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Department of Labor
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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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MEISTER MEDIA WORLDWIDE INC. PENSION TRUST AND PLAN plan number
(PN) P 002
1c Effective date of plan
12/12/1963
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
MEISTER MEDIA WORLDWIDE INC.

37733 EUCLID AVENUE
WILLOUGHBY, OH 44094

(EIN) 34-0065290

2c

Sponsor’s telephone number
440-942-2000

2d

Business code (see instructions)
511120

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
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 55
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 53
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) 38
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 34
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/02/2017 CYNTHIA GORMAN
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 2196861 2432725
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 836
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2196025 2432725
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 107325
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 218833
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 326158
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 89444
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 89458
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 236700
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:
1A 11
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 bONd? ... 10c X 500000
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

2520.100-3.) 1ottt bttt sttt 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




Form 5500-SF 2016

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

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
MEISTER MEDIA WORLDWIDE INC. PENSION TRUST AND PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MEISTER MEDIA WORLDWIDE INC. 34-0065290
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 _ 01 Day _ 01 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 2196848
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 2196848
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. 8 621906 621906
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 9 205442 205442
C FOr active PartiCIPANTS........cooviiiiiiie ittt 38 1775198 1775198
O TOUAL ..o 55 2602546 2602546

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 reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 4.97%

B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/22/2017
Signature of actuary Date
MICHAEL L. LIBMAN, FCA 17-04249
Type or print name of actuary Most recent enrolliment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER RD., SUITE 501
INDEPENDENCE, OH 44131-1442

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, 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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 831 49153
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 831 49153
10 Interest on line 9 using prior year's actual return of -13 -782
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 7
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 5.17% ccouvennn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 7
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 818 48371
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 82.52%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 82.52%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 88.13%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2016 16592 0
07/08/2016 16592 0
10/12/2016 16592 0
01/11/2017 16592 0
09/12/2017 40957 0

Totals » 18(b) 107325 | 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 19a 0
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 102026
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns 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 3

22 Weighted average retirement age 22 65

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 NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 0

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

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 454887 101980

b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 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 ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 101980

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 101980
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 102026
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 46

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) .............cccccuene.... 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




AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attachment to Sch. SB Line 26 — Schedule of Active Participant Data
Meister Media Worldwide Pension Trust and Plan

Attained EIN / PN: 34-0065290 / 002
Age at Years of Participation

1/1/2016 0-4 5-9 10-14 15-19 20-24 25-29 30+ Total

Under 25 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0
35-39 1 0 0 0 0 0 0 1
40-44 3 0 1 0 0 0 0 4
45-49 2 4 0 0 0 0 0 6
50-54 3 3 3 1 1 0 0 11
55-59 0 3 1 0 0 0 0 4
60-64 1 1 3 2 2 0 0 9

Over 64 1 0 1 1 0 0 0 3
Total 1 11 9 4 3 0 0 38

Since there are fewer than 1,000 active participants, salary averages and cash balance account information are not required.



Attachment to Sch. SB

Actuarial assumptions

Mortality
Healthy Participants

Disabled Participants

Lump Sum Benefits

Rate of Retirement

Part V — Statement of Actuarial Assumptions/Methods
Meister Media Worldwide Pension Trust and Plan

EIN / PN: 34-0065290 / 002
ACTUARIAL ASSUMPTIONS

* RP-2000 projected to 2023 for annuitants and projected
to 2031 for nonannuitants, static optional combined table for
small plans, sex distinct.

* In accordance with IRS Notice 2008-29, the mortality rates for
disabled individuals are the rates specified in Rev. Rul. 96-7.

* Pre-Retirement - Same as Healthy Participants.

Post-Retirement - 1951 Group Annuitant Mortality projected
to 1975 using Scale C, setback 3-years for males and females

100% at age 65

Weighted Average Retirement Age Age 65

Rate of Disability

Salary Scale

Rate of Employee
Turnover

Provision for Expenses

100% of the Society of Actuaries 1971-1975 LTD experience
None

12% at age 25, 6.5% at age 35, 5.0% at age 40, 3.5% at age 45,
and 1.3% at age 55.

None, as expenses are assumed to be paid directly by the
Plan sponsor

Form of Benefit Payments Highly Compensated Employees - Life Annuity w/10 Yrs Ctn
Non-Highly Compensated Employees - Lump Sum Distribution
with an assumed post-retirement interest rate of 3% annually.
Valuation of Spouse's Benefit Eighty-five percent of the active employees included in this

Discount Rates

valuation are assumed to be married. Females are assumed to
be three years younger than males.

PPA HATFA

* Segment 1 1.35% 4.43%
* Segment 2 4.01% 5.91%
* Segment 3 5.04% 6.65%
Applicable Month 10/1/2015 10/1/2015
FAS 35 3.51% n/a
Effective Rate 3.51% 4.97%

* The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Meister Media Worldwide Pension Trust and Plan
EIN / PN: 34-0065290 / 002
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
Target Liability and Target Normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the first day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
combined annuitant / non-annuitant mortality.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of January 1,2016

were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.
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Form 5500-SF Short Form Annual Return/Report of Small Employee HAE RS

1210-0089
Department of the Treasury Beneﬁt Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . j
Employee Benefils Security Administration Revenue Code (the Code). This Fprm is Open to
Pension Benefit Guaranly Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
El a single-employer plan D a multiple-employer pian (not multiemployer) (Filers checking this box must attach a
A This returnfreport is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan [:| a foreign plan
B This return/report is D the first return/report I:] the final retumn/report
|_—_| an amended return/report D a short plan year retum/report (less than 12 months)
C Check box if filing under: @ Form 5558 [] automatic extension [] oFve program

D special extension (enter description)
| Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
MEISTER MEDIA WORLDWIDE INC. PENSION TRUST AND PLAN ple;\r; nl;mber 002
(PN)
1c Effective dale of plan
12/12/1963
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)34-0065290
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
MEISTER MEDIA WORLDWIDE INC. 2c Sponsor's telephone number
440-942-2000
2d Business code (see instructions)
511120

37733 EUCLID AVENUE

WILLOUGHBY OH 44094
3a Plan administrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

e

4  |fthe name andlor EIN of the'plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN
name, EIN,-and the plan number from the last return/report.

a Sponsor's name . . 4c PN
5a Total number of participants at the beginning of tNE PlaN YEAN ..........c.uriecnciirmricsniseiceresisinsssrasrasassessssaebenes 5a 55
b Total number of participants at the end of the PIAN YEET .........c.eeeceevreencianreseiesseiosiescsctesecesses st sstesssessssasssssena 5b 53

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this item)

d(1) Total number of active participants at the beginning of the PlaN YEaT ...........ccccrrrmiccrrninsesisssessessesssssssesseses] 5d(1) 38
d(2) Total number of aclive participants at the end of e Plan YEar ..............owirricrimiriiimisesisseramssenesssee 5d(2) 34
e Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested 0
Caution: A penalty for the late or mconlplete mmg of this relurnlreport will be d unless reasonable cause is established.

Under penalties of perjury and olher penalties set forth in the instruclions, | 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. correcl. and complete.

SIGN Lontton X Aererveo, to)> |17 |CYNTHIA GORMAN

HERE Slqﬁ)ature of plan administrator Date Enter name of individual signing as plan administrator

SIGN (il . Ao yan s | to)a[i7 |cYNTHIA GORMAN

HERS Slgnat}ure of employer/plan sponsor Date Enter name of individual signing as emplover 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.160205



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHONS.) ...........ccceveveveveeeeeeeeeeeeeeeeeeee, @ 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............ccoeoeriiriiiieice e @ Yes |:| 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 D No |:| Not determined

[ Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Tofal plan assels wswwwmmmrasnsmmrs s s 7a 2,196,861 2,432,725
b Total plan @bilities .............c..co.oeveveueieieeieeeeeeeeeeeeeecee e 7b 836
C Net plan assets (subtract line 7b from line 7a) ...........c.ccccvevveneennn. 7c 2,196,025 2,432,725
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o eeeees s 8a(1) 107,325
(2) ParticipantS...ciswamsmmmmmmsnmansmaammivmnmm s 8a(2)
(3) Others (including rollOVErS)............cooevreeuieiiieiiiiaaiieiieeeenne 8a(3)
b Otherincome (I0ss).................... 8b 218,833
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 326,158
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEMILS) ..........eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 8d 89,444
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 14
O OtEr EXPENSES «-.ciouusiissssspssswsmsssiasms sivsss sivssmiiioviestamsiosisonss 8g
h Total expenses (add lines 8d, 8e, 8f, and 8@) ...........c.c.cccccvevever.... 8h 89,458
i Netincome (loss) (subtract line 8h from line 8¢) ..............cc.coc........ 8i 236,700
j Transfers to (from) the plan (see iNStructions)...........cceceueviririenns 8

Part IV | Plan Characteristics

9a

1A 1T

If the plan provides pension benefits, enter the applicable pension feature 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 Part V I 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
PrOGIAM) cicomsnssaiesissivmesssrassinniossssnssasse s sdsvamess s is sovssssvsmon sossasesvsss st sos s oawvss oo possassoisaansess s svsvatvunsstons 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
[=rolo1g=To B g 1 T (= i L0 - V0 O T e 10b
€ Wasthe planicovered by:a fIdelity DONA? s smmmnmpmsvsssivsiavsmssissessimismmpsinmta i ris 10c | ¥ 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused x
by fraud Or dISHONESTY? .......ooiiiiii et e 10d
e 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 INSIUCHONS.) cswssimussiimssmimrmmimmsesmsramims s s s i wissis s sovosmsarimssas 10e
f Has the plan failed to provide any benefit when due under the plan? ...........ccccovivcririnnanes | 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...............c.......... 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, T0053.) svncvomuvnusmwesssssursssyvsssns v cosessssvsiessssossss sbvinevesss oo s saavses (96008 £ d 304308 ST TSRO SE TR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoeiiiiiiiiiiiiiiiicee. 10i




Form 5500-SF 2016 Page 3-

|Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB E] Yes [] No
(Foiin 5500) ant_HE 118.BBIOW) soumsssmmssussmssmsssumimussssessupisvpsussuins ssusvsosssosssssvasassassinsutsrtass souss vnnenss tassiiss sensoensssy easmssassss ssssanasssnossorsss
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40...........ccc.cc...... | 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 D Y l)—_(] N
ERISA? ..o oo oo eoeeoeeooeeeoeeeoeoeooee oo oo oo oo es ©
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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
Granting the WEIVEL. ..........cosneeunneesionaiionsmnsesssissssssssses s sss siisssssms veisssios yimsoavaeesns oo s destiin soasssassiossss 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.oeriiieiiiiiiiiciete e 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............ccccccovviiiiiiiiiiiniiiiiiiiicice 12c

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

Negative @mOUNT) ....iicc.uimuucismisssisasssosssssvissssssssssissvsssssmmesiosssiniiasss utssssistsasssevs sasssas
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?... D Yes |:| No D N/A

|Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any Plan YEAr? ...........cccoreeiirnireieireee et D Yes El No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............c.cccooiiiiiiiiniinnn. 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
Lelo 111 o o1 1 o d =T T T

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) 13¢(3) PN(s)

Part VIl | 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

D Yes |:| No

15a Is the plan @ 401(K) Plan? If “NO,” SKIP D......c.ovevreiieeeieeeieeseseeeeeese s seses s e sses s eeaesens st s et esensseees

Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe%arbor test y

401(k)(3) for the plan year? Check all that @pply: .....oceeereeeeoieeee et e
@) plany PRy D “Current year” D N/A

ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Averaoe
year? Checkiallthat: apply: .o mssmmmssimmmms i s s s 5T o s s s shwoss |:| percentage beneﬁst; test [I 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 permissive aggregation rules?.........

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 ;
17Db 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 D Yes [I No
SETVICET . evienriancivmnoss sunvs sun smsmsimnmsansossanssmmmssnrs sy s s s s st s sass s ase e ST S A S SR TR S SRS B
19 Was any plan participant a 5% owner who had attained at least age 70 Y2 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
P 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

MEISTER MEDIA WORLDWIDE INC. PENSION TRUST AND PLAN plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

MEISTER MEDIA WORLDWIDE INC. 34-0065290

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

| Part | | Basic Information

1  Enter the valuation date: Month 01 Day 01 Year__2016
Assets:
A MArKEt VAIUE.......c.cueeeeecieeieeeei ettt sttt sttt s s nas 2a 2,196,848
D) AGHUBTTAIVAIUE, .vuvussencessonersemsesssasensessassssssmsnssaserssssesnsessssssnnsmmsssmssmsts o 4 SEFERTEEFE 5 3A TSR RS H A s 2b 2,196,848
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 .........c.ccceevveericrunncnns 8 621,906 621,906
b For terminated vested PArCIPANES .............cueceeuerereereemsesessesssesessessesesaesessesssessessnses 9 205,442 205,442
C.FOT Ctive: DArtiCIDANES . ssisssssensssssssnsss ssssisss sssuamsssssvesssnsssvsimssssnsssssssinsssesisst sissesss 38 1,775,198 1,775,198
O TOAl ettt s e e es s e e ees e eeasb st seb st ess e aesncns 55 2,602,546 2,602,546
4  [fthe plan is in at-risk status, check the box and complete lines (a) and (b).......c.cccccceerururucnens D
a Funding target disregarding prescribed at-risk @ssSUMPLONS.........covveeeiriirieiniine e 4a
b Funding target reflecting at-risk asgumptions, but fjisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor..........cccoceviiiineeiniiiieeieiinescnnens
B EffECHVE INTEIESE FAIE......ceeeeeeceeeeeetete et ete et e e ee s sae e eesare s sttt et ess s s et s neem bt st bbbt sesersbsb st sasesanasnessnses 5 4.97%
R 0= o411 oo T —— 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN ) o
HERE y A Jozzr7
Signature of actuary Date

MICHAEL L. LIBMAN, FCA 1704249

Type or print name of actuary

Most recent enrollment number

THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888

Firm name Telephone number (including area code)
5755 GRANGER RD., SUITE 501
INDEPENDENCE OH 44131-1442

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

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

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

831

49,153

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

9  Amount remaining (liN€ 7 MINUS 1IN 8) .......c.eeieurueueriririririeertniereeeceteieee e

831

49,153

10

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

-13

-782

11 Prior year's excess contributions to be added to prefunding balance:

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

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

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

L1 00 o ORISR
C Total available at beginning of current plan year to add to prefunding balance

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

5.17%..csiee:

0

12 Other reductions in balances due to elections or deemed elections...............cc......

0
7
0
0

13

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

48,371

Part lll Funding Percentages

14

Funding target:attainmMent PerEERIANE i v st itvsistisivers et sssassesstnessssseissssas susssamsssensssesssmosas ssmssarssmssmarassassscsssnesssonss oy

14 82.52%

15

Adjusted funding target attainment PErcentage....... ..ot

15 82.52%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year's fUNAING FEQUITEMENT ........c..iiiiiiiiiiieii ittt ettt e oo e b s es e eas s e et e s e e e e e s e s e st ent ettt shr s si e

16 88.13%

17

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

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2016 16,592 0
07/08/2016 16,592 0
10/12/2016 16,592 0
01/11/2017 16,592 0
09/12/2017 40,957 0

Totals » | 18(b) 107,325| 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.............cccccooeeiiiieennn 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .............coceoeeiiiiiiiiiiiiiiiiin e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date............. 19¢c 102,026
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ..o @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..., @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

a Sagment rates: 1= S:?Zgn; 0 ;e.g;n f n:/:o 3rd s: grg:n:b D N/A, full yield curve used

b Applicable MONth (ENEEF COUR) ........vveeecvieeecveiieceeie ettt ee et eee e eaee s seeasaeseeesaeaeensee] 21b
22 Weighted average retir@MENT @GE ...........cc.veueuerereeereieseieseeeeee et eeeseseseeesese e e ssse e seseseseaesessaessseasesscaeacscasncaesenne] 22 65
23 Mortality table(s) (see instructions) El Prescribed - combined |:| Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

BEECHITBIL. ... coounseusnsmesmanmsmsnmssasss sssasmssns snosmssodissnnemsssossn s mtstmarssms oo S8 Ss LA IR EL LSS 4P 408 5 mRE S8 RS B0 o Ens s m e inn wi e e SRR ST SRS BT e Wi R D Yes El No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccccceene D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..................... Bl Yes D No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACIIMENE svissssossensmsmssrvmmsss sommmss srimmue cvmiowss v oo o orsovs Fo oo TS TR EPEYS £FH8 F00 HN 64 aEH o o403 T4 SE v TS0 S VT H43 ST S0 TS £V HOE TR

Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions fOr @ll PriOr YEAIS ............cceueueucueieiririeieieieires et eseiereseeeseseeeesened 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N TOA) ...veeeeteveeiteteteeet ettt s e eeeaes et e e ea et s s e he s e et ee ek ek e en et b etttk h £t a ettt ee ettt ce s eneneas 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) ........cceereeeeereeceeccreeenans 30

Part VIl |Minimum Required Contribution For Current Year

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

@ Target NOMMAl COSE (M€ B) .........curveeeeeieeeeieseeeisiecietete s ssses s s s sessaes e eesesesssaeb ettt ess bbbt bt ena et eassenessae] 31a

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

a Net shortfall amortization installment...............cocoo 454,887 101,980

b Waiver amortization installMent ................o.coeiireiinireiececcccce e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccoceeeeiiiiiieiiiiineennd 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 101,980

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

(=76 [V110=1111=] | R 0
36 Additional cash requirement (N 34 MINUS lINE 35)...........o.cvrwivueveeeeeeeereeeeseeeeeseseeeseeeessesesasiesesssssssssesnesnsen] 36 101,980
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

1OC) ettt e e et e e et e et 102,026
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of iNE 37 OVET lINE 3B) ...........overeereeeeeeeereeeeeeeseeeeeeeeeeeees e eessieesees s eesenaeence] 38a 46

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......................... 39
40 Unpaid minimum required CONtribULIONS FOF @ll YRS ..............cueveevieerrieeceeeeeieeeeeeeeeeeeeeeeeeeeesieeeceseeeseeeeeeeseeeeeeeas 40

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

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

QA 'SCEAUIE BIBCLEM ... ..econsenenesremmmsmarssmmnmsssammmnsnsssssssmsssnesmenss s asomsanss sensssannsd 8 TR TS ST TR P R o o $4 o0 3RAsATTen Ea Te D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAAE .......cccoriveeiriieireriiiniee e D 2008 D 2009 |:| 2010 D 2011
42 Amount of acceleration@dUSIMENT. oo o isssmmsosssmesssinss s s o) 42

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




Attachment to Sch SB Line 19 — Discounted Employer Contributions

Meister Media Worldwide
EIN / PN: 34-0065290 / 002

Increased
Effective Rate for Discounted
Amount of Plan Year Interest Late Quarterly Amount as of
Date Contribution Applied Rate Installments 1/1/16

04/13/16 $16,592.00 2016 4.97% 9.97% $16,365.54
07/08/16 $16,592.00 2016 4.97% 9.97% $16,179.18
10/12/16 $16,592.00 2016 4.97% 9.97% $15,975.56
01/11/17 $16,592.00 2016 4.97% 9.97% $15,785.14
09/12/17 $40,957.00 2016 4.97% 9.97% $37,720.36
Totals $107,325.00 $102,025.78



Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Meister Media Worldwide, Inc. Pension Trust and Plan
EIN / PN: 34-0065290 / 002

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on the
valuation date.



Attachment to Sch. SB

Part V — Summary of Plan Provisions

Meister Media Worldwide Pension Trust and Plan

EIN / PN: 34-0065290 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date

Employees Covered

Normal Retirement
Eligibility

Early Retirement
Disability Retirement

Retirement Benefits

Normal Retirement

Early Retirement

Disability Retirement

Accrued Benefit

Pre-retirement Death Benefit

Termination of Employment

Contributions

October 31, 1965

All Employees who were participants as of December 31, 2003.

Age 65
Age 55 and 7 years of Vesting Service

Permanent disability prior to age 65

The frozen accrued benefit payable at Normal Retirement Age.

The frozen accrued benefit payable at Normal Retirement Age
or an actuarially reduced benefit payable immediately.

The frozen accrued benefit payable at Normal Retirement Age
or an actuarially reduced benefit payable immediately.

A monthly annuity payable for ten years certain and life
thereafter equal to the frozen benefit as of December 31, 2003.

The Designated Beneficiary receives the actuarial equivalent
of the participant's vested accrued benefit.

A vested deferred benefit will be paid to any participant
according to the following scale:

20% vested after three years of service plus 20% for each

additional year of service until 100% vested. Service prior
to age 18 is excluded.

The Company pays the actuarially determined cost of the
Plan.
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Attachment to Sch. SB Part V — Summary of Plan Provisions
Meister Media Worldwide Pension Trust and Plan
EIN / PN: 34-0065290 / 002
SUMMARY OF PRINCIPAL PLLAN PROVISIONS (continued)

Contributions The Plan Sponsor adopted an amendment to freeze Benefit
Accruals effective December 31, 2003.

Plan Amendments Effective Date
1/1/2015

There was no IRC 412(d)(2) election for this year.
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Attachment to Sch. SB

Meister Media Worldwide Pension Trust and Plan

Line 32 — Schedule of Amortization Bases

EIN / PN: 34-0065290 / 002

SHORTFALL AMORTIZATION BASE AS OF JANUARY 1, 2016 (HATFA Basis)

EXHIBIT II

Target Funding Liability

Assets
Prefunding Balance
Adjusted Assets

Shortfall Percentage

Carryover Balance

2016 Funding Target Shortfall

(100% of Target Liability)

2009 Amortization Base
2010 Amortization Base
2011 Amortization Base
2012 Amortization Base
2013 Amortization Base
2014 Amortization Base
2015 Amortization Base
2016 Amortization Base

$

©*H B

$
$
$
$
$
$
$

$

2,602,546

2,196,848
48,371
2,148,477

82.55%
818
454,887

108,608
(27,012)
102,296
(1,713)
33,938
(70,555)
93,795
215,530

The Shortfall Percentage is less than 100%, therefore a Shortfall Amortization base is required.

Date Established Payment  Annuity Factor
1/1/2016 $ 35,611 6.0524
1/1/2015 $ 17,552 5.3438
1/1/2014 $ (15,360) 4.5934
1/1/2013 $ 9,044 3.7526
1/1/2012 $ (596) 2.8745
1/1/2011 $ 27,260 3.7526
1/1/2010 $ (27,012) 1.0000
1/1/2009 $ 55,481 1.9576
Totals $ 101,980

* Per the Amortization Extension provisions of the Preservation of Access to Care for Medicare

Years Remaining

W A L O

4%

Pic

Balance

215,530
93,795
(70,555)
33,938

(1,713)
102,296
(27,012)
108,608

454,887

Beneficiaries and Pension Relief Act of 2010, for 2009 and 2011 the plan sponsor has elected to use the

"2 Plus 7" Amortization of the Shortfall Amortization Base as provided in Internal Revenue Code Section
430(C)(2)(D)(ii). Under this provision, the required installments for the first two years of the amortization
period are equal to the interest on the base at the plan's effective rate for the plan year of the election. The
balance is then amortized over the following seven years in level installments determined using the segment
rates for the plan year of the election.
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