Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 | | 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

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)

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
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1968
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) 34-1794911
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

JONES & HENRY ENGINEERS, LTD.

419-473-9611

2d Business code (see instructions)
3103 EXECUTIVE PARKWAY
SUITE 300 541330
TOLEDO, OH 43606
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 101
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) 27
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 23
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
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. 10/12/2017 BRADLEY LOWERY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/12/2017 BRADLEY LOWERY
HERE 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 5929667 6081584
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 5929667 6081584
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 169132
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 461840
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 630972
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 455370
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 23685
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 479055
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 151917
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
Part IV | Plan Characteristics
9a I{tAhe [illan pg('J:vides 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 2510.3-102? (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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JONES & HENRY ENGINEERS, LTD. 34-1794911
E Type of plan: D Single Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 5943038
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 6219869
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. 60 4070829 4070829
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 12 192644 192644
C FOr active PartiCIPANTS........cooviiiiiiie ittt 27 1370705 1370705
O TOUAL ..o 99 5634178 5634178

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

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

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 5.91%

B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 23000

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 10/05/2017
Signature of actuary Date
MICHAEL A. CARLSON 17-05860
Type or print name of actuary Most recent enrolliment number
PRINCIPAL FINANCIAL GROUP 412-394-9331
Firm name Telephone number (including area code)
PO BOX 9394

DES MOINES, IA 50306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 269953
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) 0 269953
10 Interest on line 9 using prior year's actual return of 0 2052
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 119108
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 6.13% ..ccueennnn. 7965
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 126373
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 272005
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 105.56%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 110.39%
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 105.20%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2016 6169 0
07/11/2016 3996 0
10/16/2016 5091 0
12/28/2016 142000 0
01/11/2017 5091 0
07/25/2017 3340 0

Totals » | 18(b) 165687 | 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 156825
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 4

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 NOIMAl COSE (INE B)....eeeiueiiieiiiie et et e ettt ettt e ettt e e et e e e st b e e e b beeeaataeeeasbbeeessbeee e tbeeeenbeeesnteaeaneeas 3la 23000
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 21000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 35652 20625
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
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 22625
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 22625
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 156825
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 134200

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




SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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Schedule SB - Information for Each Individual Employer

SCHEDULE SB Single-Employer Defined Benefit Plan Ll
(Form 5500) Actuarial Information 2016

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
B g’sﬁ:ﬁr:;"ggtczgl-af\g:nmistraﬁon Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Y Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

) File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.
» 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
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JONES & HENRY ENGINEERS, LTD.
34-1794911
E Type of pian: [] Single X Muttiple-A [] Muliple-B F Prioryear plan size: [ | 100 orfewer [X] 101-500 [ ] More than 500
’ Part | ‘ Basic Information

1  Enter the valuation date: Month __ 01 Day __ 01 Year _2018

2 Assets:
A W AT RO VRIS ciexcuwsss sovsmsssussussmrsnsame e vimonssebue Foi e Gt sial o SR 53 4 G e e oS ST P AR RN S SN S S SR AT 2a 458186
B ACTUATIA VAIUG 1351 fepssesstermremmseamssres femmmin iy i sokmesss S 5 e TE e as s s e T AT AT ST 2b 477777

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..............cccvvviieeninnns 3 288057 288057
b For terminated vested participants 7 44293 44293
C For active partiGipants: i sssmsss e womevmpsmmssemmnss seisissianfoissiaispapizsiseisisssiss imassasina iy 7 166507 166507
Lo I T T 17 498857 498857

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)...........ccocvevvviennnens E]
a Funding target disregarding prescribed at-risk assumplions ...........cccooviiiiiiiii 4a

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

5 EffCctiVe INETEST FBE rsscasusenesesusssissniunsssurssissesess ses dissssisossssssisisissessssasisssassbasns sesasssas soatstt b ¥H s i iiash hsERIREIREERY 5 6.14 %

B TArGEt NOMNAL COBL,evurmsrossssirsssssssssssssisassiisssionsnpsssississsssssssssinsssninssissssinh sodssbissh V008 48 FFATEE LS SEEEEAFVA IONERS SHARERERY 6 2000

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 MPAC. 1D-OS - TF
Signature of actuary Date
Michael A. Carlson 1705860
Type or print name of actuary Most recent enrollment number
Principal Financial Group 412-394-8331
Firm name Telephone number (including area code)

PO Box 9394 Des Moines, 1A 50306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205
5-29011 - LABS



Schedule SB - Information for Each Individual Employer
Schedule SB (Form 5500) 2016 Page2-[ |

‘ 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

VAT covvveeeeveereesevereeeeasueeebeeraetesseaesae b se st s st ee et s e s rs ettt b b ene e h e e en st eeE b s et eees 0 14462
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VAT ooveveeeeeereeeeeteteteteteseere et e eraeences ettt eR bRt en ettt et et et et et ket eheheher ke eh et et rie 0 0
9 Amount remaining (IiN€ 7 MINUS lINE 8) .....c...eveveuererreereeeriieirerirceresrerernreesreeenerereeerenens 14462
10 Interest on line 9 using prior year's actual return of 0.76 % 110
11 Prior year's excess contributions to be added to prefunding balance: -
a Present value of excess contributions (line 38a from prior Year) ........ccccveveerivinne 4 G 5
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 8.34 % creennn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEREUITY <ttt ctee ettt st b e aeeab e s s e b e s bt e e e st s e e ar s e e sin b e shsae e e b e saes e nnes : 0
C Total available at beginning of current plan year to add to prefunding balance .............. 5
d Portion of (¢) to be added to prefunding balance............c.ccecceveerivereeerieeceeienes 0
0
14572
14 92.85 %
15 Adjusted funding target attainment percentage 15 92.85 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year’s funding requirement 88.61 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........cccocccccvvnirinene 17 %
Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2016 5169 0 ’
07/11/20186 39986 0
10/16/2016 5091 0
01/11/2017 5081 0
07/25/2017 3340 4]
‘ | Totals > [ 18(b) 23687 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. . 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ................cceeeiiieeeioiieeeieee e 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 22627
20 Quarterly contributions and liquidity shortfalls: ’

a Did the plan have a “funding Shortfall” for the PriOr YEAIT .......iiiiiiei ettt ettt e s et er et e e ba e et e e s teeeneeeresarae e . Yes D No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?...........c.ccccooveeenan.

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

.................... |:| Yes I No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd

(4) 4th

5-29011 - LABS



Schedule SB - Information for Each Individual Employer
Schedule SB (Form 5500) 2016 Page 3

PartVf : I Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st se%‘r.g\egn;, 2nd seggfn;; 3rd seﬁg;'rggnot/; D N/A, full yield curve used
D ApplICAbIE MONH (BNET COUE) .........ioeveeeeeeeecerieiesis e ree e s ere s e e seseees e s s e sseeseenns 21b 4

22 Weighted aVerage rBrEMENt A0E ..............co..vveeurevieiieeeeereseeessecieesseteseseseasesseeseesiosseesssesaseeesessseeeesssoeeseesesesren. 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

BHACHIMENE. 1..evocvvvveeisieisevs et eesee et eee s s e ss s asses s e s e es oo ss s s e e es e s et e oot eeeeme e s s ss e e e e e ese et eeesee et et eneee e s e et et s rensesenentsenran e [] Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c..coo.ovveeeenn.. D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ EI Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENT. ...ttt ettt et a et a st en e eanenteeneenrennann
- Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ............c..cv.vveevreeeeeeesee et es e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE TO@)... ettt et e e b e et e e e b e e bt b e e et et eaeeete et ea b e A e e ate e eh b ettt ennteeaba et reenrbeanresabeesraean 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .. 30 0
~ Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMEI COSE (N8 B)......uvve.vieieeveteeetereteaet st esises et bt es ettt s et st as s ee s ee e et bt et et et s tetebesstabeasssbessebansbans 31a 2000
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment .........ccccooiiiiii 35652 20625
b Waiver amortization INSEAIIMENE ............o...cvovereeeeeiieieeieeisie et 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ............cccceeivieiennincnincnns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 22625
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT ..veiviiicriereeriesee e ere e seesaeeeeeens 0 0 0
36 Additional cash reqUIrement (NE 34 MINUS NE 35) ....c.ov.eeeeeeeeeeereeeeeeeeeeeseeseesseseeeseeseessessesessseesessesseeseenrenron. 36 22625
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 20627
o) J OO PP TSSO TP PO PP O P PEOTORUOPOTOUOUPOIN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of lINE 37 OVET NG 36) .........oorrveevreereceeeeeeeeeeeeeesere e seesenssesesees e seens 38a 2
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) 39 0
40 Unpaid minimum required CONtrbULIONS fOr @l YEAIS ..........cc..vvvrireririrreeiereeeraeseriesensssessesessesessssseessssanseserassenass 40 0
Pért 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 pian:
Ee ST o] o (U =Y (T =T [ OO USSP [:] 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a8 Was MAE ...........cc.cceuerreveiririirieneien oo snsese s D 2008 DZOOQ D 2010 D 2011
42 Amount of 8CCEIEration AGJUSIMENT ...........ccceviiieiiireer s eee e se e s bbb seassnsssess s reseseseseses e sessseresan 42
43 Excess instaliment acceleration amount to be carried over to future plan YEars ...........cvvvveevvcrrreenrerseenersennne 43

5-29011 - LABS



Schedule SB - Information for Each Individual Employer

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2016

This Form is Open to Public

Internal Revenue Code (the Code). i
Pension Benefit Guaranty Corporation ( ) Inspection
> 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  12/31/2018
» 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
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

JONES & HENRY ENGINEERS, LTD.

34-1794911

D Employer Identification Number (EIN)

E Type of plan: [] Single Multiple-A [ ] Multiple-B

F Prior year plan size: D 100 or fewer [g 101-500 [] More than 500

[ Part | | Basic Information

1  Enter the valuation date: Month __ 01 Day 01 Year _2016
Assets:
AUMATKEE VAIUE ...ttt ettt ettt st e s s e e s ea s s ns e bs bbb bbb e b n b s e bt ettt et n s s eresenen 2a 5484852
D) ACLUAIIAI VAIUE ...ttt ettt b bbbt s e s et b et e ee e e eneeenn 2b 5742092
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.................cccccoeviinin, 57 3782772 3782772
b For terminated vested PartiCipants............ccooooveiviereeiiesieeeeree e 5 148351 148351
C FOr active PATtiCIDANES. ....sessssnissssssssssssssonss vhsssansiss is ssvasmisssnss asssiimasins s sssareses et snsansns 20 1204198 1204198
L L1 P e e R U] 82 5135321 5135321
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (b)........c.ccccevvueuennen D
a Funding target disregarding prescribed at-risk assumptions ...........cccooviiiiiiiiiiini 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risK 4b
status for fewer than five consecutive years and disregarding loading factor ............ccccoovveiiiiiiiiiiiiiniinnn,
B EffECHIVE INTEIESE FAE ... ..v.eeeecvieetieieei ettt sea ettt sttt ettt ceeb et en sttt esec s 5 588 %
B TANGEL NOMMAI COS......v.vreveieiteeeeeeteseseteeeeteesceeseeee s b e st st e e ees e ee ettt ettt e 6 21000

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 MAC 1D -OS —D P
Signature of actuary Date

Michael A. Carlson 1705860

Type or print name of actuary

Principal Financial Group

Most recent enroliment number
412-394-8331

Firm name

PO Box 9394 Des Moines, 1A 50306-9394

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

O

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

6-23643 - ENGINEERS

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB - Information for Each Individual Employer
Schedule SB (Form 5500) 2016 Page 2 - D

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
VAT .v.vevvevereeteveetsriessssresseeeneeeeeehehe b ees et seb et ceeh et h e Lh L eh et 0 255491
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VAT .voeeiveeeiereetereesraetseessbieesceeeeee e e b ee et E e 0 0
9 Amount remaining (liNe 7 MINUS liNE 8) .........ovrveieueerrieerienc et ceceerene 0 255491
10 Interest on line 9 using prior year's actual return of 076 %.... 1942
11 Prior year's excess contributions to be added to prefunding balance: B
a Present value of excess contributions (line 38a from prioryear) ..........c..cccoiveinn g . 119103
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year ﬁ - .
Schedule SB, using prior year's effective interest rate of 810 % verveinen 7965
b(2) Interest on line 38b from prioryear Schedule SB, using prior year's actual — 7
TEEUITY oottt bbb s i L e 0
C Total available at beginning of current plan year to add to prefunding balance ............... e S S 106368
d Portion of (c) to be added to prefunding balance..............ccceeveveveeericiecrereieerins o 0
12 Other reductions in balances due to elections or deemed elections .............oceceeernevee. 0 ]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 257433
Partll | Funding Percentages
14 Funding target attainment percentage .. 14 106.8C %
15 Adjusted funding target attaimMENt PEICEMLAGE ...........cc.evveeviieereveiiesiirsetisit ettt ettt es bt s s ss st bbbt bbbt np e ea s s s s bssass s 15 111.81 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNGING FEQUITBIMENE......cvevev vt issteeteteeteestees et seasseseebessess st ebebesehes st ereherehsteberehseeaes s eh et st sttt st s srer et sesreeni s nbsrir st s bar s i 108.74 %
17 |f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........coecceeereevnnrenne 17 %
; e | Contributions and Liquidity Shortfalls
18 Contnbut:ons made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2016 142000 0
O | Totals » [ 18(p) 142000 | 18(c) | 0
19 Discounted employer contributions — see instructions for smali plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........cc.cccceeevcvveevineinnns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..............c....... 19¢ 134198
20 Quarterly contributions and liquidity shortfalls: ; AR iy ’
a Did the plan have a “funding Shortfall” for the PrIOr YEAIT ........c.i ittt e bt etsaeeese s et e nneaasensensens D Yes l No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.occcvvvvvevesonesesessesesnenes D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th

6-23643 - ENGINEERS



Schedule SB - Information for Each Individual Employer
Schedule SB (Form 5500) 2016 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1ot segmen: 2nd i Srd segme " [JNiA, full yield curve used
D ApPICADIE MONEN (BNEF COURY .....vuvvveoeeeeesee e seeeees et eseseees e s s ees s eseeseess e see e eeeseeesse s e s s s s eseee s s s evees 21b 4

22 Weighted AVerage retir@MENt BQE ..............co.cv.vvremieereeeeeeeeeeeeeeeeeeieseeeese e e eresseseeseessesseesseasessssssaeses s ssesseees 22 65

23 Mortality table(s) (see instructions) 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? [f “Yes,” see instructions regarding required

HACHMENT. ..o et ess s s e 8 R f RS RS REneebs s [] ves [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............ocoovevveveveennn. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..............oo....... Yes D No
27 Iifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BEACIIMEBNT. ...ttt b e et e b e ste bttt e teeae et e sh e ts et s eneeaeentenne s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required CONrbULIONS O ll PIIOF YEAS ...........cv.oeevecrevrrerereseeieeeseeeseeeeseeeeesesseeseesesseseeseesanen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I TG0ttt ettt ettt et bttt e bbbt e b e st e b e eteeeres
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VI~II‘, Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (liN€ B).......c.ccoorirrvriiiiciiniiciicee .| 3a 21000
b Excess assets, if applicable, but not greater than line 31a ... 31b 21000
32 Amortization instaliments: Outstanding Balance Installment
& Net shortfall amortization installment ... 0
b Waiver amortization INStallMent ..................cc.cocivirriririesiireeeece e ceenneed 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...........ccocoveiiiiiiiiininnns 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEIMENT ....oviviitieiiiree et reas 0 0 0
36 Additional cash requirement (liNE 34 MINUS lINE 35) ...........ooveeeeeiueeerreeeeeieereieesseessevesesesssssesneseseeseseseestanesasnees 36 0
37 g)g;tributions aliocated toward minimum required contribution for current year adjusted to valuation date (line 37 134198
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liN€ 37 OVEr iNE 38) .......cccovciiiiiiiiiniiiiiiiii i e e 38a 134198
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) 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ..........c.c.ceveeviviriirereieeeeeenerereeriveiesee e eseetesesse b e st ereseneseranes 40 ¢
‘[P‘ért‘ X 1 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 SCHEAUIE BIECLEA ....eieiie ittt ettt et e eatr et e e eb et e s b b s e bas ob b e e s bbb b e e s s bE e s shs s s s b e s enb b e s s nbr e s saaeonsrasaaesabesannnen D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ine 418 Was MaGE .........c.ccoeuvueeerreeee e eieeece s [] 2008 D 2009 D 2010 D 2011
42 Amount of aCCElEration AAJUSIMENT ..........ccovevieireriseesceeaesses e seesresaser et etse et bt s ebebes bt sebebeas e seescerbeberenaesnaenn 42
43 Excess installment acceleration amount to be carried over to future plan YEars .........c.cooveeveeeeereeeerere e 43

6-23643 - ENGINEERS



Schedule SB, Line 26 - Schedule of Active Participant Data

JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Attained
Age

Form 5500 - Schedule of Active Participation Data
YEARS OF CREDITED SERVICE

Valuation Date 01/01/2016

Under 1

1 to 4

5 to 9

10 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 & up

No.

No.

No.

No.

No.

No.

No.

No.

No.

No.

Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

[cNeNoNoNoloNoNoNoNoNe)

[cNoNoNoloNoNoNoloNoNo]

[cNoNoNoloNoNoNoNoNoNo]

[cNeNoNoNoloNoNoNoNoNa)

OCOORFPOWOOOO

OCORrRPOWRrROOOOO

OQOOWNRFPOOOOOO

OONRFPNOOOOOO

OONOOOOOOOO

ORPWOOOOO0OO0OO0OOo
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Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Assumptions Prescribed by Law

Mortality During Benefit Payment Period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Before Benefit Payment Period

IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Assumptions Selected by Actuary

Asset Return 6.75% for the current plan year.

The Asset Return is developed as a weighted average rate based on the
target asset allocation of the plan and the long-term capital market
assumptions. The calculated return is on an arithmetic mean basis. For
details, see the See Long-Term Capital Market Assumptions link.

Expected Expense The expected expense included in Target Normal Cost is an estimate
based on prior year expenses paid from plan assets. This is the best
estimate available of upcoming yeat's expenses.

Retirement Active and inactive participants are assumed to retire at Normal
Retirement Age as defined in Plan Provisions.

This assumption is based on the results of recent experience analysis and
anticipated future experience.

Disability 1987 Commissioner’s Group Disability Table, six month elimination
period, male and female.

We rely on a publicly published table due to the limited size of the plan.
The 1987 CGDT was recommended by the Society of Actuaries for
pension valuation purposes.

Marriage 75% married; husbands are 3 years older than wives.

This assumption is based on the results of recent experience analysis and
anticipated future experience. This assumption does not have material
impact on the results of this report and has been selected based on our
best estimate of active workforce.

Withdrawal 2003 Society of Actuaries Small Plan Age Table, multiplied by 1.00.

We rely on a publicly published table due to the limited size of the plan.
The SOA Small Plan Age Table is the most recent withdrawal experience
table published by the Society of Actuaries. A multiplier of 1.00 is
applied to this table to reflect the results of the most recent experience
analysis and anticipated future experience.

Form of Benefit Participants are assumed to receive their benefits on the normal form at
the assumed retirement age.

2016\453889 1



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Methods Prescribed by Law

Liability Measure Funding target is the present value of the benefits accrued on the
valuation date. Target Normal Cost is based on benefits expected to
accrue during the current plan year and includes an estimate of plan
expenses for the year.

HCE Benefit Payment A ratio of the plan assets and accrued liability is used to determine if
Restrictions restrictions apply. Assets and accrued liability are as of the valuation date
and are reduced by:

e any retiree benefit index or floor
e amounts for HCEs who were previously restricted
e anamount for the retiring HCE

The estimated HCE ratio illustrated in this report is based on the market
value of plan assets (excluding late deposits) and Funding Target as of
the valuation date. The Funding Target uses the non-stabilized interest
rates as defined in IRC §430(h)(2)(C)(iv). Other assumptions or methods
could be used.
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Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Methods Selected by Plan Sponsor

Asset Method The asset valuation method is prescribed by law for plans that elect to
use a value other than market value.

For each of the preceding two years, an expected value of assets at the
end of the year is compared to the end of year market value. The
resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any deducted
administrative expenses, and expected earnings (based on the lesser of
the assumed interest rate or the Maximum Allowable Rate). The
deferred gains and losses are added to the current market value and then
restricted to no more than 110% and no less than 90% of that market
value. When actual returns exceed the assumed return, the actuatial
value of assets will lag below market value. The lag and the smoothing
effect are limited since the value must be within 10% of market value.

Segment Rates 24-month average with no weighting to prior law basis. Use rates where
August is the last month included in the average.

PBGC Premium Basis Variable Rate Premiums are calculated using census, market value of
assets and the one-month average of corporate bond rates in effect on
the valuation date. You elected this Standard interest method for the
01/01/2014 plan year and the method must be used for five years
before a change can be made.

Segment Rates

1.82% 4.12% 5.01%
Methods Elected by Actuary
Retirees Assets and liabilities for current and future retirees are included.
Vested Benefits A benefit is included in vested benefits if it meets the requirements

under PBGC. The benefit is multiplied by the participant’s vesting
percentage applicable to each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status, pre-
retirement death benefits in excess of the Survivor Annuity Death
Benefit and post retirement death benefits for non-retired participants
except as noted in the Plan Provisions.
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Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Assumptions and Methods Elected by Actuary
Plan Accounting (ASC 960)

With the exceptions below, all assumptions and methods are the same as those used in determining your
plan’s regular Funding Target and Target Normal Cost.

Mortality Rates: Total Mortality rates from RP-2006 (baseline table from SOA
RP-2014 study based on experience data for private pension plans).
Mortality Improvement (MI): RPEC_2014_v2011 model, reflecting
historical U.S. mortality data to 2011 and with the last year of historical
graduated data of 2009, with the following assumptions:

¢ Convergence period of 10-years

¢ Long-term mortality improvement is the sex-distinct and the
age-based assumption calibrated to the annual improvement
averages, for the period 2010-2088 published in the Social
Security Administration (SSA) Trustees Report 2014.

Long-Term Mortality Improvement Rates
averages 2010-2088 in SSA Trustees 2014 Report

15-49 0.89% 0.91%
50-64 1.09% 1.11%
65-84 0.92% 0.83%
85+ 0.59% 0.53%
65+ 0.77% 0.68%
Total 0.84% 0.77%

During Benefit Payment Period
Above table with generational MI, Annuitant, male and female.

Before Benefit Payment Period
Above table with generational MI, Non-annuitant, male and female.

See Mortality rationale for additional information.

Interest Rate Used to Value | 6.75%
Liabilities The interest rate used to value ASC 960 liabilities is developed as long-
term expected geometric return on plan assets. Arithmetic expected
return is calculated as the weighted average of broad asset classes’
arithmetic returns of the plan’s target asset allocation, and then
converted to the geometric under lognormal distribution assumption.
For details, see Long-Term Capital Market Assumptions link.
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Schedule SB, Line 2a - Explanation of Assets
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

The market value of assets on line 2a does not equal assets shown on Schedule H, Schedule I or

Form 5500-SF. Schedule H, Schedule I and Form 5500-SF use the full value of contributions received
after plan year end. Line 2a includes the value of $5,552 contributions received after the plan year end with
a discounted value of $8,913.

Line 2a includes assets allocated for retirees’ guaranteed benetits of $10,010.
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Schedule SB, Line 22 - Description Of Weighted Average Retirement Age

JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Active participants are expected to retire at the plan’s assumed retirement age. The retirement rate reflects

only those participants who meet retirement eligibility.

@ @ ©) C)) ©)
Age Expected | Retirement Expected Weighted
Active Rate Retirements Age
Headcount @*(3) *4)
65 20.1248 1.0000 20.1248 | 1,308.1138
Total 20.1248 | 1,308.1138
Average 65.00
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Form 5500, Part I — Information for Each Individual Employer
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Multiple- Employer Plan Participating Employer Information

(a) Name of participating Employer (b) EIN (c) Percent of Total Contributions
Jones & Henry Engineers, LTD Retirement 34-1794911 86%
Plan — JH Engineers
(a) Name of participating Employer (b) EIN (c) Percent of Total Contributions
Jones & Henry Engineers, LTD Retirement 34-1794911 14%
Plan — LABS
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SCHEDULE SB Single-Employer Defined Benefit Plan el Akl
(Form 5500) Actuarial Information ' 2016

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
B s g:ﬁ:&’s‘“g’;‘ S:itLazzf T Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
29 oy e Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

) File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

a ’tlle(‘)nrlleE%fglii%NRY ENGINEERS, LTD. RETIREMENT PLAN @ Thigedigh
) " it R - plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JONES & HENRY ENGINEERS, LTD. 34.1794911
E Type of plan: D Single Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2018
Assets:
A VIBTKEE VB 5705501 o sumisss 05000070 S04 58755408003 458458905 3545 S A TSRS AR S PR T AR SRS 2a 5943038
B ACTUAREI VAU 55755 5mws10 om0 gy a3 VR 53 e e P P s PR T b 2b 6219869
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...............ccccooiiiiiiinn, 80 4070829 4070829
b For terminated vested partiCipants............ocvvvevee et 12 192644 192644
C For active PartiCIDANIS «swess s sssrvnmasssssssasmssrss sisnes svsusnsvs assis srspansieses g 27 1370705 1370705
0 TOEN casss50. 050000 muiannsiss msermaniniins bist susivs Sriassstads SLIRTINFRIS FEASH ATy SHE s A A b D a9 5634178 5834178
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).........c.ccooveeienene. D
a Funding target disregarding prescribed at-risk @ssumptions ............ccoccoiiiininiiii 4a

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

5 591 %
6 23000

5 Effective interest rate
6 Target normal cost

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 MAC 1O S Dol Z
Signature of actuary Date
Michael A, Carlson 1705860
Type or print name of actuary Most recent enroliment number
Principal Financial Group 412-384-9331
Firm name Telephone number (including area code)

PO Box 9394 Des Moines, 1A B0306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

VAT) «.vrvvriieesereetnessoerasessesseeatseestetseat st sne st st et skttt h bt £ b e r et 0 269853
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEA) .ovoeoeeeeieeeeeesaesetet st ceeeet et ta et ebe st e bkttt et eb et bttt e h Rttt Y 0
9 Amount remaining (liNe 7 MiNUS N 8) .......ccvrvirirririreenritiereee ettt eceioversnens 269953
10 Interest on line 9 using prior year's actual return of 0.78 %orverrriinrererseeriessiines 2052
11 Prior years excess contributions to be added to prefunding balance: E
a Present value of excess contributions (line 38a from prioryear) ..........ccccccoeeiiis 119108
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 8.13 % .eeeernenn 7965
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
1= (015 1 RO O PO ST OO TP OUPPT TR 0
C Total available at beginning of current plan year to add to prefunding balance ............ 126373
d Portion of (c) to be added to prefunding balance............cccccveveverieiiieeeeecee e 0
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..........cc...... 0 272005
Funding Percentages
14 Funding target attainment percentage............. 14 105.56 %
15 Adjusted funding target attainment percentage . 15 110.38 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING FEGUITEIMENE............veeeivivevieeeeeetetetetetetseestetetseasteteeetepessesesesesaeseseseesseseesessenssetesensseesstesstntspieresesabstiesesasseassssesersratasscsesans 106.20 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 ) %

Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2016 8169 0
07/11/2016 3998 0
10/16/2018 5091 0
12/28/2016 142000 0
01/11/2017 5091 0
07/25/2017 3340 0
: : M | Totals » | 18(p) 165687 | 18(c) | o
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. .........cccccveeenuinnineenns 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date .............ccccveveviueeevrvireieeeeeeer e s 1%b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 156825
20 Quarterly contributions and liquidity shortfalls: L : i
a Did the plan have a "fundlng ShOTfall” fOr the PIIOT YEAI? ...ttt ab e sassre e ta s sbesreantesbe e st esseasenseensaeis D Yes . 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




Schedule SB (Form 5500) 2016

Page 3

PartV.

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.43 % 591 % 8.65 % D N/A, full yield curve used
b Applicable MONt (BNEEF COURY .........coueveveevececeeeeveeiess et eee ettt et es s e enees 21b 4
22 Weighted average retireMENT B0 ...........c..coccuevveerivierieesieeseeeesssess s eessesss st et s et seieeeee s eeesesee st eness e resensan 22 65

23 Mortality table(s) (see instructions) 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

ATEACIIMBNT. ... ettt et e e e er e s s et et e e Rt et eeRe e R bt ehe b She b e ek et eSaeene e e e et e enes D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............co.coevrevenene.. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..............c......... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHIMENT. ...ttt et e ettt eb ettt b e n e rs
“Part Vil . ;| Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEAIS ..........c.ccvevevieeeiieeeereee e ieeeees e esss e s senes 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE 1O ...ttt ettt skt e b e et ea e d e e bt bs e et st e saae i e b et e e r b e et e s saaeeaan 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0

Part VIll | Minimum Required Contribution For Current Year

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

@ Target NOTMEl COSE (N B)......cuevveeeeeiriieiisiresesessesses s bseaesesesisessesesssesass nsssesesesteseseses s seseresesaesssssnbasabssnsrsesen 3a 23000

b Excess assets, if applicable, but not greater than line 31a 31b 21000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..., 35652 20625

b Waiver amortization iNStallMent ...............c.ovverieuiererrirerniersee e ennes oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ...........c.coervnicinniniviininns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 22625

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT +..vveeieeecee ettt 0 0 Y
36 Additional cash requirement (liNe 34 MINUS lINE 35) ..........cvvvvevrvirirererereerircenieeeeeeessieseeesnseecesesensirsesseesesses 36 22625
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 156825
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of lINE 37 OVET lINE 36) .........vveeveerererieeiverereeeeeseeseesessseesssaeessssssssssssssessessssssseseesasssees 38a 134200

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b Y
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........cco.ccevunenene. 39 ¢
40 Unpaid minimum required contributions fOr @Il YEAI'S ...........cccoeeiiiiirrerniniieii et sisssssnensienes 40 0
Part‘IXi | 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:

Fe RSl g (e [0 LI =] [Ter LYo R O O O TSP P PP D 2 plus 7 years D 156 years

b Eligible plan year(s) for which the election in line 412 Was Made .......cccocooviiirriiiiiniinsis i s

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

42 Amount of 2CCEIEration UJUSIMENT ...........iv.iveirieeie e eeeetieee et s s et et

42

43 Excess installment acceleration amount to be carried over to future plan YEars .......cocoevcrereeevrenernornireeneeines

43




Schedule SB, Line 32 - Schedule of Amortization Bases
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Shortfall

Date Created Present Value Remaining Years Annual Charge
01/01/2016 $1,261 7 $208
01/01/2015 (17,945) 6 (3,358)
01/01/2014 (19,912) 5 (4,335)
01/01/2013 24,643 4 6,567
01/01/2012 32,479 3 11,299
01/01/2011 9,980 2 5,098
01/01/2010 5,146 1 5,146

Total $35,652 $20,625

Last year’s total shortfall annual charge was $22,675.

Waiver charges represent your repayment to the plan for an Annual Charge that was not funded. A
waiver only exists once the Internal Revenue Service has granted approval. See Waivers in Rules and
Regulations.

Waiver

Date Created Present Value Remaining Years Annual Charge
N/A N/A N/A N/A

There are no waiver bases for the current year.
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Schedule SB, Line E — Information for Each Individual Employer
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

A Schedule SB for the following employers are attached:

e ENG group is 623643 (original 459995)
e LABS group is 529011 (original 460018)
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Schedule SB, Part V - Summary of Plan Provisions
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and

maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document. This report reflects the provisions of the plan document signed
12/27/2012, including amendments through the amendment signed 12/04/2014.

Age Attained age 21.
Service Completion of one year of eligibility service with at least 1,000 hours.
Class Paid on a salaried basis.

There will be no new entrants to the plan after 12/31/2001.

Normal Retirement Benefit

Age The later of attained age 65 or five years after plan entry date.

Form Monthly annuity payable for life (optional forms may be elected in advance of
retirement).

Amount The sum of (a) and (b), multiplied by (c):

(accrued benefit) ) ) ) )
(a) .8% of average compensation not in excess of the integration level.

(b)  1.45% of average compensation in excess of the integration level.
(¢)  Accrual service (maximum 35 years).
In no event will the accrued benefit be less than the top-heavy minimum benefit.

Accrued benefits are frozen as of December 31, 2001.

Early Retirement Benefit

Age Attained age 60.

Service Fifteen years of vesting service.

Form Same as normal retitement benefit.

Amount Accrued benefit on early retirement date reduced by 6 2/3% for each year up to

five that the eatly retirement date precedes normal retirement date.
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Schedule SB, Part V - Summary of Plan Provisions
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Late Retitement Benefit

Age No maximum age.
Form Same as normal retirement benefit.
Amount Greater of accrued benefit on normal retirement date actuarially increased to late

retirement date or accrued benefit on late retirement date.

Termination Benefit

Vesting Percentage = Subsequent to completion of five years of service, 100%, or the percentage
determined under top-heavy vesting provisions if greater. Active participants on
12/31/2001 are 100% vested.

Form Same as normal retirement benefit with income deferred until normal retirement
date.
Amount Accrued benefit on date of termination multiplied by the vesting percentage.

Survivor Annuity Death Benefit

Eligibility Qualified married participant fully or partially vested in an accrued benefit.

Form Monthly annuity payable to spouse, deferred to participant's eatliest retitement
date if later than the date of death.

Amount If death occurs, the amount paid to the surviving spouse is equal to the amount
that would have been paid had the participant terminated employment on the date
of death and sutvived to his/her earliest retirement age, retired with a qualified
joint and 50% survivor annuity in effect, then died the next day.
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Schedule SB, Part V - Summary of Plan Provisions
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Average The monthly average of base pay received for the five consecutive years out of the
compensation ten latest compensation years which gives the highest average. (Maximum annual
compensation = $100,000)

Top-heavy 2% of top-heavy average compensation multiplied by the number of years of top-
Minimum Benefit heavy Service (maximum of 10 years).

Top-heavy average  The average of base pay for the five consecutive years that give the highest average
compensation if the plan is top-heavy.

Top-heavy vesting A vesting schedule of 20% subsequent to two years of vesting service plus 20%
petcentage per year thereafter, up to 100% will apply in top-heavy years.

Integration Level The monthly average of the Social Security Taxable Wage Bases in effect under
section 230 of the Social Security Act for each year in the 35 year period ending
with the year before the employee attains Social Security Retirement Age.

Optional Forms of  The optional forms of benefit payments are:

Benefit Payments
e Monthly annuity payable for life, or 5, 10, or 15 years certain and life

e Monthly annuity payable as a survivorship life annuity with survivorship
petcentages of 50, 66 2/3, 75 or 100.

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.

Significant Event

The enrolled actuary has not been made aware that any significant events have occurred during the year.
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Form 5500, Part | - Information for Each Individual Employer

Jones and Henry Engineers, Ltd. Retirement Plan
EIN 34-1794911 Plan No. 002

Multiple Employer Plan Participating Employer Information

(a) Name of Participating Employers: (b) EIN# ( c) Percentage of total Contributions
Jones & Henry Engineers, LTD Retirement 34-1794911

Plan - JH Engineers 86%

Jones & Henry Engineers, LTD Retirment 34-1056213 14%

Plan - LABS °




