Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 05/01/2016

and ending  04/30/2017

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

a multiemployer plan

D a single-employer plan

D the first return/report

an amended return/report

Form 5558

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

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

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

D automatic extension |:[ the DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION number (PN) »
1c Effective date of plan
06/12/1968
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6666798
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7 2C Plan Sponsor's telephone
number
330-270-0453
33 FITCH BOULEVARD 2d Business code (see
AUSTINTOWN, OH 44515 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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 02/08/2018 ROBERT W. CAILOR
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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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 I 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 PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 145
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 109
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 174
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 108
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 391
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 38
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 429
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 34
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) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2016
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:rrl):fﬁrsnggtcﬂfritbagzzninistratiOﬂ Retirement Income| r?tz(lfl’l;lérilltyRé\stegLégggd(eEg#iA()::;g)Secuon 6059 ofthe This FOH'Ir:]iSSpSCptie(;]ntO Public
Pension Beneflt Guaranty Corporaton » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 05/01/2016 and ending 04/30/2017
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION 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 - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7 34-6666798
E Type of plan: 1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month __05 Day _ 01 Year _2016
b Assets
(1) CUITENt VAIUE OF BSSELS .....viiiiiiiieiii ettt e e e e e e 1b(2) 14219652
(2) Actuarial value of assets for funding standard account 1b(2) 15755085
C (1) Accrued liability for plan using immediate gain MethodS ..........ccovvveriierie i 1c(1) 35891575
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With BASES............c.c.cveveeeioieeeeeeeeeeeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method ............ccccceveveveviueceeeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU. ..........c.cveiriiirieeecieieiee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNOU ...........cc.ciiiiuiieieieiee et 1c(3) 35891575
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(2)
(2) “RPA ‘94” information:
(B) CUITENE TADIIILY ..ottt et e et eeeanees 1d(2)(a) 60916446
(b) Expected increase in current liability due to benefits accruing during the plan year ..................... 1d(2)(b) 235836
(c) Expected release from “RPA ‘94” current liability for the plan year ............cccccoiiiiniiiiiiennn. 1d(2)(c) 3125653
(3) Expected plan disbursements for the plan YEar ...........ccccuiiiiiiiiiiiieiiie e 1d(3) 3175976

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 11/27/2017
Signature of actuary Date
KATHYRN A. GARRITY, FSA, EA, MAAA 17-05379
Type or print name of actuary Most recent enrollment number
UNITED ACTUARIAL SERVICES, INC. 317-580-8688
Firm name Telephone number (including area code)

11590 N. MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529

Address of the firm

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

v. 160205
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Page 2 -

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........................
For terminated vested participants
For active participants:

(8) Non-vested DENEfitS .......coiiuiiiiiiiii e
(b) Vested DENefitS.........coiiiiiiii e
(C) TOLAI ACHIVE ..ottt e e e e e e e e e
4

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less

S0 1= 10 Y

than 70%, enter such

2a 14219652
(1) Number of participants (2) Current liability
221 34423741
117 13987779
62814
12442112
126 12504926
464 60916446
2 23.34%

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 ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2017 604875
Totals » | 3(b) 604875 | 3() |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvevvevieevieiiieeiieiie e 4a 43.9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
[ Yo L= =T NV R0 To T (o TN 113 =
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?.............coeoiiininiinineineeeeerend Yes D No
d If the planis in critical status or critical and declining status, were any benefits reduced (S INStrUCHONS)? ............coceerreeverererreenesereneens D Yes No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date ..............oociiiiiiiii e 4e
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 4f 2023
expected and ChECK NEIE ... ettt e e e e b e e s sbe e e sann e e esnees
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 C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j Ifbox his checked, enter period of use of Shortfall MEtNOT ...............cccovevruiveriieesieie e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI?.........c.c.cviveeirereieeeee et e e e ee ettt s et et n et et e e ee e enseeae e ee e s D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................coceeveeveveveeeerennnns D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEtNOA..............uiiiii e e et e e e e aeaees
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current aDility. ..........coiiiiiiie s ‘ 6a ‘ 3.22%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts.............cccvvvrerererernane. |:[ Yes |:[ No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6¢c(1) A A
(2) FEMAIES.....ooiiiieeceeee e 6c(2) AF AF
d Valuation liability INtEreSt rate...........cccvevvrereeeeerererererenenennns 6d 7.50% 7.50 %
€ EXPENSE 10adiNg......c.ccviieieiieiisieseeiese e 6e 53.6% D N/A % N/A
T SAANY SCAIE ....veceeeeececeee e 6f % X| N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date ................. 69 3.5%
h Estimated investment return on current value of assets for year ending on the valuation date.................... 6h -3.5%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1522690 160466
4 -449009 -47318

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 granting the APPIrOVAL ............oiiiiiieiiiie ettt e et e e s bnee e

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
AACKH 8 SCREAUIE. ...t ettt ettt e et e et e e e e b e st e eaneees
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREUUIE. ...ttt h e a bt e e a bt e ket et ettt e s
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE? ........uiiiiiiiiiiii et
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? .........cccecuvvernneen. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended........... ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COU? .....oiiiiiiieei e e et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in liNE (2)) ......eou i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............ccccccevieineen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ........cc.uui it
€ 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 8e
extending the amortiZation DASE(S).........couuiiiiuiieii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCy, if @NY .........cccoivieiiiiiii ettt ettt ettt 9a 11262725
b Employer's normal cost for plan year as of Valuation date .................ooveweeieeeeeeeeeeeeeee e 9b 215918
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended.............ccocveeriiiiiniiienne. 9c(1) 19247583 3592993
(2) FUNAING WAIVETS.......eiiiiiiiieiiiee et 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENARA. ..ottt
d Interest as applicable 0N INES 9@, 9D, ANA 9C ........cvvvvvrieeeeeee et en e 9d 1130371
€ Total charges. Add NS 9a throUGN O ..........eeiiiiei ettt et e e neean 9e 16202007
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Credits to funding standard account:

T Prior year credit DAlANCE, if @MY ........coi oottt of

g Employer contributions. Total from column (b) 0f liN€ 3 ... 99 604875
Outstanding balance

h Amortization credits as of valuation date ..............c.cccceveeveerevererenennns 9h 10373818 1282223

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccevevevivveeeeieeeeeeee e 9i 118850

j  Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).........coecvimiiiirieiiiieseseee e 9i(1) 23529591
(2) “RPA ‘94" override (90% current liability FFL) .........ccccocvviniiniiennene. 9i(2) 40387708
(6 T T 2= || T PP PPOUPRPON 9i(3)
K (1) Waived FuNdiNG AefiCIENCY ........civieeeeeereeeeeeeees e ee ettt ee e et seens st e et ereeeeneeana 9k(1)
(2 I © 3 T ol (=T 11 T PP PP PPROUPRPON 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ......vevevevereerrereieeeeeeeeeeeeeeeeeeeee et en e 9l 2005948
m Credit balance: If line 9l is greater than line 9e, enter the difference .............cccooiiiiiii i 9m
N Funding deficiency: If line 9e is greater than line 9I, enter the difference............ccccciiiiiiiiice, 9n 14196059

90 Current year's accumulated recongiliation account:

(1) Due to waived funding deficiency accumulated prior to the 2016 plan year...........ccccueveeeeeiiiiiienenenn 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of Valuation date.................cccceeverevevevererssseeseeneneon ] 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus liNe 90(2)(8)).........evevrrerierreereserieereresessnenn) 90(2)(b)
(3)  TOtal @S Of VAIUAON TALE............eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeese e eee s s eees e ees s s ees st eseseseenssseneneee ] 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .............cccvceve....) 10 14196059

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  05/01/2016 and ending 04/30/2017
A Name of plan B Three-digit
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7 34-6666798

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).. .. ............ D Yes No

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 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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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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)

BENESYS, INC.
38-2383171
(0) © (A NG R @ NON
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 -O-. 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
(). If none, enter -0-.
13 THIRD PARTY 67290
ADMINISTRATOR Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
MACALA & PIATT
34-1933033
(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  [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-.
29 ATTORNEY 81649
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
PBGC PREMIUM P.O. BOX 77000
DETROIT, MI 48277-0430
(0) (© (A N O @ NoN
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-.
73 NONE 12636
YesD No Yes[l No[l Yes[[ No[[
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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)

YURCHYK & DAVIS CPA'S INC

34-1638235
() ©) ) N @ N
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 -O-. 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
(). If none, enter -0-.
10 AUDITOR 8400,
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
MORGAN STANLEY SMITH BARNEY
26-4310632
(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  [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 2851 70 | INVESTMENT 67481
MANAGER Yes D No Yes |:| No |:| Yes |:[ No |:[
(a) Enter name and EIN or address (see instructions)
UNITED ACTUARIAL SERVICES
35-2156428
(b) ©) (@ e o (0 _ @ UM
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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

11

ACTUARY

125208

Yes D No

Yes D No D

Yes [[ No [[
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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)

WHITESPACE CREATIVE

243 FURNACE ST
330-762-9320
AKRON, OH 44304

(b)

(c)

(d)

(€)

()

(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
16 CONSULTANT 28628
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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  [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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(0) (© (A N O @ NoN
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 -O-.

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?

Yes D No D

Yes D No D

Yes [[ No [[
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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 (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 (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.
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‘ 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.

(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

(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
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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: e 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:




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 05/01/2016 and ending  04/30/2017
A Name of plan B Three-digit
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7

D Employer Identification Number (EIN)
34-6666798

‘ 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), 19, 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.cc.cvoeveveeeeveceeeeeeeeeee e, la 391140 946881

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 133165 116429
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3) 5604 4184

C General investments:

O deposi e e o | 1) 178198 131556
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2) 386380 299408
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 312475 269992
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON....cooerveeeeereeereeeereenn, 1c(4)(B) 3068148 4138998
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ue;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 10124786 2041270
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 14599896 12948718
Liabilities
g Benefit Claims Payable............cooriiriiiiiieieeee s 1g 271198
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 55010 7970
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
j Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et 1j 54036 46925
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 380244 54895
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 14219652 12893823

Part 1l |Income and Expense Statement

2 Plan income, 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 IEs 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..........c.ccccceeuevevenen. 2a(1)(A) 604875

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B)

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 604875

b Earnings on investments:

(1) Interest:

) atiicaton of eposit o O A ] 22O 23

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B) 12090

(C) Corporate debt iNStTUMENLS. ...............cooveeeeeeeeeeeeeeeeeesees e, 2b(1)(C) 17896

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

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E)

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 30009
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B) 67730

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 188327

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 256057
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 7359291

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 7231771

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 127520
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OHNEI oot 2b(5)(B) 982196

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 982199
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(a) Amount (b) Total

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

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

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

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

O amDANeS (.G, MBI ) e 20(10) 77802
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 2078459
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2995691

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 2995691
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 243885

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 67290

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 67481

(B) OHNET ..o 2i(4) 29941

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 408597
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 3404288

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -1325829
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | 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) [{| Unqualified @) [ ] 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)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:YURCHYK & DAVIS CPA'S, INC. (2) EIN: 34-1638235

d The opinion of an independent qualified public accountant is not attached because:
Q) D 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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

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

close of 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 “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No 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.) .....cccccevvvevieeiieniecieennnn 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
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e 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 AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40 X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4035900 . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 05/01/2016 and ending 04/30/2017
A Name of plan B Three-digit
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7
34-6666798
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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

EIN(S): 34-6666798

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes No |:| N/A

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer AMERISEAL AND RESTORATION

b EIN 34-1956443 C  Dollar amount contributed by employer 186824

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 05 Day 31 Year 2018

€  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) 6.66
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Bricklayers and Allied Craftsman Local No. 7
Pension Fund '

Report on Financial Statements

We have audited the accompanying financial statements of Bricklayers and Allied Craftsmen Local No. 7
Pension Fund, which comprise the statements of net assets available for benefits as of April 30, 2017 and
2016, and the related statements of changes in net assets available for benefits for the years then ended,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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 the 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 audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform that audit to obtain reasonable assurance
about whether the financial statements are free of 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 judgment, 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.

A member of the American Instia)te of Certified Public Accountants

Earning your trust since 1990.




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding Bricklayers and Allied Craftsmen Local No. 7 Pension Fund’s net assets available
for benefits as of April 30, 2017 and changes therein for the year then ended and its financial status as of
April 30, 2016, and changes therein for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of administrative expenses as of April 30, 2017 and 2016 is presented for the
purpose of additional analysis and is not a required part of the financial statements. The supplemental
schedules of assets held for investment and reportable transactions as of April 30, 2017 are presented for
the purpose of additional analysis and are not a required part of the financial statements but are
supplemental information 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 audits of the 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 information is fairly stated in all material respects in relation to the
financial statements as a whole.

Y, (L

Yurchyk & Davis CPA’s. Inc.
Canfield, Ohio
September 15,2017



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Statements of Net Assets Available for Benefits

April 30,2017 and 2016

2017 2016
ASSETS

Investments, at Fair Value:
Money Market Funds $ 131,556 $ 178,198
US Government Securities 299,408 386,380
Corporate Bonds 269,992 312,475
Common Stocks 4,138,998 3,068,148
Exchange Traded Funds 3,644,936 6,090,816
Mutual Funds 3,396,334 4,033,970
Total Investments 11,881,224 14,069,987

Receivables:
Employer Contributions 116,429 133,165
Interest and Dividends 2,518 3,164
Total Receivables 118,947 136,329
Prepaid Assets 1,666 2,440
Cash and Cash Equivalents 946,881 391,140
Total Assets 12,948,718 14,599,896
i LIABILITIES

Accounts Payable - Administration 7,970 55,010
Accounts Payable - Reciprocity 36,880 53,575
Accounts Payable - Participant Benefits - 271,198
Accounts Payable - Other 10,045 461
Total Liabilities 54,895 380,244
Net Assets Available for Benefits $ 12,893,823 $ 14,219,652

The accompanying notes are an integral part of these financial statements
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Statements of Changes in Net Assets Available for Benefits

For the Years Ended April 30,2017 and 2016

2017 2016
Additions to Net Assets:
Investment Income:
Net Appreciation (Depreciation) of
Fair Value of Investments $ 1,187,518 $ (873,401)
Interest and Dividends 286,066 392,553
Subtotal 1,473,584 (480,848)
Less: Investment Expenses (67,481) (79,369)
Net Investment Income (Loss) 1,406,103 (560,217)
Contributions:
Employer Contributions 886,573 1,172,703
Less: Reciprocity Paid (281,698) (399,849)
Total Contributions 604,875 772,854
Total Additions to Net Assets 2,010,978 212,637
Deductions from Net Assets:
Benefits Paid Directly to Participants 2,995,691 3,157,388
Administrative Expenses 341,116 247,461
Total Deductions from Net Assets 3,336,807 3,404,849
Net Decrease (1,325,829) (3,192,212)
Net Assets Available for Benefits:
Beginning of Year 14,219,652 17,411,864
End of Year $ 12,893,823 $ 14,219,652

The accompanying notes are an integral part of these financial statements
5



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30, 2017 and 2016

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Bricklayers and Allied Craftsmen Local No. 7 Pension Fund (the “Plan™)

is provided for general information purposes only. Participants should refer to the Plan Document for more
complete information.

General

The Plan is a multiemployer defined benefit pension plan covering substantially all members of Bricklayers and
Allied Craftsmen Local No. 7, in Akron, Ohio. It is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”), as amended.

Normal Retirement Benefits

Participants with five (5) years or more of service who have reached Normal Retirement Age (62) are eligible
for Normal Retirement Benefits. Normal Retirement Benefits are a monthly benefit equal to the sum of the
participant’s Past Service Benefit ($1.00 per each year’s service prior to the adoption of the pension plan in
1968 up to a maximum of twenty years) and his Future Service Benefit. For active participants who retire on or
after May 1, 2005, the Future Service Benefit shall be equal to 4.10% of the employer contributions made to the
Plan on the participant’s behalf for hours worked from February 1, 1968 through April 30, 2003 ptus 3.0% of
employer contributions made to the Plan on the participant’s behalf for hours worked from May 1, 2003 through
April 30, 2005 plus 1.0% of employer contributions made to the Fund on the participant’s behalf for hours
worked on or after May 1, 2005 and before May 1, 2006 plus 1.0% of $2.00 of employer contributions made on
and after May 1, 2006 and before May 1, 2016, plus 0.30% of the first $6.66 and 1.0% of contributions over
$6.66 for employer contributions made on and after May 1, 2016 which is payable for life.

Early Retirement Benefits

Participants who have completely retired from the Brick and Masonry Industry within the jurisdiction of the
Plan and are between the ages of 55 and 62, with at least ten (10) years of service, are eligible for Early
Retirement Benefits. Effective May 1, 2009, these benefits equal the participant’s Normal Retirement Benefit
reduced by (.5833%) for each month the participant is younger than age 62. Participants who are at least age 55
and have at least 10 years of service on or before May 1, 2009 will have benefits that are equal to the
participant’s Normal Retirement Benefit reduced by one-third of one percent (.33%) for each month the
participant is younger than age 62.

Disability Benefits

Effective May 1, 2009, the total and permanent disability benefit is no longer available to participants. For the
years April 30, 2009 and earlier, disability benefits were made available for participants. An active participant
shall be eligible to receive disability benefits if he is totally and permanently disabled (as defined by the Plan),
has at least ten (10) years of service, and has accrued at least forty (40) hours of service out of the two (2)
preceding plan years. The disability benefit has been reduced from 100% of the accrued normal retirement
benefit to 70% of the accrued normal payable to age 57, at which time the benefit converts to an early retirement
benefit.

Joint and 50% Survivor Benefits

The retirement or disability benefits to which a participant may otherwise be entitled are payable in the form of
a Joint and 50% Survivor Benefits, unless the participant has elected otherwise. Under this form of benefit, a
participant receives a reduced monthly benefit that is the actuarial equivalent of the Normal or Early Retirement
Benefit to which the participant is otherwise entitled. Upon the death of the participant, 50% of the monthly
benefit shall continue to the surviving spouse until death.




Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30, 2017 and 2016
NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Death Benefits

Effective May 1, 2009, death benefits are no longer available to participants. For the years ended April 30, 2009
and earlier, death benefits were made available for surviving spouses or beneficiaries of deceased participants. A
surviving spouse of a deceased participant who would have been eligible to receive an Early or Normal
Retirement Benefit shall have the right to select a Joint and 50% Survivor Benefit as though the deceased
participant had applied for such benefit the day immediately prior to death. If the surviving spouse waives the
joint and 50% Survivor Benefit, then the spouse will receive a Five Year Certain Benefit.

If a participant is unmarried at the time of death, a benefit under the Five Year Certain provision shall be
similarly provided to the designated beneficiary of the participant.

If a participant who is receiving Normal, Early, or Disability Retirement Benefits (and who has waived the Joint
and 50% Survivor Benefit or is unmarried at the time of death) dies prior to receiving a total of sixty (60)
monthly payments, the participant’s beneficiary shall be eligible to receive a post-retirement death benefit. This
death benefit shall be equal to the continuation of the deceased participant’s retirement benefit until a total of
sixty (60) monthly payments have been received by the deceased participant and beneficiary.

Vested Benefits

A participant who has attained the Normal Retirement Age or has five (5) or more years of service, whichever
occurs first, shall have a vested right in an accrued benefit payable at Normal or Early Retirement age. A
participant who terminates employment after five (5) or more years of service shall be 100% vested in the
accrued benefit and thus will become eligible for a Normal or Early Retirement Benefit at such time as the
participant reaches Normal or Early Retirement Age.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

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

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 in an orderly transaction between market participants at the measurement date. The Plan’s
trustees determine the Plan’s valuation policies utilizing information provided by the investment advisors and
custodians. See Note H for a discussion of fair value measurements.

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.



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30,2017 and 2016
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

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 participants have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated participants or their beneficiaries, (b)
beneficiaries or participants who have died, and (c) present participants or their beneficiaries. Benefits under the
Plan are based upon years of service prior to the inception of Plan and employer contributions made on
participants’ behalf subsequent to the inception of the Plan. Benefits payable under all circumstances —
retirement, death, disability, and termination — are included to the extent they are deemed attributable to
participant service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary engaged by the Plan and is
the amount that results from 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 and the expected date of
payment. The actuarial cost method used is the individual entry age normal method, and significant actuarial
assumptions used in the valuations as of April 30, 2016 and 2015 included: (a) life expectancy of participants
utilizing the RP-2014 Blue Collar Mortality Table for employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected forward using the MP-2015 projection scale for 2016 and
the RP-2000 fully generational table in 2015 , (b) estimates of pre-retirement terminations resulting from death,
withdrawal, or disability, (c) retirement age assumptions (the assumed retirement age was 100% at 62), (d) an
assumed future rate of investment return of 7.50% for 2016 down from 7.75% in 2015, (e) an assumed
administrative expense amount of $120,000 for 2016 and 2015 and (f) an assumed current liability interest rate
of 3.22%, down from 3.37% in 2015. 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. The computations of the
actuarial present value of accumulated plan benefits were made as of May 1, 2016 and 2015. Had the valuations
been performed as of April 30, there would be no material differences.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Employer Contributions

The Plan is financed entirely by contributions from the employers as specified in the collective bargaining
agreements. Employers are required to make contributions of $6.80 for each hour worked as of June 1, 2016
through April 30, 2017, $6.66 for each hour worked from June 1, 2015 through May 31, 2016, and $6.46 from
May 1, 2015 to May 31, 2015.

Administrative Expenses

The Plan’s expenses are paid by the Plan as provided by the plan document. Expenses incurred in connection
with the general administration of the Plan and investment related expenses that are paid by the Plan are
recorded as deductions in the statement of changes in net assets available for benefits.

Reciprocity
The Trustees of the Plan have entered into various reciprocity agreements whereby a participant who transfers
employment between signatories to such agreements will not lose pension credits.



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund

Notes to Financial Statements

April 30,2017 and 2016

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent Events

The Plan has evaluated subsequent events through September 15, 2017, the date the financial statements were

available to be issued.

NOTE C - MINIMUM FUNDING REQUIREMENTS

The Plan is financed by contributions from employers based on each hour worked as specified in the collective
bargaining agreements. The Plan’s actuary has determined that insufficient contributions have been made to the
Plan to keep it funded in accordance with the minimum funding requirements of ERISA for the years ending
April 30, 2016 and 2015. The fund is currently operating under a rehabilitation plan to remedy its funding status.

See Note L for additional information regarding the rehabilitation plan.
NOTE D - INVESTMENTS

The Plan’s Investments are held in an administered trust fund.

NOTE E - RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain Plan assets are invested in funds managed by custodians of the Plan. As described in Note B, the Plan
paid certain expenses related to plan operations and investment activity to various service providers. These

transactions are party in interest transactions under ERISA.

NOTE F - ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits as of April 30, 2016 and 2015 were as follows:

2016
Vested Benefits
Participants currently receiving benefits ~ § 23,169,216
Other participants 12,692,250
Total Vested Benefits 35,861,466
Non-Vested Benefits 30,109
Accumulated Plan Benefits $ 35891,575

2015

22,825,240

13,157,871

35,983,111

49,301

36,032,412



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30, 2017 and 2016
NOTE G - CHANGES IN ACCUMULATED PLAN BENEFITS

The changes in the actuarial present value of accumulated plan benefits for the year ended April 30, 2016 was as
follows:

Actuarial Present Value of Accumulated Plan Benefits -
Beginning of Period $ 36,032,412

Increase (decrease) during the period attributable to:

Plan amendment -
Changes in actuarial assumptions (449,009)
Benefits accumulated and actuarial experience gain or loss 673,048
Interest due to decrease in discount period 2,792,512
Benefits Paid (3,157,388)
Net Increase (140,837)

Actuarial Present Value of Accumulated Plan Benefits -
End of Period $ 35,891,575

NOTE H - 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).
The three levels of the fair value hierarchy are described as follows:

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

Level 2 — Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in active markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;

o Inputs that are derived principally from or corroborated by observable market data by correlation or
other means.

If an 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.

10



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30, 2017 and 2016
NOTE H - FAIR VALUE MEASUREMENTS (CONTINUED)
Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset or liability’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 of the method used for assets measured at fair value. There have been
no changes on the methodologies used at April 30, 2017 and 2016.

The methods used to estimate fair values of financial instruments, including nonreadily marketable securities are
as follows: the fair values of money market, common stock, U.S. government securities, corporate bonds,
exchange traded funds, and mutual funds are based on quoted market prices.

The following table sets forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of
April 30, 2017 and 2016.

Assets at Fair Value as of April 30,2017

Level 1 Total
Money Market Funds $ 131,556 $ 131,556
Common Stocks 4,138,998 4,138,998
U.S. Government Securities 299,408 299,408
Corporate Bonds 269,992 269,992
Exchange Traded Funds 3,644,936 3,644,936
Mutual Funds 3,396,334 3,396,334
$ 11,881,224 $ 11,881,224

Assets at Fair Value as of April 30,2016

Level 1 Total
Money Market Funds $ 178,198 $ 178,198
Common Stocks 3,068,148 3,068,148
U.S. Government Securities 386,380 386,380
Corporate Bonds 312,475 312,475
Exchange Traded Funds 6,090,816 6,090,816
Mutual Funds 4,033,970 4,033,970
$ 14,069,987 $ 14,069,987

11



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30,2017 and 2016
NOTE I - 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:

a. Benefits attributable to employee contributions, taking into account those paid out before termination.

b. Annuity benefits 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.

c. Other vested benefits insured by the Pension Benefit Guaranty Corporation (the “PBGC”), a U.S.
government agency, up to the applicable limitations as discussed below.

d. All other vested benefits (that is, vested benefits not insured by the PBGC).
e. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees
most vested normal retirement benefits, early retirement benefits, and certain disability and survivor’s pension.
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, which is adjusted periodically. That ceiling applies to those pensioners who
elect to receive 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 ceilings are actuarially
adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will depend upon
the sufficiency, at the time, of the Plan’s net assets to provide those benefits and may also depend on the level of
benefits guaranteed by and the financial condition of the PBGC. Some benefits may be fully or partially
provided for by the then existing assets and the PBGC guaranty while other benefits may not be provided for at
all.
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30,2017 and 2016

NOTE J - TAX STATUS

The Plan obtained its latest determination letter on August 7, 2015, in which the Internal Revenue Service states
that the Plan, as designed, was in compliance with the applicable requirements of the Internal Revenue Code
(IRC). The Plan has been amended since receiving the determination letter. However, the Plan’s administrator

believes that the Plan is currently designed and being operated, in compliance with the applicable requirements
of the IRC.

Accounting principles generally accepted in the United States of America require plan 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 the Internal Revenue Service. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The

plan administrator believes the Plan is no longer subject to income tax examinations for years prior to April 30,
2014.

NOTE K - RISKS AND UNCERTAINTIES

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

Plan contributions are made and the actuarial present value of accumulated plan benefits is reported based on
certain assumptions pertaining to interest rates, inflation rates, and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to the
financial statements.

NOTE L - REHABILITATION PLAN
In an effort to improve the Plan’s funding situation, the Trustees adopted a rehabilitation plan based on the
Plan’s 2008 critical status. The rehabilitation period is from May 1, 2009 through April 30, 2019 or the date the

Fund’s Actuary certifies it has emerged from critical status. The schedule implemented under the rehabilitation
plan required benefit changes effective May 1, 2009 as detailed in the Notice of Benefit Changes.
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Schedules of Administrative Expenses

For the Years Ended April 30,2017 and 2016

Bricklayers and Allied Craftsmen Local No. 7 Pension Fund

2017 2016

Administration Fees $ 67,290 $ 36,800
Audit and Accounting Fees 8,400 12,800
Actuarial Fees 125,208 08,244
Consultant Fees 28,628 15,815
Insurance 9,906 8,124
Insurance - PBGC 12,636 13,650
International Foundation Conference and Dues 332 820
Legal Fees 81,649 53,856
Office Supplies and Expense 374 721
Bank Service Fees 1,840 2,173
Meetings Expense 926 1,937
Postage, Printing and Other 3,677 2,521
Miscellaneous Expense 250 -

Total Administrative Expenses $ 341,116 $ 247,461
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2017

Par Interest Due Current
Description Value Rate Date Cost Value

U.S. Government Securities
Federal National Mtg Assn Pool MA0583 40,000 4.000% 12/1/2040 $§ 40,619 $ 8,752

Federal National Mtg Assn Pool AE0828 15,000 3.500% 2/1/2041 14,126 5,445
Federal National Mtg Assn Pool AE0949 10,000 4.000% 2/1/2041 4,265 3,040
Federal National Mtg Assn Pool MA2896 30,000 3.500% 2/1/2047 30,817 30,555
FHLMC 30 YR Gold G08681 3,000 3.500% 12/1/2045 3,098 2,532
FHLMC 30 YR Gold G08694 4,000 4.000% 2/1/2046 4,252 3,308
FHLMC 30 YR Gold G08737 63,000 3.000% 12/1/2046 62,180 61,913
United States Treasury Notes 58,000 0.750% 8/31/2018 57,924 57,654
United States Treasury Notes 39,000 1.375% 3/31/2020 39,034 38,916
United States Treasury Notes 25,000 1.375% 1/31/2021 20,125 19,804
United States Treasury Notes 29,000 2.125% 2/29/2024 28,473 29,074
United States Treasury Bond 18,000 0.750% 2/15/2042 19,517 18,829
United States Treasury Bond 17,000 3.750%  11/15/2043 18,563 19,586

Total U.S. Government Securities $ 342,993 $ 299,408

Corporate Bonds

Anheuser-Busch Inbev Fom 19,000 3.700% 2/1/2024 '$ 19974 $ 19,786
Apple Inc. 42,000 1.550% 8/4/2021 42,008 41,122
Goldman Sachs Group Inc. 39,000 4.000% 3/3/2024 40,537 40,679
Kreditanstalt Fur Wiederaufbau 28,000 1.000% 7/15/2019 27,655 27,705
Oracle Corp 42,000 3.400% 7/8/2024 44,422 43,610
State Street Corp STT 40,000 2.550% 8/18/2020 40,552 40,595
US Bancorp 28,000 3.600% 9/11/2024 29,268 29,018
Wells Fargo & Company 28,000 3.000% 2/19/2025 27,653 27,477

Total Corporate Bonds $ 272,069 $ 269,992
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 41)

April 30,2017

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS

50  AAC Technologies Holdings Inc. $ 3,617 $ 7,339
1,000 ABBLTD. 23,115 26,814
280 Abbvie Inc. Com. 18,238 18,463
247 ACI Worldwide Inc. 5,978 5,308
279 Adobe Systems 30,215 37,314
106  Advanced Energy Ind Inc. 3,678 7,823
100 Aecom 3,273 3,421
119 Aercap Holdings N.V. 5,267 5,475
1,591 AES Corp. 20,018 17,994
578 AGNC Invt Corp Com 10,727 12,179
1,048  AIA Group LTD Spon ADR 22,342 29,176
709  Air Liquide ADR 16,299 17,100
1,081 Akbank Turk Anomin Sirketi ADR 5,863 5,816
295 Akorn Inc. 8,546 9,868
924 Akzo Nobel NV ADR 21,480 26,953
805 Alfa Laval AB Unspons ADR 12,453 16,478
124 Align Technology 7,627 16,693
18  Alleghany CP Delaware 7,117 10,993

76 Allergan PLC SHS 18,558 18,533
141 Alliant Energy CP 4,009 5,544
1,082  Allianz SE Ads 16,714 20,568
268 Ally Financial Inc. 5,275 5,306
19  Alphabet Inc. CL A 15,501 17,566
1,535 Ambev S A Sponsored ADR 9,604 8,796
114 AMC Entertainment Holdings CL. A 3,556 3,454
149 AMC Networks Inc CL A 7,625 8,892
577 America Movil SADE CV ADRL 7,919 8,880
145 Ameriprise Financial Inc 14,467 18,538
97 Amgen Inc 16,983 15,842

22 Anika Therapeutics Inc. 763 1,015
149  Ansys Inc. 13,609 16,414
380 Antero Resource Corp Com 9,665 8,052
83  Apple Inc. 9,348 11,923
271 Aramark Holdings Corporation 10,070 9,897
846 Arcelormittal NY Reg 4,980 6,599
308 Archer Daniels Midland 13,135 14,081
121 Arista Networks Inc. 11,573 16,897
329  Aurris Group Inc. Com New 8,552 8,551
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2017

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued

369  Aryzta AG Zuerich $ 10,331 $ 5,978
325  Aspen Pharmacare Holdings LTD ADR 7,083 6,741
105  Assured Guaranty Ltd 2,495 4,004
508 Astrazeneca PLC ADS 13,784 15,367
323 Atlas Copco AS A ADR A NEW 8,964 12,126
79  AutoLiv Inc. 9,514 7,915
153 Avery Dennison Corporation 11,971 12,731
1,399  Aviva Plc Adr 18,468 19,236
226  Avent Inc. 9,172 8,744
289 Baidu Inc ADS 54,081 52,087
784 Balfour Beatty PLC Spon ADR 5,753 6,076

2,610  Banco Bilb ADR RTS OPT A PRO 365 -

2,402  Banco Bilb ADR RTS OPT B STL 336 -
4,594  Banco Bilbao Viz Arg SA ADS 29,536 36,752
1,021 Banco Do Brasil SA Spon ADR 8,069 10,476
126 Banco Macro S.A. Spons ADR 2,846 10,801
939 Bank of America Corp 14,598 21,916
108 Bank of the Ozarks Inc. 4,841 5,127
1,249  Barclays Plc Adr 11,101 13,502
628 Barnes & Noble Inc 5,749 5,369
210 BASF SE SP ADR 18,032 20,430
422 Baxter International Inc 20,082 23,497
253  Bayer AG Spon ADR 26,098 31,480
395 Bayerische Motoren Werke AG 13,249 12,557
899 BB Seguridade Participacoes 10,270 8,450
205 BBA Aviation PLC ADR 3,167 4,209
106  Becton Dickinson & CO 19,070 19,819
204 Berry Global Group Inc. 9,357 10,200
201 Bidvest Group Ltd Spons ADR 3,879 4,850
44 Biogen Inc Com 12,721 11,933
218 Blackhawk Network Holdings Inc A 8,167 8,818
238  BNP Paribas SP ADR 6,956 8,413
133  BOK Financial Corp New 8,980 11,211
212 Borg Warner Inc 8,825 8,963
214 BPPLC ADS 7,562 7,345
366 British Amer Tob Spon ADR 20,615 24,903
281 Broadridge Fin Solu. LLC 17,995 19,653
173 Broadsoft Inc Com 6,886 6,643
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30,2017

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued

114  Brown & Brown Inc. $ 3,941 $ 4,891
103 Burlington Stores Inc. 5,332 10,189
7,330 Caixabank Unspon ADR 6,778 10,629
225 Canadian Natl Railway Co 12,910 16,265
263 Carnival PLC 11,592 16,182
86 Carter's 8,585 7,915
100 Casey's General Store Inc. 11,404 11,207
346 CBRE Group Inc. 12,870 12,390
67 CDN Pacific RY LTD New 9,931 10,268
397 Charles Schwab New 12,165 15,424
198 Check Point Software Tech LTD 16,273 20,594
172 Cheniere Energy Inc New 6,466 7,800
1,065 China Construction Bank Corp 14,648 17,306
104  China Lodging Group LTD Spon ADR 4,023 7,382
502 China Mobile LTD 28,084 26,767
456  China Shenhua Energy LTD ADR 4,227 4,280
135 Chubb LTD 17,003 18,529
514 Church & Dwight Co Inc. 24,780 25,459
1,184 Cielo SA Sponsored ADR New 8,500 9,010
111 Cinemark Holdings Inc. 4,452 4,795
201 CIT Group Inc New 6,873 9,308
360 Clicks Group LTD Spons ADR 4,250 7,308
145 CNOOC Ltd Ads 18,445 16,842
333 Coca Cola Co 13,872 14,369
822  Commerical Intl Bnk LTD SP ADR 3,716 3,411
2,475  Compagni Fin Richemontag ADR 16,326 20,543
130  Compass Minerals Inter Inc 9,086 8,580
52 Concho Resources Inc 6,478 6,586

94 Corecivic Inc 3,212 3,238

57  Costco Wholesale Corp New 8,714 10,119
396 Coty Inc Com CL A 9,272 7,069
522  Covanta Holding Corp 9,010 7,595
299  CSL Ltd 10,400 14,839
248  CSRA Inc. 7,896 7,212
122 Cullen Frost Bankers Inc. 8,572 11,516
197 Danaher Corporation 15,285 16,416
320 Dassault Systems 23,141 28,630
132 Dave & Busters Entertainment Inc Com 5,151 8,449
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30,2017

MARKET
VALUE

NUMBER OF
SHARES DESCRIPTION COST
COMMON STOCKS - Continued

259  DBS Group Holdings LTD SP $ 12,153
114 Deere & Co 9,486
118 Dexcom Inc 9,370
84  Diageo PLC Spon ADR New 9,775
151 Diamondback Energy Inc. 12,231
146  Diebold NXDF Inc 4,460
101 Digitalglobe New 1,513
153 Dolby CLA A Com Stk 6,244
280 Dow Chemical Co 14,646
81 DST Systems Inc 8,172
155 Dunkin Brands Group Inc. 8,313
156 E*Trade Financial Corp New Com 4,053
96  Eagle Matls Inc 9,539
1,316 East Japan RY CO ADR 18,966
162 Echostar Corporation 7,032
128 Ecolab Inc 15,240
99  Emcor Group Inc 5,728
1,285 Encana Corp 13,151
1,480  Engie Spons ADR 24,738
424  Entegris Inc. 6,362
225 EQT Corporation Com New 16,363
241 Equity Commonwealth Com SH BEN INT 6,515
69 Evercore Partners Inc Class A 5,439
349  Evertec Inc. 5,789
67 Facebook Inc CL A 8,553
1,096 Fanuc Corporation 17,804
74  Fedex Corp 13,246
390  Ferroglobe PLC SHS 3,896
670  Fidelity National Financial Inc 6,499
267  Fidelity National Financial Inc 7,952
360 Finish Line Inc CL A 5,787
232 First Republic Bank 18,008
194 First Solar, Inc. 8,046
203 Foot Locker Inc. 13,376
237 Fortinet Inc. 9,925
270  Fossil Group Inc Com 9,647
344  Fresenius Medical Care AG & Co 13,595
158 FTI Consulting Inc 5,558
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14,375
12,724
9,199
9,864
15,076
4,117
3,252
8,068
17,584
9,972
8,658
5,390
9,213
20,003
9,325
16,524
6,508
13,750
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13,082
7,710
5,089
5,532
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22,336
14,038
3,764
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10,934
5,692
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5,733
15,700
9,243
4,658
15,287
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30,2017

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued

670 Fuchs Petrolub AG Unspon ADR $ 7,354 $ 8,650
321 Gaming & Leisure Pptys Inc Com 9,788 11,171
70 Gartner Inc. 6,141 7,986
108  Genl Dynamics Corp 16,649 20,929
324 Gildan Activewear Inc 8,304 9,085
256 Glaxosmithkline 11,271 10,470
106 Global Payment Inc. 7,765 8,667
101 Green Dot Corp CL A 1,634 3,463
434 Grifols SA ADR 7,407 9,422
363 Grupo Financiero Banorte SAB 8,848 10,502
209 Grupo Televisa S.A. Global DEP (TV) 5,523 5,079
98 Guidewire Software Inc. 5,247 6,026
450 H & R Block Inc 11,940 11,156
272 Halliburton Co 11,352 12,479
138 Hawaiian Holdings Inc. 6,195 7,493
215 HD Supply Holdings 7,366 8,665
69 Henry Schein Inc. 11,915 11,992
318 Hitachi 10 Com New Adr 14,707 17,600
210  Hlth Care Svs Grp 8,212 9,641
150 Home Depot Inc 19,236 23,415
151 Horizon Pharma PLC SHS 3,794 2,322
715 Houghton Mifflin Harcourt Co. 11,120 8,223
246  HSBC Holdings PLC Spon ADR New 10,351 10,128
118 TAC Interactivecorp Com 9,506 9,795
1,044  ICICI Bank LTD 8,087 8,947
182 ICON PLC 12,839 15,377
71 Idexx Labs 5,440 11,909
159  IMAX Corp 6,793 4,850
411 Imperial Hldgs LTD ADR 5,960 5,240
420  ING Groep NV ADR 4,704 6,838
169 Ionis Pharmaceuticals Inc. 10,377 8,144
266 Iron Mountain Inc New Com 7,078 7,856
1,166  Itau Unibanco Multiple ADR 10,355 14,342
1,024  Japan Airlines LTD ADR 17,461 16,056
373 Jetblue Airways Corp 7,803 8,143
262  JGC Corp Unsponsored ADR 13,013 9,149
159  JPMorgan Chase & Co 10,703 13,833
238  Kapstone Paper and Packaging 5,786 5,019
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
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April 30, 2017

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued
238  Kasikornbank Pub Co Ltd Unspon 5,737 $ 5,072
239 KB Financial Grp Inc Sons ADR 7,755 10,389
1,527  KDDI Corp Unspon ADR 19,502 20,217
67  Kimberly Clark Copr 8,499 8,693
502  Kimberly Clark Spon ADR 6,172 5,371
234 KOC Hidg AS Unspon ADR 4,375 5,508
520 Komatsu LTD Spon ADR New 11,675 13,910
107 Kubota CP ADR 7,986 8,409
278 Kulicke & Soffa 3,039 6,205
479 L Oreal Co ADR 17,048 19,091
124 Laboratory CP Amer Hldgs new 16,896 17,379
212 Lannett Co Inc DE 4,107 5,512
405 Lennar Coporation 17,524 20,453
198 Leucadia Nat CP 4,519 5,027
134 Liberty Expedia Hold Ser A 5,748 6,474
427 Life Healtcare Grp Hldgs LTD 4,441 3,676
949 Linde AG Sponsored ADR 14,479 17,082
55 Lithia Motors Inc A 5,702 5,255
3,671 Lloyds Banking Group PLC 14,772 13,436
800 Localiza Rent A Care SA Spon 10,825 12,013
200 LVMH Moet Hennessy Louis Vuitt 7,082 9,876
97  M&T Bank Corp 11,365 15,075
43 Madison Square Garden CL A 7,096 8,676
313 Manulife Financial Corp 4,222 5,493
9  Markel Corp (Holding Co) 3,779 8,726
98 Martin Marietta Materials 17,727 21,579
132 Mastercard Inc CL A 13,439 15,354
392 MBIA Inc 4,468 3,293
161 Medidata Solutions Inc Com 9,229 10,534
142 Mednax Inc 8,705 8,571
263 Medtronic PLC SHS 23,062 21,853
95  Mercadolibre Inc. 13,272 21,746
75 Methode Elec Inc. 1,892 3,341
1,668  MFA Financial Inc 12,995 13,861
132 Michael Kors Holding LTD 5,774 4,928
280  Microchip Technology Inc 16,998 21,162
332 Microsoft Corp 19,112 22,729
80  Middleby Corp DEL 8,762 10,890
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
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April 30, 2017

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued

378  Mitsubishi Est ADR $ 9,641 $ 7,246
1,875 Mitsubishi UFJ Financial Group ADS 10,133 11,888
871 Mobile Telesystems OJSC 12,676 8,989
380 Momenta Pharm Inc. 6,731 5,453
370 Modelez Intl Inc Com 15,998 16,661
309  Monotaro Co LTD ADR 5,904 10,126
314 MSG Network Inc CL A 5,047 7,834
1,019  Naspers Limited ADS 13,932 19,605
346  National Cinemedia 4,979 4,107
352  NationStar Mortgage Holdings Inc 4,509 5,671
217 Natl Fuel Gas Co 12,200 12,017
565  Navient Mortgage Holdings Inc. 8,247 8,588
307  Nedbank Grp LTD Spon ADR 3,906 5,199
98 Nelnet Inc CL A 3,468 4411
321  Nestle Spon Adr Rep Reg Shr 23,939 24,717
132 NetApp Inc Com 4,214 5,260
56 Netease.com Inc ADS 4,890 14,862
533 New SR Invt Group Inc Com 8,587 5,554
751 News Corporation CL A 9,761 9,553
204  Nikon Corp ADR 3,103 2,907
93 Nordson CP 7,122 11,644
170 Nordstrom Inc. 9,050 8,206
90  Northwestern Corporation 4,785 5,380
509  Novartis AG ADR 42,021 39,208
992 Ocwen Financial Corp New 21,609 2,272
109 Old Dominion Freight Line 7,542 9,649
277  Oshkosh Corp 14,250 19,221
86 Owens Corning Inc. 4,535 5,233
336 Park24 Co LTD Sponsored 9,726 8,676
97 Patterson Companies Inc 4,344 4,316
538 Paypal Holdings Inc Com 21,573 25,673
102 Pepsico Inc NC 10,941 11,555
223 Phillips 66 Com 17,702 17,742
84 Pioneer Natural Resources Co 14,631 14,531
887  PJSC Gazprom Spon ADR 7,593 4,204
164 PJSC Lukoil Sponsored ADR 6,173 8,126
172 PLDT Inc ADR 9,938 6,108
75 Portland General Elec Co 2,516 3,401
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)
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MARKET
VALUE

NUMBER OF
SHARES DESCRIPTION COST
COMMON STOCKS - Continued

102  Power Integrations Inc. $ 4,802
1,584  PPC Limited Unspon ADR 7,515
162 PPG Industries Inc 16,751
112 Prestige Brands Holdings Inc. 6,393
494 Prudential PLC ADR , 17,104
731 PT Astra International TBK ADR 8,077
968  PT BK Mandiri Persero TBK Unsp 6,783
320 PT Semen Gresik Persero ADR 5,578
268 PT Telekomunikasi Indonesia 5,444
383  Pulte Group Inc 8,648
400 Radian Group Inc 4,542
76 Radius Health Inc 3,048
283 Range Resources Corp 9,862
67  Red Robin Gourmet Burgers Inc 3,324
61 Reinsurance Group of America 7,703
490 Rent-A-Center Inc 7,716
287  Retail Opportunity Invst Corp 6,156
272 Rice Energy Inc 6,055
1,488 Roche Holdings 49,653
820  Royal Dutch Shell PLC CL B 41,203
360  RPX Corporation Com 5,075
145 RSP Permian Inc 5,626
844 Sabre Corporation 23,465
479 Sanlam LTD ADR 4,323
308 Sanofi Adr 13,683
421 SAP AG 35,124
257 Sasol Ltd 9,439
963 Sberbank Russia Sponsored ADR 8,934
77 Scana Corp New 4,738
206  Schlumberger Ltd 17,347
1,490 Schneider Elec SA Unsp ADR 19,658
253 Seaworld Entertainment Inc 3,493
188 Shinhan Financial Group Co LTD 7,316
44  Shire PLC ADR 7,708
347  Shoprite Hldgs LTD Sponsored A 4,570
633 SK Telecom Co LTD 14,094
262  Sonova Hldg AG 6,890
137 Splunk Inc 9,585
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6,727
1,417
17,794
6,430
21,929
9,773
8,412
4,226
8,777
8,683
6,752
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5,238
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5,791
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NUMBER OF MARKET
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609 SSE PLC Spon ADR $ 13,616 $ 11,102
629  Standard Bank Group LTD Spon 6,956 6,919
285 Starbucks Corp Washington 15,514 17,117
450 Steelcase Inc Class A ' 6,215 7,673
75 Stewart Information Services 2,509 3,558
1,137 Sumitomo Mitsui TR Hldgs Inc 7,366 8,448
253 Superior Energy Services Inc 4,571 3,056
271  Supernus Pharmaceuticals Inc. 4,603 8,835
571 Symrise AG Unspons ADR 8,718 9,987
235 Synopsys Inc 13,426 17,320
410 Sysmex Corp Unspon Adr 11,279 12,480
1,248  Taiwan SMCNDCTR MFG Co 28,187 41,271
200 Tenaris S.A. 5,341 6,246
192 Teradata Corp 6,124 5,603
32 The Boston Beer Co Inc A 6,122 4,619
85 The J.M. Smucker Company 11,631 10,771
285 The Michaels Companies Inc 7,680 6,658
177 Time Warner Inc New 13,641 17,571
117 Tivity Health Inc 3,339 3,931
481 Tivo Inc 10,124 9,500
182 Total System Services 7,727 10,430
365 Tansocean LTD 3,331 4,026
91 Treehouse Foods Inc 6,274 7,972
285 Trimble Inc 8,112 10,098
604 Turk Telekomunikasyon AS ADR 2,288 2,138
562 Turkcell Iletism Hizm AS New 7,026 4918
2,855 Turkiye Garanti Bankasi 8,819 7,794
424  UBS Group AG New 7,351 7,212
323 Unilever NV NY SH New 14,919 16,874
273 Unilever PLC (New) ADS 11,681 14,016
100 United Natural Foods Inc 4,176 4,153
76  United Rentals Inc 5,849 8,334

54  United Therapeutics Corp 5,804 6,788
355  Uniti Group Inc 10,166 9,748
385 Vasco Data Security Intl Inc. 6,825 5,198
112 Veeva System Inc. CL A 3,381 6,005
133 Verizon Communications 7,017 6,106
463 Vodacom Group Limited 5,053 5,242
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454 Vodafone Group PLC $ 17,784 $ 11,890
1,086 Volkswagen AG Spon ADR 34,650 34,926
447  Vonage Holdings Corp 1,962 2,999
299 VWR Corp Com 7,406 8,450
108 Wabtec 10,346 9,060
55 Wageworks Inc Com 4,354 4,059
410 Walgreens Boots Alliance Inc 33,914 35,481
142 Walt Disney Co Holding Co 13,246 16,415
612 Weichai Pwr Co LTD Unspon ADR 5,636 7,956
58 West Pharmaceuticals Svcs Inc 5,133 5,338
110 Western Alliance Bancorp 5,479 5,269
13 White Mountain Grp Bermuda 5,410 11,166
249 Whole Foods Markets Inc. 7,167 9,056
158 William Sonoma 12,731 8,540
997 Woolworths Hldgs LTD 5,889 5,456
175 WPP PLC Spon New ADR 19,382 18,743
105 Wyndham Worldwide Corp 8,722 10,008
115 Xylem Inc Com 4,840 5,912
458 YPF Sociedad ADSREP 1 CL D SH 11,197 11,830
272 Zeotis Inc Class A 14,051 15,262
523 Zurich Insurance Grp LTD ADR 12,420 14,446
58 3M Company 10,295 11,358
Total Common Stocks $ 3,767,480 $ 4,138,998
EXCHANGE TRADED FUNDS
14,300  iShares Russell 1000 GRW ETF $ 1,428,181 $ 1,663,519
15,221 iShares Russell 1000 Value ETF 1,505,217 1,746,153
2,943 Vanguard Short Term Bond 235,580 235,264
Total Exchange Traded Funds $ 3,168,978 $ 3,644,936
MONEY MARKET FUNDS
131,555  Morgan Stanley Bank NA $ 131,556 $ 131,556
Total Money Market Funds $ 131,556 $ 131,556
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30,2017
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NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
MUTUAL FUNDS
37,058 AQR Managed Futures Strategy I 373,334 335,379
23,504 Blackrock Bats Series C PTF 246,674 243,968
22,772 Blackrock Bats Series M PTF 227,296 221,807
33,052 Blackstone Alt Mult Strat Inst 344,405 354,321
81,186 E V Income Fund of Boston I 479,001 471,694
17,375 Matthews Asian Japan INV 333,086 353,763
111,017 Metropolitan West Tot Ret Bd I 1,186,432 1,180,114
21,216 Prudential Short Term Corp Bd Z 241,323 235,288
Total Mutual Funds 3,431,551 3,396,334
Total Investments 11,114,627 11,881,224
Summary of Investments
U.S. Government Securities 342,993 299,408
Corporate Bonds 272,069 269,992
Common Stocks 3,767,480 4,138,998
Exchange Traded Funds 3,168,978 3,644,936
Money Market Funds 131,556 131,556
Mutual Funds 3,431,551 3,396,334
Total Investments 11,114,627 11,881,224
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BOARD OF TRUSTEES - BRICKLAY 3 7 *k_**kxkG6708
Form 5500 (2016) Page 2

3a Plan administrator's name and address Iz[ Same as Plan Sponsor

3b Administrator's EIN

number

3¢ Administrator's telephone

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,
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the planyear 6a(1) 145
a(2) Total number of active participants at the end of the planyear 6a(2) 109
b Retired or separated participants receiving benefits 6b 174
C Other retired or separated participants entitled to future benefits 6¢c 108
d Subtotal. Add lines 6a(2), 6b,and6c 6d 391
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefts 6e 38
f Total. Addlines 6dandBe 6f 429
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan 100% vested . . .. .. 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 34

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) D Insurance (1) D Insurance
(2) D Code section 412(e)(3) insurance contracts (2) % Code section 412(e)(3) insurance contracts
3) % Trust (3) Trust
(4) General assets of the sponsor (4) ﬂ General assets of the sponsor

10  Check 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) (1) @ H (Financial Information)
(2) IE MB (Multiemployer Defined Benefit Plan and Certain Money (2) D 1 (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D ____ A (Insurance Information)
actuary (4) @ C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2016

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . - -
Employee Benefits Security Administration Internal Revenue Cod(e (the (gode). This Form is Open to Public

. - Inspection

Pension Benefit Guaranty Corporation A

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

For calendar pian year 2016 or fiscal plan year beginning 05/01/2016 and ending 04/30/2017
» 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
Bricklayers and Allied Craftsmen Local 7 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)
The Trustees of the Plan 34-6666798
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 5 Day 1 Year_2016
b Assets
(1) CUITENE VAIUE OF BSSBES ....eiiiitiiiiiieie ettt et ettt et e e 1b(1) 14,219,652
(2) Actuarial value of assets for funding standard aCCOUNt.................ccoocviviii i 1b(2) 15,755,085
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccoovvvveiiiieicc e, 1c(1) 35,891,575
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods WIth DASES .............cccoviooieee e oot eeree et 1c(2)(a)
(b) Accrued liability under entry age normal method 1c(2)(b)
(c) Normal cost under entry age Normal MEthOT ..............o.coovoie oo 1¢(2)(c)
(3) Accrued liability under unit credit coSt MEthOd ...............covoviviiieeeeeee e 1¢(3) 35,891,575
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... I 1d(1)
(2) “RPA ‘94" information:
(@) Current lability..........cccoiiiiiii e e 1d(2)(a) 60,916,446
(b) Expected increase in current liability due to benefits accruing during the plan year........................ 1d(2)(b) 235,836
(c) Expected release from “RPA ‘94" current liability for the plan year..............c..ccvovevcvee i 1d(2)(c) 3,125,653
(3) Expected plan disbursements for the plan Year..............c..ccociviviiiiiceeeceee e 1d(3) 3,175,976

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanymg schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. in my inion, each other assumption is reasonable (l ing into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate o tlolpated expenence u%the plan.

| s A M /27 ,/20/7

Signature of actuary Date
Kathryn A. Garrity, FSA, EA, MAAA 17-05379
Type or print name of actuary Most recent enroliment number
United Actuarial Services, Inc. (317)580-8688
Firm name Telephone number (including area code)

11590 N. Meridian Street, Suite 610
Carmel IN 46032-4529

Address of the firm

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

v. 160205



Schedule MB (Form 5500) 2016

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:

]
(2)

(3) For active participants:

(a) Non-vested benefits............coiiiiiiiii e

(b) Vested benefits....

(4)

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

percentage

For retired participants and beneficiaries receiving payment..........................
For terminated vested participants ............ccocooiiiiiiiiiii e

............................................... 2a 14,219,652
(1) Number of participants (2) Current liability
........ 221 34,423,741
........ 117 13,987,779
........ 62,814
........ 12,442,112
........ 126 12,504,926
........ 464 60,916,446
............................................. 2c 23.34%

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 ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2017 604,875

Totals » | 3(b) 604,875] 3() ] 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liNe 1C(3)) ......ccoovevvveviireceiecereeceene, 4a 43.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan's status). If 4b D

CodE S "N,” GO 10 INB 5 .. i e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .............cc.co.ovoeeeereveeeeeceees e Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see iNStructions)? .........ccccovvveviiiiiiiiiviiccce e 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 date ... 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 4f

expected and ChECK NETE ... ..ot e 2023

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 D Entry age normal [ Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j Ifbox his checked, enter period of Use of SNOMTAN MELNOM ................o..oveeeeereeeeeeeeeeresereseeeeeesoeeeeseeseees e | 5j I
k Has a change been made in funding method for this PIAN YBAIT? ... s D Yes No
I Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.......cccovvieiiinicei e D Yes [] No
M ifline kis “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthO ...t



Schedule MB (Form 5500) 2016 Page 3 - I:I

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA 94" CUITENt IADIlItY.............cocoviiiriiii i ene ] ’ 6a ! 3.22 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts..........c...oocovvovrervrn. ' D Yes D No @ N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) MAIES oo 6c(1) A A
(2) FEMAIES ..ot 6c(2) A A
d Valuation liability interest rate ............c.cccvuvvvevrcrroeeerrererernd 6d 7.50% 7.50 %
€ EXpense l0ading .........c...ccoiiiiiiiiieiie e 6e 53.6% [] N/A % N/A
F SaIANY SCAIB........oooeeeececeree e 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 6g 3.5 %
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h -3.5 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1,522,690 160,466
4 -449,009 -47,318

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 8a
the ruling letter granting the @pProVal.............c.coii oottt

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes @ No
AtACH 8 SCRBAUIE. ..ottt ettt ettt eb st
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a @ Yes D No
SCNBUUIB. ... ettt ettt ettt
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes E] No
prior to 2008) or section 4371(d) Of the COUE? ........cuiiiviiieiiiii ettt et
d Ifline c is “Yes,” provide the following additional information: ’
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...........cccccvevrrrr.r. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ’
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COUR? .....ocviiiviit ettt
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of YEars in liNE (2)).......ccccoriririiiiiiiiii et
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............c..ccococoovevevnnnn.n. 8d(5)
(6) If line 8d(3) is "Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ........cc.ccooviviiiiiii i
€ If box 5h is checked or line 8¢ 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 8e
extending the amortization DASE(S) ...........ccoiiiiiiiiiiir et
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, ifany ............c.cc.oooennn, 9a 11,262,725
b Employer's normal cost for plan year as of valuation date 9b 215,918
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 19,247,583 3,592,993
(2) FUNAING WaIVEIS ....oooiii e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been 9¢c(3)
extended ......... e ettt e ettt 0 0
d Interest as applicable on 1INES 98, 9D, ANG C.........c..cc.. e eeeeeeeeeees e e reees e eeessseereeneees s 9d 1,130,371
€ Total charges. Add iNes 9a throUgh Gd...........oooviiiiii i e e 9e 16,202,007



Schedule MB (Form 5500) 2016 Page 4

Credits to funding standard account:

' Prior year credit DAlAaNCe, If @NY................ccooo.ooivoeoeecereseese oot of 0

g Employer contributions. Total from column (B) 0F N 3..........c.oiieioeeeeoe oo, 9g 604,875
Outstanding balance

h Amortization credits as of valuation date..............cc.coooiiiiiiiiny [ 9h 10,373,818 1,282,223

i Interest as applicable to end of plan year on lines 9f, 9g, and OR ...........oooovvooooooooooo 9i 118,850

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ..oocovovovevoriee e, 9j(1) 23,529,591
(2) "RPA ‘94" override (90% current liability FFL) .............cocovvveviiein | 9j(2) 40,387,708
() FFL Credit ..o 9j(3) 0
K (1) Waived funding deficiency 9k(1) 0
(2) OFNEI CrEAtS ..ottt et 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and OK(2)...........ccocvivieveeeeeceieeeee . 9l 2,005,948
M Credit balance: If line 91 is greater than line 9e, enter the difference............. 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference 9n 14,196,059
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumutated prior to the 2016 plan Year..............ocovovvvrovoo. 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 .............cocooovovoooooooo 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNE 90(2)()) v vvermeroreeeoeoeoeoooeoo 90(2)(b) 0
(3) Total @s of ValUBHION TALE ..........coo.o.iviv oo 90(3) 0
10 14,196,059

.................. K ves [ No




BRICKLAYERS LOCAL NoO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 - Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.



BRICKLAYERS LOCAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 4
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4b - lllustration Supporting Actuarial Certification of
Status

The plan was certified in Critical and Declining status as of May 1, 2016. Refer to the
attached PPA certification. This result is based on a funded ratio of 46.7% and an
existing funding deficiency, which is projected to remain negative at the end of the 2016-
17 plan year as shown in the table below:

Credit Balance/
As of (Funding Deficiency)
4/30/2016 (11,000,000)
4/30/2017 (13,575,000)

The plan is also projected to have an insolvency for the plan year ending April 30, 2025
as shown in the table below:

As of Assets
4/30/2016 14,626,000
4/30/2017 12,793,000
4/30/2018 11,396,000
4/30/2019 9,915,000
4/30/2020 8,308,000
4/30/2021 6,581,000
4/30/2022 4,747,000
4/30/2023 2,734,000
4/30/2024 497,000
4/30/2025 (1,877,000)




BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 4 (CONT.)
STATEMENT BY ENROLLED ACTUARY

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

The Plan has made the scheduled progress as outlined in the 2009 rehabilitation plan as
updated on May 11, 2016. This is based on the data, plan provisions, assumptions and
methods as described in the attached certification dated July 28, 2017. Projections
indicate that the Plan is not projected to emerge from Critical and Declining at the end of
the rehabilitation plan period. This rehabilitation plan, however, includes the use of the
“exhaustion of all reasonable measures” clause of IRC 432(e)(3)(A)(ii). Therefore, we
interpret scheduled progress for this Plan to mean continued use of all reasonable
measures to forestall insolvency. Due to competitive pressures, the trustees do not
believe any further contribution rate increase or benefit changes could be supported at
this time without having a net negative impact on the Fund. The trustees continue to
monitor this situation annually.

Schedule MB, line 4f — Assumptions Used to Project Plan Year in which
Insolvency is Expected

The year of insolvency was calculated on the same basis as the 2017 PPA certification
scheduled progress. Therefore, the date is different than in the line 4b display on the
previous page, which was based on the 2016 PPA certification.

Assumed return on fund 6.50% per year for the period May 1, 2017 through April
assets 1 30, 2027; 7.50% per year thereafter

Future total hours worked | 90,000 for the plan year ending 2018 and thereafter

Contribution rate None
increases

Plan changes None



United Actuarial
Services, Inc.

Actuanies and Consultonts

June 20, 2016

Board of Trustees
Bricklayers and Allied Craftsmen Local No. 7 Pension Plan
Akron, Ohio

Re: 2016 Actuarial Certification under the Pension Protection Act

Dear Trustee:

The following information is intended to comply with the annual certification requirements of IRC
section 432, with respect to the funded status of the Bricklayers and Allied Craftsman Local No.
7 Pension Plan,

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification: year beginning May 1, 2016

Plan Sponsor: Board of Trustees of Bricklayers and Allied Craftsman Local No. 7 Pension Plan
Sponsor Address: 33 Fitch Blvd, Austintown, OH 44515-2202

Sponsor Telephone: (330) 270-0453

Enrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Enrollment Number: 14-05379

Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

| certify that the above-named Plan is in the following status as of May 1, 2016 (all that apply are

checked):

Safe--Neither Endangered nor Critical Status

Safe Due to Special Rule

Endangered Status

Seriously Endangered Status

Projected to be in Critical Status within 5 years
Critical Status

Critical and Declining Status X

11590 North Meridicin Street, Suite 610 s Carmel, Indiana 46032-4529 « (317) 580-8670 = Fax (317) 580-8651

Fhome



United Actuarial Services, Inc.

Actuaries and Consultants

Board of Trustees -2- June 20, 2016

These certifications arc based on the following results:

Projected funded ratio as of May 1, 2016: 46.7%

Previously emerged [rom critical status using IRC Scction  No
432(e)(4)(B)(2) special emergence rule:

First projected deficiency: April 30,2017

At least 8 ycar of benefit payments in plan asscts: Yes

Date of projected insolvency: Iind of 2024-2025 plan year
Ratio of inactive to active participants: 2.35

Certification of Scheduled Progress

I certify that the above-named Plan_has made the scheduled progress as outlined in the 2016
rehabilitation plan update as of May 1, 2016. Projections indicate that the Plan is not projected to
emerge from Critical at the end of the rehabilitation plan period as specified in the updated
rehabilitation plan. This rchabilitation plan, however, includes the use of the “exhaustion of all
reasonable measures” clause of IRC 432(e)(3)(A)(i1). Therefore, we interpret scheduled progress
for this Plan to mean continued use of all reasonable measures to forestall insolvency. Due to
competitive pressures, the trustees do not believe any further contribution or benefit changes could
currently be supported without having a net negative impact on the Fund. The trustees continue to
monitor this situation annually.

These certifications are intended to be in good faith compliance with the necessary disclosures for
certification and represent my best estimate of the Plan’s funded position.

Basis for Result

The certifications utilize the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2015 actuarial valuation report with the following exceptions:

e Based on the April 30, 2016 unaudited financial statements provided by the plan
administrator, the asset return for the 2015-2016 plan year is assumed to be -3.45%. We
also updated the contributions, benefit payments, and expenses for the 2015-2016 plan year
based on these financial statements. Expenses for the 2015-2016 plan year were increased
by 30,000 and expenses for the 2016-2017 plan year were increased from 120,000 to
240,000 to account for additional fees associated with critical and declining status.



United Actuarial Services, Inc.

Actuaries and Consullants

Board of Trustecs -3- , June 20, 2016

* lPor the period May 1, 2016 through April 30, 2026, plan assets were assumed to return
6.5% per ycar, with 7.5% per year assumed thercafter.

* The contribution ratc increase from $6.66 to $6.80 was recognized as of June 1, 2016.

e For the scheduled progress certification only, the following contribution rate increascs
from the 2016 rchabilitation plan update were also recognized:

o Tive 10¢ contribution rate increases were recognized on each June 1 of 2017-2021,

* DBased on information provided by the Trustees regarding projection of future industry
activity, the following hours were assumed: 125,000 for the plan year beginning in 2016
and 140,000 for all years thereafter. For the 2015-2016 plan year, our projections used
estimated hours of 177,033,

o The assumed mortality rates were changed from the RP-2000 Combined Healthy
Gencrational Mortality Table projected using scale AA with blue collar adjustment and a
onc-ycar sct forward to 140% of the RP-2014 Blue Collar Mortality Table for employees
and hcalthy annuitants adjusted backward to 2006 with the MP-2014 projection scale and
projccted forward using the MP-2015 projection scale.

[ am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein. We will
have a full update of the Plan’s funded position with the next valuation report.

Sincerely,

athryn A, Garrity,(

Chief Actuary
EA number: 14-05379

Date of Signature: 6/20//20/5

cc. Secretary of the Treasury
Douglas Matthews, Administrator
Timothy P. Piatt, Fund Counsel
David Eyster, Fund Auditor

A, EA, AA

m:\docs\brick 7\db 28244\valuations\2016050 1\ppa\20 160501 ppa - certification letter.docx



United Actuarial
Services, Inc.

Actuaries and Consultants

July 28, 2017

Board of Trustees
Bricklayers and Allied Craftsmen Local No. 7 Pension Plan
Akron, Ohio

Re: 2017 Actuarial Certification under the Pension Protection Act

Dear Trustee:

The following information is intended to comply with the annual certification requirements of
IRC section 432 with respect to the funded status of the Bricklayers and Allied Craftsman Local

No. 7 Pension Plan.

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification: year beginning May 1, 2017

Plan Sponsor: Board of Trustees of Bricklayers and Allied Craftsman Local No. 7 Pension Plan
Sponsor Address: 33 Fitch Blvd, Austintown, OH 44515-2202

Sponsor Telephone: (330) 270-0453

Enrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Enrollment Number: 17-05379

Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

I certify that the above-named Plan is in the following status as of May 1, 2017 (all that apply are
checked):

Safe--Neither Endangered nor Critical Status
Safe Due to Special Rule

Endangered Status

Seriously Endangered Status

Projected to be in Critical Status within 5 years
Critical Status

Critical and Declining Status X

11590 North Meridian Street, Suite 610 s Carmel, Indiana 46032-4529 = (317] 580-8670 = Fax (317) 580-8651



United Actuarial Services, Inc.

Actuaries and Consultants

Board of Trustees -2~ July 28, 2017

These certifications are based on the following results:

Projected funded ratio as of May 1, 2017: 37.9%

Previously emerged from critical status using IRC Section

432(e)(4)(B)(2) special emergence rule: No

First projected deficiency: Existing deficiency, FSA

projected to remain negative as of
April 30,2018

At least 8 year of benefit payments in plan assets: No
Date of projected insolvency: End of 2022-2023 plan year
Ratio of inactive to active participants: 2.68

Certification of Scheduled Progress

I certify that the above-named Plan has made the scheduled progress as outlined in the 2016
rehabilitation plan update as of May 1, 2017. Projections indicate that the Plan is not projected
to emerge from Critical at the end of the rehabilitation plan period as specified in the updated
rehabilitation plan. This rehabilitation plan, however, includes the use of the “exhaustion of all
reasonable measures” clause of IRC 432(e)(3)(A)(ii). Therefore, we interpret scheduled progress
for this Plan to mean continued use of all reasonable measures to forestall insolvency. Due to
competitive pressures, the trustees do not believe any further contribution or benefit changes
could currently be supported without having a net negative impact on the Fund. The trustees
continue to monitor this situation annually.

These certifications are intended to be in good faith compliance with the necessary disclosures
for certification and represent my best estimate of the Plan’s funded position.

Basis for Result

The certifications utilize the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2016 actuarial valuation report with the following exceptions:

e Based on the April 30, 2017 unaudited financial statements provided by the plan
administrator, the asset return for the 2016-2017 plan year is assumed to be 11.07%. We
also updated the contributions, benefit payments, and expenses for the 2016-2017 plan
year based on these financial statements.

e For the period May 1, 2017 through April 30, 2027, plan assets were assumed to return
6.5% per year, with 7.5% per year assumed thereafter.



United Actuarial Services, Inc.

Actuaries and Consultants

Board of Trustees -3- July 28, 2017

¢ No adjustments were made to the contribution rate assumption.

¢ Based on information provided by the Trustees regarding projection of future industry
activity, the following hours were assumed: 90,000 for the plan year beginning in 2017
and for all years thereafter. For the 2016-2017 plan year, our projections used estimated
hours of 89,175.

I'am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein. We will
have a full update of the Plan’s funded position with the next valuation report.

Sincerely,

"""" TL L ,//‘ ///// A
/Z’% A /W‘j//

Kathryn A. Garrity, FSA, EA, MAAA
Chief Actuary
EA number: 17-05379

Date of Signature: 07/28/2017

cc: Secretary of the Treasury
Susan Cunningham, Benesys
Timothy P. Piatt, Fund Counsel
David Eyster, Fund Auditor

m:\docs\brick7\db 28244\valuations\20170501\ppa\20170501 ppa - certification letter.docx



BRICKLAYERS LOCAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 6 - Summary of Plan Provisions
Attached is a summary of the plan provisions valued. The plan provisions differ from
those valued the preceding year in the following respects:

e The future service benefit accrual rate was changed from 1.00% of first $2.00 of
employer contributions to 0.3% of the first $6.66 of employer contributions plus 1% of
any amount above $6.66 for contributions made on and after May 1, 2016.

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Attached is a summary of the actuarial assumptions and methods used to perform the
most recent valuation.



Schedule MB, line 6 - Sumnsary of Plan Provisions
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN.: 001
May 1, 2016

PLAN HISTORY

Origins/Purpose

The Bricklayers and Masons Local Union No. 7 Pension Plan was established effective
February 1, 1968 as a result of a Collective Bargaining Agreement between the
Associated General Contractors of America, Akron Chapter, the General Contractors
Association of Akron and Akron Masons Contractors Association and the Bricklayers’
and Masons’ Local No. 7, Ohio of Bricklayers, Masons and Plasterers International
Union of America. The Bricklayers’ and Masons Local No. 23 became a Participating
Union under the Plan as of July 1, 1969 and the Bricklayers’ and Masons’ Local No. 13
became a Participating Union under the Plan as of April 22, 1970. Both Locals have
since merged into Local No. 7.

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the pension plan is to provide Normal and Early Retirement Benefits,
Joint and Survivor Benefits, Deferred Vested Benefits and Death benefits. Benefits first
became payable on February 1, 1968.

Emplioyer Contributions
The Pension Plan is financed entirely by contributions from the employers as specified in
the Collective Bargaining Agreements. The history of recent hourly contribution rates is
shown in the following table:

| Effective Date | Hourly Contribution Rate * ]
May 1, 1979 $0.80
June 1, 1981 1.05
June 19, 1982 1.25
June 1, 1983 2.00
June 1, 1984 3.00
June 1, 1990 3.27
June 1, 1996 3.30
June 1, 2006 3.55
June 1, 2007 4.01
Sept. 1, 2008 4.41
June 1, 2009 4,81
June 1, 2010 5.21
June 1, 2011 5.61
June 1, 2012 6.01
June 1, 2013 6.41
June 1, 2014 6.46
June 1, 2015 6.66
June 1, 2016 6.80

*  Effective May 1, 2006 to April 30, 2016, $2.00 of the hourly rate will be used to
calculate benefits.
Reciprocity
The Trustees have entered into various money follows the man reciprocity agreements
whereby a participant who transfers employment between signatories to such
agreements will not lose pension credits.

i i i Page A-1
United Actuarial Services, Inc.




Schedule MB, line 6 — Sumnsary of Plan Provisions
Brickiayers Local No. 7 Pension Plan EIN:34-6668798/PN:001
fday 1, 2016

SUMMARY OF PLAN PROVISIONS

Participation May 1 following completion of 435 hours during a twelve
consecutive month period, or prior November 1, if earlier.

Year of service Plan year with at least 435 hours.

Break in service Plan year with less than 435 hours.

Forfeited service A non-vested participant with a number of consecutive

breaks in service equaling the greater of 5 or his years of
service. A vested participant cannot forfeit his years of
service.

Normal retirement benefit
Eligibility Age 62 and 5 years of service or, if earlier, age 65 and 5
years of participation.

Monthly amount $1.00 per year of past service plus 4.10% of employer
contributions made on and after February 1, 1968 and
before May 1, 2003; plus 3.00% of employer contributions
made on and after May 1, 2003 and before May 1, 2005;
plus 1.00% of employer contributions made on and after
May 1, 2005 and before May 1, 2006; plus 1.00% of
$2.00 of employer contributions made on and after May 1,
2006 and before May 1, 2016; plus 0.30% of the first
$6.66 and 1.0% of contributions over $6.66 for employer
contributions made on and after May 1, 2016.

Payable for life.

Early retirement benefit
Eligibility Age 55 and 10 years of service.

Monthly amount Normal, reduced by .5833% for each month under age

62. Payable for life.

* Normal, reduced by 1/3 of 1% for each month under age

62 for benefits of participants who were at least age 55

and had at least 10 years of service on May 1, 2009.

Optional forms of

payment

60 month certain and life

Joint and 50% survivor*

Joint and 75% survivor*

Joint and 100% survivor*

* If spouse pre-deceases participant, amount in pay
status pops-up to amount that would have been
payable if the participant had not elected the joint and
survivor. The pop-up feature is not subsidized.

i ) . Page A-2
United Actuarial Services, Inc.




Schedule MB, line 6 — Summary of Plan Provisions

Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2016

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Total and permanent
disability benefit
Eligibility

Deferred vested benefit
Eligibility

Monthly amount

Pre-retirement surviving
spouse benefit *
Eligibility

Monthly amount

Eligibility

Monthly amount

Pre-retirement 5 year
certain death benefit
Eligibility

United Actuarial Services, Inc.

No longer available as of May 1, 2009.

5 years of service, termination of covered employment.

100% of normal, payable at normal or at early with
reduction. Payable for life.

Death of participant with eligible spouse after becoming
eligible for, but prior to, retirement.

50% of participant's joint and 50% survivor annuity
payable to spouse for life commencing the first day of the
month following participant’s death.

Death of participant with eligible spouse prior to earliest
retirement age.

50% of participant's joint and 50% survivor annuity
payable to spouse for life commencing at participant’s
earliest retirement date.

* The cost of the pre-retirement surviving spouse benefit
is paid by the participant.

Benefit eliminated for deaths on or after May 1, 2009,
effective May 1, 2009.
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Schedure MB, line 6 — Statement of Actuariai assumptions/Methods
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2016

ACTUARIAL ASSUMPTIONS

The following assumptions are used throughout this report except as specifically noted

herein.
Valuation date

Interest rates

ERISA rate of return
used to value liabilities

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

Future retirement rates
Active lives

Inactive vested lives

United Actuarial Services, Inc.

May 1, 2016

7.5% per year net of investment expenses.

3.22% (in accordance with Section 431(c)(6) of the
Internal Revenue Code).

$120,000 per future year.

140% of the RP-2014 Blue Collar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-2015 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as required by Section 431(c)(8) of the
Internal Revenue Code.

When eligible and according to the following schedule:

Retirement
Age Rate
55-59 .05
60 10
61 .25
62+ 1.00

Resulting in an average expected retirement age of 61.0.
If terminated prior to 5/1/99, later of normal retirement age

or age on valuation date. If terminated after 5/1/99, later
of earliest retirement age or age on valuation date.

Page B-1




Schedure MB, line 6 ~ Statement of Actuariar aAssumptions/Methods
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2016

ACTUARIAL ASSUMPTIONS (CONTINUED)

Special withdrawal rates
for first 3 years of
employment

Withdrawal

Future annual work hours
Vested lives
Non-Vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Spouse assumptions

Inactive vested lives over
age 70

United Actuarial Services, Inc.

Annual
Year of Withdrawal
Employment Rate
First .3500
Second .2500
Third .1500

T-8 Turnover Table from The Actuary’'s Pension
Handbook (less GAM 51) adjusted after age 49 -
specimen rates shown below:

Withdrawal
Age Rate
25 1162
30 1121
35 1055
40 .0940
45 .0754
50 .0531
55 .0190
60 .0100
62 .0100

1,100 hours, O after assumed normal retirement age.
800 hours, 0 after assumed normal retirement age.

$6.80
Based on average entry age of participants with recorded
birth dates and same vesting status.

100% assumed married with the male spouse 3 years
older than his wife.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.
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Schedure MB, line 6 - Statement of Actuaria: Assumptions/Methods
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001
May 1, 2016

ACTUARIAL ASSUMPTIONS (CONTINUED)

QDRO benefits Benefits to alternate payee included with participant’s
benefit until payment commences.

Section 415 limit
assumptions
Dollar limit $210,000 per year.

Assumed form of Qualified joint and 100% survivor annuity.
payment for those limited
by Section 415

Benefits not valued Pre-retirement death benefits following withdrawal or
disability for active participants.

i i ) ’ Page B-3
United Actuarial Services, Inc.




Scheauw:e MB, line 6 — Statement of Actuaria, .«ssumptions/Methods
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2616

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial

assumptions were selected to provide a reasonable long

term estimate of developing experience. The assumptions are reviewed annually,
including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future work hours

United Actuarial Services, Inc.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial’'s 2016 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.5%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Blue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2015 projection scale was chosen as the base
table for this population.

The blue coliar table was chosen based on the industry of
plan participants.

Finally, a 140% multiplier was applied. This was based on
a study of retiree and beneficiary deaths from 2012 to
2015.

Actual rates of retirement by age were last studied for this
plan for the period 1999 to 2005. No further adjustments
were deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period 2006 to 2010. No further
adjustments were deemed necessary at this time.

Based on review of recent plan experience adjusted for
anticipated future changes in workforce.
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Scheduse MB, line 6 — Statement of Actuariai nssumptions/Methods
Bricklayers Local No. 7 Pension Plan EiN:34-6666798/PN:001

May 1, 2016

ACTUARIAL METHODS

Funding method
Funding period

ERISA Funding

Population valued
Actives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

United Actuarial Services, Inc.

Individual entry age normal with costs spread as a level
dollar amount over service

Traditional unit credit cost method, effective May 1, 2007.

Employees who have satisfied the plan's eligibility
requirements (435 hours worked in a plan year) and who
had at least one hour during the preceding plan year.

Vested participants with no hours during the preceding
plan year.

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed Market Value Method with phase in effective
May 1, 1996. Each year’s gain (or loss) is spread over a
period of 5 years. The actuarial value is limited to not
less than 80% and not more than 120% of the actual
market value of assets in any plan year.

For the presumptive method, actuarial value, as
described above, is used.
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BRICKLAYERS LOCAL NoO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent
actuarial valuation.



Schedule MB, Line 8b(2) - Schedule of Active Participant Data
Bricklayers Local No. 7 Pension Plan EIN: 34-6666798/PN: 001

May 1, 2016
Years of Service

Attained
age Under1| 1to4 5t09 | 10to14|15t019| 20to24 | 25t029 | 30to 34 | 35t0 39 | 40 & up
Under 25 0 5 0 0 0 0 0 0 0 0
25to 29 0 9 2 0 0 0 0 0 0 0
30 to 34 0 1 2 2 0 0 0 0 0 0
35to 39 0 7 6 2 1 0 0 0 0 0
40 to 44 0 7 9 1 2 1 0 0 0 0
45 to 49 0 13 3 1 3 4 0 0 0 0
50 to 54 0 1 1 4 5 7 1 1 0 0
55 to 59 0 3 2 0 4 3 3 1 3 0
60 to 64 0 2 1 1 0 0 1 0 0 0
65 to 69 0 1 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0




BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 9
STATEMENT BY ENROLLED ACTUARY

Schedule MB, lines 9¢ and 9h - Schedule of Funding Standard Account

Bases
Attached is a schedule of minimum funding amortization bases maintained pursuant to

IRC Section 431.



Bricklayers Local No. 7 Pension Plan
EiIN: 34-6666798/PN: 001
Attachment to 2016 Schedule MB: Lines 8¢ and 9h

Schedule of Funding Standard Account Bases

[ o ) 5/1/2016 5/1/2016
Date l\‘ Source of Change in Original | Original Remaining Period Outstanding Amortization
Established | Unfunded Liability Amount Period | Years l Months Balance Payment
Charges
5/1/1977 Initial UAL 40 1 0 84,951 84,951
5/1/1979 Plan Amendment 40 3 0 138,413 49,512
5/1/1987 Plan Amendment 30 1 0 99,145 99,145
5/1/1989 Plan Amendment 30 3 0 150,997 54,013
5/1/1990 Assumptions 30 4 0 74,885 20,798
5/1/1994 Assumptions 513,413 30 8 0 261,131 41,472
5/1/1996 Assumptions 475,139 30 10 0 282,692 38,311
5/1/1996 Plan Amendment 366,610 30 10 0 218,149 29,564
5/1/1997 Assumptions 302,027 30 11 0 191,378 24,336
5/1/1997 Plan Amendment 2,024,332 30 11 0 1,282,646 163,102
5/1/1998 Plan Amendment 1,046,114 30 12 0 699,735 84,149
5/1/1999 Plan Amendment 1,094,569 30 13 0 767,866 87,904
5/1/2000 Assumptions 481,195 30 14 0 352,134 38,586
5/1/2000 Plan Amendment 208,860 30 14 0 152,848 16,749
5/1/2002 Amendment 20,726 30 16 0 16,284 1,657
5/1/2002 Assumptions 685,458 30 16 0 538,572 54,805
5/1/2002 Experience Loss 1,973,958 15 1 0 213,292 213,292
5/1/2003 Experience Loss 4,139,652 15 2 0 861,505 446,322
5/1/2004 Experience Loss 1,064,453 15 3 0 320,144 114,519
5/1/2005 Experience Loss 2,241,650 15 4 0 866,523 240,666
5/1/2006 Experience Loss 1,908,358 15 5 0 889,293 204,467
5/1/2007 Assumptions 30,385 30 21 0 27,020 2,414
5/1/2007 Method 48,313 10 1 0 6,660 6,660
5/1/2008 Experience Loss 296,362 15 7 0 180,093 31,629
5/1/2009 Experience 6,709,219 15 8 0 4,500,306 714,720
5/1/2011 Experience 1,462,111 15 10 0 1,145,217 155,202
5/1/2012 Assumptions 532,014 15 11 0 443,354 56,377
5/1/2012 Experience 1,652,462 15 11 0 1,377,080 175,110
5/1/2013 Experience 923,614 15 12 0 812,531 97,714
5/1/2015 Assumptions 800,095 15 14 0 770,049 84,381
5/1/2016 Experience 1,522,690 15 15 0 1,522,690 160,466
Total Charges: 19,247,583 3,592,993
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Bricklayers Local Ne. 7 Pension Plan

EIN: 34-6666798/PN: 001

Attachment to 2016 Schedule MB: Lines 9¢ and 9h
Schedufe of Funding Standard Account Bases

[

- ) 5/1/12016 5/1/2016
Date Source of Change in Original | Original Remaining Period Outstanding Amortization |
Established Unfunded Liability Amount Period | Years | Months Balance Payment |
Credits

5/1/1988 Method 30 2 0 93,848 48,620
5/1/1989 Assumptions 30 3 0 73,242 26,199
5/1/1992 Assumptions 30 6 0 3,616 717
5/1/1993 Assumptions 30 7 0 98,343 17,272
5/1/1995 Plan Amendment 158,607 30 9 0 87,781 12,801
5/1/2003 Assumption 113,096 30 17 0 91,5676 9,030
5/1/2003 Plan Amendment 2,117,342 30 17 0 1,714,422 169,050
5/1/2005 Assumptions 41,563 30 19 0 35,446 3,311
5/1/2005 Plan Amendment 3,412,714 30 19 0 2,909,430 271,757
5/1/2006 Plan Amendment 652,500 30 20 0 568,716 51,895
5/1/2007 Experience Gain 382,876 15 0 206,590 40,942
5/1/2009 Plan Amendments 2,291,241 15 0 1,536,888 244,082
5/1/2010 Assumptions 68,862 15 0 50,213 7,323
5/1/2010 Experience Gain 2,238,307 15 0 1,632,121 238,012
5/1/2011 Assumptions 441563 15 10 0 34,584 4,687
5/1/2014 Experience Gain 632,588 15 13 0 583,674 66,818
5/1/2015 Experience 212,291 15 14 0 204,319 22,389
5/1/2016 Assumptions 449,009 15 15 0 449,009 47,318
Total Credits: 10,373,818 1,282,223
Net Charges: 8,873,765 2,310,770

Less Credit Balance: -11,262,725

Less Reconciliation Balance: 0

Unfunded Actuarial Liability: 20,136,490
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BRICKLAYERS LOCAL NoO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 10
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 10- Accumulated Funding Deficiency

Pursuant to IRC Section 4971(g)(1), the excise tax related to the accumulated funding
deficiency that would otherwise be assessed under IRC Section 4971(a) and/or (b) is not
assessed because:

e The Plan is in critical and declining status for the plan year ended April 30, 2016.

* The rehabilitation period is May 1, 2009 to April 30, 2019. Since the rehabilitation
period has not yet expired, the Plan has not failed to meet the requirements of IRC
Section 432(e) by the end of the rehabilitation period.

* The Plan has not received certifications under IRC Section 432(b)(3)(A)(ii) for 3
consecutive plan years that it is not meeting its requirements under the rehabilitation
plan.



BRICKLAYERS LOCAL NoO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

The assumed hourly contribution rate was increased from $6.66 to $6.80 to reflect
the negotiated increase effective June 1, 2016.

The ERISA rate of return assumption used to value liabilities was changed from
7.75% to 7.50% to provide our best estimate of the future rate of net investment
return based on the Plan’s current investment policy and asset allocation.

The assumed mortality rates were changed from the RP-2000 Combined Healthy
Generational Mortality Table projected using scale AA with blue collar adjustment
and a one-year set forward to 140% of the RP-2014 Blue Collar Mortality Table for
employees and healthy annuitants adjusted backward to 2006 with the MP-2014
projection scale and projected forward using the MP-2015 projection scale. This
change was made in order to better reflect anticipated improvements in mortality
rates for each future year due to medical advances and lifestyle changes.

The current liability interest rate was changed from 3.37% to 3.22%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolied actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



Schedule MB, line 8 — Sumnsary of Plan Provisions

Brickiayers Local No. 7 Pension Plan EIN:34-66567938/PN.; 001

May 1, 2016

SUMMARY OF PLAN PROVISIONS

Participation

Year of service
Break in service

Forfeited service

Normal retirement benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount

Optional forms of
payment

United Actuarial Services, Inc.

May 1 following completion of 435 hours during a twelve
consecutive month period, or prior November 1, if earlier.

Plan year with at least 435 hours.
Plan year with less than 435 hours.

A non-vested participant with a number of consecutive
breaks in service equaling the greater of 5 or his years of
service. A vested participant cannot forfeit his years of
service.

Age 62 and 5 years of service or, if earlier, age 65 and 5
years of participation.

$1.00 per year of past service plus 4.10% of employer
contributions made on and after February 1, 1968 and
before May 1, 2003; plus 3.00% of employer contributions
made on and after May 1, 2003 and before May 1, 2005;
plus 1.00% of employer contributions made on and after
May 1, 2005 and before May 1, 2006; plus 1.00% of
$2.00 of employer contributions made on and after May 1,
2006 and before May 1, 2016; plus 0.30% of the first
$6.66 and 1.0% of contributions over $6.66 for employer
contributions made on and after May 1, 2016.

Payable for life.

Age 55 and 10 years of service.

Normal, reduced by .5833% for each month under age
62. Payable for life.

* Normal, reduced by 1/3 of 1% for each month under age
62 for benefits of participants who were at least age 55
and had at least 10 years of service on May 1, 2009.

60 month certain and life

Joint and 50% survivor*

Joint and 75% survivor®

Joint and 100% survivor™

* If spouse pre-deceases participant, amount in pay
status pops-up to amount that would have been
payable if the participant had not elected the joint and
survivor. The pop-up feature is not subsidized.
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Schedule MB, line 8 — Summary of Plan Provisions

Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2016

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Total and permanent
disability benefit
Eligibility

Deferred vested benefit
Eligibility

Monthly amount

Pre-retirement surviving
spouse benefit *
Eligibility

Monthly amount

Eligibility

Monthly amount

Pre-retirement 5 year
certain death benefit
Eligibility

United Actuarial Services, Inc.

No longer available as of May 1, 2009.

5 years of service, termination of covered employment.

100% of normal, payable at normal or at early with
reduction. Payable for life.

Death of participant with eligible spouse after becoming
eligible for, but prior to, retirement.

50% of participant's joint and 50% survivor annuity
payable to spouse for life commencing the first day of the
month following participant’s death.

Death of participant with eligible spouse prior to earliest
retirement age.

50% of participant's joint and 50% survivor annuity
payable to spouse for life commencing at participant’s
earliest retirement date.

* The cost of the pre-retirement surviving spouse benefit
is paid by the participant.

Benefit eliminated for deaths on or after May 1, 2009,
effective May 1, 2009.
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Schedure MB, line 6 — Statement of Actuariair nssumptions/Methods
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2016

ACTUARIAL ASSUMPTIONS

The following assumptions are used throughout this report except as specifically noted

herein.
Valuation date

Interest rates

ERISA rate of return
used to value liabilities

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

Future retirement rates
Active lives

Inactive vested lives

United Actuarial Services, Inc.

May 1, 2016

7.5% per year net of investment expenses.

3.22% (in accordance with Section 431(c)(6) of the
Internal Revenue Code).

$120,000 per future year.

140% of the RP-2014 Blue Collar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-2015 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as required by Section 431(c)(6) of the
Internal Revenue Code.

When eligible and according to the following schedule:

Retirement
Age Rate
55-59 .05
60 10
61 .25
62+ 1.00

Resulting in an average expected retirement age of 61.0.
If terminated prior to 5/1/99, later of normal retirement age

or age on valuation date. If terminated after 5/1/99, later
of earliest retirement age or age on valuation date.
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Schedure MB,

line 6 — Statement of Actuariai assumptions/Methods

Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2016

ACTUARIAL ASSUMPTIONS (CONTINUED)

Special withdrawal rates
for first 3 years of
employment

Withdrawal

Future annual work hours
Vested lives
Non-Vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Spouse assumptions

Inactive vested lives over
age 70

United Actuarial Services, Inc.

Annual
Year of Withdrawal
Employment Rate
First .3500
Second .2500
Third .1500

T-8 Turnover Table from The Actuary's Pension
Handbook (less GAM 51) adjusted after age 49 -
specimen rates shown below:

Withdrawal
Age  Rate
25 1162
30 1121
35 .1055
40 .0940
45 .0754
50 .0531
55 .0190
60 .0100
62 .0100

1,100 hours, O after assumed normal retirement age.
800 hours, 0 after assumed normal retirement age.

$6.80
Based on average entry age of participants with recorded
birth dates and same vesting status.

100% assumed married with the male spouse 3 years
older than his wife.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

Page B-2




Schedure MB,

fine 6 — Statement of Actuaria: sssumptions/Methods

Bricklayers Local No. 7 Pension Plan EIN:34-6666796/PN:001

May 1, 2016

ACTUARIAL ASSUMPTIONS (CONTINUED)

QDRO benefits

Section 415 limit
assumptions
Dollar limit

Assumed form of
payment for those limited
by Section 415

Benefits not valued

United Actuarial Services, Inc.

Benefits to alternate payee included with participant’'s
benefit until payment commences.

$210,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following withdrawal or
disability for active participants.
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Scheaure MB, line 6 — Statement of Actuaria. .«ssumptions/Methods
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:001

May 1, 2016

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial assumptions were selected to provide a reasonable long
term estimate of developing experience. The assumptions are reviewed annually,
including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future work hours

United Actuarial Services, Inc.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial’'s 2016 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.5%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Blue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2015 projection scale was chosen as the base
table for this population.

The blue collar table was chosen based on the industry of
plan participants.

Finally, a 140% multiplier was applied. This was based on
a study of retiree and beneficiary deaths from 2012 to
2015.

Actual rates of retirement by age were last studied for this
plan for the period 1999 to 2005. No further adjustments
were deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period 2006 to 2010. No further
adjustments were deemed necessary at this time.

Based on review of recent plan experience adjusted for
anticipated future changes in workforce.
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Scheduse MB, line 6 — Statement of Actuariar #ssumptions/Methods
Bricklayers Local No. 7 Pension Plan EIN:34-6666798/PN:601

May 1, 2016

ACTUARIAL METHODS

Funding method
Funding period

ERISA Funding

Population valued
Actives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

United Actuarial Services, Inc.

Individual entry age normal with costs spread as a level
dollar amount over service

Traditional unit credit cost method, effective May 1, 2007.

Employees who have satisfied the plan’s eligibility
requirements (435 hours worked in a plan year) and who
had at least one hour during the preceding plan year.

Vested participants with no hours during the preceding
plan year.

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed Market Value Method with phase in effective
May 1, 1996. Each year’s gain (or loss) is spread over a
period of 5 years. The actuarial value is limited to not
less than 80% and not more than 120% of the actual
market value of assets in any plan year.

For the presumptive method, actuarial value, as

described above, is used.
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Schedule MB, Line 8b(2) - Schedule of Active Participant Data
Bricklayers Local No. 7 Pension Plan EIN: 34-6866798/PN: 001
Hay 1, 2016

Years of Service

Attained

age Under1| 1to4 5to9 |[10to14| 15t019| 20to24 | 25t029 | 30to 34 | 35t0 39 ( 40 & up
Under 25 0 5 0 0 0 0 0 0 0 0
25 to 29 0 9 2 0 0 0 0 0 0 0
30 to 34 0 1 2 2 0 0 0 0 0 0
35 to 39 0 7 6 2 1 0 0 0 0 0
40 to 44 0 7 9 1 2 1 0 0 0 0
45 to 49 0 13 3 1 3 4 0 0 0 0
50 to 54 0 1 1 4 5 7 1 1 0 0
55 to 59 0 3 2 0 4 3 3 1 3 0
60 to 64 0 2 1 1 0 0 1 0 0 0
65 to 69 0 1 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0




Bricklayers Local No. 7 Pension Plan
EIN: 34-6666798/PN: 001
Attachment to 2016 Schedule MB: Lines 9c and %h

Schedule of Funding Standard Account Bases

| o . 5/1/2016 5/1/2016
Date | Source of Change in Original | Original Remaining Period Outstanding Amortization
Established | Unfunded Liability Amount | Period | Years | Months Balance | Payment
Charges
5M/1977 Initial UAL 40 1 0 84,951 84,951
5/1/1979 Pltan Amendment 40 3 0 138,413 49,5612
5/1/1987 Plan Amendment 30 1 0 99,145 99,145
5/1/1989 Plan Amendment 30 3 0 150,997 54,013
5/1/1990 Assumptions 30 4 0 74,885 20,798
5/1/1994 Assumptions 513,413 30 8 0 261,131 41,472
5/1/1996 Assumptions 475,139 30 10 0 282,692 38,311
5/1/1996 Plan Amendment 366,610 30 10 0 218,149 29,564
5/1/1997 Assumptions 302,027 30 1 0 191,378 24,336
5/1/1997 Plan Amendment 2,024,332 30 11 0 1,282,646 163,102
5/1/1998 Plan Amendment 1,046,114 30 12 0 699,735 84,149
5/1/1999 Plan Amendment 1,094,569 30 13 0 767,866 87,904
5/1/2000 Assumptions 481,195 30 14 0 352,134 38,586
5/1/2000 Plan Amendment 208,860 30 14 0 152,848 16,749
5/1/2002 Amendment 20,726 30 16 0 16,284 1,657
5/1/2002 Assumptions 685,458 30 16 0 538,572 54,805
5/1/2002 Experience Loss 1,973,958 15 1 0 213,292 213,292
5/1/2003 Experience Loss 4,139,652 15 2 0 861,505 446,322
5/1/2004 Experience Loss 1,064,453 15 3 0 320,144 114,519
5/1/2005 Experience Loss 2,241,650 15 4 0 866,523 240,666
5/1/2006 Experience Loss 1,908,358 15 5 0 889,293 204,467
5/1/2007 Assumptions 30,385 30 21 0 27,020 2,414
5/1/2007 Method 48,313 10 1 0 6,660 6,660
5/1/2008 Experience Loss 296,362 15 7 0 180,093 31,629
5/1/2009 Experience 6,709,219 15 8 0 4,500,306 714,720
5/1/2011 Experience 1,462,111 15 10 0 1,145,217 155,202
5/1/2012 Assumptions 532,014 15 11 0 443,354 56,377
5/1/2012 Experience 1,652,462 15 11 0 1,377,080 175,110
5/1/2013 Experience 923,614 15 12 0 812,531 97,714
5/1/2015 Assumptions 800,095 15 14 0 770,049 84,381
5/1/2016 Experience 1,622,690 15 15 0 1,522,690 160,466
Total Charges: 19,247,583 3,592,993
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Brickiayers Local No. 7 Pension Plan

EIN: 34-6666798/PN; 601

Attachment to 2016 Schedule MB: Lines 9¢ and 9h
Schedule of Funding Standard Account Bases

o . 5/1/2016 5/1/2016
Date Source of Change in Original | Original Remaining Period Outstanding Amortization
Established Unfunded Liability Amount | Period | Years | Months Balance Payment
Credits
5/1/1988 Method 30 2 0 93,848 48,620
5/1/1989 Assumptions 30 3 0 73,242 26,199
5/1/1992 Assumptions 30 6 0 3,616 717
5/1/1993 Assumptions 30 7 0 98,343 17,272
5/1/1995 Plan Amendment 158,607 30 9 0 87,781 12,801
5/1/2003 Assumption 113,096 30 17 0 91,576 9,030
5/1/2003 Plan Amendment 2,117,342 30 17 0 1,714,422 169,050
5/1/2005 Assumptions 41,563 30 19 0 35,446 3,311
5/1/2005 Ptan Amendment 3,412,714 30 19 0 2,909,430 271,757
5/1/2006 Plan Amendment 652,500 30 20 0 568,716 51,895
5/1/2007 Experience Gain 382,876 15 0 206,590 40,942
5/1/2009 Plan Amendments 2,291,241 15 8 0 1,536,888 244,082
5/1/2010 Assumptions 68,862 15 0 50,213 7,323
5/1/2010 Experience Gain 2,238,307 15 9 0 1,632,121 238,012
5/1/12011 Assumptions 44 153 15 10 0 34,584 4,687
5/1/2014 Experience Gain 632,588 15 13 0 583,674 66,818
5/1/2015 Experience 212,291 15 14 0 204,319 22,389
5/1/2016 Assumptions 449,009 15 15 0 449,009 47,318
Total Credits: 10,373,818 1,282,223
Net Charges: 8,873,765 2,310,770
Less Credit Balance: -11,262,725
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 20,136,490
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BRICKLAYERS LOCAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 10
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 10- Accumulated Funding Deficiency

Pursuant to IRC Section 4971(g)(1), the excise tax related to the accumulated funding
deficiency that would otherwise be assessed under IRC Section 4971(a) and/or (b) is not
assessed because:

e The Plan is in critical and declining status for the plan year ended April 30, 2016.

e The rehabilitation period is May 1, 2009 to April 30, 2019. Since the rehabilitation
period has not yet expired, the Plan has not failed to meet the requirements of IRC
Section 432(e) by the end of the rehabilitation period.

e The Plan has not received certifications under IRC Section 432(b)(3)(A)ii) for 3
consecutive plan years that it is not meeting its requirements under the rehabilitation
plan.



BRICKLAYERS LOCAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

The assumed hourly contribution rate was increased from $6.66 to $6.80 to reflect
the negotiated increase effective June 1, 2016.

The ERISA rate of return assumption used to value liabilities was changed from
7.75% to 7.50% to provide our best estimate of the future rate of net investment
return based on the Plan’s current investment policy and asset allocation.

The assumed mortality rates were changed from the RP-2000 Combined Healthy
Generational Mortality Table projected using scale AA with blue collar adjustment
and a one-year set forward to 140% of the RP-2014 Blue Collar Mortality Table for
employees and healthy annuitants adjusted backward to 2006 with the MP-2014
projection scale and projected forward using the MP-2015 projection scale. This
change was made in order to better reflect anticipated improvements in mortality
rates for each future year due to medical advances and lifestyle changes.

The current liability interest rate was changed from 3.37% to 3.22%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



BRICKLAYERS LOCAL NoO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 4
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4b - lllustration Supporting Actuarial Certification of
Status

The plan was certified in Critical and Declining status as of May 1, 2016. Refer to the
attached PPA certification. This result is based on a funded ratio of 46.7% and an
existing funding deficiency, which is projected to remain negative at the end of the 2016-
17 plan year as shown in the table below:

Credit Balance/
As of (Funding Deficiency)
4/30/2016 (11,000,000)
4/30/2017 (13,575,000)

The plan is also projected to have an insolvency for the plan year ending April 30, 2025
as shown in the table below:

As of Assets
4/30/2016 14,626,000
4/30/2017 12,793,000
4/30/2018 11,396,000
4/30/2019 9,915,000
4/30/2020 8,308,000
4/30/2021 6,581,000
4/30/2022 4,747,000
4/30/2023 2,734,000
4/30/2024 497,000
4/30/2025 (1,877,000)




BRICKLAYERS AND ALLIED CRAFTSMEN
LOCAL NO. 7 PENSION PLAN
REHABILITATION PLAN UPDATE

Rehabilitation Period: May 1, 2009 — April 30,2019
Background
The plan was first certified in critical status for the Plan year begmnmg May 1, 2008. The
original rehabilitation plan. was adopted on August 11, 2008. In 2009 the WRERA freeze of
status was elected and an update to the rehabilitation plan was ot required. This is the update for

the yéar beginning May 1, 2017.

Default Schedule.

Benefit changes, effective May 1, | ¢ Remove the 60 month guarantee for participants who

2009, except as otherwise noted. are not yet retired.

e Change the catly retirement reduction from 4% per
year to 7% per year for active members who are not
egarly retirement cllglble (age 53 with 10 years of
service) on or before May 1, 2009,

¢ Eliminate disability payments payable prior to an
early rétirement.age for active participants.

e Begin charging for preretirement death benefit
coverage for participants not yet in payment.

« Effective May 1, 2016, there will no longer be any
non-credited contributions. Instead, the benefit
accrual rate. will be 0.30% of the: first $6.66
contributed plus 1.0% of the contribute rate in excess
of $6.66. Such a change is projected to be a net gain
for the Fund sinee it may' attract additional
participants, may entice-current pauhcxpants to.stay in
the Plan, and will net increase the Plan’s (net)
liabilities as new contributions will exceed the value
of any new benefits earned.

Funding changes An additional non-credited:

»  $0.40 per hour-on September 1, 2008
$0.40 per hour on June 1, 2009

$9.40 per hour on June 1, 2010

$0.40 per hour on June 1,201 1

$0.40 per hour on June 1,2012

$0.40 per hour on June 1, 2013

$0.05 per hour on June 1, 2014
$0.20: per hour on J une 1, 2015

1




An additional credited:
¢ $0.14 per hour on June 1, 2016

Model Last updated May 1, 2017 Actuarial Valuation ‘

Assumed. return on ‘assets. 6.00% through April 30, 2027, 7.50% thereafter

Assumed future hours 90,000 per year:

Projected status at close of Critical and Declining. Plan must make use of the
rehabilitation peried “exhaustion of all reasonable measures” clause. at IRC

432(e)(3)(A)(11) Plan ‘must also make use of benefit:
suspensions described in IRC 432(e)(9).

Exhaustion of all Reasonable Measures Under IRC 432(e)}3){A)ii):

The benefit changes in the above default schedule include all adjustable benefits other than to the.
benefit credit rate. The trustees. believe any further reduction to the benefit credit tate. would
damage the ability of the Plan to retain members and would be expected to result in a. net
decrease in future funding.

The original rehabilitation plan specified that -all non-credited coniributions ‘(“funding
contributions™) on and after June 1, 2009 woild be retained by Local 7-even for those working in
the jurisdiction but who are membeLs of another Local. This provision was later rejected by the
international union ‘and nevet took effect. This provision has remained in etfect,  though, for
meinbers of Local 7.

However, effective May 1, 2016, there will no longer be a non-credited contribution. Instead,
the accrual rate will change £00.30% of the first $6.66 contributed plus 1.0% of any contribution
rate in excess of $6.66. By its hature, this accrual rate change is paid for solely from additional
¢ontributions (as the contribufion rate on May 1, 2016 was $6.66). And, the accrual rate change.
does not increase the Fund’s net liabilities.

A contribution increase of $0.14 was implemented for 2016. No contribution increases for firture
years are planned because the trustegs believe any further increases could have a net negative

impact on the Fund. The trustees continue to monitor this situation anmually.

The above projections meet the critéria for forestalling insolvency.




United Actuarial
Services, Inc.

Actuares anc Consultonts

June 20, 2016

Board of Trustees

Bricklayers and Allied Craftsmen Local No. 7 Pension Plan

Akron, Ohio

Re: 2016 Actuarial Certification under the Pension Protection Act

Dear Trustee:

The following information is intended to comply with the annual certification requirements of IRC
section 432, with respect to the funded status of the Bricklayers and Allied Craftsman Local No.
7 Pension Plan.

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification: year beginning May 1, 2016

Plan Sponsor: Board of Trustees of Bricklayers and Allied Craftsman Local No. 7 Pension Plan
Sponsor Address: 33 Fitch Blvd, Austintown, OH 44515-2202

Sponsor Telephone: (330) 270-0453

Linrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Enrollment Number: 14-05379

Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

I certify that the above-named Plan is in the following status as of May 1, 2016 (all that apply are

checked);

Safe--Neither Endangered nor Critical Status

Safe Due to Special Rule

Endangered Status

Seriously Endangered Status

Projected to be in Critical Status within 5 years
Critical Status

Critical and Declining Status X

11590 North Menidian Street, Suite 610 = Carmel, Indiana 46032-4529 = (317) 580.8670 = Fax (317) 580-8651



United Actuarial Services, Inc.

Actudnes and Consultants

Board of Trustees -2- June 20, 2016

These certifications arc based on the following results:
Projected funded ratio as of May 1, 2016: 46.7%

Previously emerged from critical status using IRC Scction No
432(e)(4)(B)(2) special emergence rule:

First projected deficiency: April 30,2017

At least 8 ycar of benefit payments in plan asscts: Yes

Date of projected insolvency: End of 2024-2025 plan year
Ratio of inactive to active participants: 2.35

Certification of Scheduled Progress

[ certify that the above-named Plan has madc the scheduled progress as outlined in the 2016
rehabilitation plan update as of May 1, 2016. Projections indicate that the Plan is not projected to
emerge from Critical at the end of the rehabilitation plan period as specified in the updated
rehabilitation plan. This rchabilitation plan, however, includes the use of the “exhaustion of all
reasonable measures” clause of IRC 432(e)(3)(A)(ii). Thercfore, we interpret scheduled progress
for this Plan to mean continued use of all reasonable measures to forestall insolvency. Due to
competitive pressures, the trustces do not believe any further contribution or benefit changes could
currently be supported without having a net negative impact on the Fund. The trustees continue to

monitor this situation annually.

These certifications are intended to be in good faith compliance with the necessary disclosures for
certification and represent my best estimate of the Plan’s funded position.

Basis for Result

The certifications utilize the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2015 actuarial valuation report with the following exceptions:

e Based on the April 30, 2016 unaudited financial statements provided by the plan
administrator, the asset return for the 2015-2016 plan year is assumed to be -3.45%. We
also updated the contributions, benefit payments, and cxpenses for the 2015-2016 plan year
based on these financial statements. Expenses for the 2015-2016 plan year were increased
by 30,000 and expenses for the 2016-2017 plan year were increased from 120,000 to
240,000 to account for additional fees associated with critical and declining status.



United Actuarial Services, Inc.

Actuaries and Consullants

Board of Trustees -3- : June 20, 2016

e lor the period May 1, 2016 through April 30, 2026, plan assets were assumed to return
6.5% per year, with 7.5% per year assumed thercafter.

* The contribution ralc incrcase from $6.66 to $6.80 was recognized as of June 1, 2016.

o lor the scheduled progress certification only, the following contribution rate increascs
from the 2016 rchabilitation plan update were also recognized:

o Tive 10¢ contribution rate increases were recognized on each June 1 of 2017-2021.

* Bascd on information provided by the Trustees regarding projection of future industry
activity, the following hours were assumed: 125,000 for the plan year beginning in 2016
and 140,000 for all years thereafter. For the 2015-2016 plan year, our projections used
estimated hours of 177,033,

* The assumed mortality rates were changed from the RP-2000 Combincd Healthy
Gencerational Mortality Table projected using scale AA with blue collar adjustment and a
onc-ycar sct forward to 140% of the RP-2014 Blue Collar Mortality Table for employees
and healthy annuitants adjusted backward to 2006 with the MP-2014 projection scale and
projccted forward using the MP-2015 projection scale.

[ am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein. We will
have a full update of the Plan’s funded pogition with the next valuation report,

Sincerely,

athryn A. Garrity,Z A, EA,
Chief Actuary
EA number: 14-05379

Date of Signature: 6/2 0//20/5

cc: Secretary of the Treasury
Douglas Matthews, Administrator
Timothy P. Piatt, Fund Counsel
David Eyster, Fund Auditor

m:\docs\brick 7\db 28244\valuations\2016050 [\ppu\20160501 ppa - certification letter.docx



United Actuarial
Services, Inc.

Actuerieos anc Consultants

July 28, 2017

Board of Trustees

Bricklayers and Allied Craftsmen Local No. 7 Pension Plan

Akron, Ohio

Re: 2017 Actuarial Certification under the Pension Protection Act

Dear Trustee:

The following information is intended to comply with the annual certification requirements of
IRC section 432 with respect to the funded status of the Bricklayers and Allied Craftsman Local
No. 7 Pension Plan.

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification: year beginning May 1, 2017

Plan Sponsor: Board of Trustees of Bricklayers and Allied Craftsman Local No. 7 Pension Plan
Sponsor Address: 33 Fitch Blvd, Austintown, OH 44515-2202

Sponsor Telephone: (330) 270-0453

Enrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Enrollment Number: 17-05379

Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

I certify that the above-named Plan is in the following status as of May 1, 2017 (all that apply are
checked):

Safe--Neither Endangered nor Critical Status
Safe Due to Special Rule

Endangered Status

Seriously Endangered Status

Projected to be in Critical Status within 5 years
Critical Status

Critical and Declining Status X

11590 North Meridian Street, Suite 610 = Carmel, Indiana 46032-4529 = (317) 580-8670 = Fax (317) 580-8651
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These certifications are based on the {ollowing results:

Projected funded ratio as of May 1, 2017: 37.9%

Previously emerged from critical status using IRC Section

432(e)(4)(B)(2) special emergence rule: No

First projected detficiency: Existing deficiency, FSA

projected to remain negative as of
April 30,2018

At least 8 year of benefit payments in plan assets: No
Date of projected insolvency: End of 2022-2023 plan year
Ratio of inactive to active participants: 2.68

Certification of Scheduled Progress

I certify that the above-named Plan has made the scheduled progress as outlined in the 2016
rehabilitation plan update as of May 1, 2017. Projections indicate that the Plan is not projected
to emerge from Critical at the end of the rehabilitation plan period as specified in the updated
rehabilitation plan. This rehabilitation plan, however, includes the use of the “exhaustion of all
reasonable measures” clause of IRC 432(e)(3)(A)(ii). Therefore, we interpret scheduled progress
for this Plan to mean continued use of all reasonable measures to forestall insolvency. Due to
competitive pressures, the trustees do not believe any further contribution or benefit changes
could currently be supported without having a net negative impact on the Fund. The trustees
continue to monitor this situation annually.

These certifications are intended to be in good faith compliance with the necessary disclosures
for certification and represent my best estimate of the Plan’s funded position.

Basis for Result

The certifications utilize the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2016 actuarial valuation report with the following exceptions:

e Based on the April 30, 2017 unaudited financial statements provided by the plan
administrator, the asset return for the 2016-2017 plan year is assumed to be 11.07%. We
also updated the contributions, benefit payments, and expenses for the 2016-2017 plan
year based on these financial statements.

e For the period May 1, 2017 through April 30, 2027, plan assets were assumed to return
6.5% per year, with 7.5% per year assumed thereafter.



United Actuarial Services, Inc.

Actuaries and Consultants

Board of Trustees -3- July 28, 2017

¢ No adjustments were made to the contribution rate assumption.

e Based on information provided by the Trustees regarding projection of future industry
activity, the following hours were assumed: 90,000 for the plan year beginning in 2017
and for all years thereafter. For the 2016-2017 plan year, our projections used estimated
hours ol 89,175.

I'am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein. We will
have a full update of the Plan’s funded position with the next valuation report.

Sincerely,
DS / /Z g jf/ "// —
2 p s Lo
A I s Fr
/ 7. [77 ~~~~~~~ { L AT S

Kathryn A. Garrity, FSA, EA, MAAA
Chief Actuary
EA number: 17-05379

Date of Signature: 07/28/2017
ce: Secretary of the Treasury

Susan Cunningham, Benesys
Timothy P. Piatt, Fund Counsel
David Eyster, Fund Auditor

m:\docs\brick7\db 28244\valuations\2017050 {\ppa\20170501 ppa - certification letter.docx




BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 4 (CONT.)
STATEMENT BY ENROLLED ACTUARY

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

The Plan has made the scheduled progress as outlined in the 2009 rehabilitation plan as
updated on May 11, 2016. This is based on the data, plan provisions, assumptions and
methods as described in the attached certification dated July 28, 2017. Projections
indicate that the Plan is not projected to emerge from Critical and Declining at the end of
the rehabilitation plan period. This rehabilitation plan, however, includes the use of the
“exhaustion of all reasonable measures” clause of IRC 432(e)(3)(A)(ii). Therefore, we
interpret scheduled progress for this Plan to mean continued use of all reasonable
measures to forestall insolvency. Due to competitive pressures, the trustees do not
believe any further contribution rate increase or benefit changes could be supported at
this time without having a net negative impact on the Fund. The trustees continue to
monitor this situation annually.

Schedule MB, line 4f — Assumptions Used to Project Plan Year in which
Insolvency is Expected

The year of insolvency was calculated on the same basis as the 2017 PPA certification
scheduled progress. Therefore, the date is different than in the line 4b display on the
previous page, which was based on the 2016 PPA certification.

Assumed return on fund 6.50% per year for the period May 1, 2017 through April
assets 30, 2027; 7.50% per year thereafter

Future total hours worked | 90,000 for the plan year ending 2018 and thereafter

Contribution rate None
increases

Plan changes None



BRICK7PEN BOARD OF TRUSTEES - BRICKLAYERS 7

34-6666798 Federal Statements
FYE: 4/30/2017 BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION
Plan: 001

2/8/2018 2:17 PM

Plan transactions in excess of 5% of plan assets

Name
Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss
MORGAN STANLEY BANK NA
$ 1676391 $ $ $ $ 1676391 $ 1676391 $
MORGAN STANLEY BANK NA
1723751 1723751 1723751

| SHARES RUSSELL 1000
GROAMTH 982, 540 929, 019

| SHARES RUSSELL 1000
VALUE 1327965 1230896

982, 540 53, 521
1327965 97, 069




BRICK7PEN BOARD OF TRUSTEES - BRICKLAYERS 7
34-6666798 Federal Statements

2/8/2018 2:17 PM

FYE: 4/30/201BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION

Plan: 001

Assets Held for Investment

Party in Current

Interest Identity Description Cost Value
US GWT SECUR TIES 342,993 % 299, 408
CORPCRATE  BONDS 272,069 269, 992
COMMON  STOCK 3, 767, 480 4,138, 998
MONEY MARKET FUNDS 131, 556 131, 556
MJUTUAL FUNDS 3,431, 551 3, 396, 334
EXCHANGE TRADED FUND 3,168, 978 3, 644, 936




