: 8i 507,762
J Transfers to (from) the plan (ses Instructions) ..., 8j
| Part IV | Plan Characteristics
9a I; ige plan provides pension benefils, enter the applicable pension feaiure codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes  in the instructions:
I PartV | Compliance Questions
1¢  During the plan year: Yes | No | NJA Amount
& Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction %
PTOGIEM) ..ouerrrrrisiiiis i it s ssss s rasms s saesaasses ane s rrre e sae s sn b ars aaesmeenses nansseneeanneannnenn eennen 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOrted 0N NG TOB.) 1vvirrrrereeeiriere e et e sre s e bbb e s sbe s sebeebe s asesresreee 10b
C Was the plan covered by a fidelity DONA? ........cco i m0c | ¥ 153,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thet was caused e
by fraud OF QISRONESIY? ....eee vt vrr ceersrmrsesrensinsses s reees gernssasenscssnnnntsarssssess e smenesssssensanes) 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrief, insurance service, or other organization that provides some or all of the benefits under X
__the plan? (See instructions.) ..o snssincsiines s e e e 100 f
f Has the pian failed to provide any benefit when due under the plan? ......ccceevvnresrres e 107
& Did the plan have any participant loans? (If “Yes,” enter amount s of year-end.) .....................l 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR X
2520, 10T=3.) 1oveieeeirirte ittt et eert e et sedae s 10h
i If 10h was answered “Yes," check the box if you either provided the required natice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 .......ccovvennee. 10i




Form 5500-SF 2016 Page 3-

|Par.tVI | Penslon Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB B Yes [] No
{Form 5500) and line 11a below)
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} fine 40............ J i1a | 0
12 |5 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes E N
ERISAT .......oooeeeesveoeraeeeeeoos oo eoesmmsseees oo ossmseese oot oeeeseessreses et eeseres LAt SR8 SRRRSSSe11 1124 ERRRR S e AR R 1818 SeA SRR RR 11081111 eSS R : N0
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.}

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and ente r the date of the letter ruling
granting the WaIVer. ..........ccoociiiiii i Month Day Year

if you compleiad line 12a, compiete lines 3, 9, and 10 of Schedule KB (Form 5§500), and skip to line 1 3.

B Enter the mininium reguired COMTUNION 07 WS DIAN YEET .ewuwwrvvseceeeseereeseenae cemreeessemareceseeseeseeesees sresseesssnese coneseeaee 12b

€ Enter the amount contributed by the employer to the plan for this plan year ........ccceccovviiniiiieeee s i2c

d Subtract the amount in line 12c from the amount in line 1 2b. Enter the result {(enter a minus sign to the left of a 12d
negative amount) ...

& Wil the minimum funding amount reported on line 1 2d be met by the funding deadiing? ..........coc.oveorceeveoreere e vcrriceans |:| Yes |:| No |:| NA

Part Vit i Plan Terminatlons and Transfers of Assets

13a Has a resolution to terminate the pian been adopted N ANY PEANYEAI? ..........ooceeeereeeeeeeeescoeeortcssssss s sesssestasssss e esessenns [] ves [ Mo

If “Yes,"” enter the amount of any plan assets that reverted to the emplayer this year ... e v 13a

b Were all the plan assets distributed to pariicipants or beneficiaries, transferred to another plan, or brought under the D Yes I}_—(I No
CONITOl OF thie PG 7 ... ieiis e e eeie st ecrieeeeseaes srroeeeamoemoeus ookt iEASobrts £EAARELERe s £rbea s b L3 bt sn b bee e 22 4o AR eR bAR R bR Edemssasnaed

¢ 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.)

13c{1) Name of plan(s): 13¢(2) EIN(8) 13c(3) PN(s)

|Part vin_| Trust Information

44a Name of trust 14b Tiust's EIN
14c¢ Name of trustee or custodian 14d Trustee's or custodian’s
telephone number

[Part X i IRS Compliance Questions

15 15 the plan 2 401{k) PIENT 1 NO,” SKIP bor.....ooooooooooreeereeeeeeeeeseeeeeseeeeeeeeeeeeeeeeeeeeeeeees coseeoeseseesseeneesnssssssssss soenee L] ves [ no
Design-based “Pri
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D i %arbor iePsr;or year £08
401(k)(3) for the plan year? Check all that applY: e e e . .
Current year” D N/A
ADP test
16a What testing method was used to salisfy the coverage requirements under section 410(b) for the plan Ratio A
year? Check all that BPPIY: ..........coo.recrieieeeieen ot s s ares s e s e emsamas s s s e p s s enen e D percentage b:r?g;i%?est D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a){4} D Yes D No
for the plan year by combining this plan with any other plan under the nermissive aggregation rules? .........
i7a Ifthe plan is & master and protatype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the letter and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent deiermination
letter .
18 Defined Benefit Pian or Money Purchase Pension Plan Only: |
Were any distributions made during the plan year tc an employes who attained age 62 and had nct separated from | D Yes |:| No
E L= P T TTTIN

19 Was any pian participant a 5% owner who had attained at least age 70 % during the prior pian year?




SCHEDULE 8B Singie-Empioyer Defined Benefit Pian SR
(Form 5800) Actuarial information 2016
Department of e Tresury
pesci i o Lo This schedide is required to be filed under section 104 of the Employee
Departsmnt of Labor Retirement Incoma Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Enployos Banetls Sacuyky Acistation Intesnal Revenue Code (the Code). Inspection
Pension Banefit Guarsnty Carporation
) Flia as an sttactument to Form 3500 or 6500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
¥ Round off amounts (o nearest dollar.
¥ Caution: A penalty of $1,000 wi be assessed for late filng of this report unless reasonable cause is establishad.
A Name of plan B Threedigit
Simonr Roofing Cash Balance Pension Plan and Trust pian number (PN) » 002
€ Plen sponsor's name as shown on fine 28 of Form 5500 or 5500-SF D Employer Identification Number (EIR)
Simon Reofing & Sheet Metal Corp. 34-1430114
E typeofpan: [ sirge [] mutipieA [] mutiple-8 F Prior yearpian size: [} 100 orfewer [} 101500 [ More than 500
i Part ! Basic information
1 Enter the vatuation date: Morgh 12 Day_ 31 Year 2016
2 Assels: ' o
B IMBIKEE VBIUB. ..veevescesues e snevs s sasonsrnssessnsonsseases sovsamstsrasssnsens vosmaeassssrasess ares arasassshs seasssese e s aebesst ot serasaemms st srsens i 2a 794,897
BB ACHIBHAN VBRIE .....c........o.ccvcnsssrvsanesisnnsescesiomsestassas sesasnsss eoeesseass eaes seeseess s ereeaceseecentstsesrEs st A s nrsiasssens s ieised £b 794,897
3 Funding targebpartici count bmakdown (1) Number of {2) Vesied Funding (3) Totnl Fumnding
ne B part panicipanis Target Targst
2 For rotired parlicipants and bensficiaries recaiving payment ... 0 0 0
b For teinated vested parficipants 2 483 483
€ For active PartiGiPAmES .......cocveerereercremamessrsrmrssrorsscsessssesssessensasssenssess s besrescmmiinessnsed 40 705,619 707,151
o Totdl ... et rempeeemaeteeena ey 42 706,102 707,634
4 cheplanlshat—rukstatm check the box and wnmelallnes(a}and(b) ............................. D '
8 Funding target disregarding prescribed at-risk assumplions 4a
b Funding target refiacling at-risk assuinptions, but distegerding transiGon rule for plans thiat have been in at-ris) ab
status for fewer than five consecutiva years and disreganding leading factor ..o e csrecrescariicnrssecsasrre e o
6 Effecve interest rate .. B 5.35%
6  Target novmaicost ... . . 6 680,086
Statoment by Enrolied Actuary
Talhobutefmy.. igw, the ppfiad in thia schodula and sonompanying schedulas, statomants snd attachments, if any. is complote and sccurets. Each prestribed assumption was spplied in
aceardenas with apﬁcﬁu mmhwummmmummmWMMdhmm axpocteions) aed 2uch other assumplions, in
combination, odfer rry bst ostimate of ansioipated experience under the plan.
SIGN
HERE MM HI5{ 2074
Signature of aciusry
Andrea R. Mutters 1708278
Type or print neme of actuary Minat recent errollment nuamber
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number (including area code)
124 E. Main Street
New Albany OH 43054
Address of the firm
Lismacusaryhasmtuv reflacted any regulation or riing promuigated under the statute in compieting this scheduls, check the box and see D
For Papsrwork Reduction Act Notice, seo the Instructions for Form 3500 or S800-SF. Schedule SB Fonm 8500) 2016

v. 180203



Schedule‘SB (Form 5500) 2016 B

Page2-[ |

Part Ii Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance {b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments ( line 13 from prior
YBBIY couvevoosiosveceuassosscemme e ansserssssssssesssesreseeesaen asssbsas sessastassnns st bens sees s sesenmneareseress 0 0
8 Portion elected for use to offset prior year's funding requirement (fine 35 from prior
WBAPY ©ooeceereereemcensne s senssene L eeeneree e r a1 reR AR et ent et E e be R nnebn s arsessnrnanaes Y 0
9 Amount remaining (line 7 mMINUS N 8) ...........ovuorveererrreece e eeecneeeseeareasesene seeeees o 0
10 Interest on line 9 using prior year's actual returnof __—1.39% ....ceeecerrcerenronenennend 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess conltributions (line 38a from prior Year) ...........c.eevveveneensd 95,397
b(1) interest on the excess, if ary, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.92%.nn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITL ... oeutecsese e ceneseseseses eesesesnene s smss st bebebassras sesnnnsssesasasasasansnansnsran sors 0
€ Total available at beginning of curment plan year fo add to prefunding balance 95,397
d Partion of (¢) to be added to prefunding BalANCE ..........covevveeceeerrnes st 0
12 Other reductions in balances due to elections or deemed lecions ............ocv.vvvievieree 0 0
13 Balance at beginning of current year (line @ + line 10 + line 11d —line 12)... 0 0
Part lll Funding Percentages
14 Funding target BtaAINMENT PEMCENEEE ........c..ooe.eeeeeeoeemes cevosesememosess oo seeesbeeereee ot resis s ses st sasssamssses savesessssessassnssnssessassss sossoemresrereenressemssmennenneer] 180 | 112 . 33%
16 Adjusted funding target attainment percentage 16 | 109.64%
16 Prior year’g funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VEAI'S FUNAING FEGUITEBIMENE .......ovv1iveseeeesseessss eebiebisissessesasasssssaseessasssssasssssastsssassessesarsss shsssrssessessssarssesssses ssre aetassesssnintsssssessessessnsss asd 109.93%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cocovrevmeneec. | 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s} and employees:

{a) Date (b) Amount paid by {cy Amount paid by {a) Date {b) Amount paid by (¢) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer{s} emplovees
03/15/2017 734,565 0

Totals » | 18(b) 734,565 18(c) | 0

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

@ Contributions allocated toward unpaid minimum required contribution s from PHOF Years. ...l 19a 0

b Contributions made 1o avoid restrictions adjusted 10 valuation dale ...........ccceeniecssres e 19b Q0

€ Contributions aliocated toward minimum required confribution for cument year adjusted to valuationdate ....................| 19¢ 726,684
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the DO YEAIT.........cccerersrsrenseees srrerrrmrrersssrssssssss st s st b s mrr s e e senannns ansase e nrarenaenrnnnnns D Yes @ No

b Ifline 20a is "Yes," were required quarterly installments for the curent year made in a timely Manner? ... ceieeeeeeeeeeenes |:| Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2 2nd

(3) 3rd

@) 4th




Schedule SB (Fom 5500) 2016 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tal ??Tgn; 2nd E n.; 3rd T ?"6165”;; TIN/A, full yield curve used
B AppHCEDIE MOMIN (BT COURY ..v..vvvveeeeeeessssiesssrees reeeceseeassecsmsearenmeemsens seseeeseesessceseestbatbassassss besbssbssbsssssssssssn e s 21b 0
22 Weighted average retirement 808 ........ccouee e iirnnnies nnsinsesensnennes VORI 22 62
23 Mortality table(s) (see instructions) [ Prescribed - combined [ ] Prescrived - separate [] substitute
Part VI |Miscellaneous items
24 Has a change been madg in the non -prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHBCIUTIENE. . -eeereeeererre v st 5 588588888 AR5 s R0 [] Yes [ No
25 Has a method change been made for the current plan year? K “Yes,” see instructions regarding required attachment. ... D Yes @ No
28 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
2 1F= T =Y o | OO O P PP P PPP oS
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for ail PAOT YEAIS ... s e e 28 0
29 I(?iir:;:c:ugr;t)ed employer contributions allocated toward unpaid minimum required coniributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributicns (line 28 minus line 29) 30 0
Part VIl {Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target NOTME] GOSE (N8 B) cev..vvieerreerieseeeraeess sreressssssesssiussseassseassses stussstusastasssessaseseniessbas Sesssasms ssasnsn s s ssra b 3Ha 680,086
b Excess assets, if applicable, but not greater than e 318 ...t ettt nrrnnnnanas 31ib 87,263
32 Amortization instaliments: Oulstanding Balance Installment
& Net shorifall amontization installment ... i e 0 0
b Waiver amortization installment 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 23
(Month Day Year ) and the waived amount ... e
34 Total funding requirement before reflecting carryover/prefunding balances (iines 31a - 31b + 32a +32b - 33)....] 34 592,823
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENL ..ceccrvererrerreenirrrrrreres saeieesre e e semneeaneas 0
36 Additional cash requirement {iNe 34 MINUS N8 35).......vvereerveeeeereeveeeeeeceeeveereerarsieneessabsasssas et sessses s e sensenees 36 592,823
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
D8] oo e eseeeseeseesares eseeseeeeeeeee e ees oA eSS oS5 2088 SRR R 2111 726, 684
28 Present value of excess contributions for current year (see instructions)
& Total (excess, if any, of INE 37 OVEF INE BB) ..........ccovuivurierieescee coresseesseessnrscessessseesses sessesssssmsssssersessesss s coss 38z 133,861
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........; 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37)............ouccececaens, 39 o)
40 Unpaid minimum required contributions for all years .. . 49 0
"PartIX Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
B SCNEAUIE BIBCIBH -...ooreroooooevoooe oo ooeeees ceeseeeeeeeeeeessamsssseseesee s ee444545 5581182 sS4 L srmre e [}2plus 7years [ ]15years

b Eiigible plan year(s) for which the electicn in line 412 was made

.. [ 12008 []2009 []2010 [] 2011

42 Amount of acceleration adjusiment

42

43 Excess installment acceleration amount to be carried over to future plan YBars .............ccoeecvnee revccessnssnnnae,

43




Attachment to 2016 Schedule SB, Part V - EIN: 34-1430114 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date; 12/31/2016

For Funding
Min Max For 417(e) For Actuarial Equiv.
interest Rates Segl: 443% 1.55% Pre-Retirement: 3.00% Pre-Retirement: 3.00%
Seg2: 591% 3.76% Post-Retirement: 3.00% Post-Retirement: 3.00%

Seg3: 6.65% 4.73%

Pre-Retirement
Turnover None None None
Mortality None None None
Assumed Ret Age Normal retirement age 62 Normal retirement age 62

Post-Retirement

Mortality 2016 Applicable Mortality GAR 94 without loads GAR 94 without loads
Table from Notice 2015-53 projected to 2002 with scale projected to 2002 with scale
AA 50%M/50%F AA 50%M/50%F
Assumed Benefit Form For Funding Lump Sum
Calculated Effective Interest Rate 5.35%
Cash Balance Projected Interest Crediting Rate 3.00%
Actuarial Cost Method The Unit Credit funding method was used as

prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2016 Schedule SB, Part V - EIN: 34-1430114 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

January 1, 2014
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion
of the following requirements:

3 months of service
Minimum age 20 years and 6 months

The only Eligible Employees are Alex Simon, Tames Simon,
Anthony Vross and First Apprentice Employees.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62

The pian provides the foiiowing cash baiance contribution credits to
participants based on their group classification:

Group 1:
$254,000

Group 2:
$251,000

Group 3:
$215,000

Group 4:
2.5% of compensation

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of ihe participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on ihe
normal retirement date.

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting
schedule:

Credited Years Vested Percent
1 1]



Attachment to 2016 Schedule SB, Part V - EIN: 34-1430114 PN: ¢02

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016
2 0
3 100

Credited years are plan years from date of hire excluding ihe
following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.
Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 3.00%



Attachment to 2016 Schedule SB, line 26 - EIN: 34-1430114 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Sve/ <1 1-4 59 10-14 15-19 20-24 2529 30-34 35-39 40+ Total
Age

<25 1 12 0 0 0 0 0 0 g 0 13
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 4 8 0 0 0 0 0 0 0 0 12
Avg Comp n/a n/a n/a n/a nfa n/a n/a n/a n/a n/a n/a
30-34 0 2 0 0 0 0 0 0 0 0 2
Avg Comp nfa n/a n/a n/a n/a n/a nfa n/a n/a n/a n/a
35-39 0 4 0 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 0 0 0 0 0 0 v 0 0 0
Avg Comp n/a n/a n/a n/a n/a n‘a n/a nfa n/a n/a n/a
45-49 0 1 0 0 0 ¢ 0 0 0 0 1
Avg Comp n/a n/a nfa n/a n/a nfa n/a n/a n/a n/a nfa
50-54 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a nfa n/a nfa nfa nfa n/a nfa n/a nfa n/a
55-59 0 3 ¢ 0 it 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 1 0 0 0 0 ¢ 0 0 0 1
Avg Comp n/a n/a n/a n/a nfa n/a n/a nfa n/a n/a n/a
65-69 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a nfa
Total 5 35 0 0 0 0 0 0 0 0 40

Avg Comp nfa 9225 /a n'a n/a n/a n/a n/a n/a n/a 8190
*Employees who have not met the minimum eligibility requirements are exciuded

Average Age: 32.8 Avcrage Service: 2



SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1430114: Plan No. 002
Quarterly Instailment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2016

Date Amount Year Rate Period Adj Ctb
03-15-2017 734,565.33 2016 5.35% 03-15-2017 to 12-31-2016 726,683.53
Totals: 734,565.33 726,683.53
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
B Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19c¢  726,683.53



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Simon Roofing Cash Balance Pension Plan and Trust
Sponsor: Simon Roofing & Sheet Metal Corp.
EIN: 34-1430114

Plan Number: 002
Plan Year: 01/01/2016 - 12/31/2016
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target

62 707,634




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 12100419
(Form 5500) Actuarial Information 2016

Department of the Treasury
Internal Revenue Sanvica

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement income Security Act of 1874 (ERISA) and section 5058 of the: This Form Is Open to Public
Empicyes Benafits Securly Administralion internal Revenue Code (the Code). Inspection

Pansion Benefit Guaranty Corporation

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

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
» Round off amounts {0 nearest dollar.

}» Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Tiree-digit
Simon Roofing Cash Balance Pension Plan and Trust plan number (PN) » ooz
C Plan spansor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
Simon Roofing & Sheet Metal Corp. 34-1430114
E Type of plan: @ Single D Muitiple-A _[] Multiple-B F Prior year pian size: 100 or fewer D 101-500 D More than 500
i Part} l Basic information
1  Enter the valuation date: Month 12 Day 31 Year_ 2016
2 Assels: : o
B MIBTKEE VBIUE. ...1vveecvessiecrerereresessesesesesieness 1aastresasessrsessstestamanssssasnsassassessasassessesssmanseanesasesensesresarnssssneensnsnininnaned B 754,857
B3 ACHIBHEL VBIIE ovvovvroeoe e e eeeesb s st a3ttt st s s essesssesr it s resssennessessissses s 2R 794,897
3 Funding targetfparticipant count breakdown (1} Number of (2} Vesled Funding (3} Total Funding
participants Target Targe!
& For retired participants and beneficiaries receiving payment ... 0 0 0
b For terminated vested partiGDants ...t eee s 2 483 483
C Foractive partiCiPants .........cco e s et v 40 705,619 707,151
D TOMEE e e 42 706,102 707,634
4 ifthe plan is in at-risk status, check the bax and complete lines (a) and {b) D -
a Funding target disregarding prescrbed at-risk 8SUMPHONS ... e 4a
b Funding target refiecting at-risk asslr.umptions, but c_!isregardirsg traqsétien tule for plans that have been in at-risH 4b
siatus for fewer than five consecutive years and disregarding 1oading facton............cvverercniiiiiircnncreias
§  EffEctive METESE TS ..o ettt e e e 5 5.35%
B TARGEE NOIMBI COSL oo mee e reea e ees e e e s s neerenernneerenesneens]| O 680,086

Statement by Enrolied Actuary
To the bast of my knowledge, the information supplied in this schedide and accompanying schedules, statements and attachwments, if any. is compleie and accurate. Each prescribed assumption was applied in

assordance with spplicable jaw and regulations. In my opinion, sach other assumption is reasenable (taking into account the experience of the plan and reasonabie expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

R I N, H15] 2014

Signature of actuary Date
Andrea R. Mutters : 1708278
Type or print name of actuary Most recent enroliment number
McHenry Advisers, Inc. 800-~-805-9538
Firm name Telephone number (including area code)
134 E. Main Street
New Albany CH 43054
Address of the irm

¥ the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Roaduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule $B {(Form 5500} 2016
v. 180205




Schedule SB (Form 5500) 2016

Page2-[ |

Part 11 Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LSE: 13 T TP POPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
JVLCE: 1) ISP P T PP PP PPPPTN 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 |Interest on line 9 using prior year's actual return of __ = 1. 39% .........ccocoovveiiiennnn) 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccccoevviveeeeenn 95, 397
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.520%..........] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=110 5o OSSO 0
C Total available at beginning of current plan year to add to prefunding balance 95. 397
d Portion of (c) to be added to prefunding balanCe................cccevveevevereeerereererceeen) 0
12 Other reductions in balances due to elections or deemed elections................cccceenen...] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part IlI Funding Percentages
14 Funding target AttaiNMENE PEICENTAGE .........o...ovveeereeeeeeeseseeeiesessssssssssssesessssssssssssssssssessssasesseesssseessssesssssesssssesssssesssssesssessssessssasssssessssssssssassses 14 | 112. 33%
15 Adjusted funding target attainMeNnt PEICENTAGE..................vevoeeeeeeeeeeeseeseeetessesees st eresessesesessenesees s sesseneseee e ssesneseeneessenesesseneensenenenens 15 | 109. 64%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns 109. 93%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccveveven.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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
03/ 15/ 2017 734, 565
Totals » 18(b) 734, 565| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceevivieniineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccvevevereeererereieeecee e eeeees s 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 726, 684
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei it e et ettt e et e e e e sabe e e anbeeeaaneeeas D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............cccccoovoveeeceeeeeeeeeenn. [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.43 % 5.91 % 6. 65%
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |[Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
LS L E= T 10T o O PP P RPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvuiiiereeiiierisisieresesassisiese e sesesessssssesesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE Q) ..ttt ettt e e e e e e e e et e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....uveeiiee ittt ettt e ettt e e e e sttt e e e e s e atabe e e e e e e ansbbeeeeeeeasnsbsbeeeaeesssnbeseaeeesansnneed 3la 680, 086
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 87, 263
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMeNt.............cociiiiiriiei e 0 0
b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccceeviveeinieeeniieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 592, 823
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT....eiiiiiiiiiiiee e et e e ee e e e e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........cieiiuivieieieeeeereeees e st eees e en s en s 36 592, 823
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) T TSP PP RO T PP PSPPI 726, 684
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 133, 861
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........c..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 40 0

Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAdE ..........ccceeveveveveveeerceeeeeeeeeeeeeee e

[ ]2008 []2009 []2010 [] 2011

42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens

42

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

43




SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-1430114: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2016

Date Amount Year Rate Period Adj Ctb
03-15-2017 734,565.33 2016 5.35% 03-15-2017 to 12-31-2016 726,683.53
Totals: 734,565.33 726,683.53
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
(v

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  726,683.53



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Simon Roofing Cash Balance Pension Plan and Trust
Sponsor: Simon Roofing & Sheet Metal Corp.
EIN: 34-1430114

Plan Number: 002
Plan Year: 01/01/2016 - 12/31/2016
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target

62 707,634




Attachment to 2016 Schedule SB, Part V - EIN: 34-1430114 PN: 002

SIMON ROOFING

CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

January 1, 2014
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion
of the following requirements:

3 months of service
Minimum age 20 years and 6 months

The only Eligible Employees are Alex Simon, James Simon,
Anthony Vross and First Apprentice Employees.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62

The plan provides the following cash balance contribution credits to
participants based on their group classification:

Group 1:
$254,000

Group 2:
$251,000

Group 3:
$215,000

Group 4:
2.5% of compensation

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting
schedule:

Credited Years Vested Percent
1 0



Attachment to 2016 Schedule SB, Part V - EIN: 34-1430114 PN: 002

SIMON ROOFING
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 3.00%



