Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans 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 Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A 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.)

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... . . . e e e

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
PREFERRED COMPOUNDING CORP. SALARIED PENSION PLAN number (PN) »
1c Effective date of plan
05/04/1990
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) 27-0013235
PREFERRED COMPOUNDING CORP. D.B.A. PREFERRED COMPOUNDING 2C Plan Sponsor's telephone
number
330-798-4937
1020 LAMBERT STREET 2d Business code (see
BARBERTON, OH 44203 instructions)
326200

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. 10/16/2017 CHRIS LOGAN
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 49
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) 11
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 10
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 14
C Other retired or separated participants entitled to future BENefits ... 6¢C 19
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 43
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 5
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 48
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

€SS thaN 100U VESIE .......o.vsieeieieseseeeisesisesestesesestesesesessesestesesesssnesesssesessssesesssessessseseassesssnssesssessessanesesssnessssanesssnsnessanans 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:
1A 1

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)
1) D Insurance 1) D 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)
Purchase Plan Actuarial Information) - signed by the plan 3) D 0 A (Insurance Information)

actuar
y 4) C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

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 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
PREFERRED COMPOUNDING CORP. SALARIED PENSION PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PREFERRED COMPOUNDING CORP. D.B.A. PREFERRED COMPOUNDING 27-0013235
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 4792900
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 4792900
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. 19 2521709 2521709
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 19 960570 960570
C FOr active PartiCIPANTS........cooviiiiiiie ittt 11 1839405 1839405
O TOUAL ..o 49 5321684 5321684

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

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

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

D EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 5.99%
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 4953

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
JAMES W. BUDAI, FSA, EA, MAAA 17-07634
Type or print name of actuary Most recent enrolliment number
CBIZ RETIREMENT PLAN SERVICES 614-793-2577
Firm name Telephone number (including area code)

5450 FRANTZ RD
SUITE 300
DUBLIN, OH 43016

Address of the firm

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

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 10638 2027
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) 10638 2027
10 Interest on line 9 using prior year's actual return of -221 -42
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 10
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 6.20% ... 1
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 11
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 11
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) .................. 10417 1996
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 89.83%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 89.83%
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 99.58%
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
09/11/2017 105370 0

Totals » | 18(b) 105370 | 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 95062
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? .............ooi i e 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 No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 61

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 4953
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 541197 90043
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 94996
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIrEMENT ... 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35) ...........c..eveveeverueeeereeeeeeseeeeeeseseeseeseseesesseseeseseesesessessssserasnes 36 94996
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 95062

[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 iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 66

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

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

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

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




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor I .
Employee Benefits Security Administration nspection

) File as an attachment to Form 5500.

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

PREFERRED COMPOUNDING CORP. SALARIED PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PREFERRED COMPOUNDING CORP. D.B.A. PREFERRED COMPOUNDING 27-0013235

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 4793351 5019383
b Total plan TabiliES ........c.cevevevereieeieeeceee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a@) ..........ccccoevvvieinnnn. 1c 4793351 5019383
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total

a Contributions received or receivable:

(1) EMPIOYEIS...oiiiiiiiiiiiie ettt 2a(1) 105370
(2)  PArtiCiPANS .....cocviiiiiiieeiiit e 2a(2) 0
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3) 0
b Noncash contributions 2b 0
C Other INCOME......eiiiieiiiiie ettt 2c 379707
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................ 2d 485077
€ Benefits paid (including direct rollovers) ...........ccooevvveriiriecnneenne. 2e 236156
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 3632
| Other BXPENSES .........c.cvivivivevereiiiiiieeete et 2i 19257
] Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 259045
K Net income (loss) (subtract line 2j from line 2d). 2k 226032
| 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 ... 3a X
D EMPIOYEr r€al PrOPEMY .......oovvviieeiceeeeee et 3b X
C Real estate (other than employer real Property).........ooceeeeieeeiiiiiiieeeeerieiee e 3c X
O EMPIOYETN SECUMLES ....cvvvoieeceei et 3d X
€ PartiCipant l08NS .........ooiiiiiiiiiiii e 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 I |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

UNCOHECHDIE? ..ottt bbbt b bbb eaebenas 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 1000000
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?..........ccccoovcveveeeeeiiiinnnns 4 X
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.) ............ccccccvvveene 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 40 X

had not separated frOM SEIVICE? ... i ittt e e ettt et e et e eeeeeaaaeerereaesaaasbrereaeeeaaanrnnees

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........

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 3991997

. (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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration D 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
PREFERRED COMPOUNDING CORP. SALARIED PENSION PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PREFERRED COMPOUNDING CORP. D.B.A. PREFERRED COMPOUNDING
27-0013235
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): 23-3060382

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 0
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes No |:| N/A

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 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 Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
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 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D 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

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D 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 D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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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 ATTACHMENT
Line 26 - Schedule of Active Participant Data

Plan Name: Preferred Compounding Corp. Salaried Pension Plan
EIN/PN: 27-0013235/002
Valuation Date: January 1, 2016

Compensation is show below only for cells where the counts are greater than 20.

Years of Credited Service
Att. Under 5to 10to 15to 20to 25to 30 to 35to 40 &
Age: 1 1 2 3 4 9 14 19 24 29 34 39 Up Total
Under
25
25to
29
30to
34
35to
39
40 to
44
45to - - - - - - 1 1
49
50 to - - - - - - 1 1 2
54
55 to - - - - - - - - - - - 2 2
59
60 to - - - - - - 1 - - - - 1 3 5
64
65 to - - - - - - - - - 1 1
69
70 &
Up
Total - - - - - - 3 1 - 1 - 3 3 11

Preferred Compounding Corp.
Preferred Compounding Corp. Salaried Pension Plan

27-0013235/002

2694 - 647 - 1

1/1/2016 Actuarial Valuation
Report Printed October 2017

CBIZ Retirement Plan Services



ACTUARIAL ASSUMPTIONS

Valuation Census Date

Funding Discount Rates

Mortality Table Elected

Expected Return on
Assets

Preferred Compounding Corp.

Census data was provided by the Plan Sponsor as of
January 01, 2016. We have reviewed the data for consistency
and have no reason to doubt its substantial accuracy.

IRS-Prescribed Three-Segment Rates, for the fourth month prior to
the valuation date (Sep).

24-Month Segment Rates

Limited to 25

Unadjusted Year Corridor
Segment I 1.34% 4.43%
Segment Il 4.03% 5.91%
Segment Il 5.06% 6.65%

The "Limited to 25 Year Corridor" rates are adjusted by the
applicable maximum and applicable minimum percentages of the
25-year average segment rates, as set forth in the Highway and
Transportation Funding Act of 2014 ("HATFA-14") for use in
Minimum Required Contribution calculations. The IRS Maximum
Deductible Limit Calculations use the rates from the "Unadjusted"
column above.

The Effective Interest Rate (EIR) for the 2016 Plan Year was
5.99%. For the prior Plan year, the EIR was 6.20%.

The EIR is the single rate of interest which, if used to determine
the Funding Target, would equal the Funding Target determined
using the plan sponsor’s above elected discount rates. The EIR is
used to discount contributions for minimum funding requirements
and to accumulate excess contributions to the end of the year.

IRS Section 1.430(h)(3)-1 prescribed separate static annuitant and
non-annuitant mortality tables. These tables are based on the RP-
2000 mortality tables projected with mortality improvement to the
valuation year, plus 7 years for annuitants and plus 15 years for
non-annuitants, using Projection Scale AA.

Not applicable for funding calculation purposes. A smoothing
method is not used to calculate the Actuarial Value of Assets,
therefore the Expected Return on Assets is not used for funding
calculations.

Preferred Compounding Corp. Salaried Pension Plan

27-0013235/002

2694 - 647 - 1

1/1/2016 Actuarial Valuation
Actuarial Assumptions Page 1 of 3

CBIZ Retirement Plan Services



ACTUARIAL ASSUMPTIONS

Expenses Administrative expenses were assumed to equal actual expenses
in the prior year. Under this assumption, expenses of $4,953 were
included in the Normal Cost.

Salary Scale None. Plan accruals are Frozen.
Taxable Wage Base None.

Increases

Inflation None.

Withdrawal Rates None assumed.

Active participants are assumed to remain active until early
retirement eligibility age because they have met the service
requirements for early retirement (5 Years of Service), the plan is
frozen, and there are a small number left in the plan.

Disability Incidence None assumed.

Retirement Rates Rates are based on age and are as follows:
Age Rates
55 4.0%
56 4.0%
57 4.0%
58 10.0%
59 10.0%
60 10.0%
61 10.0%
62 10.0%
63 55.0%
64 55.0%
65 100.0%

Benefit Commencement Age

Active retirements are assumed to commence at these ages
according to the rates shown.

Benefit Commencement Normal Retirement Age, or valuation age, if later.

Age

Form of Payment The Normal Form of Payment defined under the terms of the Plan.
Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Actuarial Assumptions Page 2 of 3

27-0013235/002

2694 - 647 - 1 CBIZ Retirement Plan Services



ACTUARIAL ASSUMPTIONS

Changes in non-required  None.
assumptions since the
prior valuation

Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Actuarial Assumptions Page 3 of 3
27-0013235/002

2694 - 647 - 1 CBIZ Retirement Plan Services



ACTUARIAL METHODS

Minimum Funding Cost The actuarial cost method used to determine the liabilities for

Method minimum funding calculations is the Traditional Unit Credit
method. The objective under this method is to fund each
participant’s benefits under the plan as they accrue. Under this
cost method, the actuarial accrued liability is the sum of the
individual accrued liabilities for all participants and the normal
cost is the sum of the individual normal costs for each participant.
The individual accrued liability for a participant is the present
value of the accrued benefit as of the valuation date taking into
account service and/or pay as of the valuation date. The
individual normal cost for a participant is the present value of the
benefit expected to accrue in the plan year being valued.

If a plan is frozen, there is no normal cost attributable to benefit

accruals.
Maximum deductible The actuarial cost method used to determine the liabilities for
contribution method maximum deductible calculations is the Projected Unit Credit

method. The objective under this method is to fund each
participant’s benefits under the plan as they accrue, taking into
consideration expected future compensation increases. Under
this cost method, the actuarial accrued liability is the sum of the
individual accrued liabilities for all participants and the normal
cost is the sum of the individual normal costs for all participant.
The individual accrued liability for a participant is the sum of 1)
the present value of the accrued benefit earned as of the
valuation date taking into account service and/or pay as of the
valuation date; plus 2) the present value of the accrued benefit
expected to be earned because of any expected future
compensation increases.

The individual normal cost for a participant is the sum of the
present value of the benefit expected to accrue in the plan year
being valued taking into account any expected future
compensation increases.

Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Actuarial Methods Page 1 of 2
27-0013235/002

CBIZ Retirement Plan Services



ACTUARIAL METHODS

Participant Methods Participants or former participants are included or excluded from
the valuation as described below:

Participants included: The plan sponsor provides us with data on
all participants.

Participants excluded: No actuarial liability is included for
nonvested participants who terminated prior to the valuation date.
For this purpose, participants with a break in service on the
valuation date are treated as terminated participants.

Asset Method We used financial data submitted by the trustee as of the
valuation date without further audit. This information was not be
verified by a plan’s actuary. We have reviewed the information for
internal consistency, and we have no reason to doubt is
substantial accuracy.

The Actuarial Value of Assets are equal to the fair market value,
plus discounted receivable contributions, as of the valuation date.

Changes in methods since None.
the prior valuation

Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Actuarial Methods Page 2 of 2
27-0013235/002

CBIZ Retirement Plan Services



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 12100110
(Form 5500) Actuarial Information 2016
Departrnent of the Treagury
I"ma':m":: Sendcs This schedule is required to be filed under section 104 of the Employee
Deapartmant of Labor i i f 1974 (ERI ji . .
Employes Benefits Socurity Administration Refirement Incomelr?tztr:rl:g!{:lg\ftezue%o d(e g‘se%):;ed)‘sectlon 6059 of the This Fonl?'l ;’; :):;:nto Public
Pension Benefit Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 20186 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

P 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
PREFERRED COMPOUNDING CORP. SALARIED PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
Preferred Compounding Corp. d.b.a. Preferred Compounding|27-0013235

E Typeofplan: [X] Single [] Mutpie-A [ Multiple-8 F Prior year plan size: [x] 100orfewer [] 101-500 [] More than 500
| Part | | Basic Information

1  Enter the valuation date: Month 01 Day __ 01 Year_ 2016

2 Assets:
B MAIKEE VBIUE. ....c.vitiissnice e eeaeeeneasen seesees e nenes e sessee sebsa e e nes e seasEasrea s eebee b sa st s banss s saraneaneaenssarasbansan s 2a 4,752,900
B AGIUIAI VAIUE ...t ettt sssesses st e seessessessesseessesnes e sessnsesseeseeseeessesemmemeeensemsenesnened 2b 4,792,900

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 ............ccce v cevvevienans 1% 2,521,709 2,521,709
b For terminated vested participants 15 960,570 960,570
C For active participants 11 1,839,405 1,839,405
dTotal.ooooerecerr e 49 5,321,684 5,321,684

4 Ifthe plan is in at-rigk status, check the box and complete lines (2) and (B} ........cco..oevvevvrrreneens |:|
a Funding target disregarding prescribed at-risk assumptions... e e e e e e e anne e ens 4a

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

B EFTECHVE INEOSLIALE ...........eoeeeeeeeeeeeececteeeteeec et eeeeeeass i cseeees e seosmasseaseasareseraeasaeeasse s e essseassseessemnesemseananseseeessmanan 5 5.99%
©  Target nomal COSt......cco..oeoeeeceeeeeeee e e T 6 4,953

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 complate and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, sach other assumption is reasonable (taking inte account the experience of the plan and reascnable expectations) and such other assumptions, in
combination, offer my bast estimate of antlcipated exparience under the plan.

SIGN 8 Lk [V
HERE |JAMES W. BUDAI, FSA, EA, MAAA (%% 10/06/2017
Signature of actuary y Date
JAMES W. BUDAI, FSA, EA, MAAA 1707634
Type or print name of actuary Most recent enrollment number
CBIZ Retirement Plan Services 614-793-2577
Fim name Telephone number (including area code)
5450 Frantz Rd
Suite 300
Dublin CH 43016
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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Page2-[ |

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
FOATY....oocvovoceeereaeonsoieeeeeseseeesemssesmeeseesesseass st areeeneeseeasen s seseessesseseesmeensaseaeens et entsmerenens 10,638 2,027
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WEHAT) c.eeeviecrrineesrarresne s i seesesss eres ennnmnssssseessaressesbns bess sernnas sann ssesensessennnnnnanseseneesensenes 0 0
9 Amount remaining (N 7 MINUS e 8)............ococevvruirvirmmmmsmmssiessesssssssssssss s sesesenseess 10,638 2,027
10 Interest on line 9 using prior years actual refum of __ =2 . 08% ...ccc.cvvecvmeeeceerreennn, -221 -42
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prioryear)..............ccceceevenennnn | 10
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 6.20%............. 1
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUTT .ot ettt st et e s e e e e e e an T e e rn e n e 0
C Total available at beginning of current plan year to add to prefunding balance............... 11
d Portion of (c) to be added to prefunding balanCe............cooveceervvnvesrmreesserrsnssreenses 11
12 Gther reductions in balances due 1o elections or deemed elections ..............oc.ooee.v..... 0 o]
13 Balance at beginning of current year (line 9 + line 10 + line 11d —ling 12).................. 10,417 1,996
Part lli Funding Percentages
14 Funding target AHAINMENE PEFCENAGR .........cocoveevseeesressesssses s sess s sesssesssssse oo seseess essesess e esemssnesonsens sensses et s seseseseessoseemessesessmrosseesseseesed | 18 B9.83%
15 Adjusted funding target AHAINMENt PErERNTAGE ... ... .. cooeeeoeeeeeee e e eeeseeeeeee e eeeseeesseeeseessseeesesesesesessersresseesssessseessseasssesssesssesssaes 15 89.83%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNDING TEGUITEMBIE ......ccieceieie it cerv e esrssses san bbb ababs s sasasanassbababababeb st e smaeasasaeeeesses s st aeaene s semt eeeteeet et eeeenaeana e s eesremamsend 99 _58%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................o...coooweenns 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 {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
09/11/2017 105,370

Totals » | 18(b) 105,370| 18{c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
@ Contributions altocated toward unpaid minimum required contributions from prior years............c.ccceeeveieneennnnn] 19@ 0
b Cantributions made to avoid restrictions adjusted to VAIHON GAE ..........coeoeeeeeae s seseseeseseessrerensessasessand 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 95,062
20 Quarterly contributions and liquidity shortfalis:

a Did the plan have a “funding shortfall” for the prior year?
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?,

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

@ Yes |:| No
|:| Yes @ No

Liquidity shortfall as of end of quarter of this plan year

(1) st

{2y 2nd

(3) ard

{4) 4th

0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st s:gr;l ;n;: 2nd ;egsr)nfn; 3rd sseg.jn;esn;; |:| N/A, full yield curve used
B ApplICabIe MONh (@NEEF COURY..............c.c.voeerrreereeeseeeessesse st sreserseseesesesssseessemeeeaseasesereseneeeseeseeesesseesseessenmnnd 21b 4
22 Weighted AVerage retirEMENT AE ........cu.eeeeriissitiieeeeeeeeseereereeeeeeeeeeseeeeeeeeeeseseeseesessersreasesss tressesessssssessessees s sees 22 61
23 Mortality table(s) {see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI LMisceIIaneous ltems
24 Has a change been made in the non-prescribed acluarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACKIMENE. «....... e e e et e s s es e beas et e sec s ettt asata sesb st ebebe et sessbmsrnr eaeeae £ hee s OeESe e e aE et e A e b e een et e bt emmmnann D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..........c.c..cocoovennnee. I:I Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes |:[ No
27 K the plan is subject to altemative funding rules, enter applicable code and see Instructions regarding a7
BHACAMENE ...ttt ettt et een et eserentne s ransreaara e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum recuired contributions fOF all PriOr YBATS .........c.occe.eoveereeeeeeeeecessssrssscesessressereseassesssessssasess e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 B8 ettt ene bt et e eene sttt nr s 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions);
@ Target NOMMAI COSE (NG B)..........vccvv i erereseesess seess st seae st veee e seseesaseseseeaseseeesesresemeeeaseraseesesesesessesearsesed 3a 4,953
b Excess assets, if applicable, but not greater tham NE 318 ..o es e 31b 0
32 Amortization Instailments: Outstanding Balance Installment
a Net shortfall amortization INStallMent..................coooiieeiieeeeeeeeee e e seesmeen enas 541,187 90,043
b Waiver amortization iNSEIMENt .................cooveervereerereereeeererceeeseeeesseerserne 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount .................ccccceeerveveeeeecnene.
34 Totai funding requirement before reflecting carryover/prefunding balances (lines 312 - 31b + 32a + 32b - 33)...] 34 94,8996
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE........eeerrier v b ereee e 4] 0 0
36 Additional cash requirement (iNe 34 MINUS NG B5)...............oeeeerveesseesseeesseseesesseesessessesesessseesmererseeesseessssnessesed 36 94,996
37 Contributions aliocated toward minimum required contribution for current year adjusted to valuation date {line 37
L2 OO OOV TSSO 95,062
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of N8 37 OVET N8 3B) .........o.ocevvvirrecieenrcsseesseseses sttt ettt e eseeseneas 66
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over line 37)..............c...co.e. 0
40 Unpaid minimum required contributions for all B A L O
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:

8 SONEAUIB BIECIEA ....cecocoevemooereeetecs s esaeenaees et ss s s ssresassesas s e bees oo oA seeE b eSS b bt st et seemeeemeenemnree [J2plus7years []15 years
b Eligible plan year(s) for which the election I line 418 Was MAGE ...................ccemecesrsssssssisssessceeresssseeesee []2008 []2009 []2010 [] 2011
42 Amount of ACCRIBTAHON AAJUSIMENE ..............ooerreiesrstsieneneeeeeeseeeeeeeeseeeseesensseseeses e sesessseeseeseeeesemeareresessenesssnesseesed 42
43 Excess installment acceleration amount to be carmtied over to FUtUTe PlaN YBAFS ...........ooceoveeveeeee e seessessesseessen) 43




SCHEDULE SB ATTACHMENT
Line 19 - Discounted Employer Contributions
Plan Name: Preferred Compounding Corp. Salaried Pension Plan

EIN/PN: 27-0013235/002
Valuation Date: January 1, 2016

Total Contributed: $105,370.00 Total Discounted to Valuation Date:  $95,062.00
Present
Effective Penalty Additional Value
Plan Year Rate of Amount Rate of Amount on Date of
Date Amount Beginning Interest Discounted Interest Discounted Valuation
09/11/2017 105,370 01/2016 5.99% 9,886 10.99% 422 95,062

Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Report Printed October 2017
27-0013235/002 CBIZ Retirement Plan Services

2694 - 647 - 1



SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: Preferred Compounding Corp. Salaried Pension Plan
EIN/PN: 27-0013235/002
Valuation Date: January 1, 2016

The average retirement age for Line 22 was computed by creating a hypothetical life table decremented only
with retirement, and then calculating table’s average retirement age.

(A) (B) (©) (D) (E)
Number of
. Retirement employees
Retirement Age Percent Lx expeft tg retire (A) x (©)
(B) x (C)
55 4% 10,000 400 22,000
56 4% 9,600 384 21,504
57 4% 9,216 369 21,012
58 10% 8,847 885 51,315
59 10% 7,963 796 46,979
60 10% 7,166 717 42,998
61 10% 6,450 645 39,343
62 10% 5,805 580 35,990
63 55% 5,224 2,873 181,021
64 55% 2,351 1,293 82,753
65 100% 1,058 1,058 68,764
Total 10,000 613,680
Average 61.37




SUMMARY of PLAN BENEFITS

Following is a summary of major plan provisions used to determine the valuation results. It should
not be used in determining plan benefits.

Plan Sponsor
Plan Name

Plan Effective Date

Status of the Plan

Eligibility
Requirements

Average Annual
Compensation

Average Monthly
Compensation

Accrued Benefit
Formula

Normal Retirement
Benefit

Credited Service

Vesting Service

Vesting Schedule

Normal Retirement
Age

Preferred Compounding Corp.
Preferred Compounding Corp. Salaried Pension Plan

May 4, 1990. The plan was last restated effective January 1, 2010
and most recently amended January 1, 2014.

The plan is currently frozen to new entrants and no further benefit
accruals are granted.

Any Employee who is paid on a salary only basis. Employees
covered by the bargaining unit represented by the Union are
ineligible. The Plan was frozen to new Participants as of December
31, 2010. No Eligible Employees will become eligible to participate in
the Plan after December 31, 2010.

The annual compensation averaged over the 3 consecutive plan
years (of the last 10 years of employment) in which average
compensation is highest. Compensation after December 31, 2010 is
not used. In no event shall pensionable earnings exceed the
limitation specified in Section 401(a)(17) of the Internal Revenue
Code.

One-twelfth of the Average Annual Compensation.
1.2% x Average Monthly Compensation x Years of Service. Accrued
benefits were frozen as of December 31, 2010.

The monthly Accrued Benefit earned as of December 31, 2010,
payable at the Normal Retirement Date.

A twelve month period of time, beginning on the date that the
participant commenced participation in the Plan, during which the
participant was employed by the Company. No additional service will
be credited after December 31, 2010 for benefit purposes.

A twelve month period of time, beginning on the date that the
participant commenced participation in the Plan, during which the
participant was employed by the Company.

100% vesting upon earning 5 Years of Vesting Service.

Upon attainment of age 65.

1/1/2016 Actuarial Valuation
Summary of Plan Benefits Page 1 of 3

Preferred Compounding Corp.
Preferred Compounding Corp. Salaried Pension Plan
27-0013235/002

CBIZ Retirement Plan Services



SUMMARY of PLAN BENEFITS

Early Retirement Eligibility: Upon attainment of age 55 and completion of 5 Years of
Vesting Service.

Benefit: The amount of the early retirement benefit will equal the
actuarially equivalent accrued benefit determined at the date of the
participant’s termination of service.

If applicable, for benefits accrued prior to May 4, 1990, the early
retirement benefit payable at early retirement date will be computed
by considering the early retirement subsidy provided in the Polysar
Incorporated Retirement Plan for U.S. Employees. This early
retirement subsidy will not be considered for benefits accrued after
May 4, 1990.

Disability Retirement Eligibility: Upon Total and Permanent disability, as defined in the
Plan.

Benefit: To continue to accrue a benefit at the same rate (and using
the same Compensation) as was in effect immediately prior to
disability. No additional service will be credited after December 31,
2010. The additional accruals will stop on the first to occur of the
following dates:

QD Attain Normal Retirement Age;

2) Cease to suffer from a disability;

3) Refusal of periodic disability examination; or

(4) Death.

Pre-Retirement Death Eligibility: Upon earning 5 Years of Service.

Benefit: The spouse is eligible for 50% of the benefit that would have
been payable, if the Participant had live to Early Retirement Eligibility
and elected a 50% Qualified Joint and Survivor Annuity. The benefit
is payable upon the Participant’s Early Retirement Eligibility date.

Normal Form of Unless otherwise elected, the benefit payable a participant who has

Payment been married at least one year is an actuarially equivalent 50% Joint
and Survivor benefit. For unmarried participants, the Normal Form is
a single life annuity.

Optional Forms Benefits may be elected from:
e 50%, 75% and 100% Joint and Survivor
e 10 Year Certain and Continuous
e Single Life Annuity
e Lump sum distribution if the present value of the benefit is less
than $5,000

Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Summary of Plan Benefits Page 2 of 3
27-0013235/002

CBIZ Retirement Plan Services



SUMMARY of PLAN BENEFITS

Optional Form Optional forms of benefit are calculated as actuarially equivalent to
Conversion Factors the normal form of payment using the following assumptions:
Annuities:

e Interest — 7.00%.
e Mortality — 1983 Group Annuity Mortality Table for females.

Lump Sums:

e Interest rate — IRC Section 417(e) Applicable Interest Rates in
effect for the second month prior to the first day of the Plan Year
in which the distribution occurs.

e Mortality — Applicable Mortality defined by IRC Section 417(e)(3)

Changes in Plan None.
Provisions since the
prior valuation

Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Summary of Plan Benefits Page 3 of 3
27-0013235/002

CBIZ Retirement Plan Services



SCHEDULE SB ATTACHMENT

Line 32 - Amortization Bases Used in the Valuation

Plan Name: Preferred Compounding Corp. Salaried Pension Plan
EIN/PN: 27-0013235/002
Valuation Date: January 1, 2016

Current
Original Remaining Amortization Outstanding Year
Valuation Years Type Balance Amortization
1/1/2016 7 7 year 512,666 84,704
1/1/2015 6 7 year 28,531 5,339
Preferred Compounding Corp. 1/1/2016 Actuarial Valuation
Preferred Compounding Corp. Salaried Pension Plan Report Printed October 2017
27-0013235/002 CBIZ Retirement Plan Services

2694 - 647 - 1



