Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

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

12/31/2016

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

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

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
HLP PENSION PLAN plan number
(PN) P 004
1c Effective date of plan
01/01/2010
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 34-0410308

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

HAHN LOESER & PARKS LLP 2c

Sponsor’s telephone number
216-621-0150

2d

200 PUBLIC SQUARE - SUITE 2800
CLEVELAND, OH 44114-2315

Business code (see instructions)
541110

3a Plan administrator's name and address |:| Same as Plan Sponsor. 3b

Administrator's EIN
34-0410308

HAHN LOESER & PARKS LLP 200 PUBLIC SQUARE - SUITE 2800

CLEVELAND, OH 44114-2315 3c

Administrator’s telephone number
216-621-0150

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 90
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 86
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) 68
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 64
€ 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. 10/13/2017 JEFFREY M. FOLKMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )
JAMES E. TURPIN
THE TURPIN CONSULTING GROUP, INC.

1105D 15TH AVE #507

Preparer’s telephone number

360-423-0366

LONGVIEW, WA 98632

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

Form 5500-SF (2016)
v.160927
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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 12276371 11473740
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 12276371 11473740
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 1409247
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 211375
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1620622
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 2415092
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 8161
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 2423253
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -802631
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
Part IV | Plan Characteristics
9a I{tAhe [illan pg%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 1000000
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 \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L= IS OO PP P PO PSP UP PP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

OFANTING 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

Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin,

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONLIOL OF tNE PBGC? ..ottt

D Yes No

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
HLP PENSION TRUST

14b Trust's EIN
340410308

14c Name of trustee or custodian
PNC BANK, NA

14d Trustee’s or custodian’s
telephone number

216-222-2564

Part IX | IRS Compliance Questions

[] ves

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene

[] No

. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio
. Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt percentage benefit test D N/A

test

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

[] No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter
the letter / / and the serial number

or advisory letter, enter the date of

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

STV I 2 ettt ettt ettt ettt e e et s e et et ea s a ettt a et e ea e et ee ettt ee e aaeeeaaaanrrraaaaaaas

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
HLP PENSION PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HAHN LOESER & PARKS LLP 34-0410308
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 12276371
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 12276371
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 25 467095 467095
C FOr active PartiCIPANTS........cooviiiiiiie ittt 63 8421025 8436076
(0 1 o] OO 88 8888120 8903171
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk @SSUMPLIONS ...........cooiiiiiiiiiiii e 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 6.11%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 0

Statement by Enrolled Actuary

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

SIGN
HERE 10/13/2017
Signature of actuary Date
JAMES E. TURPIN 17-03086
Type or print name of actuary Most recent enrolliment number
THE TURPIN CONSULTING GROUP, INC. 360-423-0366
Firm name Telephone number (including area code)

1105D 15TH AVE #507
LONGVIEW, WA 98632

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
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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 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
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 6.06%.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
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
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 137.88%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 137.88%
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 118.96%
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
04/15/2016 230000 0 08/09/2016 68737 0
04/19/2016 47422 0 09/08/2016 11230 0
05/25/2016 15569 0 09/23/2016 31410 0
06/07/2016 169600 0 11/10/2016 20000 0
06/16/2016 20814 0 11/22/2016 4573 0
07/05/2016 27420 0 12/27/2016 118601 0

Totals » | 18(b) 1409246 | 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. ...........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 1341359
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 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
J LCE= 10 IR UPUPPTTN
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WAL 1.ttt ettt
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.
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 L S
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 %
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 %
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N Vgl [T a o I =T [V T =T 0 (=T o | S PP PP PP T PPPPPPPP %
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
12/30/2016 46573 0
07/27/2016 38467
04/15/2017 558830 0

Totals » 18(b) 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
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes D 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 0

22 Weighted average retirement age 22 66

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 NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 0
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

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 .............c.ccceevvviienieiieennnn. 33 0
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

TEQUINEMENT ..ottt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1341359
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 1341359

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

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




HAHN, LOESER & PARKS, LLP

HLP PENSION PLAN

ATTACHMENT TO 2016 FORM 5500 SCHEDULE SB
EIN: 34-0410308 -- PLAN #004

ATTAINED YEARS OF CREDITED SERVICE
AGE UNDER 1 1TO 4 5T09 10TO 14 15TO 19 20TO 24 25T0O 29 30 TO 34 35TO 39 | 40 AND OVER TOTAL

UNDER 25 0
25 TO 29 1 1
30 TO 34 6 6
35 TO 39 6 3 9
40 TO 44 4 4
45 TO 49 4 7 11
50 TO 54 1 3 4
55 TO 59 3 7 10
60 TO 64 1 8 9
65 TO 69 8 8
70 AND UP 1 1
0

TOTAL 0 26 37 0 0 0 0 0 0 0 63




Form 5500-SF

Depariment of the Treasury
tntemal Reverue Senvice

Benefit Plan

Department of Labor
Employse Banafits Security Adminigtration

Pansion Senefil Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form s required to be fited under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal

» Complete all ontries in accordance with the Instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Publi¢ Inspection

[ Part] | Annual Report Identification Information

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

12/31/201¢6

EI a single-employer plan
A This returnireport is for:

D a one-participant plan D a foreign plan

D the first return/report
[} an amended retum/repont

B This retusnireport is []the final retum/report

C Check box if filing under: Form 5558

D special extension (enter description}

[] automatic extension

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D a short plan year retum/report (less than 12 months)

D DFVC program

| Partll { Basic Plan Information—enter all requested informaticn

1a Name of plan 1b Three-digit
HLP Pension Plan plan number 1004
{PN) »
1c Effectiva date of plan
Q1/01/2010

2a Plan spensor's name {employer, if for a single-employer plan)

Mailing address (include roem, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions})
Hahn Loeser & Parks LLP

200 Pubkilic Square - Suite 2800

Cleveland OH 44114-2315

2b Employer Identification Number
(EIN)34-0410308

2c  Sponsor's telephone number
216-621-0150

2d Business code (see instructions)
541110

‘ 3a Plan administralor's name and address D Same as Plan Sponsor.
Hahn Loeser & Parks LLP

200 Public Square -~ Suite 2800

3b Administrator's EIN
34-0410308

3¢ Administrator's telephona number
216-621-0150

Cleveland OH 44114-2315
4 i the name and/or EIN of the plan spensor has changed since the last retum/report filed for this ptan, enterthe | 4b EIN
name, EiN, and the plan number from the last retum/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PlIan YEar ...............cccc.cueeerecieceennsrenreiennesis e insens ba 90
b Total number of participants at the end of the Plan YEar .............ccco.ovceerevcvimtirermrees e s esnsesses s era e rsssneeas 5b 86
C Number of pammpants with account balances as of the end of the plan year (only defined contribution plans 5¢
complete this item) ... ettt a b ba bR she S geae s eR SR b e s ke s ae e st e .
d(1) Total number of active participants at the beginning of the Plan YN ..o, 5d({1) 68
d({2) Total number of active participants at the end of the plan year .. .| 5d{2) 64
€ Number of participants that terminated employment during the plan year wrlh accrued benef 15 that were Iess 5e
1han 1009% veSIBO ... e s e 0
Caution: A penalty for the late or incomplete filing of this returnireport will bo assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repont, including, if applicable, a Schedute
SBor Schedule MB complaled and signed by an enrolled aciuary, as well as the electronic versien of this relurn/report, and to the best of my knowledge and
belief, itis {n {
' Ila./‘?'/? Jeffrey M. Folkman
Date Enter name of individuat signing as plan administrator
/5-(]./7 Jeffrey M. Polkman
' Date Enter name of individual signing as employer or plan sponsor
Preparers name (including firm name, if applicable) and address (include room or suite number ) Preparer's telephone number
James E. Turpin 360-423-0366
The Turpin Consulting Group, Inc.
11050 15th Ave #507
Longview WA 98632
For Paperwork Reduction Act Notice, see the Instructions for Form $500-SF, Form 5500-SF (2018)

v.160205



Form 5500-SF 2016 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... R E Yes D No
b Are you claiming a waiver of he annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instruclions on waiver eligibility and conditions.)... - [)_—{J Yes D No

If you answered “No” to elther line 6a or iine &b, the plan cannot use Form SSGO-SF and must tnstead use Form 5500
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......[] Yes []No [] Not determined

| Part bl | Financial Information

7 Plan Assets and Liabillties R {a} Beginning of Year {b} End of Year
A TOlal PlAN ASSOLS .......ooo..oooooeoeeeeeeeeeeeeeeeeeeeeeeereeeeene ] TR 12,276,371 11,473,740
B Total plan Nabillies ................ooooooorvvroccrreeriessimsenriienssicennne] 7 0 0
C Net plan assets (subtract line 7b from line 7a)................c.co.coervenee. 7c 12,276,371 11,473,740
8  Income, Expenses, and Transfers for this Plan Year Sk {a) Amount {b) Total
) Emoyers wo e esees] 8801 1,408,247
(2) Patticipants 8a(2) 0
(3) Others (NCIUing (OIOVETS).............co...ovoooeverreveeseerrseeresseeened 88(3) 0
B Otherinbome (I0S8) .........cooucveieoniecinisreccss v creseisssesssssssscos) 8B 211,375
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...........cc......... 8¢ R S 1,620,622
d Benefits paid (mcludlng direct rollovers and insurance premlums T e T e e
to provide benefits)... Lt eeeaat e ret b e et b abeeane i) B 2,415,092
€ Certain deemed and/or corrective distributions (see Instructions) ..{ Be 0
f Administrative service providers (salaries, fees, commissions}....... 8 8,161
8 Oter eXpeNSES .o e 8g 0 S
h Total expenses (add lines &d, e, 8f, and BG) i 8h N s 2,423,253
I Nat income {loss) (sublract fine 8h from line 86) .........ccoorervverecnae.. 8l T e L ~802,631
j Transfers to (from) the plan (see instructions)...............coocines 8 of .« L e T : T

| Part IV | Ptan Characteristics
9a |If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the insfructions:
1A 1T 3B

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
@ Was there a fallure to transmit {o the plan any participant contributions within the time period '
described in 29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiducnary Correction X
Program) ... .| 10a
b were there any nonexempt transactions wnth any party-m Interest? (Do nct mclude transact:ons X
reported on line 10a.).., TSP v . reeeermtennennreanseestberteeessnrsesrreenneenee| 10D
C Was the plan coverad by a delity BONA? ... ettt e sene 10c | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the ptan ] ﬁdeluty bond, that was caused X '
by fraud or dishonesty?.... PP POP U ORRPRRR i [ |
€ Weie any fees or commissions pald to any brokers, agents or other persons by an insurance
carrier, insurance service, or other orgamzatton that provndes some or all of the benefits under X
the plan? (See instructions.)... [OOSRt I [ -
f  Has the plan failed 1o provide any benefit when due under the PIan? ..............cceermeresinersrssrinens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..............ceevvinnns 10g X
h Ifthis is an individual account pian was there a blackout period? (See Instructions and 28 CFR
2520.101-3) ... ci e s s sesesceeneseeedd 0N
I 1F10h was answered 'Yes check lhe box if you etther prowded the requlred nofice or one of the
exceptions 1o providing the notice applied under 29 CFR 2520.101-3 .. JOTRPOUUROR B [ |




Form 5500-SF 2016 Page 3-

IPart Vi | Pension Funding Compliance

11 |5 this a defined benefit plan subject to minimum fundmg requirements? (If"Yes see instructions and complete Schedule $SB @ Yes D No
{Form 5500} and line 11a below)... e
11a_Enter the unpaid minimum required contributions for all years from Schedute SB {Form 5500) line 40... I 11a I 0
12 15 this a defined conlribution pfan subject to the minimum funding requirements of section 412 of the Code or seclron 302 of
ERESAT ..ot etnt s b5 251 11555ttt oo e e [ ves | No
(If “Yes " complele line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letler ruling
OrANEING INE WBIVET. .ottt ienin sttt beense s s e e rpasteecs sasssseases cestesesssesanstsesstsesssentovess 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 YEAE ..............c...corrvvoreeereremreeerrereereeereesssesssesssesssenns v o] 128

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

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

negalive amount) ... . “
€ Will the minimum funding amount reported on line 12d be met by the lundrng BEAHNE? ...........oovveveeerresse s earas D Yes D No D NIA
b?artf,\lli 1 Plan Terminations and Transfers of Assets
13a Has a resoluiion to lerminale the plan been adopled i 8MY PIBN YEBIT ...............oeoveieeeeereeee s eeeeeserees e s s srs e D Yes E] No
If “Yes,” enter the amount of any plan assets that reveried 1o the employer Bhis YBaF ............ccoeevveeeeeeeeee e veeereeens 13a
b Were all the plan assets distribuled to partrolpanls or beneficiaries, transferred o another pian or broughl under the D Yes No
cantrol of the PBGC? ., [STTTR TP . =

€ if, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) |dentrfy the plan{s) to
which assels or liabilities were transferred, (See instructions.)

13¢(1) Name of plan(s}): 13¢(2) EIN(s) 13¢&(3) PN(s})

Part Vill | Trust Information

14a Name of trust 14b Trust's EIN
HLP Pensicn Trust 34-0410308
14c Name of trustee or custodian 144 Trustee's or custadian's
telephone number
ENC Bank, NA 216-222-2564
|“PartiX | IRS Compliance Questions

152 1s the plan 2 401(K) PIaN? 11N, SKIP b | L] YES [ no
15b How did the plan satisfy the nondiscrimination requrrements for employee deferrals under section D E;:%‘;}%%?ed teP;or year ADP

401{k)(3)} for the plan year? Check all that apply: . . .. .

D Current year” D NIA
ADP test

16a What testing method was used to sausfy the coverage requrrements under section 410(b) for the plan D Ratio Average

year? Check all that apply: . [T e [ percentage N/A

test benefit test D

18b Did the plan salisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No

for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........
17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the lefter and the serial number
17b If the ptan s an individually-designed plan that received a favorable determlnatlon letter from the IRS, enler the date of the most recent determination

letter

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
BBIVICR Y . i e a e ir s ettt b e sn e e ee et see e sestnteenesennerstereeseessessesae

19 Was any plan participant a 5% owner who had attained at least age 70 ¥ during the prior plan year? .................. [] Yes D No




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2016

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

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

HLP Pension Plan plan number (PN) 4 004

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

Hahn Loeser & Parks LLP 34-0410308

E Typeofplan: [x] Single [ ] Multiple-A | ] Multiple-B

F Prior year plan size: @ 100 or fewer I:I 101-500 D More than 500

\ Part | I Basic Information

1 Enter the valuation date: Month _ 01 Day 01 Year 2016
Assets:
BUIMETKEE VBIUC. .-ttt ee st st et et et s et s e s s eea a2 e s s st 2a 12,276,371
DD AGHUAIIAI VIS ..o vttt ettt sttt a s em e e s ettt 2b 12,276,371
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 ... 0 0 0
b For terminated vested participants ... 25 467,095 467,095
C FOr active PatiGIPANES ........oooueeveeieeee ettt 63 8,421,025 8,436,076
O TOHED s o e o T 3 o TS TV S Ve ST 88 8,888,120 8,903,171
4 |fthe planis in at-risk status, check the box and complete lines (a) and (b) ..........cccceeeeeeeerenenn. D
a Funding target disregarding prescribed at-risk @assumptions..........cccoovimii i 4a
b Funding target reflecting at-risk as;umptions, but disregarding trar'_usition rule for plans that have been in at-risH 4b
status for fewer than five consecutive years and disregarding loading factor..........ccoooiiiiiiiiiii
B EffECHVE INTEIEST TALE ... i ieieieceee ettt es e s s s st ea st et e e e e st se e es e eaee s e ereneeas 5 6.11%
6 TArGEt IOITAN COB wvmivsasesmrsismss e v S0 500 ST s o e o VT S vt 6 0

Statement by Enrolled Actuary

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

SIGN
HERE anl /. 10/13/2017
Signature of ac{uary Date
JAMES E. TURPIN 1703086
e

Most recent enrollment number
360-423-0366

Telephone number (including area code)

Type or print name of actuary
THE TURPIN CONSULTING GROUP, INC.

Firm name

1105D 15th Ave #507

LONGVIEW WA 98632

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

O

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500} 2016

Page2-[ |

Part 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

ALz L 2T OO UO PO PP OO OO PP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

YEBAT) ©oooooeoeeeeeceeeeee et et ree s eaeeeae s enaenaenseene s rnnssssensensenane s eamannn et 0 0
9 Amount remaining (line 7 MiNUS lINE 8).....cceoriiimieriieieriinrerersrs e resesesseeessasreseeserenenn 0 0
10 |Interest on line 9 using prior year's actual returmn of 0.00% oo 0 0
1% Prior year's excess contributions to be added to prefunding balance: [ .. -

a Present value of excess contributions (line 38a from prior year)...............cccceveenan 0

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 6.06%............ 0
b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=311 OO O OO 0

€ Total available at beginning of current plan year to add fo prefunding balance............... 9

d Portion of (c) to be added to prefunding Balance.........ovve e rveeeerere e 0
12 Other reductions in balances due to elections or deemed elections.............c..o..e...... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12).................. 0

Part Il Funding Percentages

14 Funding target atAINMENt PEICENTAGE ..........c..cooeitoceeeeeeeeeeveees e eceeseossressssssstsesses e samems s seseeesessresesessererasesesseserasmssenesemsssessersesssssssnrsrssenne] 18| 137 . 88%
15 Adjusted funding target attAiNMENE PEICEMIAGE...............ceveeciiteceteeereieeeeette sttt sessesaessarasse s s b asesseasssenesebssse et enmensscsesanseses] 15 | 137.88%
16 Prior year's._ funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 18

YEEC'S FUNDING FEGUITEIMIBNE ..........eoveeeoeveeceeeeeceeseeeeeeseeevseeeesseeseeenssseseseneessassssesessessssesessesenseseeeeasssseesesesssensenemessseessesseeseresssseeesecsse] 118.96%
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cocnrvevenneand 17 %

PartIV .| 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 {€) Amount paid by {a) Date {b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) amployees {MM-DD-YYYY) employer(s) amployees
04/15/2016 230,000 0] 04/15/2017 558,830 0
04/19/2016 47,422 0
05/25/2016 15,569 0
06/07/2016 169,600 0
06/16/2016 20,814 ¢
07/05/2016 27,420 ¢
08/09/2016 68,737 ¢
09/08/2016 11,230 0
09/23/2016 31,410 0
11/10/2016 20,000 0
11/22/2016 4,573 0
12/27/2016 118, 601 0
12/30/2016 46,573 0
07/27/2016 38,467 0

' Totals » | 18(b) 1,409,246/ 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..................c.cceeee 19a 0
b Contributions made to avoid restrictions adjusted o Valuation date .............cccoueeciiiimeermeienincrnesnse. 4 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................J 19¢ 1,341,359
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year?.......................

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timety manner? .......................

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

D Yes Izj No
[l Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

{3) 3rd

() 4t




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: .
9 4.43 % 5.91 % 6.65% |:| N/A, full yield curve used
D ApPHCAbIE MON (BNBF COUBY....viivs o oo eeeeereeeaeres st vererssesssessensrensrorsesse e s oeeseeeeesesr e 21b 0
22 Weighted BVErage TEtITEMENt BB ................cooo......eeeeveorsseeeeeeeesesreeseeseeseseeessceesessneseerseeeeesessseesmeeeeeeseseeesssssr s 22 66

23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate

D Substitute

Part VI |Miscellaneous Items

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

oL iE Lol 11T | O USRS USSR

D Yes El No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ..............occoooneeeeee... D Yes No
28 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... E Yes D No
27 Ifthe planis subject to alternative funding ruies, enter applicable code and see instructions regarding 27
attachment ... TN OV
Part VIl " | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all PrIOT YBAPS ............oovvveeeeeiereeoereoeoooee oo eeeeeeeeseeeeeeees oo 28 0
29 t:llii::ﬁtg;t)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (fine 28 MINUS liNE 28) ...........vvcereroeeeo, 30 0
Part VIl {Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
A Target normal COSE (N B) ..o eeeee vttt e eeenes s srsrrerssssst st sst st eeesene ] 31 0
b Excess assets, if applicable, but not greater than liNe 312 ... eeeeene oo eeenenennn] 31D
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization Installment..............cccccooviiieceee e 0 0]
b Waiver amortization inSLAlMENt ..................cc..oooiveeeereeereereeeeeeeeeesseeseeeseessesseesresre 0 0
33 i a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cceceiineec e 33
34 Total funding requirement before refiecting 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
FEQUITEMIENL......ccoiiiereeee et cetee e vvrers e errns 0] 0 0
36 Additional cash requirement (line 34 MiNUS N8 35).................o.cooovoiveoeoeeeeeeeeereeeeeeenreseeeereerersresesressessrrnseenen] | 38 o
37 Contributions allacated toward minimum required contribution for current year adjusted to valuation date {line 37
18] ettt et et e etet e e ee s et etk e e en e st s ae e nn st e e r e Rt et b eanatesbeneeeeee] 1,341,359
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, of ine 37 OVET IN@ 36) ........cocovvieeeiiirireeeeeeeeeeees oo eeeeereeeeeeeeeesreserenee 38a 1,341,359
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 ling 37).................. 39 0
40 Unpaid minimum required contributions for all years .. 40 0

Part IX Pension Funding Relief Under Pensson Rellef Act of 2010 (See tnstructlons)

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

A SCHEAUIR BIEBCIB ..ottt e koot ettt et et neee e e tent e e et eaes

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 418 Was Made —...........coooovcrroevereeeceree o,

Dzooe [ 12009 []2010 [] 2011

42 Amount of ACCEIEration AAJUSIMENE ._............coc..oormeooeores et eeee s sesees e eseeese e eeeeseeeresees e seemeeeeeeseees s

43 Excess installment acceleration amount to be carried over to future PlAN YBAIS ..o

43




HAHN, LOESER & PARKS, LLP
HLP PENSION PLAN

APPENDIX A

Summary of the Principal Provisions of the Plan as of January 1, 2016

Effective Date: January 1, 2010

Most Recent Amendment Date: January 1, 2015.

Eligibility for Participation: Each Employee in the service of the Employer as defined

the in Plan (Partners listed on Exhibit A, Chief Operating Office and other employees
with prior annual compensation of less than $43,650 per year) will be eligible to
participate in the Plan as of the January 1% or July 1% following the completion of one
Year of Service and the attainment of age 21.

Normal Retirement Date: The Normal Retirement Date is the first day of the month

coincident with or immediately preceding the later of the Participant’s 65" birthday or
the fifth anniversary of Plan participation.

Early Retirement Date: Not Applicable.

Normal Retirement Benefit: A Participant who retires on his Normal Retirement Date

will be entitled to a monthly retirement income commencing on his Normal
Retirement Date and payable for his lifetime. For partners and the Chief Operating
Office, the amount of such retirement income will be equal to the sum of (a) 0.50%
multiplied by “Average Monthly Compensation” multiplied by Plan Years of Service
less the actuarial equivalence of the account balance in the HR-10 Plan and (b) any
benefit specified in Exhibit A to the Plan. Service and contributions to the HR-10
Plan prior to January 1, 2010 are excluded for purposes of determining the primary
benefit.

The benefit for eligible non-partner employees will be equal to 1.80% of “Average
Monthly Compensation” multiplied by Years of Participation after December 31,
2009.

“Average Monthly Compensation” is defined as 1/12" of the average annual
compensation received during the highest three consecutive Plan Years prior to
termination of service.

Early Retirement Benefit: Not Applicable.

THE TURPIN CONSULTING GROUP, INC.




HAHN, LOESER & PARKS, LLP
HLP PENSION PLAN

APPENDIX A

Summary of the Principal Provisions of the Plan as of January 1, 2016
(Page two)

Death Benefit: In the event of a Participant’s death, his beneficiary will be entitled to
receive the greater of actuarial equivalent of the Participant’s Accrued Benefit at date
of death or the qualified pre-retirement survivors annuity.

Disability Benefit: In the event of a Participant’s disablement prior to his eligibility for
Early or Normal Retirement Benefits, he will be entitled to receive the actuarial
equivalent of his Accrued Benefit at date of disability.

Termination Benefit: A Participant who terminates his service with the Employer will
have a vested interest equal to a percentage of the actuarial equivalent of his Accrued
Benefit earned at date of termination of service in accordance with the following
schedule:

Years of Service Percentage Vested
Less than 2 years 0%
2 Years 20%
3 Years 40%
4 Years 60%
5 Years 80%
6 or more years 100%

Accrued Benefit: A Participant’s Accrued Benefit is equal to his Normal Retirement
Benefit based on current Years of Service, Average Monthly Compensation, HR-10
Plan account balance and the benefit, if any, from Exhibit A. Benefit accruals ceased
as of January 1, 2015.

Actuarial Equivalence: Actuarial Equivalence is defined as a 3% interest rate and the
1994 Group Annuity Reserving Mortality Table (Unisex).

Significant Benefits Not Included in the Actuarial Valuation: None.

Changes in Principal Plan Provisions Since Prior Actuarial VValuation: None.
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APPENDIX B

Actuarial Assumptions and Method of Funding for the 2016 Plan Year

1. Actuarial Assumptions:

a. Mortality
Pre-retirement None
Post-retirement 2016 PPA Gender Distinct
Annuity Mortality Table
b. Interest Rates January 1, 2016 Segment Rates
First Segment Rate 4.43%
Second Segment Rate 5.91%
Third Segment Rate 6.65%
Effective Rate 6.11%
c. Salary Scale 0.00% per annum
d. Withdrawal Rates None
e. Disability Rates None
f. Retirement Age Age 65 and 5" Anniversary of
Participation
g. Expenses None

2. Basis for Valuing Assets: The actuarial value of assets is equal to the market values
on the valuation date.

3. Method of Funding: Unit Credit — Accrued Benefit Funding Method required by
PPA 2006. Any Funding Shortfall (difference between the Funding Target and the
Actuarial Value of Plan Assets) is amortized over 7 Years.

4. Changes in Assumptions and Methods Since Prior Actuarial VValuation: None.

THE TURPIN CONSULTING GROUP, INC.




C-1

HAHN, LOESER & PARKS, LLP
HLP PENSION PLAN

APPENDIX C

Weighted Average Retirement Age

All participants are assumed to retire at their Normal Retirement Age or the end of the
current Plan Year if they are at or above Normal Retirement Age on the valuation date,

which when weighted by the present value of accrued benefit produces a weighted
average retirement age of 66.29.
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