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

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

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

|:| the first return/report D the final return/report

B This return/report is
|:| 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)

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
LOCAL 18 INTERNATIONAL UNION OF OPERATING ENGINEERS 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2010
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) 34-0200322

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
LOCAL 18 INTERNATIONAL UNION OF OPERATING ENGINEERS

2c

Sponsor’s telephone number
216-432-3138

3515 PROSPECT AVE E
CLEVELAND, OH 44115-2648

2d

Business code (see instructions)
237310

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 97
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 92
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 63
[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) 87
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 85
€ 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. 10/11/2017 RICHARD E. DALTON
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)? ...... D 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 1045846 1315226
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1045846 1315226
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 133046
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 161486
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 4933
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 73345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 372810
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 91680
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 11750
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 103430
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 269380
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0

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:
2E 2F 2G 2J 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity DONA?...........c.cccoevuereriecieieesecse e 10c | X 150000
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.) ...........ccceevruene. 10g X 16351
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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

[Part

VI | Pension Funding Compliance

11

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

(Form 5500) and line 11a below)

D Yes No

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

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




Form 5500-8F Short Form Annual Return/Report of 8mall Employee OMB Nas. 1210-0110
Departrent of ihe Treasury Benefit Plan
fternal Rovoruo Sarvico This form is required to be filed under sections 104 and 4065 of the Employes Retirement 201§
Dapathnsnt of Labor Income Security Act of 1974 (ERISA), and sections 8057({b) and 6058(a} of the Internat
Ermployea Banefits Sacurky Admilsiration Revenue Code (the Code), This Form Is Qpen to
Pension Bapefit Guaranty Corparation Public Inspection
3 » Complete all enfries In sccordance with the instructions {o the Form 5300-5F,

| Part] | Aonual Report identification Information

For calendar plan vear 2016 or fiscal plan year baginning 01/01/72018 and anding 12/31 /2016
D a single-empiover plan BI a mutiple-employer plan {nat mullemployer} (Fillers checking this box must attach a
A This returnfrepurt Ts for: list of participating employer information in accordance with the form instructions.
I:] a one-participant plan D a foralgn plar
B This ratum/report fs [ the first returmireport [ the final retumraport

B an amended refurn/report D a short plan year returnfreport (less than 12 monhs)

G Check box if fiing under: Form 5558 [} automatic: extension
D spacial extension (enfer descriplion}

B DFVC program

[ Partll | Basic Plan Information-—enier all requested informaticn

1@ Name of plan 1h Thiee-digit
LOCAL 18 INTERNATIONAL UNION OF ORERATING plan Aumber
ENGINEERS 401 (K) PLAN PN} P 001
e Bffective date of plan
0170172010

28 Plan sponsor's rame {employer, [ for a single-amployer plan)
Mailing address {include rocen, apt.. sulte no. and streel, or P.O. Box}
Clty or town, state or province, couniry, and ZIF or foraign postal coda (f fereign, see instructions)

LOCAL 18 INTERNATIONAL UNION OF
CPERATING EMNGINEERS

3515 PROSRECT AVE B
CLEVELAND O 44115-2648

2b Employer Identificafor Number
(EIN) 34-0200322

2¢ Sponsor's tefephons

number

(2163432~-3138

2d Business code (see instructions)

237310

3a Pian administraior's name and address g} Same as Plan Sponsor.

3 Administrator's BIN

3¢ Administrator's telephone number

4 If the name andlor BIN of the plan snonsor has changed since the last returnireport filed for this plars, enterthe | 4b EiN
riame, SN, and the plan rumber from the last relurm/report.
8 Sponsor's name dc PN
5a Tola! number of parficipants at the beginning of the plan year ... 5a 97
b Total number of participants at the end of the plan yeer . ) .. &b 97
¢ Number of paz‘tfc:pants with acoount balances as ofthe end of ths pian yaar (anly daf‘ ned cantribuiion pizms 56
. complete this fem) . 53
d{1) Total number of active par(fcipams af the heginning of the plan year ... 5d{1) 87
{2} Totet number of active participants at the end of the HAD YT 1o ] B2} 85
& Number of particlpants that terminated employient during the p}an yedr wzth acerued beneﬁts lhat were less Sa
than 100% vesled .. (

GCarutlon: A panalty for tha Iata of mcemgiete ﬁimg of this r&turrﬂmpcft wil! i:e assassed tm!ess reasgnable cause is established.

Unler penaities of perjury and other penalties set forfh in the instructions, | declare that | have sxamined this return/report, including, if applicadte, 2 Schedule
88 or Schedule MB completad and signed by art errolled acluaty, a5 well s the electronic version of this raturnfreport, and to the best of my knowisdge and

gﬂm@gﬁmm:mmm
3] ) < .
SIGN Lk A4S m“ Q%‘ﬁ‘, 55*!1#;,%'? Richard E. Dalton
HE«RE X 1 A kd haa gl ) | BT ¥ el i, Y N )
Sigrmturs of plan administrator Diate Enter name of individual sloning as plan administrator
BIGN
HERE ) . . .
Signature of enploysiiplan sponsor Date Enter name of individual signing as smplayer or plan sponsor

Preparara name (nchuding firm nams, if applicable) and address (include room or suife number )

Praparer's telephone humber

For Paperwork Reduction Act Notice, see the instructions for Form SE00-5F,

Form 5500-5F {2018}

¥ 180205




Form 5500-SF 2018

Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See Instructions.) ...

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

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. ).,

[g] Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
...... |:| Yas D No |:| Not determined

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
| Part lll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
A Total PIAN BSSBES .vivivivieverirsereeimrrirsse s rirseem e eeeesisrentararenaerans 7a 1,045,846 1,315,226
b Total plan BabilIHES ........coovivveriiinrieesiesesersnesess cerssierssiersseresseees 7b Q g
€ Net plan assets (subtract line 7b from line 7a).........cceocrvivrienns 7¢ 1,045,846 1,315,226
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contributions received or receivable from:
1) EPMBIOVELS oo s ves e see s seeessrmas 8a(1) 133,046
(2) PartiCiDANES.c.vvvvers cvrecersietsieesresseeresceeenesereseeessrsasserssessessimes 8a(2) 161,486
(3) Others (including rollovers).......oovrii i 8a(3) 4,933
b Other income (loss)................. 8h 73,345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....c.ccoevviivirnnns 8¢ 372,810
d Benefits paid (including direct rollovers and insurance premiums
1O PrOVIAE DENERILS .. cvv.vvssseeeessesesseesssssassensesssassasesssssossesesssessess 8d 91,680
€ Certain deemed and/or corrective distributions (see instructions)... 8o 0
f Administrative service providers (salaries, fees, commissions)....... 8f 11,750
O Other eXpenses ... 8g 0
h Total expenses {add lines 8d, 8e, 8f, and 8g) ......ccccoivrvrieirinieiins 8h 103,430
i Netincome (loss) (subtract line 8h from line 86).........ccoevoveerernn. 8i 269,380
j Transfers to (from} the plan (see iNSructions)........e e 8 0
| Part IV | Plan Characteristics
9a |If the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructicns:
2B 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Codes in the instructions:
Part V | Compliance Questions
10  During the plan year: Yes | No | N/IA 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 Corraction
PIOGIEITIY .. oeuves e ireeereeegeeemneen g easmeaeeb e seemtes bt eaeutaseb et eb bt ere eeeasab et ab et et e seb e et estes esbae et e s aeencessbid e s 10a X
b Were there any ncnexempt transactions with any party-in-interest? (Do not include transactions
reported ON HNE TOB. Y. ot ettt bt ekt bbb e bR 10b X
€ Was the plan covered by a fidelity bond? ... 10¢ | X 150, 000
¢ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
BY fraud OF diSNOMBBEYT ... vve vt vreretersresr e ereine st eee st eeia e aes sren et ar ettt em et e re e eres 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other crganization that provides some or all of the benefits under
the plan? {See INSIUCHONS. ). ... e 10e X
Has the plan failed to provide any benefit when due under the DIAN? e 10f e
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) .........ccoreercvirins 109 | X 16,351
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P2 .o 0 o T O PP PPP PP PPPRPN 10h X
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 28 CFR 2520.101-3 ... 10i
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Form 5500-SF 2016

!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
(Farm 5500} 8N NG 118 DBIOW) ..o eeae et ce et c e e e e e reme e teeeameranaer ebneeine bedd b4 e bceasbssabbasars

[] Yes [ Mo

11a_Enter the ungaid minimum required contributions for all years from Scheduls SB (Form 5500} line 40....c.o.oocoerrerenns |

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seciion

B RS A ittt et bt £ b e Rt E e 2o bt A4 eE e oAbt A et E£ oAbt AEe R £ e b oAbt st eR e Ee et e bt ere et £ et e b nheenbenrenreen
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

302 of

|:| Yes No

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

GIANHNG thE WAIVET. .iiviiiviiiiiie it avms e e be e b st e ar e b et e et et s ben s es s e st e s s e bb e s bs e b e st e sbsesbeabevneens Month Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedule M8 (Form 5500), and skip to line 13.
b Enter the minimum requirad contribUtion FOr this PIBR YBET ........cco.eeiessiveeesarmrsveeeeessesisseeessesiesseesseasnsanssseseeassenesesons 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccovivviniiiiii i 12¢
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
NEGALIVE BIMIOUNTY & .1ivtaicee ittt eee s b s e et e st e £ bts saaa sse st se b e s bt o ts e b e ebeeh s e b e ab s e abeeReaE s e beeae s st s et bt eertsatsestnrrass nss

e Will the minimum funding amount reported on line 12d be met by the funding deadline?

[] yes || No [] Nia

Part Vi | Plan Terminations and Transfers of Assets

13a Has a resolution 1o terminate the plan been adopted in any plan YEAr? ..o

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

CONIOL OF 118 PBGC T 1.viitviitiiiiisiiseiiis st s i ti st srvses siat shssbbesasssbssbes b e sbssb b e b e e seaebbesbesb et besbdebb s a st s e s s ara sbdanbrmbeas e sreertensens

D Yes @ No

C If, during this plan year, any assets or liabilittes were transferred from this plan to another plan(s), identify the ptan(s)
which assets or liabilities were transferred. {See instructions. )

to

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

13¢(2) EIN(s)

13c(3) PN{s)

Part VI | Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee's or custadian’s
telephone number

[] ves [ No
Design-based “Prior year” ADP
15b How did the plan satisfy the nendiscrimination requirements for employee deferrals under section |:| S;Zl%r;rb?)r tost y
401(k)(3) for the plan year? Check all that @pply: oo e s B N
|:| Current year D NIA
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Averade
year? Chack ail thal BRPIY. ... e e R b pesas e e se et I:I percentage beneﬁ% tost |:| N/A
test

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

|:|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 letier, enter the date of

the letter and the serial number

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

lattar

18 Dsfined Benefit Plan or Manaey Purchase Pension Plan Only:
Were any distributions made during the plan year te an employee who attained age 62 and had not separated from
L=l A1 T T T T T T TP O TP TP RO

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-0010

Department of the Treasury B en ef|t Pl an
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 . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part|l | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning and ending
|:| 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.)
a one-participant plan D a foreign plan
B This return/report is |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
plan number
(PN) »
1c Effective date of plan

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b

Employer Identification Number
(EIN)

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

2c

Sponsor's telephone number

2d

Business code (see instructions)

3a Plan administrator’s name and address D 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 hname 4c PN
5a Total number of participants at the beginning of the Plan YEAT ............ccvceeviveeiieeeeceeeeeeceee e 5a
b Total number of participants at the end of the PIAN YE&N .............cccceveviveeriiieeeeeeeeeeeees et eres et eees s 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIELE TIS TEEIM) ..ottt e e e a bt e e e et ekt e e st e e st e e et e e e e neeenbneeeannneed
d(1) Total number of active participants at the beginning of the Plan YEar...............ccceeveueveveuesiieeeeeeeeeeeeeeseeee o] 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoveurriierieeerneee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
tNAN 1000 VESTEU ... ittt s ettt e s e ser e ekt e st e e s st e ss e et e e st e sm s e ebn e e sn e e e neesnneeneeseneesnnesrneenreeseneenn]

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
HERE . . S _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) o 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.160205
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLrUCIONS.) ..........coveveeviereeeeeeeeeeee e D 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.)...........ccveiiiiiieiiiie e D 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)? ...... D Yes D No D Not determined
| Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS ....cceiiiiiiiiiie et 7a
b Total plan li@bilities .............c.cccoeveviveverereeeeeeeeeeeeeeeeeeeeeeenee, 7b
C Net plan assets (subtract line 7b from line 7a) ..............cccccccvverne. 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PArtICIPANTS ... 8a(2)
(3) Others (including rollOVErs)............cocuuuviiiiiiiiiiiiieeeeeiieeeae 8a(3)
Other iNCOME (I0SS) ...eeeeeiiiiieiiee e e ittt e et e e e e e e e e e e eaaeeeeas 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........ceeeeeennn. 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfits).......c.coiiviiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c) ..........c.ccceuuene... 8i
j Transfers to (from) the plan (see iNStructions)...........ooccvvvereeernninnns 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:

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

[ 0T | =T o 1) SRS PERR 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

[T olo g r=To Mol [T LI K0T T PP TR UPPUPPPPPTTRRRIRt 10b

Was the plan covered by a fidelity DONd? ... 10c

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

)V = V0 Lo o] e 1557 T aT= T YRR SUSRRN 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

the Plan? (S INSIIUCTIONS.)......uiiiie ittt e e s e e e e e e st e e e e e e e anbbeeaeaaeanas 10e
f Has the plan failed to provide any benefit when due under the plan? .........cc.ccccoeoerenieiienenieinen, 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........cccccccceevene 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 1ottt 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 ......cccooiiuiiiiieeeiiiiieie e 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB |:| Yes |:| No
(FOrmM 5500) @NA lINE 1L DEIOW) ......eeieieiiiieeiee ettt e a4 ettt et e e a4ttt et e e e e e st b et e e e e e e nbebeeaeaaannbbbeeeaeeaannntrreen

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes D No
[ {17 T T T T TP T PP RO PP UPPOPRTPPRPPPTN
(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
OFANTING T8 WAIVET. ....eiiieiieieiii ettt e e ettt et e e e e aat bttt aeeaaanbbbeaeeaaannbneeeaeesaanreneen 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.cccveveviriieeeeeesesereeeveressseeerereneeeneeseeeienes 12b

C Enter the amount contributed by the employer to the plan for this plan year .............c.cccccovviiiiiiiiiiiiiii 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
Lo e =T 1 o TV g T P P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.ccc.ccccccveverernrnn.n. D Yes D No D N/A

‘Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? ............cccccoveveveveveeeeeeeeeseeeeesee e |:| Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year ...........cccccceeiiiiiiiiiiie e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes |:| No
(oo Lol o] e =Y ol = T O T T P T T PP PPPPPP PPN

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 @ 401(K) plan? If “NO,” SKIP D.....c..overoiieeieeeeeeeeeee ettt D Yes D No
Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safegharbor test y
401(k)(3) for the plan year? Check all that @pPlY: .....oooiiiiiiiie e . .,
D Current year I:I N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all that @PPIY: ... ...e it e e e ekt e e e e e e s et b b e e e e e e ebbbb e e e e e e e annrreeaaaeas |:| percentage benefiEtJ test |:| 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 |:| No
TS Yo PR PP PRPTTPRPO

19 Wwas any plan participant a 5% owner who had attained at least age 70 ¥ during the prior plan year? ........................ |:| Yes |:| No




Attachment to 2016 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name LOCAL 18 INTERNATIONAL UNION OF OPERATING ENGINEERS 401 (K)EmRN:AN4-0200322

Plan Sponsor's Name  LOCAL 18 INTERNATIONAL UNION OFOPERATING ENGINEEMEN: 001
Percent
Name of participating employer EIN of Total
Contributions
WILLIAMS CONCRETE, INC. 31-1758066 16.34
LOCAL 18 INTERNATIONAL UNION OF OPERATING ENGINEERS| (STABRD0322 83.66




