Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Bepefltg Security 20 15
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: 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); or

|:| a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
06/01/1964

2a Plan sponsor’s name (employer, if for a single-employer plan)

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

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

205 W 4TH ST STE 225 205 W 4TH ST STE 225
CINCINNATI, OH 45202-4813 CINCINNATI, OH 45202-4813

2b Employer Identification
Number (EIN)
31-6127285

2C Plan Sponsor’s telephone
number
513-381-6886

2d Business code (see
instructions)
238100

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.

SIGN [Filed with authorized/valid electronic signature. 11/07/2017 PAULA ALLPHIN
HERE
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 and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2015)
v. 150123
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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 ‘ 468
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 171
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 178
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 172
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 75
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 425
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 54
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 479
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) 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) o) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | 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.) coooevrneeereeiineieeie e e [] 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 |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Internal Revenue Service 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 This Form is Open to Public
Employ.ee Beneﬂ.ts Security Admlmstr.atlon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
D 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
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN 31-6127285
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _01 Day _ 01 Year 2015
b Assets
(1) Current Value Of @SSELS ......c.cceiiiiiiii i 1b(1) 29463681
(2) Actuarial value of assets for funding standard account 1b(2) 33254654
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 44676930
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 44676930
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT ALY ©..veviieeee ettt be e b et sese e s e eresbesa e b eseebe s e s eseesesaesaenean 1d(2)(a) 72691863
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 400382
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 3160396
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 3270396

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
Signature of actuary Date
JASON C. BIRKLE 14-07856
Type or print name of actuary Most recent enroliment number
CUNI, RUST & STRENK 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE - SUITE 620, CINCINNATI, OH 45242-3760
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 and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2015

v. 150123
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2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions)

b “RPA ‘94" current liability/participant count breakdown:

For retired participants and beneficiaries receiving payment..........cccccceeveveeeiineennnns

()

For terminated vested participants

)

For active participants:

@)

(4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

021 07T - Vo | PSS

2a 29463681
(1) Number of participants (2) Current liability

225 45078145
73 8475836
18880300
257582
170 19137882
468 72691863

2 40.53%

3 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
01/01/2015 0
12/31/2015 965222

Totals » | 3(b) 965222| 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by 1IN 1C(3)) .vevrverererrerirereririeeeeeeseeee e 4a 74.4%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b c
[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............cooiiiiiiiii e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2038
expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal b |:| Entry age normal

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate

i D Reorganization j |:| Other (specify):

Cc Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of Shortfall METNOM ..............cc.oveviveeieieeeee et

| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No

m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in fuNdiNg MELNO ..........oouiiiiiii et e et se e e e steeeeeteeeennes

5n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a |

3.51%

Pre-retirement

Post-retirement

[] ves [ No [] nia

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn.

[] Yes [ No [] nia

C Mortality table code for valuation purposes:
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Page 3 -[1 |

(1) MAIES ..t 6¢c(1) A A
(2) FEMAIES ..o 6¢c(2) A A
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 7.50% 7.50 %
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 40.5% D N/A % N/A
F SAlANY SCAE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 3.3%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 2.0%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1809190

190659

81628

8602

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

8a

ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a

Yes |X| No

LYo 1= [ SRRSO D

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No

schedule.

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to Yes D No
P00 [01S) Mol g =Y=Tot i o] TR AC I (o) o] 11 =T O o [= SRRSO .

d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........ccccvcirivirieineeneeenn. Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) | 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes No

2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne

(4) If line 8d(3) is “Yes,” _en_ter number of years by which the amortization period was extended (not including 8d(4)
the nUMDET Of YEAIS IN TN (2))....ciueiiiiiiii ettt ettt e e b e seneenes
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoevviieniinieciee e 8d(5)
(6) éfgiznleitgdéfzriz ‘gsjé”figrthe amgrtiz_ati_on bafltse tzegg(;)i;)!)e for amortization using interest rates applicable under section D Yes D No
years beginning after £SO PSSRSS
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e 0
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIENCY, If @NY........cciiiiiiie s 9a 0
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 271935
C Amortization charges as of valuation date: Outstanding balance
O moriation period N3 boer xandec oo 9(1) 23504903 2269241
(2) FUNING WAIVETS ...ttt 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been extended ........., 9¢(3) 0 0
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 190588
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 2731764
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 1699803
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 965222
Qutstanding balance
h Amortization credits as of valuation date..............cccceeeveeerreerereceieseeie i) 9h 10472824 1521540
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 277142
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 18473861
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 32828650
L) T o =T 1 TSRS 9j(3) 0
k (1) Waived funding deficiency.. 9k(1) 0
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 4463707
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 1731943
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b) 0
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions....................... Yes D No




SCHEDULE C

Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation InSDECtIOI’l )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN 31-6127285

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

FUND EVALUATION GROUP

201 EAST FIFTH STREET
CINCINNATI, OH 45202

(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 106321
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
CRS INC 4555 LAKE FOREST DRIVE SUITE 620
CINCINNATI, OH 45242
31-1227755
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 27550
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
STONER & ASSOCIATES 205 WEST FOURTH STREET SUITE 225
CINCINNATI, OH 45202
31-1219231
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 23376
YesD No YesD NOD Yes|:| NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

US BANK 425 WALNUT STREET
CINCINNATI, OH 45202
31-0841368
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 NONE 8944
Yes[l N0 YesD No[l Yes[l NOD

(@) Enter name and EIN or address (see instructions)

LEDBETTER PARISI LLC

9240 MARKETPLACE DRIVE
MIAMISBURG, OH 45342

03-0599899
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

29

NONE

7140

Yes D No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

WILLIS & HECKER, CPA'S, LLP

1210 MEADOW BRIDGE DRIVE SUITE A
DAYTON, OH 45434

31-0587693
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

10

NONE

5450

Yes D No

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
éom%rgesglr())lla\lnROOFERS LOCAL 42 PENSION PLAN B Three-digi
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

31-6127285

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 1028107 1195574
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 76957 88602
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 140795 121079
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 142174 157235
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 28082666 24398744
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 29470699 25961234
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 7018 3351
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 7018 3351
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 29463681 25957883

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 965222

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B)

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 965222

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 960

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 960
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 994655

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 994655
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 7525541

(B) Aggregate carrying amount (See iNStructions) ............cc.cccoeeveeverernens.. 2b(4)(B) 7997198

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -471657
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B)

() A 105 2E)A) A (B) i e 26()(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 1607764
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d -118584
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3177270

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 3177270
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 40140

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 23376

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 115265

(B) ONET oottt 2i(4) 31163

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 209944
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 3387214

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -3505798
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BLUE & CO., LLC (2) EIN: 35-1178661

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g 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? ..........ccccceveeveeriieeeniieennnns 49 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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am
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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN 31-6127285

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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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):

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
V=T LSOO
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)? .......ceevervreverernen. D Yes No D 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 6
a
deficiency not waived) ........................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change 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 v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

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. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I 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 Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding 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 “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 WM KRAMER & SONS

b EIN 31-0854298 C  Dollar amount contributed by employer 288552

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 07 Day 31 Year 2017

€  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) 4.60
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer IMBUS ROOFING COMPANY

b EIN 31-0532384 C  Dollar amount contributed by employer 166922

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 07 Day 31 Year 2017

€  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) 4-60
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer DALTON ROOFING COMPANY

b EIN 31-0557647 C Dollar amount contributed by employer 211833

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 07 Day 31 Year 2017

€  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) 4.60
(2) Base unit measure: Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer AW FARRELL & SON

b EIN 16-0954042 C  Dollar amount contributed by employer 144144

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 07 Day 31 Year 2017

€  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) 4.60
(2) Base unit measure: Hourly D Weekly 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 Weekly 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 I:I 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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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 D 9-12 years |:| 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 D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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REPORT OF INDEPENDENT AUDITORS
To the Board of Trustees
Composition Roofers Local No. 42 Pension Fund

Cincinnati, OH

Report on the Financial Statements

We have audited the accompanying financial statements of Composition Roofers Local No. 42
Pension Plan (the “Plan”), which comprise the statement of net assets available for benefits and of
accumulated plan benefits as of December 31, 2015, the related statement of changes in net assets
available for benefits and of changes in accumulated plan benefits for the year then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgement,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Plan’s preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.




We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion on the financial statements.

Opinion

In our opinion, the financial statements referred to in the first paragraph, present fairly, in all material
respects, the financial status of the Plan as of December 31, 2015, and changes in its financial status
for the year then ended in conformity with accounting principles generally accepted in the United

States of America.

Change in Accounting Principles

As discussed in Note 3 to the financial statements, the Plan early adopted new accounting guidance,
Accounting Standards Update 2015-12, Plan Accounting Part I, which eliminates certain disclosures
in the notes to the financial statements. Our opinion is not modified with respect to these matters.

Report on Supplemental Information

Our audit of the Plan’s financial statements as of and for the year ended December 31, 2015, was
conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of Schedule of Administration Expenses, Schedule H, line 4i — Schedule of
Assets (Held at End of Year), and Schedule H, line 4j — Schedule of Reportable Transactions are
presented for the purpose of additional analysis and are not a required part of the financial
statements. In addition, the Schedule H, line 4i — Schedule of Assets (Held at End of Year) and the
Schedule H, line 4j — Schedule of Reportable Transactions as of and for the year ended December 31,
2015, are required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Such information is the responsibility
of the Plan’s management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audit of the 2015 financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the 2015 information is fairly stated in all
material respects in relation to the financial statements as a whole.

Other Matter — 2014 Financial Statements

The financial statements of the Plan as of and for the year ended December 31, 2014, were audited
by other auditors whose report dated February 11, 2015, expressed an unmodified opinion on those
statements.

Blue LG, LLC

Cincinnati, Ohio
November 2, 2017




COMPOSITION ROOFERS LOCAL NO. 42 PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 AND 2014

Assets
Investments at fair value:
Interest-bearing cash
Money market mutual fund
Mutual funds

Exchange traded funds
Exchange traded note

Total investments at fair value

Receivables:

Contribution receivables
Employer withdrawal receivables

Total receivables

Cash
Prepaid benefits
Total assets
Liabilities
Accounts payable

Net assets available for benefits

2015 2014
$ 923,065 $ 767,149
157,235 142,175
19,877,732 25,350,679
3,837,320 1,848,827
683,692 883,159
25,479,044 28,991,989
88,602 76,957
121,079 140,795
209,681 217,752
80,906 76,093
191,603 184,865
$ 25961234 $ 29,470,699
$ 3,351 $ 7,018
$  25957,883 $ 29,463,681

See accompanying notes to financial statements



COMPOSITION ROOFERS LOCAL NO. 42 PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2015 AND 2014

2015 2014
Additions (deductions) to net assets attributed to:
Investment income:
Net depreciation in fair value of investments $ (2079421 $ (491,567)
Interest and dividends 995,615 1,200,464
Less: Investment expense (106,321) (115,843)
Total investment (loss) income (1,190,127) 593,054
Employer contributions 965,222 895,300
Total (deductions) additions (224,905) 1,488,354
Deductions from net assets attributed to:
Benefits paid to participants 3,177,270 2,993,731
Administration expenses 103,623 115,402
Total deductions 3,280,893 3,109,133
Net decrease (3,505,798) (1,620,779)
Net assets available for plan benefits
Beginning of year 29,463,681 31,084,460
End of year $ 25957883 $ 29,463,681

See accompanying notes to financial statements



COMPOSITION ROOFERS LOCAL NO. 42 PENSION PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2015 AND 2014

2015 2014
Actuarial present value of accumulated plan benefits:
Vested benefits:
Active participants $ 9724514 $ 9,357,974
Vested terminated participants 5,415,159 4,599,164
Retirees and beneficiaries 34,270,664 30,534,508
49,410,337 44,491,646
Nonvested benefits: 226,481 185,284
Total actuarial present value of accumulated

plan benefits $ 49,636,818 $ 44,676,930

See accompanying notes to financial statements



COMPOSITION ROOFERS LOCAL NO. 42 PENSION PLAN

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
YEARS ENDED DECEMBER 31, 2015 AND 2014

2015 2014
Actuarial present value of accumulated plan
benefits - beginning of year $ 44676930 § 43,812,447
Increase (decrease) during the year attributable to:
Benefits paid (3,177,270) (2,993,731)
Decrease in discount period 3,233,776 3,175,698
Plan experience and benefit accrual 165,555 600,888
Change in actuarial assumptions 4,737,827 81,628
Net increase 4,959,888 864,483
End of year $ 49636818 § 44,676,930

See accompanying notes to financial statements



COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

DESCRIPTION OF THE PLAN

The following brief description of the Composition Roofers Local No. 42 Pension Fund (the
“Plan”) is provided for general information purposes only. Participants should refer to the Plan
document for a more complete description of the Plan’s provisions.

General
The Plan is a defined benefit pension plan covering the eligible employees of employers within
the jurisdiction of Composition Roofers Local No. 42 and covered under a collective bargaining

agreement. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA), as amended.

Pension Benefits

Participants with five or more years of credited service are entitled to annual pension benefits,
beginning at normal retirement age (58), equal to:

Effective Period Calculation Method
$4.20 times the number of years of Credited Past Service, not in excess of twenty years,

computed to the nearest tenth of a year

Prior to June 1, 1964

June 1, 1964 through May 31, 1965 5.22% of contributions made on behalf of the participant

June 1, 1965 through May 31, 1966 2.616% of contributions made on behalf of the participant

June 1, 1966 through May 31, 1972 1.74% of contributions made on behalf of the participant

June 1, 1972 through May 31, 1974 2.04% of contributions made on behalf of the participant

June 1, 1974 through December 31, 1979 2.04% of contributions in excess of $0.15 per hour made on behalf of the participant
January 1, 1980 through December 31, 1983 2.88% of contributions in excess of $0.15 per hour made on behalf of the participant
January 1, 1984 through December 31, 1993 2.45% of contributions made on behalf of the participant

January 1, 1994 through December 31, 2008 2.10% of contributions made on behalf of the participant

January 1, 2009 through December 31, 2009 1.0% of all contributions made on behalf of the participant in excess of $0.40
January 1, 2010 through July 31, 2010 1.0% of all contributions made on behalf of the participant in excess of $1.30
August 1, 2010 through July 31, 2011 1.0% of all contributions made on behalf of the participant in excess of $1.50
August 1, 2011 through July 31, 2012 1.0% of all contributions made on behalf of the participant in excess of $1.70
August 1, 2012 through July 31, 2013 1.0% of all contributions made on behalf of the participant in excess of $1.90
August 1, 2013 through July 31, 2014 1.0% of all contributions made on behalf of the participant in excess of $2.10
August 1, 2014 through July 31, 2015 1.0% of all contributions made on behalf of the participant in excess of $2.30
August 1, 2015 through December 31, 2015 1.0% of all contributions made on behalf of the participant in excess of $2.50

The Plan permits early retirement for participants between ages 55-57 with at least 5 years of
credited service calculated on the same basis as normal retirement.




COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

Disability Benefits

Disability benefits are available to the participants with five years of credited service at the time
of disability. Disability benefits are a monthly pension equal to the participant’s accrued benefit
as of the date of disability. Disability benefits are reduced by 5/9™ of 1% for each month that the
disability retirement date is prior to the first day of the month next following the participant’s
58t birthday. There is no further reduction of a participant’s disability benefit below age 55.

Death Benefits

If a participant dies with 5 or more years of credited service under the Plan and after reaching the
early retirement age of 55, the surviving spouse is entitled to 50% joint and survivor benefits. If
the participant dies with 5 or more years of credited service under the Plan, but has not yet
reached the early retirement age, the surviving spouse will receive the same benefit that would
have been payable to the participant had the participant separated from service on the date of
death, survived to the early retirement age, retired with a 50% joint and survivor annuity and
died the next day.

Funding Policy

Participating employer contributions to the Plan, at the Journeyman rate, were $4.60 per hour for
the period of August 1, 2015 through December 31, 2015, $4.40 per hour for the period of
August 1, 2014 through July 31, 2015, and $4.20 for the period of January 1, 2014 through July
31, 2014. The contribution rates are pursuant to the current collective bargaining agreement
between employers and the union, which expires July 31, 2017.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, changes in those assets and
liabilities, disclosure of contingent assets and liabilities, and the actuarial present value of
accumulated plan benefits at the date of the financial statements. Actual results could differ from
those estimates.




COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability on an orderly transaction between market participants at the
measurement date. See Note 4 for a discussion of fair value estimates.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes

the Plan’s gains and losses on investments bought and sold as well as held during the year.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on contributions made to the
Plan for the participant. The accumulated plan benefits for active employees are based on the
contributions to the Plan as of the date which the benefit information is presented (the valuation
date). Benefits payable under all circumstances — retirement, death, disability, and termination of
employment — are included, to the extent they are deemed attributable to employee service
rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from Cuni,
Rust & Strenk and that amount is determined by applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date November 1 and expected date of payment. The
significant actuarial assumptions as of December 31, 2015 and 2014 were:

1. Mortality Rates — RP-2000 Table with Blue Collar Adjustment for 2015 and 2014

2. Disability Rates — RP 2000 Disabled Retiree Mortality Table for 2015 and 2014

3. Retirement age assumptions — At various rates between the ages of 58 and 62 for 2015 and
2014, respectively.

4. Net investment return — 6.5% and 7.5% for 2015 and 2014, respectively.

Future Benefit Accrual — 1,200 hours per year for 2015 and 2014

6. Actuarial Value of Assets — The actuarial value of assets is equal to the market value of assets
less a decreasing fraction of each of the preceding 4 years' gains/losses. A gain/loss for a
year is equal to the actual return minus the expected return using the funding interest rate.
The actuarial value of assets is adjusted to be within 80% and 120% of the market value of
assets.

7. Annual administrative expenses - $95,000 and $110,000 for 2015 and 2014, respectively.

8. Actuarial Cost Method — Unit credit cost method

b




COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits.

Contributions Receivable

Contributions receivable at December 31, 2015 and 2014 are employer contributions
substantially for the last month of the Plan’s fiscal year, which are due and typically received
during the following month.

In accordance with the Plan’s collection and delinquency control program, all contributions must
be paid on or before the 15th of the month following the month in which hours are performed.
On the 16th day of the subsequent month, the contribution is determined to be late and the
delinquent contractor is referred to the Plan’s legal counsel. Amounts that have been referred to
legal counsel, and that the Plan’s management believes to be potentially uncollectible, are
included in an allowance for uncollectible contributions. There was no allowance as of December
31, 2015 and 2014, respectively.

When management determines that a receivable is uncollectible, the balance is removed from
the receivable balance and is charged to the allowance. Subsequent recoveries of amounts
previously written off are credited directly to contributions.

Cash

As of December 31, 2015 and 2014, cash consisted of business checking accounts and interest-
bearing money market accounts. The Plan maintains its business checking in band deposit
accounts, which exceeded federally insurance limits by $755,930 and $596,438 as of December
31, 2015 and 2014, respectively. The Plan has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk.

Employer Withdrawal Receivable

An employer that withdrawals as a participant in the Plan, which the Plan has an unfunded vested
benefits allocable to the employer, the Plan will assess a withdrawal liability. The employer is
obligated to repay their portion of the unfunded vested benefits to the Plan. The employer
withdrawal receivable as of December 31, 2015 and 2014 was $121,079 and $140,795,
respectively. Interest associated with the employer withdrawal receivable is recorded on the
Statement of Changes in Net Assets available for Benefits.

Benefit Payments

Benefit payments are recorded when paid.

10



COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

Prepaid Benefits

Prepaid benefits are benefits in transit that have been initiated on the last day of the month and
are received by the participants on the first day of the month.

Reclassifications

Certain accounts in the prior-year financial statements have been reclassified for comparative
purposes to conform to the presentation in the current-year financial statements. These
reclassifications have no effect on previously reported total change in net assets available for
plan benefits.

Subsequent Events

The Plan has evaluated events or transactions occurring subsequent to the statement of net
assets available for benefits date for recognition and disclosure in the accompanying financial
statements through the date the financial statements are available to be issued, which is
November 2, 2017.

CHANGES IN ACCOUNTING PRINCIPLES

During 2015, the Plan early adopted Accounting Standards Update 2015-12, Plan Accounting,
Parts Il, which eliminated previously required disclosure requirements.

Part Il eliminates certain disclosure requirements for plans. Specifically, investments will be
disaggregated by general type (mutual funds, common stocks, bonds) whereas previously they
were disaggregated in much greater detail such as by investment objective or industry. In
addition, the disclosure of individual investments with a value equal to or greater than 5% of net
assets available for benefits has been removed. And finally, plans will present the net
appreciation (depreciation) in the aggregate whereas previously it was detailed by the general
type of the investment. The 2014 notes to the financial statements have been retroactively
restated as required by the standard.

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1) and the
lowest priority to unobservable inputs (level 3). Valuation techniques maximize the use of
relevant, observable inputs and minimize the use of unobservable inputs. The three levels of the
fair value hierarchy are described as follows:

11



COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

e Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

e Level 2 - Inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable for the asset or liability; inputs
that are derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the level 2 input must
be observable for substantially the full term of the asset or liability.

e Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used as of December 31, 2015 and 2014.

e Money market mutual funds — The funds transact at the subscription and redemption activity
at a $1 stable net asset value (NAV). However, on a daily basis the funds are valued at their
daily NAV calculated using the amortization cost of the securities held in the fund.

e Mutual funds - Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net assets value and to transact at
that price. The mutual funds held by the Plan are deemed to be actively traded.

e Exchange traded funds - Valued at the net asset value (NAV) of shares of the underlying
stocks held by the Plan at year-end. These funds are required to publish their daily NAV and
to transact at that price. The exchange traded funds held by the Plan are deemed to be
actively traded.

e Exchange traded notes — Valued at the net asset value (NAV) of shares of the underlying
unsecured debt obligations held by the Plan at year-end. The unsecured debt obligation is
issued by JPMorgan Chase & Co. These notes are required to publish their daily NAV and to
transact at that price. The exchange traded notes held by the Plan are deemed to be actively
traded.

The following table sets forth by level, within the hierarchy, the Plan’s assets measured at fair
value on a recurring basis as of December 31, 2015 and 2014:

12



COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015 AND 2014

Assets at Fair Value as of December 31, 2015

Investments at Fair Value: Level 1 Level 2 Level 3 Total
Money market mutual fund -0- § 157,235 -0- % 157,235
Mutual funds 19,877,732 -0- -0- 19,877,732
Exchange traded funds 3,837,320 -0- -0- 3,837,320
Exchange traded note 683,692 -0- -0- 683,692

Total Investments at fair value 24,398,744  $ 157,235 -0- 24,555,979

Interest-bearing cash 923,065

Total investments $ 25,479,044
Assets at Fair Value as of December 31, 2014

Investments at Fair Value Level 1 Level 2 Level 3 Total
Money market mutual fund $ -0- $ 142,175  $ -0- $ 142,175
Mutual funds 25,350,679 -0- -0- 25,350,679
Exchange traded funds 1,848,827 -0- -0- 1,848,827
Exchange traded note 883,159 -0- -0- 883,159

Total Investments at fair value $ 28082665 $ 142,175  $ -0- 28,224,840
Interest-bearing cash 767,149
Total investments $ 28,991,989

The Plan’s policy is to recognize transfers between levels as of the end of the reporting period.
There were no transfers between levels during 2015 and 2014.

PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as any fiduciary of the
Plan, any party rendering service to the Plan, the Plan sponsor, and certain others. The Plan
sponsor is Composition Roofers Local 42.

America Benefit Corporation is the third party administrator and bookkeeper, respectively, for the
Plan and receives payments from the Plan. Cuni, Rust & Strenk is the actuary for the Plan and
receives payments from the Plan. Fund Evaluation Group, LLC is the investment advisor for the
Plan and receives payment from the Plan. Ledbetter Parisi LLC is the legal counsel to the Plan and
receives payment from the Plan. Blue & Co., LLC is the independent auditor of the Plan and
receives payment from the Plan. Charles Schwab & Co. is the custodian of the assets owned by
the Plan and receives payment from the Plan.

PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated:

13



COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

a) Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
priority amount is limited to the lowest benefit that was payable (or would have been
payable) during those three years. The amount is further limited to the lowest benefit that
would be payable under Plan provisions in effect at any time during the five years preceding
Plan termination.

b) Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) if the Plan
terminates. Generally, the PBGC guarantees most vested normal age retirement benefits,
early retirement benefits, and certain disability and survivor’s pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at
the level in effect on the date of the Plan’s termination. However, there is a statutory ceiling
on the amount of an individual’'s monthly benefit that the PBGC guarantees. That ceiling
applies to those pensioners who elect to receive their benefits in the form of a single-life
annuity and are at least 65 years old at the time of retirement or plan termination (whichever
comes later). For younger annuitants or for those who elect to receive their benefits in some
form more valuable than a single-life annuity, the corresponding ceiling is actuarially
adjusted downward.

c) All other vested benefits (that is, vested benefits not insured by the PBGC).

d) All nonvested benefits.

Whether all the participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits and
may also depend on the level of benefits guaranteed by the PBGC.

INCOME TAX STATUS

The Internal Revenue Service has determined by an opinion letter for the Plan dated April 13,
2015, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC).

Although the Plan has been amended since receiving the determination letter, the Plan
administrator and the Plan’s tax counsel believe that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the Internal Revenue Code and,
therefore, believe that the Plan is qualified and that the related trust is tax exempt.

Accounting principles generally accepted in the United States of America require management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by various
federal and state taxing authorities. Management has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2015 and 2014, there are no uncertain positions

14



COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

taken or expected to be taken that would require recognition of a liability or disclosure in the
accompanying financial statements.

The Plan is subject to routine audits by taxing jurisdictions. However, as of the date the financial
statements were available to be issued, there were no audits for any tax periods in progress.
Management believes it is no longer subject to income tax examinations for years prior to 2014.

RISKS AND UNCERTAINTIES

The Plan invests in various securities. Investment securities, in general, are exposed to various
risks, such as interest rate, credit, and overall market volatility. Due to the level of risks associated
with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the statements of assets available for plan benefits.

Contributions to the Plan and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and
participants hours worked and demographics. Due to the changing nature of these assumptions,
it is at least reasonably possible that changes in these assumptions will occur in the near term
and due to the uncertainties inherent in setting assumptions, that the effect of such changes
could be material to the financial statements.

PENSION PROTECTION ACT FILING OF ENDANGERED STATUS

As of January 1, 2017 and 2016, the actuary certified that the Plan was in Critical and Declining
status and was making scheduled progress in meeting the requirements of the rehabilitation
plan. The plan year ended December 31, 2010 was the first plan year in which the Plan was
certified as being in critical status. The aforementioned rehabilitation plan was adopted on
August 19, 2014 and it includes increases in the Plan’s hourly contribution rates.

15



SUPPLEMENTAL SCHEDULES




COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

SCHEDULE OF ADMINISTRATION EXPENSES
YEAR ENDED DECEMBER 31, 2015

Administration
Actuarial fees
Accounting services
Bank service charges
Insurance

PBGC Premiums
Legal fees

Other

Total administration expenses

2015

23,376
29,900
5,450
8,944
15,763
12,168
7,500
522

$

103,623

See report of independent auditors.
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COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
AS OF DECEMBER 31, 2015

EIN: 31-6127285
PLAN NUMBER: 001

(b)

Description of investment including
maturity date, rate of interest,

@

(d)

(e)

Identity of issue, borrower, lessor, or similar party collateral, par, or maturity value Cost Current Value
U.S. Bank Platinum Business Money Market Interest-bearing Cash $ 923,065 $ 923,065
Schwab Government Money Fund Money Market Mutual Fund 157,235 157,235
Doubleline Total Return Bond | Mutual Fund 2,517,388 2,425,752
Loomis Sayles Bond Institutional | Mutual Fund 1,303,283 1,226,132
AQR International Equity | Mutual Fund 1,258,992 1,249,803
AQR Style Premia Alternative LV | Mutual Fund 807,565 796,947
Natixis ASG Futures Strategy Y Mutual Fund 792,487 823,838
Boston Partners Long/Short Research Institutional Mutual Fund 1,201,638 1,255,084
CBRE Clarion Long/Short Institutional Mutual Fund 835,896 852,276
DFA Emerging Markets Small Cap | Mutual Fund 1,437,237 1,397,239
DFA Emerging Markets Value | Mutual Fund 1,786,283 1,342,332
DFA International Small Cap Value | Mutual Fund 1,013,891 1,253,639
DFA US Small Cap Value | Mutual Fund 1,227,843 1,462,392
Gateway Y Mutual Fund 1,088,709 1,251,562
Jhancock Global Absolute Return Strategies | Mutual Fund 893,003 840,592
Schwab Fundamental International Large Company Index Fund Mutual Fund 1,056,976 1,209,381
Schwab Fundamental US Large Company Index Fund Mutual Fund 2,710,831 2,490,763
Ishares Russell Mid-Cap EFT Exchange Traded Fund 656,207 1,009,134
Ishares Tips Bond EFT Exchange Traded Fund 776,318 753,502
Ishares 3-7 Year Treasury Bond EFT Exchange Traded Fund 502,174 500,248
WisdomTree International Hedged Quality Dividend Growth Fund Exchange Traded Fund 1,629,836 1,574,436
JPMorgan Alerian MLP ETN Exchange Traded Note 928,171 683,692
Total $ 25,505,028 $ 25,479,044

* Party-in-interest

See report of independent auditors.
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COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

SCHEDULE H, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2015

EIN: 31-6127285
PLAN NUMBER: 001

f) (h)
(a) (b) Expense Current value of (i)

Identity of party Description of asset (include interest rate and maturity in case (o) (d) (e) incurred with (9) asset on Net gain or

involved of loan) Purchase price Selling price Lease rental transaction Cost of asset transaction date (loss)
SINGLE TRANSACTIONS:
WisdomTree WisdomTree International Hedged Quality Dividend Growth Fund ~ $ 1,728,058 §$ -0- $ -0- $ -0- $ 1,728,058 $ 1,728,058 % -0-
SERIES OF TRANSACTIONS:
Charles Schwab Schwab Government Money Fund $ 2,463,609 $ -0- $ -0- $ -0- $ 2,463,609 $ 2,463,609 $ -0-
Charles Schwab Schwab Government Money Fund $ -0- $ 2448549 § -0- $ -0- $ 2,448,549 § 2,448,549 § -0-

(36 Purchases; 13 Sales)

See report of independent auditors.
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Schedule MB, line 6 - Summary of Plan Provisions
Plan Name: Composition Roofers No. 42 Pension Plan

EIN: 31-6127285
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Year of Service:

6. Actuarial Equivalency:

7. Payment Forms:

a. Normal

b. Optional

June 1, 1964.

January 1* through December 31,

All employees covered by the Local 42 Collective
Bargaining Agreement.

1" of the month coincident with or following the
completion of 1,000 Hours of Service.

1 Year of Service for each Plan Year during which at
least 1,000 Hours of Service are worked. If the
participant works less than 1,000 hours, /o of a
Year of Service is earned for each 100 Hours of
Service worked.

UP 1984 Mortality Table at 7.00%.

Single Life Annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
Annuity (QJSA) for married participants.

Actuarially Equivalent 66 %/3%, 75% or 100% Joint
& Survivor (with or without Pop-Up) Annuity
(QOSA).



Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: Composition Roofers No. 42 Pension Plan
EIN: 31-6127285

PN: 001

8. Normal Retirement;

a. Eligibility Age 58 or the 5™ anniversary of Plan participation.

b. Monthly Benefit Based on a percentage of Employer contributions
made on behalf of the participant in accordance with

the following table:

Effective Date

6/1/1964
6/1/1965
6/1/1966
6/1/1974
1/1/1980
1/1/1984
1/1/1994
1/1/2009

Percentage

5.220%
2.616%
1.740%
2.040%!
2.880% !
2.450%
2.100%
1.000% 2

!Accrual is based on the specified percentage of
contribution in excess of $0.15 per hour.

2Accrual is based on contributions up to $3.00 per
hour effective 1/1/2009 and $2.10 per hour

effective 1/1/2010.

9. Early Retirement:

a. Eligibility Age 55 and 5 Years of Service.

b. Monthly Benefit Calculated as for Normal Retirement with monthly
benefit reduced /o of 1% for each month that Early
Retirement precedes age 58.

10. Vested Retirement:

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for Normal Retirement.



Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: Composition Roofers No. 42 Pension Plan

EIN: 31-6127285
PN: 001

11. Disability Benefit:

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

13. Employer Contributions:

14. Changes Since Last Year:

Total and Permanent Disability and 5 Years of

Service.

Calculated as for Normal Retirement with monthly
benefit reduced 5!9 of 1% for each month that
Disability Retirement precedes age 58, with a

maximum reduction of 20%.

5 Years of Service.

Surviving Spouses receive the survivor's annuity
calculated as for an age 55 Early Retirement
reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.

Effective Date
8/1/2013
8/1/2014
8/1/2015
8/1/2016
8/1/2017
8/1/2018
8/1/2019

None.

Hourly Rate

$4.20
$4.40
$4.60
$4.80
$5.00
$5.20
$5.40



COMPOSITION ROOFERS LOCAL 42 PENSION PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
AS OF DECEMBER 31, 2015

EIN: 31-6127285
PLAN NUMBER: 001

(b) (0) (d) (e)
Description of investment including
maturity date, rate of interest,
Identity of issue, borrower, lessor, or similar party collateral, par, or maturity value Cost Current Value
U.S. Bank Platinum Business Money Market Interest-bearing Cash $ 923,065 $ 923,065
Schwab Government Money Fund Money Market Mutual Fund 157,235 157,235
Doubleline Total Return Bond | Mutual Fund 2,517,388 2,425,752
Loomis Sayles Bond Institutional | Mutual Fund 1,303,283 1,226,132
AQR International Equity | Mutual Fund 1,258,992 1,249,803
AQR Style Premia Alternative LV | Mutual Fund 807,565 796,947
Natixis ASG Futures Strategy Y Mutual Fund 792,487 823,838
Boston Partners Long/Short Research Institutional Mutual Fund 1,201,638 1,255,084
CBRE Clarion Long/Short Institutional Mutual Fund 835,896 852,276
DFA Emerging Markets Small Cap | Mutual Fund 1,437,237 1,397,239
DFA Emerging Markets Value | Mutual Fund 1,786,283 1,342,332
DFA International Small Cap Value | Mutual Fund 1,013,891 1,253,639
DFA US Small Cap Value | Mutual Fund 1,227,843 1,462,392
Gateway Y Mutual Fund 1,088,709 1,251,562
Jhancock Global Absolute Return Strategies | Mutual Fund 893,003 840,592
Schwab Fundamental International Large Company Index Fund Mutual Fund 1,056,976 1,209,381
Schwab Fundamental US Large Company Index Fund Mutual Fund 2,710,831 2,490,763
Ishares Russell Mid-Cap EFT Exchange Traded Fund 656,207 1,009,134
Ishares Tips Bond EFT Exchange Traded Fund 776,318 753,502
Ishares 3-7 Year Treasury Bond EFT Exchange Traded Fund 502,174 500,248
WisdomTree International Hedged Quality Dividend Growth Fund Exchange Traded Fund 1,629,836 1,574,436
JPMorgan Alerian MLP ETN Exchange Traded Note 928,171 683,692
Total $ 25,505,028 $ 25,479,044

* Party-in-interest

See report of independent auditors.
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2015 ACTUARIAL CERTIFICATION OF FUNDED STATUS

As Required under IRC Section 432(b)(3)(A) as Added
by the Pension Protection Act of 2006

Plan Identification

Composition Roofers Union Local No. 42 Pension Plan (“Plan™)
Stoner & Associates

205 West Fourth Street, Suite 225

Cincinnati, OH 45202

(513) 381-6886

EIN/PN: 31-6127285/001

Plan Year: January 1, 2015 — December 31, 2015

Information on Plan Status

As of January 1, 2015, I hereby certify that the Plan is Critical as defined by the Pension Protection Act of
2006 (PPA) as amended by the Multiemployer Pension Reform Act of 2014 (MEPRA) and is making
scheduled progress under its Rehabilitation Plan.

This certification has been prepared based on the Plan’s January 1, 2014 Actuarial Valuation and the
December 31,2014 Draft Audit. The January 1, 2014 Actuarial Valuation was projected to
January 1, 2015 for determination of the Plan’s Funded Percentage and additional projections of later
years were used for Funding Standard Account purposes. Anticipated future Plan contributions were
based on estimated 2014 Plan Year contributions and scheduled hourly contribution rate increases.

Actuarial Certification

I hereby certify that the Plan’s most recent Actuarial Valuation presents fairly the actuarial position of the
Plan as of January 1, 2014. The mortality rates used to calculate Current Liability are mandated by the
IRS. In my opinion, all other assumptions used to determine the Plan’s liabilities and costs are
individually reasonable based on Plan experience and represent my best estimate of anticipated future
experience under the Plan. The January 1, 2014 Actuarial Valuation has been performed in accordance
with generally accepted actuarial principles and practices and the undersigned meets the qualification
standards of the American Academy of Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

M. R. Rust, EA, MAAA, ASA
Enrollment Number: 14-06146

Cuni, Rust & Strenk

4555 Lake Forest Drive, Suite 620
Cincinnati, OH 45242

(513) 891-0270

March 30, 2015

Cun1, RUST & STRENK



Schedule MB, line 4a — Illustration Supporting Actuarial Certification of Status

Plan Name: Composition Roofers Local No. 42 Pension Plan

EIN: 31-

PN: 001

2015 Pension Protection Act of 2006 (PPA) Funded Status = Critical

6127285

Does Not Pass Emergence Test = Projected Funding Deficiency in 2020

Actuarial PPA Prior
1/1 Value of PPA Funded 12/31 Minimum

Plan Assets Liability Ratio Credit Required Expected
Year (1) (2) (1) /() Balance Contribution Contributions
2015  $33,254,654 $44,676,930  74.4% $1,699,803 $0 $919,673
2016* $31,772,206  $44,545,771 71.3% $1,740,065 $633,788 $960,699
2017* $30,771,020 $44,804,843 68.7% $1,556,799  $1,397,076 $1,001,725
2018* $29,166,570 $44,867,140  65.0% $1,273,905  $2,207,934 $1,042,752
2019*% $28,376,992  $44,826,474  63.3% $849,750  $3,049,119 $1,083,778
2020* $27,818,590 $44,662,172  62.3% $300,521 $3,752,503 $1,124,804
2021* $27,156,726  $44,375,575 61.2% ($243,464)  $4,248,033 $1,165,831
2022*  $26,388,350  $43,962,562  60.0% ($779,604) $4,768,921 $1,206,857
2023* $25,514,515 $43,422,600 58.8% ($1,322,619)  $5,338,484 $1,247,883
2024* $24,574,078 $42,795,502  57.4% ($1,837,349)  $6,259,857 $1,247,883
2025* $23,537,108 $42,091,180  55.9% ($2,668,398) $7,764,207 $1,247,883

* Projected



Schedule MB, line 9c and 9h - Schedule of Funding Standard Account Bases
Plan Name: Composition Roofers No. 42 Pension Plan

EIN: 31-6127285

PN: 001

Charge Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
01/01/1991  Amendment $ 406,126 1§ 21,745 $ 171,002
01/01/1992  Amendment 166,751 12 9,409 78,242
01/01/1996  Amendment 127,067 16 8,191 80,492
01/01/1998  Amendment 1,484,015 18 99,634 1,039,582
01/01/1999  Assumption 331,735 19 22,624 242,211
01/01/2000  Amendment 995,239 20 68,814 754,137
01/01/2001  Assumption 939,678 21 65,764 736,197
01/01/2003  Shortfall 200,394 8 18,285 115,137
01/01/2003  Amendment 273,661 23 19,545 227,059
01/01/2003  Experience 1,090,068 8 60,317 379,791
01/01/2004  Shortfall 39,055 9 3,564 24,436
01/01/2004  Assumption 851,659 24 61,348 724,320
01/01/2004  Experience 1,090,599 9 67,744 464,540
01/01/2005  Shortfall 140,722 10 12,840 94,749
01/01/2005  Experience 1,386,896 10 93,779 691,983
01/01/2006  Shortfall 97,857 11 8,930 70,221
01/01/2006 ~ Amendment 658,035 26 48,096 584,218
01/01/2006  Assumption 689,381 26 50,387 612,049
01/01/2006  Experience 1,775,273 11 128,103 1,007,412
01/01/2007  Shortfall 41,838 7 4,409 25,104
01/01/2008  Assumption 51,604 13 4,087 35,696
01/01/2009 Assumption 54,311 14 4,451 40,617
01/01/2009  Experience 163,628 14 13,409 122,366
01/01/2009  Asset Loss 7,112,667 23 565,693 6,571,758
01/01/2010  Assumption 205,476 15 17,328 164,430
01/01/2010  Asset Loss 941,899 23 75,707 879,503
01/01/2011  Assumption 287,173 16 24,814 243,852
01/01/2011  Asset Loss 1,249,922 23 101,624 1,180,584
01/01/2012  Assumption 541,098 17 47,739 484,149
01/01/2012  Asset Loss 2,815,418 23 231,780 2,692,631
01/01/2013  Assumption 413,990 18 37,188 388,022
01/01/2014  Assumption 197,063 19 17,982 192,512
01/01/2014  Experience 598,913 19 54,650 585,083
01/01/2015  Experience 1,809,190 15 190,659 1,809,190
01/01/2015  Assumption 81,628 15 8,602 81,628

Total Charges $ 2,269,241 $23,594,903



Schedule MB, line 9¢ and 9h - Schedule of Funding Standard Account Bases
Plan Name: Composition Roofers No. 42 Pension Plan
EIN: 31-6127285

PN: 001
Credit Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
01/01/1994  Amendment $ 333,531 9 $ 26,167 $ 179,439
01/01/1996  Shortfall 95,176 1 8,661 8,661
01/01/1997  Shortfall 45,656 2 4,161 8,029
01/01/1998  Assumption 1,588,460 13 125,113 1,092,902
01/01/1998  Shortfall 124,824 : 11,390 31,844
01/01/1999  Shortfall 10,974 4 1,002 3,606
01/01/2000  Shortfall 33,435 5 3,051 13,270
01/01/2001  Experience 591,224 1 62,307 62,307
01/01/2001  Shortfall 7,520 6 687 3,464
01/01/2002  Experience 113,811 2 11,994 23,149
01/01/2002  Shortfall 31,498 7 2,874 16,368
01/01/2007  Assumption 152,840 22 12,038 137,400
01/01/2007  Experience 115,622 7 12,185 69,376
01/01/2008  Experience 378,821 8 39,921 251,370
01/01/2009  Amendment 2,897,061 9 305,302 2,093,553
01/01/2009  Cost Method 705,199 4 95,570 344,101
01/01/2010  Experience 4,934,797 10 520,046 3,837,362
01/01/2010  Amendment 147,383 10 15,532 114,607
01/01/2011  Experience 1,067,809 11 112,530 884,941
01/01/2011  Amendment 172,544 11 18,183 142,997
01/01/2012  Experience 140,157 12 14,770 122,822
01/01/2013  Experience 1,120,256 13 118,056 1,031,256

Total Credits $ 1,521,540 $10,472,824

1.  Net Amortization $13,122,079

2.  Credit Balance $ 1,699,803

3. Balance Test: [(1)-(2)] $11,422,276
Unfunded Accrued Liability:

a. Accrued Liability $44,676,930

b. Actuarial Value of Assets 33,254,654

c. Unfunded Accrued Liability: [(a) - (b)] $11,422,276



Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
Plan Name: Composition Roofers No. 42 Pension Plan

EIN: 31-6127285

PN: 001

Effective with the January 1, 2015 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

¢ The mortality rates projections were updated.
e The percent married assumption was changed from 90% to 80%.

e The expense load was changed from $100,000 to $110,000.

0--_ C‘A'LQ (signed)

J[ason C. Birkle
Enrollment # 14-07856




Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Plan Name: Composition Roofers No. 42 Pension Plan
EIN: 31-6127285

PN: 001
1. Interest Rates:
2. Mortality Rates:

P

6.

a. Funding
i. Non-Disabled
ii. Disabled
iii. Future Mortality Improvements

b. Current Liability

Actuarial Cost Method:

Retirement Rates:

a. Actives

b. Terminated Vested

Expense Load:

Hours Worked:

7.50%/3.51% (Funding/Current Liability).

RP-2000 Table with Blue Collar adjustment.
RP-2000 Disabled Retiree Mortality Table.
Projected generationally using Scale AA.

2015 Combines Static Mortality Table.

Unit Credit.

Age Rate
58 0.30
59 0.10
60 0.20
61 0.30
62 1.00

The weighted average retirement age is 60.2.

Age 58.

$110,000 per year.

1,200 per year.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Plan Name: Composition Roofers No. 42 Pension Plan
EIN: 31-6127285

PN: 001
7. Percent Married/Spousal Age: 80% with husbands 3 years older than their wives.
8. Termination Rates: For years 1 and 2 — 0.35, for years 3 and later:
Age Rate
25 0.0967
35 0.0871
45 0.0635
55 0.0155
65 0.0000
9. Disability Rates: Age Rate
25 0.0024
35 0.0040
45 0.0084
55 0.0220
65 0.0000
10. Actuarial Value of Assets: Market Value of Assets minus a decreasing fraction
(5,715, *ls and '/s) of each of the preceding 4 years’
gains/(losses). A gain/(loss) for a year is equal to
the actual return minus the expected return using the
funding interest rate. The Actuarial Value of Assets
is adjusted to be within 80% and 120% of the
Market Value of Assets.
11. Changes Since Last Year: The mortality rates projections and percent married

assumption were updated, the expense load was
increased, and the Current Liability mortality and
interest rates were updated as mandated by the IRS.



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Plan Name: Composition Roofers No. 42 Pension Plan

EIN: 31-6127285
PN: 001

I. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4. Hours Worked:

5. Termination/Disability Rates:

Based on the Plan’s target asset allocation reflecting
asset class future return expectations as determined
by the Plan’s investment consultant.

RP-2000 table used as base rates. Blue Collar
adjustment used to reflect expected workforce
mortality experience. RP-2000 Disabled Retiree
table used to reflect expected disabled mortality
experience. Other adjustments based on the Plan’s
most recent experience study and expected
generational mortality improvement.

Based on the Plan’s most recent experience study.

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study.



Schedule MB, line 4c — Documentation Regarding Progress Under Funding Improvement or
Rehabilitation Plan

Plan Name: Composition Roofers Local No. 42 Pension Plan

EIN: 31-6127285

PN: 001

Based on reasonable assumptions, the Plan is not expected to emerge from Critical Status by the end of
the Rehabilitation Period. On an annual basis, the Board will review updated actuarial projections based
on reasonable actuarial assumptions to confirm that the Rehabilitation Plan is continuing to forestall
insolvency and to determine if the Plan can expect to emerge from Critical Status at a later date.



Form 5500 | Ar.mual.Return/.Report of Employge Benefit Plah OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104
qi?:rrége;égﬂg ;;33;”3 and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
ST sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2015
Emploﬁem?figf:ﬁoiecurity P Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection
[PartT] Annual Report [dentification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This return/report is for: I)_(I a multiemployer plan; I_I a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the forms instr.); or
I a single-employer plan; a DFE (specify)
B This return/report is: the first return/report; the final return/report;
E an amended return/report; a short plan year return/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, check here L >
D Check box if filing under: Form 5558; I:I automatic extension; I:I the DFVC program;
special extension (enter description)
F’art II| Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN plan number (PN) P> 001
1c Effective date of plan
06/01/1964
2a Pplan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 31-6127285
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c Plan Sponsor’s telephone number
COMPOSITION ROOFERS LOCAL 42 PENSION PLAN 513-381-6886
2d Business code (see instructions)
238100

205 W 4TH ST STE 225

CINCINNATI OH 45202-4813

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.

3 7 (At
SiaN| G 24 11/07/2017 |PAULA ALLPHIN
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)
v. 150123
518401

12-07-15



Form 5500 (2015) Page 2

3a Plan administrator's name and address [X| Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 4¢c PN
5  Total number of participants at the beginning of the plan year 5 468
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 planyear .. ... 6a(1) 171
a(2) Total number of active participants at the end of the plan year . . 6a(2) 178
b Retired or separated participants receiving benefits 6b 172
C Other retired or separated participants entitled to future benefits 6¢c 75
d Subtotal. Add lines 6a(2), 6b, and 6¢ 6d 425
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 54
f Total. Addlines 6dand 6e 6f 479
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this tem) 69
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
1009 VOSSO e 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
COMPIEEE TS M) i eiieiiiiieiiiiieeieiiiiiieiiiiiieieens 7 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b Ifthe 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 pian benefit arrangement (check all that apply)
(1) Insurance (1) [{ Insurance
(2) Code section 412(e)(3) insurance contracts (2) || Code section 412(e)(3) insurance contracts
(3) Trust (3) K] Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Checkall 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) E R (Retirement Plan Information) (1) § H (Financial Information)
(2) E MB (Multiemployer Defined Benefit Plan and Certain Money (2 || | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan B 1 _ A (Insurance Information)
actuary @ K (o (Service Provider Information)
(3) I:I SB (Single-Employer Defined Benefit Plan Actuarial (5) || D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
518402

12-07-15




Form 5500 (2015) Page 3

Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Ifthe plan provides welfare benefits, was the plan sutlﬂ__l'ect to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520.101-2) Yes No
If "Yes" is checked, complete lines 11b and 11c.
11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) Ll Yes Ll No

11c Enterthe Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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

518403
12-07-15
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
s mdsbpentichinliaion 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 This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
» 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
Composition Roofers Local No. 42 Pension Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees, Composition Roofers Local No. 42 Pension Plan 31-6127285
E Type of plan: (1) [XIMultiemployer Defined Benefit (2) [[] Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year 2015
b Assets: EL e
(1) Currentvalueofassels 5 & & & il @ & 5 Sl & 5 o al@die s ¥ ¥ SRS W - ¥ 4l 1b(1) 29,463,681
(2) Actuarial value of assets for funding standard account AR o Bl e e i I 1b(2) 33,254,654
€ (1) Accrued liability for plan using immediate gainmethods . . . . . . . . . . . . oo b s e .. 1c(1) 44,676,930
(2) Information for plans using spread gain methods: T e
(a) Unfunded liability for methods withbases . . . ... .. .. ... .. .. e er e . W e 1c(2)(a)
(b) Accrued liability under entry agenormalmethod . . . . . . . . .. ... L ool 1c(2)(b)
(c) Normal costunderentryagenormalmethod . . .« v v v v v v i v v v bt v o v v e s e e e 1¢(2)(c)
~ (3) Accrued liability under unitcreditcostmethod . . . . ... oo e s s el L s e s dae 1¢(3) 44,676,930
d Information on current liabilities of the plan: e
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) & e |_ 1d(1) 0
(2) "RPA '94" information: s s
(a) Currentliability . + « « = « 2 v o ¢ o0 e v s o » O T A H B f CHOVE B T 1d(2)(a) 72,691,863
(b) Expected increase in current liability due to benefits accruing during the planyear . . . . . . . i 1d(2)(b) 400,382
(c) Expected release from "RPA '94" current liability forthe planyear . . . . . . . o v o v v v o o v 1d(2)(c) 3,160,396
(3) Expected plan disbursements fortheplanyear . . . . v v v v v v v b v v v v e e e e e e e 1d(3) 3,270,396

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.

"HERE 0‘-—- Cé.rlt 05/27/2016
{

L4

Signature of actuary Date
Jason C. Birkle 14-07856
Type or print name of actuary Most recent enroliment number
Cuni, Rust & Strenk (513) 8%51-0270
Firm name Telephone number (including area code)

4555 Lake Forest Drive - Suite 620

US Cincinnati OH 45242-3760

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 D
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2015

v.150123



Schedule MB (Form 5500) 2015 Page 2-

=3

2  Operational information as of beginning of this plan year:

a Current value of assets (seeinstructions) . . + « + v ¢ ¢ o v v v+« B R e e W e e | 2a 29,463,681
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receivingpayment . . . . . v o v v v 0 v 225 45,078,145

(2) Forterminated vested participants  + « v v ¢ v v v b e e e e b e e e e e s 73 8,475,836

(3) For active participants: : SRR R

(@) Non-vested Denefils . « v comisioir m v & scmmie o o o sinssin o o » ot 18,880,300
(b) Vestedbenefits . .« « o o o o 0 o S O CRTRCHCED 0 O O CAONCETED O 0 03 et 257,582
(c) Totalachve .s.s.vis o o » smwis 170 19,137,882

) Tolal . e n o smimieie o om wmmmE e & B EEckmom B A K A & R K B 468 72,691,863
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

percentage . . . o v e 4 e e v e 4 e e s w e e s e s e e e e 2c 40.53 %

3 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
01/01/2015 0
12/31/2015 965,222

CRTBIRTE | Totais » [3(b) 965,222 | 3(c) 0
4 Information on plan status:

a Funded percentage for monitoring plan's status (line 1b(2) divided by line1e(3)) ... .. ... ... ... .. .| 4a 74.40

b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If

codeis "N, gotoline5 . ........ Sl & 5 & T T A T el [ c
¢ Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. + . . . . . . . . [X] Yes [] No

If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? e e e e e ]Yes [x] No
e Ifline d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),

measuredasofthevaluationdate . « « « « ¢ ¢« ¢ o ¢ v o 0 0 e v 0 b e e b a0t s v e e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is at 2038

expectedand checkhere . « v v v v v v v v v v v v v o s v s oo o n s D B 3 et A LT x]

5  Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b [ Entry age normal ¢ [X] Accrued benefit (unit credit) d I:l Aggregate
e [ Frozen initial liability f [ Individual level premium g [] Individual aggregate h [C] shortfall
i [ Reorganization j [ Other (specify):
K If box h is checked, enter period of use of ShOrtfall MEthod « « « v « v v v v v v v v e v e v v e s e | sk |
| Has a change been made in funding method forthisplanyear? . . .. . .. ...+ ... sovimin w8 e e T I:I Yes [X] No
m If line | is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? . + . . . . . . . []Yes []No
n Ifline | is "Yes," and line m is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in fundingmethod . . . . & ¢ v v v 0 v v o v 0 v 0. wiin iy ¥ W wabiww R 5n
6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA ‘94" CUITENE HADIIY + + « » + « o & « o 4 o s s e o s e s s e s e oo emseeeeeeaesenses | 6] 3.5 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity cCOMracts  « « « « « v s v v v e v 0w e Yes No N/A Yes 1X] No D N/A
C Mortality table code for valuation purposes: St ST :
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Schedule MB (Form 5500) 2015

():MERS veis 5 ¢ Sai@ilie % @ & i @ % & sbaai 5 % 8 8 . | 6¢(1) A A
(2) Fomalés vis s o s aio wsio s v s dinsssio v s o mens s o 6¢c(2) A A
d Valuation liability interestrate . . + 2« 0 v 00 00 s e 5 5 5 Wi 6d 7.50 % 7.5
€ EXpenseloading  « v . v ettt e e e e e 6e 40.5 % N/A % [xIwa
§ CSHAVSEaIB 1 2 areiiielie e v 0 e A o 4 e £ |6t % N/A
Estimated investment return on actuarial value of assets for year ending on the valuationdate . . . . . .. . | 6g 3 13 %
p_Estimated investment return on current value of assets for year ending on the valuationdate . . . . . ... &h P o,
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial Balance (3) Amortization Charge/Credit
1 1,809,190 190, 659
4 81,628 8,602
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter grantingtheapproval _ « + ¢ v o o o o ¢ o o e v o v s o 4 e 4 e e v e e e s e e e u e e s -
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes," attach a
SCNEAUIE + + v v v 4 v v e b e e e e e e e e e e e e e e e e e e e e e e e e [ ves [x]No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes," attach a
schedule. [X]vyes [INo
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) OFthE COUET & v v v v v v v v v o v s s s v e b e e s s s s e menssnsenenn X . &l ves [no
d Iflinecis "Yes," provide the following additional information: o e
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? . ... ... .. .. E Yes EI No
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended . . .. .. ] 8d(2) 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431(d)(2) Of the COdE?  « - s oimre s & & suoiiois & & &diocnis b & & eei e % W ¥ s []Yes [x]No
(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the number of yearsinline (2)) ... ... .. ... e e b erwie W B & sCELETeTR @ 6 % €eEELe 8d(4)
(5) If line 8d(3) is "Yes," enter the date of the ruling letter approving the extension . . . . . . . .. ... .. 8d(5)
(6) If line 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 2007? . . ... .. SR 5 Y B SN % 8 E i [Jyes [ ]No
e |If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s) & CUGHOROEN T C CHORTHRCAN 1 £ CACHOET 0t CATETED 0] 0 0 CALACAOST 3 € 2 1 . 0
9 Funding standard account statement for this plan year:
Charges to funding standard account: %
a Prior year funding deficiency, if any SRS B SRR 8 8 GDENRUG B W B & GRS B 8 B e 9a 0
b Employer's normal costfor plan yearasof valuationdate . .« v v v v v v bt e e e e e e e e e 9b 271,935
C Amortization charges as of valuation date: Outstanding balance By
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended .« . . v . 2 v b e ... e, | SeM 23,594,903 2,269,241
(2) Fundingwaivers .« + « s v 0o v s s s v w s s W w TR 6 e i 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interestas applicable onlings 98, 0b; BNA DG ciwseis 5 5 ¥ sveene & & ¥ a4 & & sleirs % % & P 9d 190,588
€ Totalcharges.AddlinesQathrough9d . . cii e v s s s s s s s s o s s s a5 s s o o s anssas e e 2,731,764
Credits to funding standard account: e
1. Proryearcraditbalanceifany 5% 5 5 & s s ¥ o DONE S 8 B S@eEi b B ¢ Saaes § ¢ i of 1,699,803
9 Employer contributions. Total from column (b) of N3 . & & v v v v v v o i b v v b e e e e e n e e e e 9g 965,222
Outstanding balance b e
h Amortization credits as of valuatondate . . ... ...20vuouveeeen. | 9h 10,472,824 1,521,540
i Interest as applicable to end of plan yearon lines 9f, 99, and 9N .+ + v v v v v v v v w e e e e . | 9i 277,142




Schedule MB (Form 5500) 2015 Page 4
i Full funding imitation (FFL) and credits: :
(1) ERISA FFL (accrued liability FFL) . . « + . « . . . T T Fial 9j(1) 18,473,861 |
(2) "RPA '94" override (90% current liability FFL) . + « « v ¢ v v o v v v v v o s 9j(2) 32,828,650
G Frcredl 53t acianiesdeniaenns s e S T i O L 9j(3) 0
K (1) Waived funding deficiency  « « v v 4 v v v v b e v e e e e e e e e e e e e e e e 9k(1) 0
(2) Othercredits . . ... ... .. 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) . ... ... o ¥ E VR W O e . 9l 4,463,707
M Credit balance: If line 9l is greater than line 9e, enter the difference . .+ v & v v v v v v v v v v v v v v s 9m 1,731,943
N Funding deficiency: If line Se is greater than line 91, enterthe difference .+« v v v v v v v v v v v v o v v v s 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 planyear . . . . .. . v v o v s o . & I 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date .+ » « « v « v v v v v v e e e 90(2)(a) o
(b) Reconciliation amount (line 9¢(3) balance minus N 90(2)(2))  + « « v v v o 4+ o 4 o v s v v s o« 90(2)(b) 0
{3). Tolalas-of valuatlondala. eiesi o 5 4 & Smdisin 56 v GRS B 5 D B 8 ¥ SR 5 e e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) . . . . . . . . . . . 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions

CR R I
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