Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 16

e Dlepaftfge”t ?{ '—gbor " » Complete all entries in accordance with
mployee Benelits Securl . B
Py Y the instructions to the Form 5500.

Administration

Pension Benefit Guaranty Corporation 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 This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... . . . e e e » |:[
D Check box if filing under: Form 5558 D automatic extension |:[ the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 006
MEDIANEWS GROUP, INC. PENSION PLAN FOR SAINT PAUL DIVISION (MECHANICAL) EMPLOYEES number (PN) »
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 76-0425553
MEDIANEWS GROUP, INC. 2C Plan Sponsor’s telephone
number
303-954-6446
101 WEST COLFAX AVENUE 2d Busine;s code (see
DENVER, CO 80202 instructions)
511110

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 accompanying schedules,
statements and attachments, 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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/13/2017 STEVEN E. EISENBERG
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2016)

v. 160205




Form 5500 (2016) Page 2

3a Plan administrator's name and address 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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 33
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 2
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 1
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 32
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 44
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 77
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 1
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 78
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) D C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
MEDIANEWS GROUP, INC. PENSION PLAN FOR SAINT PAUL DIVISION (MECHANICAL) 006
EMPLOYEES plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDIANEWS GROUP, INC. 76-0425553
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
06-1050034 93629 IN-17446 78 01/01/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 228528
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment (4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total additions ..........cceeeeriiiiiiiiieiiie e
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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

» Round off amounts to nearest dollar.

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

II\E/II\EBII_AO'\#EEVI\E% GROUP, INC. PENSION PLAN FOR SAINT PAUL DIVISION (MECHANICAL) plan number (PN) > 006

D Employer Identification Number (EIN)
76-0425553

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
MEDIANEWS GROUP, INC.

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer D 101-500 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 4040873
D ACHIUAIIAI VAIUE ... 2b 4278439
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. 33 3296793 3296793
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 48 848618 848618
C FOr active PartiCIPANTS........cooviiiiiiie ittt 2 19374 19374
(0 B ' | TSRS 83 4164785 4164785
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 6.00 %
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 75000

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 10/06/2017
Signature of actuary Date
SCOTT H. DAVIS 17-06506

Type or print name of actuary
AON CONSULTING, INC.

Most recent enrollment number
952-886-8000

Firm name
5600 W 83RD STREET
8200 TOWER, SUITE 1100
MINNEAPOLIS, MN 55437

Telephone number (including area code)

Address of the firm

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

instructions

[

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

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

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 128230
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 128230
10 Interest on line 9 using prior year's actual return of 0 -13
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
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 6.21% ..ccueeue.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (0o PP RSP PR PRSP
C Total available at beginning of current plan year to add to prefunding balance 0
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 128217
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 99.65%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 102.72%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 105.02%
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
04/12/2017 100000

Totals » | 18(b) 100000 | 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 VAIUAHON JALE ................cocovvevieeieeeeeeeeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 92835
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
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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 63

23 Mortality table(s) (see instructions) D Prescribed - combined 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 NOrMAI COSE (IINE B)......eeiuiietieiiie ittt ettt sb ettt b e sa bttt e s se e e b e emb e e bt e bt e sabeanbeennee s 3la 75000
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMEeNt ..o 14563 2406
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 77406
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMENT ..ottt 0 77406 77406
36 Additional cash requirement (liNe 34 MINUS INE 35) ...........c..eveveeverueeeereeeeeeseeeeeeseseeseeseseesesseseeseseesesessessssserasnes 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 92835

[0 T PP TR TP PP PR TP PR RPN

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 92835

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 77406
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
MEDIANEWS GROUP, INC. PENSION PLAN FOR SAINT PAUL DIVISION (MECHANICAL)
EMPLOYEES plan number (PN) > 006

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

MEDIANEWS GROUP, INC.

D Employer Identification Number (EIN)

76-0425553

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 [E: PRUDENTIAL SHORT-TERM

b Name of sponsor of entity listed in (a):

PRUDENTIAL RETIREMENT INS

C EIN-PN 06-1050034-041

d Entity
code

=) e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

228528

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A Name of plan B  Three-digit
MEDIANEWS GROUP, INC. PENSION PLAN FOR SAINT PAUL DIVISION plan number (PN) > 006

(MECHANICAL) EMPLOYEES

C Plan sponsor’s name as shown on line 2a of Form 5500
MEDIANEWS GROUP, INC.

76-0425553

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSEtS ......ccuviiiiiiiiiiie e la 4040873 3991528
b Total plan TabiliES ........c.cevevevereieeieeeceee e 1b
C Net plan assets (subtract line 1b from line 1a@) ..........ccccoevvvieinnnn. 1c 4040873 3991528
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...oiiiiiiiiiiiie ettt 2a(1) 100000
(2)  PArtiCiPANS .....cocviiiiiiieeiiit e 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C Other INCOME......eiiiieiiiiie ettt 2c 284832
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................ 2d 384832
€ Benefits paid (including direct rollovers) ...........ccooevvveriiriecnneenne. 2e 359756
f  Corrective distributions (see INStrUCtioNs) ............ccceeveveveveeeeeennnnn 2f
g Certain deemed distributions of participant loans
(SEE INSITUCKIONS) ...ttt 29
h  Administrative service providers (salaries, fees, and
commissions) ol 2h 74421
| Other BXPENSES .........c.cvivivivevereiiiiiieeete et 2i
] Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 434177
K Net income (loss) (subtract line 2j from line 2d). 2k -49345
| Transfers to (from) the plan (see iNStructions) ..............ccccceceveven.... 2l
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint VENture iNterestS ...........ccoouiiiiiiiiiiiiii e 3a X
D EMPIOYEr ral PrOPEIY .....c.cveveveveveeeeeeeeeeeeee et n e 3b X
C Real estate (other than employer real Property).........ooceeeeieeeiiiiiiieeeeerieiee e 3c X
O EMPIOYETr SECUNLIES .......vvveeeecececeeeeeeee ettt es e sttt es s s s nanee e 3d X
€ PartiCIPANT JOANS .......eeiiiiiiee ittt e e e e e e e e e e e e an 3e X
f  Loans (other than to PArtiCiPANES) ...........ccccevevevieieiececeeieieietesee ettt 3f X
g Tangible personal PrOPErtY..........cccuiiiiiiieiii e 39 X

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

Schedule | (Form 5500) 2016
v. 160205



Schedule | (Form 5500) 2016 Page 2- |1

’ Part Il |Comp|iance Questions

4 During the plan year: Yes No 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? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ............ccoceiiiiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as

T Yoe) | =Yoo =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON INE 48.) ......ooiiiii it 4d X
€ Was the plan covered by a fidelity DONA? .........oooiiiiiiiiii e de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud Or dISNONESLY? .......ooiiiiiiiiie e e e e af X
0 Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiSer? ..........cccccceeeviiieeeeeeenennns 4g X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?............cccccvveeinciiennnnen. 4i X 94
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........cccoieiiiiiiiiiiie e 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .........c.ccccceverieeienne 4k X
| Has the plan failed to provide any benefit when due under the plan? ............ccccccooveevevevevenenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1.veueueiiveteeeeeeeeeeeteteessesesesstetesessss s et esesesessesssesesesessssesssesasesesesssssesesesesessenanas 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3...........cccceuee 4n
0 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 SEIVICE? ... i.uiii ittt ettt e st ee st te s st bt e s st eeastbreesnsbeessnbeesannneeas 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................c........

|:| Yes No

Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... Yes D No D Not determined.

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4002829

. (See instructions.)

‘ Part 11l |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian telephone number




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2016

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
MEDIANEWS GROUP, INC. PENSION PLAN FOR SAINT PAUL DIVISION (MECHANICAL) EMPLOYEES plan number
(PN) 4 006

C Plan sponsor’s name as shown on line 2a of Form 5500
MEDIANEWS GROUP, INC.

D Employer Identification Number (EIN)

76-0425553
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(S): 22-1211670

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

3 5

Part 11
ERISA section 302, skip this Part.)

Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........

If the plan is a defined benefit plan, go to line 8.

5 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 ruling letter granting the waiver. Date:

Month

[] ves [] No N/A

Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)

If you completed line 6c, skip lines 8 and 9.

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a

6b

6¢c

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o oo o P [Jves  [no N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

Increase

|:| Decrease

[] Both [] No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.................

Yes

DNO

11 a

Does the ESOP hold any preferr@d STOCK? ........ ..o ettt e et e e e e e bt e e e e e e e st b be e e e e e e snbbnreeeeeaannbnneen

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii

Yes

|| U No
U Yes U No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............cccceeveeeveveveeceeeeeeeeeeeeennns

[[ Yes D No

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

Schedule R (Form 5500) 2016
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b 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? ......

22a 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

22D 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 /




SCHEDULE SB Single-Employer Defined Benefit Plan OWB No. 12100110
(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

Depatimentoflabor =~ Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code), Inspe:?tion
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
Medj:_altlews Group, Inc. Pension Plan for Saint Paul plan number (PN) » 006
Division (Mechanical) Employees
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Medianews Group, Inc. 76-0425553
E Type of plan: E{] Single |:| Multiple-A |:| Multiple-B F Prior year plan size: [:] 100 or fewer D 101-500 @ More than 500
i Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year_ 2016
2 Assets:
T L 2a 4,040,873
T 1y T T - 2b 4,278,439
3  Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..............c.ccccoovieveennns 33 3,296,793 3,296,793
b For terminated vested participants ...............cocoooooooooeeeeeeee e 48 848,618 848,618
C For active participants 2 19,374 19,374
O TOAL ..ottt 83 4,164,785 4,164,785
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b) D
a Funding target disregarding prescribed at-risk assUMPONS ........oo.oiviiiiriiieeeeee e 4a
b Funding target reflecting at-risk as.f‘.umptions. but Qisregarding transition rule for plans that have been in at-risH 4b
status for fewer than five consecutive years and disregarding loading factor...................c.ccoooviiieiiccceccn
B EffECHVE INEIEST TAIE ..ottt eee s e re e eee e eenens 5 6.00%
B TArGEE NOMNAI COS ...ttt s e e eee et e e ee e eeeee e 6 75,000

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 Scott H. Davis )EQMD 10/06/2017

Signature of actuary Date
Scott H. Davis 1706506
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 952-886-8000
Firm name Telephone number (including area code)

5600 W 83rd Street
8200 Tower, Suite 1100
Minneapolis MN 55437
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016
v. 160205




Schedule SB (Form 5500) 2016

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

128, 230

== 13 IO PP P PRI

0

9 Amount remaining (line 7 minus line 8)

o

128, 230

10 Interest on line 9 using prior year’s actual return of __ - 0. 01%..........c.coco.......

-13

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

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

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 6.210........

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

LIS 0 R

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

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

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

OO |Oo|O |o

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

128, 217

Part 11l Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .......c.c..eveeveeeereeceesesesseessesesssessesses s ssessessssssssessessesssessssssssssssssesasssesssssessssssssssasssesssssassssssssesasssessasssssnsand

14

99. 65%

15 Adjusted funding target attaiNMENt PEICENMTAGE..........c.ccveveveeieeteeeeeeteeteteet et e et et eee et et e et et et eteee et ese et eseesese et et e e et essssessetasesese e ssensstereeeesesens

15

102. 72%

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

YEAr'S FUNAING FEQUITEIMENT ... ..ttt ettt h et a e 4o h oo a et e 4kt e eeab et e et e et e e ettt e nab e e e abneeeen

16

105. 02%

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

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/ 12/ 2017 100, 000 0
Totals » | 18(b) 100, 000| 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............cccccecveviiieiinneennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ............cccceveveverereeeeeeeeeeeierere e eseeeeeeensd 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 92, 835
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr?.........c..ii i |:| Yes B No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............cococovovevveeeveeveverenenennnns D Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

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

D N/A, full yield curve used

4.43 % 5.91 % 6. 65%
D Applicable MONth (ENLET COUR).......c.cueviviviveieeeeeeeeceeeete ettt ettt ettt ettt s sttt es s e 21b 4
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined B 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
oV e= Tl 00 T=T o TP U OO U PR PR PP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccoeveuee... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes |:| No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EE L= o] 1 =T o | PP PRPPPR
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOK YEAIS .........ccccvrvivevereriiiiesiereiesess st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LRI T ) P PP U PSP P PPPPOPPPRN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lIN€ 29) ..........c.cceveeveeeveeeeeerenenn. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N B) .....veiurieiie ittt ettt st e st esab e e beeest e e sbeeente e teeesbeesnbeenteeereeesneesnbeenteeenneens 3la 75, 000
b Excess assets, if applicable, but not greater than N 31a .............cocoveeveuevevereverreeeeeseeeeeeseses s eeesesesesesad 31b 0
32 Amortization installments: QOutstanding Balance Installment
a Net shortfall amortization INStAIMEN..............c...cveeerieeeeeeeeeeeeeeres e ee e eeeeees 14, 563 2,406
b Waiver amortization INStAlIMENt ................co.rveveerreeeeereeeeeeieeeeeeeteeeeee e, 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 ...........cccccoeeuveeiiinineiciinennnn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 77,406
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT......oiiiiiiiieic e 77, 406 77, 406
36 Additional cash requirement (line 34 MINUS INE 35)........c.c.cvoviviieriiieiiereteeeeee ettt ettt sesseeaee ettt s s s s 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) TR PRSPPSO 92, 835
38 Present value of excess contributions for current year (see instructions)
a Total (eXcess, if any, 0f INE 37 OVET lINE BB) ........o.eveeeeeeeeeeeeeeeeeeeeeeeeeeeees s eeseeeeeeeeseeseee e ses e se e seeeeseed 38a 92, 835
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 77,406
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........cc.cco........ 39 0
40 Unpaid minimum required contriDUtIoNS fOr @ll YEATS ...........ceevevieveveeeieeeeieeeeeeeeeeetee et n e 40 0

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

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

A SChEAUIE BIECLEM .. ..

[ ]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration AdJUSIMENT ............cc.ceoiiueeereeeieeeeeteeet et e et eee et e e et e te et et e et essete e eseseesessesesesese e esenssseseeneand

42

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

43




Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees
EIN: 76-0425553 PN: 006

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2016

Days to
Discount to Interest
1/1/2016 at Adjusted
Date Amount 6.00% Contribution
April 12, 2017 $ 100.000 467 $ 92,835
Total Contribution $ 100,000 $ 92,835

Aon
Retirement & Investment

Proprietary & Confidential | 006_SB_LINE19 DISCOUNTED EMPLYR CONTRIBS.DOCX/014-25-0167714 10/2017

Page 1 of 1



Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur

at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) % (c)
55.5 10.00% 1.0000 5.55
56.5 7.50% 0.9000 3.81
57.5 7.50% 0.8325 3.59
58.5 7.50% 0.7701 3.38
59.5 7.50% 0.7123 3.18
60.5 12.50% 0.6589 4.98
61.5 12.50% 0.5765 4.43
62.5 12.50% 0.5045 3.94
63.5 12.50% 0.4414 3.50
64.5 12.50% 0.3862 3.11
65.5 20.00% 0.3379 4.43
66.5 20.00% 0.2704 3.60
67.5 20.00% 0.2163 2.92
68.5 20.00% 0.1730 2.37
69.5 20.00% 0.1384 1.92
70 100.00% 0.1107 7.75
Weighted Average 62.46

Aon
Retirement & Investment

Proprietary & Confidential | 006_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOCX/014-Z5-0167714 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees
EIN: 76-0425553 PN: 006

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Optional Payment Form Election Percentage
Optional Payment Form

Conversion Interest Rate

Optional Payment Form
Conversion Mortality

Benefit Commencement Rates
Age 55+ with 25+ years of service

Other Retirement Eligible Terminations

Retirement Age
Active Participants
Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates

Disability Rates

Aon
Retirement & Investment

Based on segment rates with a four-month
lookback (as of September 2015), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.43%.
5.91%.
6.65%.

Based on segment rates with a four-month
lookback (as of September 2015), without regard to
interest rate stabilization

1.34%.
4.03%.
5.06%.

75% Life Annuity.
25% Joint and 50% Survivor Annuity.

7.50%.

UP-84 Mortality Table with no adjustments.

100% commence immediately.

25% commence immediately.
75% defer commencement and commence based
on terminated vested participant retirement rates.

See Table 1.
See Table 2.

2016 static mortality table for annuitants and
non-annuitants per section 1.430(h)(3)-1(e).
See Table 3.

None.

Proprietary & Confidential | 006_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/014-25-0167714 10/2017 Page 1 of 5



Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees
EIN: 76-0425553 PN: 006

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Expected Return on Assets
2014 Plan Year

2015 Plan Year
2016 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon
Retirement & Investment

Middle-of-year decrements (except that retirement
is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%).

It is assumed that 70% of males and 70% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected
long-term rates of return in excess of the third
segment rate under IRC section 430(h)(2)(C)(iii).

Lesser of 7.60% and the 3" segment rate.
Actual rate of 6.99%.

Lesser of 7.50% and the 3" segment rate.
Actual rate of 6.81%.

Lesser of 7.00%, and the 3™ segment rate.
Actual rate of 6.65%.

The Target Normal Cost includes estimated
administrative expenses (based on the prior years'
actual amounts) plus the estimated PBGC
premiums for the current year. For 2016, this
amount is $75,000.

Standard unit credit cost method.

January 1, 2016.

Proprietary & Confidential | 006_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/014-25-0167714 10/2017 Page 2 of 5



Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Table 1

Retirement Rates—Active Employees
Age Rate
55 10.00%
56 7.50%
57 7.50%
58 7.50%
59 7.50%
60 12.50%
61 12.50%
62 12.50%
63 12.50%
64 12.50%
65 20.00%
66 20.00%
67 20.00%
68 20.00%
69 20.00%
70+ 100.00%

Aon
Retirement & Investment

Proprietary & Confidential | 006_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/014-25-0167714 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Retirement Rates—Terminated Vested Participants

Table 2

Age Rate
55 4.00%
56 4.00%
57 4.00%
58 4.00%
59 4.00%
60 10.00%
61 10.00%
62 10.00%
63 10.00%
64 10.00%
65+ 100.00%

Aon
Retirement & Investment

Proprietary & Confidential | 006_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/014-25-0167714 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Table 3

Withdrawal Rates

Age Rate Age Rate
15 17.50% 45 3.90%
16 17.50% 46 3.60%
17 17.50% 47 3.40%
18 17.50% 48 3.10%
19 17.50% 49 2.90%
20 17.50% 50 2.70%
21 17.50% 51 2.60%
22 16.70% 52 2.40%
23 15.80% 53 2.30%
24 15.10% 54 2.20%
25 14.30% 55+ 2.20%
26 13.60%

27 12.80%

28 12.10%

29 11.50%

30 10.80%

31 10.20%

32 9.60%

33 9.00%

34 8.50%

35 7.90%

36 7.40%

37 6.90%

38 6.50%

39 6.00%

40 5.60%

41 5.20%

42 4.90%

43 4.50%

44 4.20%

Aon
Retirement & Investment
Proprietary & Confidential | 006_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/014-25-0167714 10/2017 Page 5 of 5



Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Participation

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Aon
Retirement & Investment

January 1, 2014. Last amended effective
January 1, 2016.

Included in the bargaining unit represented by one of
the unions covered by this plan.

Participation begins on the later of employment
commencement or attainment of age 18. Participation
was closed as of December 31, 2010 for the

Mailers Union, August 31, 2011 for the

Platemakers Union, May 31, 2012 for the

Machinists Union, and July 31, 2012 for the
Pressmen Union.

Age 65.
The product of (a) and (b):

(a) $95.66 per month. For Mailers only, $850 per
month + $10 per month for each year of service
after 1990

(b) Ratio of service on the date of termination (not
exceeding 25 years) over 25

Benefits are frozen as of December 31, 2010 for the
Mailers Union, August 31, 2011 for the

Platemakers Union, May 31, 2012 for the
Machinists Union, and July 31, 2012 for the
Pressmen Union.

Age 55 and 10 years of vesting service.

Normal retirement benefit unreduced if terminated with
at least 25 years of vesting service. If termination with
less than 25 years of vesting service, normal retirement
benefit reduced 5/9 of 1% for each month
commencement precedes age 65.

Proprietary & Confidential | 006_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/014-25-0167714 10/2017 Page 1 of 3



Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Deferred Vested Retirement
Eligibility

Benefit

Disability Retirement
Eligibility

Benefit

Preretirement Death Benefit
Eligibility

Benefit

Form of Retirement Benefit
Normal
Married Employees

Unmarried Employees

Optional

Definitions
Benefit Accrual Service

Vesting Service

Aon
Retirement & Investment

Proprietary & Confidential | 006_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/014-25-0167714 10/2017

Five years of vesting service.

100% of the accrued normal retirement benefits
payable at age 65. If terminated with at least 10 years
of vesting service, reduced and payable as an early
retirement benefit.

Five years of vesting service.

100% of the accrued normal retirement benefit
prorated for years of service over years of service if
employee remained actively employed until normal
retirement date.

Employees who die after five years of vesting service.

The retiree’s surviving spouse will receive 50% of the
benefit as if the retiree had elected a 50% Joint and
Survivor Annuity at age 65. If eligible for early
retirement, the spouse may elect to commence
payments, reduced according to the early

retirement provisions.

Reduced 50% Joint and Survivor Annuity.
Life Annuity.
Five-Year Certain and Life Annuity.

50%, 66%4%, or 75% Joint and Survivor Annuities.
Lump sum if between $5,000 and $20,000.

Years and months (calculated to the day) of
employment service, excluding service prior to age 18.

Years and months (calculated to the day) of
employment service, excluding service prior to age 18.

Page 2 of 3



Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Plan Changes Since the Prior Year
The funding valuation reflects the following plan change:

= A change in the mortality and interest basis for lump-sum payments under IRC Section 417(e)(3) to
the applicable rates for the current plan year

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon
Retirement & Investment
Proprietary & Confidential | 006_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/014-Z5-0167714 10/2017 Page 3 of 3



Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2016

Number of Participants

Attained
Age

Years of Credited Service

<1

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Retirement & Investment

Proprietary & Confidential | 006_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOCX/014-25-0167714 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Schedule SB, line 32—Schedule of Amortization Bases

Aon

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 14,563 January 1, 2016 7 $ 2,406

Retirement & Investment

Proprietary & Confidential | 006_SB_LINE32 SCH AMORTIZATION BASES.DOCX/014-Z5-0167714 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees
EIN: 76-0425553 PN: 006

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2016

Days to
Discount to Interest
1/1/2016 at Adjusted
Date Amount 6.00% Contribution
April 12, 2017 $ 100.000 467 $ 92,835
Total Contribution $ 100,000 $ 92,835

Aon
Retirement & Investment

Proprietary & Confidential | 006_SB_LINE19 DISCOUNTED EMPLYR CONTRIBS.DOCX/014-25-0167714 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur

at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 10.00% 1.0000 5.55
56.5 7.50% 0.9000 3.81
57.5 7.50% 0.8325 3.59
58.5 7.50% 0.7701 3.38
59.5 7.50% 0.7123 3.18
60.5 12.50% 0.6589 4.98
61.5 12.50% 0.5765 4.43
62.5 12.50% 0.5045 3.94
63.5 12.50% 0.4414 3.50
64.5 12.50% 0.3862 3.11
65.5 20.00% 0.3379 4.43
66.5 20.00% 0.2704 3.60
67.5 20.00% 0.2163 2.92
68.5 20.00% 0.1730 2.37
69.5 20.00% 0.1384 1.92
70 100.00% 0.1107 7.75

Weighted Average 62.46

Aon
Retirement & Investment

Proprietary & Confidential | 006_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOCX/014-Z5-0167714 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2016

Number of Participants

Attained
Age

Years of Credited Service

<1

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Retirement & Investment
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Schedule SB, line 32—Schedule of Amortization Bases

Aon

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 14,563 January 1, 2016 7 $ 2,406

Retirement & Investment
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Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees
EIN: 76-0425553 PN: 006

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Optional Payment Form Election Percentage
Optional Payment Form

Conversion Interest Rate

Optional Payment Form
Conversion Mortality

Benefit Commencement Rates
Age 55+ with 25+ years of service

Other Retirement Eligible Terminations

Retirement Age
Active Participants
Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates

Disability Rates

Aon
Retirement & Investment

Based on segment rates with a four-month
lookback (as of September 2015), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.43%.
5.91%.
6.65%.

Based on segment rates with a four-month
lookback (as of September 2015), without regard to
interest rate stabilization

1.34%.
4.03%.
5.06%.

75% Life Annuity.
25% Joint and 50% Survivor Annuity.

7.50%.

UP-84 Mortality Table with no adjustments.

100% commence immediately.

25% commence immediately.
75% defer commencement and commence based
on terminated vested participant retirement rates.

See Table 1.
See Table 2.

2016 static mortality table for annuitants and
non-annuitants per section 1.430(h)(3)-1(e).
See Table 3.

None.
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Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees
EIN: 76-0425553 PN: 006

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Expected Return on Assets
2014 Plan Year

2015 Plan Year
2016 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon
Retirement & Investment

Middle-of-year decrements (except that retirement
is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%).

It is assumed that 70% of males and 70% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected
long-term rates of return in excess of the third
segment rate under IRC section 430(h)(2)(C)(iii).

Lesser of 7.60% and the 3" segment rate.
Actual rate of 6.99%.

Lesser of 7.50% and the 3" segment rate.
Actual rate of 6.81%.

Lesser of 7.00%, and the 3™ segment rate.
Actual rate of 6.65%.

The Target Normal Cost includes estimated
administrative expenses (based on the prior years'
actual amounts) plus the estimated PBGC
premiums for the current year. For 2016, this
amount is $75,000.

Standard unit credit cost method.

January 1, 2016.
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Table 1

Retirement Rates—Active Employees
Age Rate
55 10.00%
56 7.50%
57 7.50%
58 7.50%
59 7.50%
60 12.50%
61 12.50%
62 12.50%
63 12.50%
64 12.50%
65 20.00%
66 20.00%
67 20.00%
68 20.00%
69 20.00%
70+ 100.00%

Aon
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Retirement Rates—Terminated Vested Participants

Table 2

Age Rate
55 4.00%
56 4.00%
57 4.00%
58 4.00%
59 4.00%
60 10.00%
61 10.00%
62 10.00%
63 10.00%
64 10.00%
65+ 100.00%

Aon
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Table 3

Withdrawal Rates

Age Rate Age Rate
15 17.50% 45 3.90%
16 17.50% 46 3.60%
17 17.50% 47 3.40%
18 17.50% 48 3.10%
19 17.50% 49 2.90%
20 17.50% 50 2.70%
21 17.50% 51 2.60%
22 16.70% 52 2.40%
23 15.80% 53 2.30%
24 15.10% 54 2.20%
25 14.30% 55+ 2.20%
26 13.60%

27 12.80%

28 12.10%

29 11.50%

30 10.80%

31 10.20%

32 9.60%

33 9.00%

34 8.50%

35 7.90%

36 7.40%

37 6.90%

38 6.50%

39 6.00%

40 5.60%

41 5.20%

42 4.90%

43 4.50%

44 4.20%

Aon
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Participation

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Aon
Retirement & Investment

January 1, 2014. Last amended effective
January 1, 2016.

Included in the bargaining unit represented by one of
the unions covered by this plan.

Participation begins on the later of employment
commencement or attainment of age 18. Participation
was closed as of December 31, 2010 for the

Mailers Union, August 31, 2011 for the

Platemakers Union, May 31, 2012 for the

Machinists Union, and July 31, 2012 for the
Pressmen Union.

Age 65.
The product of (a) and (b):

(a) $95.66 per month. For Mailers only, $850 per
month + $10 per month for each year of service
after 1990

(b) Ratio of service on the date of termination (not
exceeding 25 years) over 25

Benefits are frozen as of December 31, 2010 for the
Mailers Union, August 31, 2011 for the

Platemakers Union, May 31, 2012 for the
Machinists Union, and July 31, 2012 for the
Pressmen Union.

Age 55 and 10 years of vesting service.

Normal retirement benefit unreduced if terminated with
at least 25 years of vesting service. If termination with
less than 25 years of vesting service, normal retirement
benefit reduced 5/9 of 1% for each month
commencement precedes age 65.
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Schedule SB Attachment (Form 5500)—2016 Plan Year
MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)

Employees

EIN: 76-0425553 PN: 006

Deferred Vested Retirement
Eligibility

Benefit

Disability Retirement
Eligibility

Benefit

Preretirement Death Benefit
Eligibility

Benefit

Form of Retirement Benefit
Normal
Married Employees

Unmarried Employees

Optional

Definitions
Benefit Accrual Service

Vesting Service

Aon
Retirement & Investment
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Five years of vesting service.

100% of the accrued normal retirement benefits
payable at age 65. If terminated with at least 10 years
of vesting service, reduced and payable as an early
retirement benefit.

Five years of vesting service.

100% of the accrued normal retirement benefit
prorated for years of service over years of service if
employee remained actively employed until normal
retirement date.

Employees who die after five years of vesting service.

The retiree’s surviving spouse will receive 50% of the
benefit as if the retiree had elected a 50% Joint and
Survivor Annuity at age 65. If eligible for early
retirement, the spouse may elect to commence
payments, reduced according to the early

retirement provisions.

Reduced 50% Joint and Survivor Annuity.
Life Annuity.
Five-Year Certain and Life Annuity.

50%, 66%4%, or 75% Joint and Survivor Annuities.
Lump sum if between $5,000 and $20,000.

Years and months (calculated to the day) of
employment service, excluding service prior to age 18.

Years and months (calculated to the day) of
employment service, excluding service prior to age 18.
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Schedule SB Attachment (Form 5500)—2016 Plan Year

MediaNews Group, Inc. Pension Plan for Saint Paul Division (Mechanical)
Employees

EIN: 76-0425553 PN: 006

Plan Changes Since the Prior Year
The funding valuation reflects the following plan change:

= A change in the mortality and interest basis for lump-sum payments under IRC Section 417(e)(3) to
the applicable rates for the current plan year

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon
Retirement & Investment
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