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

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
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT RETIREMENT PLAN AND plan number
TRUST (PN) D 002
1c Effective date of plan
08/01/1980
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) 34-1295659

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA

2c

Sponsor’s telephone number
330-497-0700

4775 MUNSON STREET NW
CANTON, OH 44735-6963

2d

Business code (see instructions)
541110

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 98
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 99
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) 70
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 70
€ 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. 10/03/2017 JAMES C. CLAWSON
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 1693215 1881185
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1693215 1881185
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 117500
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 87034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 204534
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 6561
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10003
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 16564
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 187970
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 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 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
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[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
P 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

KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT 002
RETIREMENT PLAN AND TRUST plan number (PN) 4

D Employer Identification Number (EIN)
34-1295659

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA

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:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 1692138
D ACHIUAIIAI VAIUE ... 2b 1692138
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 28 120092 120092
C FOr active PartiCIPANTS........cooviiiiiiie ittt 71 1615534 1615534
(0 B ' | TSRS 99 1735626 1735626
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 EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 5.92%
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 68692

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 09/07/2017
Signature of actuary Date

MICHAEL L. LIBMAN, FCA 17-02940

Type or print name of actuary
THE LIBMAN ACTUARIAL GROUP, INC.

Most recent enrollment number
216-398-3888

Firm name

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131

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
(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 1609 0
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) 1609
10 Interest on line 9 using prior year's actual return of -8
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 146518
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 4.86%.............. 7121
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 153639
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 153639
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) .................. 1601 153639
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 88.55%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 85.72%
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 103.01%
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
08/23/2016 27500 0
10/11/2016 27500 0
03/03/2017 31250 0
06/06/2017 31250 0

Totals » 18(b) 117500 | 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 110791
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 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 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 68692

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 198728 32835

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 101527

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 101527
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 110791
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 9264

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 Sch. SB Line 26 - Schedule of Active Participant Data
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement PlanEIN / PN: 34-1295659 / 002

AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attained Krugliak, Wilkins, Griffiths & Dougherty Co., LPA
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 5 1 0 0 0 0 0 6
30-34 5 1 0 1 0 0 0 7
35-39 2 5 2 0 0 0 0 9
40-44 0 0 2 2 0 0 0 4
45-49 3 3 4 4 0 0 0 14
50-54 1 2 1 0 2 2 0 8
55-59 1 1 2 2 1 3 0 10
60-64 2 1 2 1 1 0 2 9

Over 64 0 1 1 1 1 0 0 4
Total 19 15 14 11 5 5 2 71

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



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002

ACTUARIAL ASSUMPTIONS

Actuarial assumptions
Mortality

Active Employees ** Post-Retirement - For purpose of lump sum determination:

Pursuant to IRC 417(e): 2016 Applicable Table (Blended)
published in IRS Notice 2013-49
* Pre-Retirement - Same as above

Retired Employees Same as active employees
Rate of Retirement 100% at the later age 65 & 5 Years of Participation
Weighted Average Retirement Age Later of Age 65 & 5 Years of Participation
Rate of Disability * None
Salary Scale * None
Rate of Employee Turnover * None
Cash Balance Interest Credit Rate 4.50% per year
Provision for Expenses None, as expenses are assumed to be paid directly by the

Plan Sponsor

Form of Benefit Payments Lump Sum Distribution
Discount Rates 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 4.75% n/a
Effective Rate 4.75% 5.92%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable
from the Plan.

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



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 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, and the cash balance interest credit rate is 4.50%.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Because this plan has fewer than 500 participants, we use the
unisex assumptions.

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 consideration and
into Consideration which may 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 DN Hos, 1275 2140

Department of the Treasury Benefit Plan
Internal Revenue Senics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Depariment of Labor Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal j
Employes Benefits Security Admini Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Ingpection

» Complete all entries in accordance with the Instructions to the Form 5500-SF.
| “Partk:, | Annual Report Identification Information

For caiendar pian year 2016 or fiscal plan yvear beginning vi/C1/2016 and ending 12/31/2016
E] a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.}
D a one-participant plan D a foreign ptan
B This retum/report is [] the first return/report D the final retlum/report

D an amended return/report D a short pian year returnfreport {less than 12 manths)

€ Check box f fillng under: Form 5558 [] automatic extension [] DFVC program
D special extension (enter description)
|.#Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA DEFINED BENEFIT plan number 1002
RETIREMENT PLAN AND TRUST (G4
1c Effective date of plan
08/01/1980
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)34-1295659

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

KRUGLTAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA 2c Sponsor's telephone number

330-497-0700
2d Business code (see instructions)

4775 MUNSON STREET NW 541110
CANTON - OH 44735-6963
3a Plan administrator’s name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4 [fthe name and/or 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 Sponsar's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 3B

b Total number of participants at the end of the plan year 5b 98
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

COMPIELE RIS HBIM) .....cueriiisrmceissseeinrsnionsssasiese st ssssasresesasesst srssssssasassassestsssstassassatasssatsbonssssssssesassnssesassasasensonsasssn
d(1) Total number of active parlicipants at the beginning of the plan year.. 4 56d(1) 70
d(2) Total number of active participants at the end 0f the PIAN YBAN ........cvrwwrrcrrer e ssmsessssesmsessssnssesesos 5d(2) 70
€ Number of participants that terminated employment during the plan year with accrued benefits that were less Se

than 100% vested dererenses 0

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause Is established.
perjury and other penalties set forth in the instructions, | declare that | have examlned this returnlrepor( including, if applicable, a Schedule
e\ ]

b

zett, and complete. 2

v (e 7P /03 /7 |3aMEs c. CLAWSON
& "ngg ure of plan administrator Date Enter name of individual signing as ptan administrator
» /o - §-/7 |7aMES C. cLAWSON
turn of employer/plan sponsor Date Enter name of individual signing as employer or rlan spensor
Pmpa@ﬂncludlng 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. — A F;)rm SmSF k201.6) .

v.180205



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCioNS.) ...........c.c.ovevecieerceeecieeeeeeeeeeenes @ Yes |:| 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.)..........cooeeriiiiiieeie ettt @ 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 planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes D No D Not determined

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1,693,215 1,881,185
b Total plan Tabilities .............cccoeereiereiiieeiereeieiieee e 7b
C Net plan assets (subtract line 7b from line 7a) ..........cccccvvveverennnn.. 7c 1,693,215 1,881,185
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYErS. ;s cirmussammsmmssnismissiomiss isismsmmasmammss 8a(1) 117,500
(2) Parlicipants:usasmo s avmssnnimamasimissisaminaasiang 8a(2)
(3) Others (including rolloVErS)...........eeivveiieieeiieniiiiiiiieeiecaneeense 8a(3)
b Other iNCOME (I0SS) ....c.eveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 87,034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 204,534
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEMILS) .........o.veieeeeeieeeeeeeeeeeeeee e 8d 6,561
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 10,003
__ g Other EXPENSES srnsimnsmmsamssinmsissssiss s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8@) ...........ccccccevevrverennne. 8h 16,564
i Netincome (loss) (subtract line 8h from line 8¢)............c.cccocu...... 8i 187,970
j Transfers to (from) the plan (see instructions)..........ccceceeviieeineen. 8j

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 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 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction x
e | L 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
(=T oTo g (=To I oo I [T 1= = T O P T R P P T 10b
C Was the plan covered by a fidelity DONd? ..........ooooiiiiiiii 10c | X 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 diSNHONESEY? .......cc.uiiiiiiiiiiiiiiiii s 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? (SeeinSUCHONS )i uammmssmmmmnussems i o e SV S SRR e s covnT i 10e
f Has the plan failed to provide any benefit when due under the plan? ........c.coeeeeiereerencninecenns 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........c.ccc....... 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100=31) svesmsorsvssensssmssnsussrsssusasmess vsss sovsesssssssesiesive sessss s evive sive s o sive s s o sToaTss 008 VT O DSSTI SRS 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 .......c.cocviiiiiiiiniiiiiiiieeene 10i




Form 5500-SF 2016 Page 3-

|Ea1rt Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB @ Yes D No
(Form 5500) @nd INE 118 DEIOW) ..ottt st et e eae e eae e et e e e ess et et seassens s s s e es s a2 et s e een s e s sareasns
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..........ccc.c.c...... | 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
ERISA? oo oo oo eeeeeees e es et ees et ee e e ere oo ere oo e eee oo [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 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 enter the date of the letter ruling
granting the WAIVEE: ........ s e sosissiisssiamon ssissesissosiisssssssasso84aisssivasssovosns siesiasizssassasionas 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 YEA .............cccciewiwiuiuiiieeieieieeiet ettt 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccocoiiiiiiiiiiiiiiiecie 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
NEJAHVE BIMOUNE) ..ttt ettt e et e e e ot et et et es e s ed e et d ettt et et s et es st s et et st es et et

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooeveveeirrenennennne. |:| Yes D No D N/A

IPart Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in Ny PIAN YEAI? ...........cc.cururierueereeesreeescereeescesececeeseseseesesaensenes |:| Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........c.cccccooiiiiiiiiin 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
control Of the PBGC?......... s s s s s s aios sovesisms oeaiissississsssorsss s5ss s sus ciis sss s ass sap e e esowarossiwisos sosvsiaassumsannosevsi

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 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

15 Is the plan @ 401(K) PIAN I “NO,” SKID D...r..rorooeooeeeeeeereeseeeeeseeeeeeessesssessseseseesseessessseeseeseeeeeessseeesseesss e [ ves [ No
Design-based “Pri r’ ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section l:l safe %arbor te:tor $on
401(k)(3) for the plan year? Check all that apply: ........cccccoeoiiiiiiiiiiiiiiiie e
(K)(3) plan y pply [ Cureniyea” [
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Gheck all Thak applYis srsme i mmssmessemsrsss s amavisass s eosis i i v e D percentage b eneﬁgt] - |:| 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 ;
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 |:| Yes D No
SEIVHCET ... oovcnessrommnsmmnmnesngnss s nmsnssosmms s s R S a4 5 U a0 S 6 A SR S s SR T
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
Intemnal 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

KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA plan number (PN) > 002

DEFINED BENEFIT RETIREMENT PLAN AND TRUST

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

KRUGLIAK, WILKINS, GRIFFITHS & DOUGHERTY COMPANY, LPA 34-1295659

E Typeofplan: [¥] Single [] Multiple-A [] Multiple-B F Prior year plan size: [%] 100 orfewer [] 101-500 [] More then 500

l Partl‘ I Basic Information

1  Enter the valuation date: Month 01 Day __ 01 Year _ 2016
2 Assets: :
A MATKEYVAIUR usussssssssssssinsssmssssvmssassssmonsivssisssssesssdosasi oss sohsoaas o5 8avasasess Snms sy nes voo e e S TR OT IS aSE SR TS 5430 Tomomne s smmespinanss 2a 1,692,138
B ACHIAMAI VAIUE ...ttt ese e bbb sese st sses s es s esae s sassas st asassssseassesaseeeasessasenes 2b 1,692,138
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 ..........ccccceceveviecnnnnnen.. 0 0 0
b For terminated vested participants ............cceuueveveveruereereeeesesessesesesssesesessesssssssnees 28 120,092 120,092
C For aclive PartiCiPants s cussswsssssissaesismssssessssasressssissanssstiasasssnsssaniassspsmsasesansaas 71 1,615,534 1,615,534
O TOAl .ottt e s b s s et et a bbb s s sesassenaenas 99 1,735,626 1,735,626
4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (b) .......veeeerereereerennns D
a Funding target disregarding prescribed at-risk assumptions............coccceveeicirinriniiiriee et 4a
b Funding target reflecting at-risk assumptions, but disregarding traqsilion rule for plans that have been in at-risj 4b
status for fewer than five consecutive years and disregarding loading factor............ccccceeeeeiveeieececceececieeeenns
5 EMfECHVE INEIESE FAE .......ceeveeceevececeeeeceeece ettt ae st ae st s st besass s s s s s s e e s s sssasasassaneesasanessenees 5 5.92%
6 TATGEL NOMIAI COSL ....euveceereeeeereeeeieceeeseeee et se s s ssesesseae e s se e b esaesesssass e s sassssnsassssssansssasssesssassasasssssans 6 68,692

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 % b 777
Signature of actuary Date
MICHAEL L. LIBMAN, FCA 1702940

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 ROAD, SUITE 501
INDEPENDENCE OH 44131

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

0

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

(a) Carryover balance

(b) Prefunding balance

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

1,609

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

Amount remaining (lin€ 7 minus iN@ 8) ..........cccociiiiiiiiiiiiiiiicceccee e

1,609

10

Interest on line 9 using prior year's actual return of __ =0 .49% .....cccooceviiincnncnen.

-8

11

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

a Present value of excess contributions (line 38a from prioryear).......ccccccvveveviivennne

146,518

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 4.86%...........

7,121

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=12 L T ———

0

C Total available at beginning of current plan year to add to prefunding balance...............

153,639

d Portion of (c) to be added to prefunding balanCe..............coceueoeeeeeeeeeeeeeeeeeeeean

153,639

12

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

0

13

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

153,639

Part IlI Funding Percentages

14

FUNding target attaiNMENt PEFCENTAGE ...........orvvvereerreeeereseseseessssseseessseesssssssssssesessssssssssssseessssseessessseesssssseessssseesessseesssssssessssssesssssssssssasessssssssnses 14

88.55%

15

Adjusted funding target attaiNMENt PETCENTAGE...........c.vreveeeeeeee et eeeeeee e eeeeeeae e aeeseeeeeseeseeeesesasssassanssesasessesasssssssassesesseraesssesased 16

85.72%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's fUNCiNg [OCUITEINBIL. ... ox«cxtsseasenmrions besonsiissssssis s 5o o Eess S s s Ty 0 B T e R S S e P T s

103.01%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccccceuenee 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(c) Amount paid by
employees

08/23/2016 27,500

10/11/2016 27,500

03/03/2017 31,250

06/06/2017 31,250

o|lOo|O ]| O

Totals »

| 18(b) 117,500

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..............cccoccociniiinnne. 19a

.......................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c

b Contributions made to avoid restrictions adjusted to valuation date ...............cccc......

110,791

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prioryear?...........cccccooiiiiiiiiinnn

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ imely manner? ...........coccoveeevvenrincenercnicinnnnnne. |:| 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

“

4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

4 Segment rates: Ist T?Egns/'o 2nd ;e:g;nfnot/; 3rd s:g.;rgesnot/; D N/A, full yield curve used
b Applicable MONth (ENEEF COUR)..........oueeeeeeeeceeeeeeeeeeeee et e e eea et e e nnenens 21b
22 Weighted average retif@MENt @0 ...........cccvovveveuemeieieeeieiee et s e essass s s sseseses et esesens s s ensenssenesenansend 22 65
23 Mortality table(s) (see instructions) El Prescribed - combined D Prescribed - separate D Substitute
Part VI [Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AACHMENE. . . o5t nemsssness e somsmssssscesssns e e o ST B 9 o T T s S T P T T s S Y s e [:I Yes E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccccevune.. |:| Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... lgl Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHECHIIBIAE c cossunssnmsimsmusessusussimsvim ss svssussm v r i i soeion oswms sSAws o8 e S8 i o G5 5 5 0 S 0K i SRR ARV H o
Part VII [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOT YEATS ...........cc.eeueueiniieieeniieeesieieire s seseses s eseseseneesened 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 1) ..ottt e et e s e e et e e ee e s e ae et e e e e eae s e s eaeaneeen et eaea s et s et et eA e st et et earnt st eae st et et esennnesennand 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ........c.ccovrveverrerrrrererereeeene 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6) 31a 68,692
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............ccooiiii e 198,728 32,835
b Waiver amortization inStallment ................coovoveieriiiieieiiee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...........c..ccceiviiiiiiiiinennn. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 101,527
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
=10 [UT14=100=] oL SRR 0
36 Additional cash requirement (i€ 34 MINUS INE 35)..........cocviuiriirirrieierreriereieieereeieeseseseses ettt 36 101,527
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o T —— 110,791
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NE 37 OVET NE 3B) .........o.ovoveeeeeeceeeeeeeeeeeeeeseeeeeeese e s e eesesseeeeseseeen 38a 9,264
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)............cccocveeeec 39 0
40 Unpaid minimum required contributions fOr @ll YEATS ............c.ceweueviueieieieieeeeieeie ettt eeeeeeee 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A Schedule GlECLed .........cceeresnessenenmnennsecsssnioninisissionsios s sias soaiimmsssses s vostses aassmassssasssuasansv s s asssten sussvashi s st as ForviosFosissnes D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 Was MAUE ...........o..cooveevvroereeeeeeeeeeeeeeeeeeses e []2008 []2009 []2010 [] 2011
42 Amountof acceleration adjUSIMEnt ..y T s 42
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoovveeerreeeeeecrrirencreeenne 43




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

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 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 Line 19 — Discounted Employer Contributions

Krugliak, Wilkins, Griffiths & Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002

Effective Discounted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 1/1/16
08/23/16 $27,500.00 2016 5.92% $26,499.38
10/11/16 $27,500.00 2016 5.92% $26,296.95
03/03/17 $31,250.00 2016 5.92% $29,212.61
06/06/17 $31,250.00 2016 5.92% $28,781.78

Totals $117,500.00 $110,790.72



Attachment to Sch. SB Part V - Summary of Plan Provisions
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date August 1, 1980

Employees Covered Category I: Shareholder or Executive Director
Category II: Associate
Category III: Director/Non-Shareholder
Category IV: Prior Participants no longer in Categories I-I1I
Effective December 31, 2010, Category IV Participants shall no
longer be eligible to accrue benefits

Categories I, I, and III will enter on the first of the month
coincident with or next following completion of two Years of
Service and attainment of age 21.

Normal Retirement

Eligibility Later of Age 65 & 5 Years of Participation
Accrued Benefit Pre-conversion benefit plus Cash Balance Account
Annual Allocation Category I: The present value of $6,750 payable at normal

retirement times Compensation and divided by the 401(a)(17)
maximum compensation.

Category II: The lesser of the present value of $6,750 payable
at normal retirement times Compensation and divided by the
401(a)(17) maximum compensation or $1,000.

Category III: The lesser of the present value of $6,750 payable
at normal retirement times Compensation and divided by the
401(a)(17) maximum compensation or $1,000.

Category IV: effective December 31, 2010, shall accrue no
additional benefits.

Pre-Retirement Death Benefit The Participant’s Vested Account Balance

Termination of Employment

Benefit The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

100% vested immediately upon entry to the plan.
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Attachment to Sch. SB Part V - Summary of Plan Provisions
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (Continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
12/27/2013 1/1/2013

There was no IRC 412(d)(2) election for this year.

Note This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.
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Attachment to Sch. SB Schedule of Amortization Bases
Krugliak, Wilkins, Griffiths Dougherty Co., LPA Defined Benefit Retirement Plan
EIN / PN: 34-1295659 / 002
EXHIBIT II

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

Target Funding Liability $ 1,735,626
Assets $ 1,692,138
Prefunding Balance 153,639
Adjusted Assets 1,538,499
Shortfall Percentage 88.64%
Carryover Balance $ 1,601
2016 Funding Target Shortfall $ 198,728

(100% of Target Liability)

2010 Amortization Base $ -
2011 Amortization Base -
2012 Amortization Base -
2013 Amortization Base -
2014 Amortization Base -
2015 Amortization Base -

2016 Amortization Base 198,728

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

Date Established Payment  Annuity Factor Years Remaining Balance
1/1/2016 $ 32,835 6.0524 7 $ 198,728
1/1/2015 - 5.3438 6 -
1/1/2014 - 4.5934 5 =
1/1/2013 - 3.7526 4 =
1/1/2012 - 2.8745 3 =
1/1/2011 = 1.9576 2 -
1/1/2010 = 1.0000 1 .
Totals $ 32,835 $ 198,728
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