Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  04/30/2017

A This return/report is for: a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1965
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) 34-6682353
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 2C Plan Sponsor's telephone
number
419-248-2401
P.O. BOX 1330 7142 NIGHTINGALE DR 2d Business code (see
HOLLAND, OH 43528-1330 SUITE 1 instructions)
HOLLAND, OH 43528-7822 238300

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 CRAIG HUFFMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE%I\IIE Filed with authorized/valid electronic signature. 02/08/2018 JAMES PEPPERS
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 529
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) 245
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 237
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 127
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 114
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 478
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 44
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 522
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 31
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 28
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
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 34-6682353
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) 22716526
(2) Actuarial value of assets for funding standard account 1b(2) 23980679
C (1) Accrued liability for plan using immediate gain MethodS ..........ccovvveriierie i 1c(1) 29214202
(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 MEthO .............ceciiuieiiieeee e 1c(3) 29214202
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) 49585108
(b) Expected increase in current liability due to benefits accruing during the plan year ..................... 1d(2)(b) 584031
(c) Expected release from “RPA ‘94” current liability for the plan year ............cccccoiiiiniiiiiiennn. 1d(2)(c) 1916155
(3) Expected plan disbursements for the plan YEar ...........ccccuiiiiiiiiiiiieiiie e 1d(3) 1947005

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 11/17/2017
Signature of actuary Date
KATHRYN A. GARRITY, FSA, EA, MAAA 14-05379
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 than 70%, enter such

S0 1= 10 Y

2a 22716526
(1) Number of participants (2) Current liability
170 24832187
114 6426628
682325
17643968
245 18326293
529 49585108
2 45.81%

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 1227808
Totals » | 3(b) 1227808 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvevvevieevieiiieeiieiie e 4a 82.1%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[ 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 D Yes D No
d If the planis in critical status or critical and declining status, were any benefits reduced (S INStrUCHONS)? ............coceerreeverererreenesereneens D Yes D 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
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) A A
d Valuation liability INtEreSt rate...........cccvevvrereeeeerererererenenennns 6d 7.50% 7.50 %
€ EXPENSE 10adiNg......c.ccviieieiieiisieseeiese e 6e 37.9% 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 6.6%
h Estimated investment return on current value of assets for year ending on the valuation date.................... 6h -0.9%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 507508 53483
4 316237 33326

8 Miscellaneous information:

a If awaiver 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,” Yes D 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 .......coooiiii e 9a 0
b Employer's normal cost for plan year as of Valuation date .................ooveweeieeeeeeeeeeeeeee e 9b 406373
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) 13674556 1857641
(2) FUNAING WAIVETS.......eiiiiiiiieiiiee et 9c(2) 0
(3) Certain bases for which the amortization period has been
9c(3) 0
EXEENARA. ..ottt
d Interest as applicable 0N INES 9@, 9D, ANA 9C ........cvvvvvrieeeeeee et en e 9d 169804
€ Total charges. Add NS 9a throUGN O ..........eeiiiiei ettt et e e neean 9e 2433818
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Credits to funding standard account:

T Prior year credit DAlANCE, if @MY ........coi oottt of 4138832

g Employer contributions. Total from column (b) 0f liN€ 3 ... 99 1227808
Outstanding balance

h Amortization credits as of valuation date ..............c.cccceveeveerevererenennns 9h 4302201 1162349

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccevevevivveeeeieeeeeeee e 9i 443632

j  Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......ccoooiiiiiiiiiiiiieiee e 9j(1) 11871313

(2) “RPA ‘94” override (90% current liability FFL) .......ccccooiiiiiiiiiiiiniens 9%(2) 21232398

(6 T T 2= || T PP PPOUPRPON 9i(3) 0
K (1) Waived funding defiCIBNCY ........cceveveverereieeeeceececee ettt ettt ee st a ettt s s s nanaeseaas 9k(1) 0

(2 I © 3 T ol (=T 11 T PP PP PPROUPRPON 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ......vevevevereerrereieeeeeeeeeeeeeeeeeeeee et en e 9l 6972621
m Credit balance: If line 9l is greater than line 9e, enter the difference ..........c.coceveveiievicic i 9m 4538803
N Funding deficiency: If line 9e is greater than line 9I, enter the difference............ccccciiiiiiiiice, on

90 Current year's accumulated recongiliation account:

(1) Due to waived funding deficiency accumulated prior to the 2016 plan year...........ccccueveeeeeiiiiiienenenn 90(1) 0
(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) 0
(b) Reconciliation amount (line 9¢(3) balance Minus liNe 90(2)(8)).........evevrrerierreereserieereresessnenn) 90(2)(b) 0
(3)  TOtal @S Of VAIUAON TALE............eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeese e eee s s eees e ees s s ees st eseseseenssseneneee ] 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .............cccvceve....) 10 0

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
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 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 TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 34-6682353

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)

NORTHWESTERN OHIO ADMINISTRATORS

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

34-1337680
(b) ©) (d) N o (0 | @ ()
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-.
1013 NONE 43404
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
SHUMAKER LOOP KENDRICK
34-4439491
(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

formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

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 NONE 29032
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
THE TRUST COMPANY OF TOLEDO
34-1661757
(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 compensation received by |provider give you a

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-.
28 NONE 23538

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)

ANDCO CONSULTING

59-3676225
(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 -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-.
27 NONE 21000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
UNITED ACTUARIAL SERVICES
35-2156428
(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-.
11 NONE 20300
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
LUBLIN SUSSMAN GROUP LLC
34-1087273
(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 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?

10

NONE

7635

Yes D No

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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Schedule C (Form 5500) 2016
Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: LUBLIN SUSSMAN GROUP LLC b EIN: 34-1087273
C Position: INDEPENDENT ACCOUNTANT
d  Address: 3166 N. REPUBLIC BLVD. € Telephone: 419-841-2848
TOLEDO, OH 43615-1572
Explanation: LUBLIN SUSSMAN GROUP LLP HAS BEEN ACQUIRED BY CLARK SCHAEFER HACKETT & CO EFFECTIVE 07/01/2017
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
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number (PN) Y 001

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

BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN

D Employer Identification Number (EIN)
34-6682353

‘ 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 ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 234948 196999
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
(B) OHNET ..ottt 1b(3) 18390 19903
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1) 188607 137077
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2) 2576203 2839832
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 1138393 896530
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B) 0
(5) Partnership/joint venture interests .. 1c(5) 2669392 2817407
(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) 15901138 17434044
(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 22727071 24341792
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 10545 10483
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 10545 10483
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 22716526 24331309

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) 1227808

(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) 1227808

b Earnings on investments:

(1) Interest:

) atiicaton of eposit o O A ] 22O 1011

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B) 58154

(C) Corporate debt iNStTUMENLS. ...............cooveeeeeeeeeeeeeeeeeesees e, 2b(1)(C) 18359

(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)........ccceeveveveverereeenennns 2b(1)(G) 77524
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 502790

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 502790
(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) 6464203

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 6449869

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 14334
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OHNEI oot 2b(5)(B) 1825623

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 1825623
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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)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 893
d Total income. Add all income amounts in column (b) and enter total....................| 2d 3648972
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1855661

(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) 1855661
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) 57622

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 43404

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 44538

(B) OHNET ..o 2i(4) 32964

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 178528
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2034189

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 1614783
| 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:CLARK SCHAEFER HACKETT (2) EIN: 31-0800053

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
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

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 4113366 . (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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 05/01/2016 and ending 04/30/2017
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number

(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
34-6682353
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): 34-1661757

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
boX. If N0, CHECK the “NO” DOX.....euuiriiiiiiiiiiiiiiieiiiteteitete e be b ebarereseseseresesesessserenen D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. | | Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12 Does the ESOP hold any stock that is not readily tradable on an established SECUIItIES MATKEL? ...........c.oveeveervererereereeeeeereseseereees []ves [] 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 LAKESIDE INTERIOR CONTRACTORS

b EIN 34-1613523 C  Dollar amount contributed by employer 247595

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 06 Day 30 Year 2020

€  Contribution rate information (If more than one rate applies, check this box ]:[ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3.81
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer ADVANCED INDUSTRIAL SERVICES LLC

b EIN 26-3755447 C  Dollar amount contributed by employer 244134

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 06 Day 30 Year 2020

€  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) 3.81
(2) Base unit measure: E Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer P&W PAINTING CONTR INC

b EIN 35-2190765 C  Dollar amount contributed by employer 159447

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 06 Day 30 Year 2020

€  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) 3.81
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer B WILLIAM BUCHER

b EIN 34-1400954 C  Dollar amount contributed by employer 144715

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 _06 Day 30 Year 2020

€  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) 3.81
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer OCP CONTRACTORS

b EIN 34-1025556 C  Dollar amount contributed by employer 104859

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 _06 Day 30 Year 2020

€  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) 3.81
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer COMTE CONSTRUCTION

b EIN 34-4479240 C  Dollar amount contributed by employer 66977

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 06 Day 30 Year 2020

€  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) 3.81

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):
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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 AMERICAN FLOORING

b EIN 20-3604432 C  Dollar amount contributed by employer 64654

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 06 Day 30 Year 2020

€  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) 3.81
(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 AUDITORS' REPORT

To the Board of Trustees

Toledo Painters' and Allied Trades Pension Plan
P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Toledo Painters' and Allied Trades
Pension Plan which comprise the statements of net assets available for benefits as of
April 30, 2017, and the related statements of changes in net assets available for benefits for the
year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
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.

HROUGH REMARKABLE RELATIONSHIPS



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of Toledo Painters' and Allied Trades Pension Plan as of April 30, 2017, and
the changes in its financial status for the year then ended, in accordance with accounting
principles of generally accepted in the United States of America.

Report on Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of assets (held at end of year) as of April 30, 2017 and
schedule of reportable transactions for the year then ended are presented for the purpose of
additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. The supplemental
schedule of cash receipts and disbursements of the depository account is presented for the
purpose of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of the Plan's management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
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.

Emphasis of Matter

The financial statements of Toledo Painters’ and Allied Trades Pension Plan as of April 30, 2016
were audited by other auditors whose report dated October 18, 2016 expressed an unmodified
opinion of those financial statements.

Clark, Sehacfer, tuckett & (o,

September 14, 2017
Toledo, Ohio



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB Ne. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2016

Department of the Treasury

Internal Ravenue Servica This schedule is required to be filed under section 104 of the Employee
Department of Labo Retirement Income Security Act of 1974 (ERISA) and secticn 6059 of the .

Employes Beﬁeﬁt?Securily Administcation mtemm%{evenue Cod(e (the (%Ode). This Fonr‘ is Open to Public
Pension Benefit Guaranty Cerparation nspection
» Flle 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.
» 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
Toledo Painters & Allied Trades Pension Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN}
Board of TTEEs Toledo Painters & Allied Trades Pen. Pln 34-6682353
E Type of plan: 1 Multiemployer Defined Benedit (2} |:| Money Purchase (see instructions)
1a Enfer the valuation date: Month ___ 3 Day ____ 1 vear 2016
b Assets B T T T
(1) Current value of 85SetS ....veiicvr i 1b{1) 22,716,526
{2) Actuarial value of assets for funding standard 8CCOUNE....cvuiiniisiimr e 1b{2) 23,980,679
€ {1 Accrued liability for plan using immediate gain methods ... 1e(1) 29,214,202
(2) Information for plans using spread gain methods: T S SRR
fa) Unfunded liability for Methods WIth DESES ..vvr e st e ssss s e 1¢{2)(a)
{b) Accrued liability under entry age NormMal MEHNOG. ... errmis s e s 1e(2){b)
{c) Normal cost under entry age normal MEtho ... eeeeeseseese e .| 1e(@)e)
{3) Accrued liability under unit credit 6o5E MEtOM ..o i e 1¢(3) 29,214,202
d Information on current liabilities of the pian: : R
{1) Amount excluded from current iability attributable to pre-participation service {see instructions} I 1d{1}
{2) "RPA '94"information: L R i
(8} CUETENL TADHIEY .evvvee e et s ea et Eh bbb s 1d{2){a) 49,585,108
(b) Expected increase in current liability due 10 benefits accruing during the plan year...........oooeene. 1d{2){b) 584,031
(c) Expected release from “RPA 94" current liability for the plan year..........ninn, 1d(2)(c) 1,916,155
(3) Expected plan disbursements for the plan YEam. ... 10(3) 1,947,005

Statement by Enrolled Actuary
To the best of my knowledge, the informalion supplied in this schadule and accompanying schedules, statemants and attachments, if any, is complete and accurate, Each prescibed assumplion was applied
in accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable {taking inle account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anu'ci?a?d experience ynde‘r-tne_gla_n,

son | 2 7 L2 4] N\ /27 /2017

/- Signature of ac!uaw Date
Kathryn A, Garrity, FSA, EA, MAAA 17-05379
Type or print name of acluary Most recent enrollment number
United Actuarial Services, Inc. (3171580-8688
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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2 Operational infermation as of beginning of this plan year:

A Current value of a5SEtS (SBE INSIUCHONS) ..eiviverieeieeeecraremseses et eseeestsessessetoes eestesssssamsssessesssessnsesassstasessnsasvessenss| L8 22,716,52¢
b “RPA '94" current liability/participant count breakdown: {1} Number of pariicipants (2} Current lability
(1} For retired participants and beneficiaries receiving payment ..o e, 170 24,832,187
(2} Forterminated vested partiCipants .........cvvviieecinnnicsr e s 114 6,426,628
(3) For active participants: : R
{a) Non-vested benefits.. 682,325
(B} Vested DENEMS......cciiir s crrnn s st senrens e s 17,643,968
{C) Total @CHIVE ..o i e 245 18,326,293
(4) e 52% 49,585,108
C Ifthe percenlage resultmg from dlwdlng line 2a in line 2b(4) column (2) is less than 70%, enter such 2¢
percentage ., . bt enast s 45.81%
3 Contributions made to the plan for the plan year by emp]oyer{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) empioyer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2017 1,227,808
Totals » | 3(b) 1,227,808 3t | 0
4 Information on plan status:
a Funded percentage for monitering plan's status (line 1b(2) divided by line 1¢{3)) oo, 4a g2.1 %

b Enter code to indicate plan’s status {see instructions for attachment of supporting evidence af plan’s status). If 4b
COTR IS "N, GO L0 HIME 5 oo e vieri et e e et e e e e e e s e e

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation planT ...,
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INSIUCHONS)? ....cccooiecec e
€ Ifline d is "Yes,” enter the reduction in Ilablllty resultlng from the reduction in benefits {see instructions),

measufed as of the valuation date . e b e ie e e e e Ee s e nr e e e res e s se e eenn

f i 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 pessible insolvency, enter the plan year in which insolvency is 4
expected and ChBCK NBIE ... ..ot e et e s E}

D Yes [l No
D Yes D No

de

B Actuarial cost method used as the basis for this plan year's funding standard account computations {check all that apply):
c Accrued benefit {unit credit)
g I:] Individual aggregate

a [] Attained age normal
e [ ] Frozen initial liability

i D Other (specify):

b D Entry age normal

f D Individual {evel premium

d D Aggregate
h D Shortfalt

] Ifbox h is checked, enter period of USe af SROMall MEtNDM ...............ccooooerrsmssressooresssessrsssssssremessoense] 51|
K Has a change been made In fUnding MEthod FOr TS PIBN YEAI? ...........cooiiiiiisiesisiessssiessssssseresassssssssssessssssssseses s sees s esscssss s enssessaees (] ves [ Ne
| Iftine ki "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.................................,.........[:I Yes D No
m [f fine k is "Yes,” and line | is “No,” enter the date (MM DD- YYYY) of the rullng lefter (mda\ndual or class) 5m

approving the change in funding method .. N e
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§ Checklist of certain actuarial assumptions:

a Interest rate for "RPA ‘84" current !labllntyl Ga | 31.22 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity Contracts...........oveeeiennininneeanns D Yes |:| No NfA |:| Yes |:| No E{] NIA
¢ Mortality table code for valuation purposes: A T e :
(1) MEIES eviciii v smre s srers e snmsscssnnessenenesnnd BC(T) B A A
(2) FEMAIES ..o e BC(2) A A
d Valuation liability interest rate .........cccoooveeer e cenrvieiiceineceananf 86 7.50% 7.50 %
€ Expense Joading e 37.9% [] A % k] nia
f Salaryscale.......... USROS UUSURURIRPRORRORN N - i % N/A
g Estimated invesiment return on actuarial value of assets for year ending on the valuation date... 6g 6.6 %
h Estimated investment return on current value of assets for year ending on the valuation date ............co.ev.ee. éh -0.9 %
7 New amortization bases established in the current plan year:
(1) Type of base {2) Initial balance {3} Amortization Charge/Credit
1 507,508 53,483
4 316,237 33,326

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this pian year, enter the date {(MM-DD-YYYY) of 8a
the ruling letter granting the approval........... e e e

b(1) Is the plan requlred to prowde a prOJeclnon of expected beneiit payments‘? (See the instructions.) If “Yes," EI Yes D No
atlach a schedule. ., e
b{2} Is the ptan reqwred Hal prowde a Schedule of Active Parthlpant Da2a7 (See the instructions. ) lf Yes attach a El Yas D No
schedule... O PSP ORI UOU OOt
C Are any of the plan s amortization bases opera%mg undez an extension of {ime under section 412(e) (as in effec% D Yes @ No
prior 10 2008) or section 431({d) Of the COUE7 ... .. i et b s e e e s sg e s rre s
d Ifline c is "Yes,” provide the following additional information: | S
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.....ccevnnriinricnennns D Yes D No
(2) ¥ line 8d(1) Is "Yes,"” enter the number of years by which the amorlization period was extended .. ! 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412{5) {as in effect prior |:| Yes D No
to 2008) or 431(d)(2) of the Code?...cvvevvnnes R
(4) Hline 8d(3) is "Yes,” enter number of years by whlch the amortlzahon perlod was extended {not 8d
4
including the number of years in line (2))... BTN
(5) if line 8d(3) is “Yes," enter the date of the ruling letter approving the extension .. . 8d(5)
(6) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization usmg |nterest rates apphcable under |:| Yes [l No
section 662 4(b) of the Code for years beginning after 20077 ..o cerere e ey abee st ae
e If box 5h is checked or line 8c is "Yes,” enter the difference between the minimum requlred contributicn
far the year and the minimum that would have been required withou! using the shortfall method or 8e
extending the amOortization BASE{E) ....... ..ottt e e et e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if aNY ..o s 98 0
b Employer's normal cost for plan year as of valuation dalB.............cceerrrere e Sb 406,373
€ Amortization charges as of valuation date: QOutstanding balance
{1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended .. .....occceee i 13,674,556 1,857,641
(2) Funding waivers 9¢(2) 0 0
{3) Certain bases for which the amortization period has been 9c(3)
Fo g s 1= SO 0 0
d Interest as applicable on lines 9a, 8b, and 9¢ 8d 169,804
€ Total charges. Add lines 92 through 90.......cc.ooeeecincrniers e st st sasssssssnsesnsssrssssen| | 98 2,433,818




Schedule MB (Form 5500) 2016 Page 4

Credits to funding standard account:

f Prior year credit DAIANCe, Iif @NY.....ococicviceereeeee e et enes st cetes s ensrs s essesas b snneesenannsienensena] BT 4,138,832
g Empioyer contributions. Total from column () of N 3. 98 1,227,808
Qutstanding balance ' S
h Amortization credits as of valuation date........cccverceiiceeiieee e gh 4,302,201 1,162,349
i Interest as applicabie to end of plan year on lines 9f, 83, and 9N ....coovvvereeeeeees e S 443,632
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......ocooviiiiniiicesiie 9j(1) 11,871,313
(2) "“RPA ‘94" override (90% current liability FFL) ..... 9j(2) 21,232,398
(B FFL €Il oottt ettt et ehe bkt ea b e e bbb neg s b b ere et s h ety smepenan st rree] 9J(3) ¢
kK (1) waived funding deficiency.... 9k(1} o
(3 T T o T £ U U OSOSSUSRRRPSSPRRN B -1 < " | o]
I Total credits. Add lines 9f through 8i, 91{3), 9K(1}, Nd TK(2)...vevsvierriierreeeirerierrssesissreseenssssssssensnesieronnne] 3 6,972,621
m Credit balance: If tine 9l is greater than line Qe, enter the difference..........ccccoveeciirrcnc e, 9M 4,538,803
N Funding deficiency: If fine 9e is greater than line 91, enter the difference ... 90
90 Current year's accumulated reconciliation account:
{1} Due to waived funding deficiency accumulated prior to the 2016 [HAN YEAM ...ovveeviceeresveecreeneens 9o(1} 0
(2) Due to amoriization bases extended and amortized using the interest rate under section 6621(b} of the Code; i
{a) Reconciliation outstanding balance as of valuation date ..o i So(2)(a) Q
{b) Reconciliation amount {line 9¢(3) balance MINUS N8 90(2){AY) ......cvoree oo ee e 90(2)(b) 0
{3)  TOta! @5 OF VAILAHON GALE ......o.cv.vvveceieciivceecveecee e ee et enens st see e reeenen e s eeseenebesssnrassenseensneas %0(3) 0
10 Contribution necessary 10 avoid an accumulated funding deficiency. (See Instructions.)........cccoioveen... 10 0

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

[| ves [] No




Schedule MEB,

Line 6 — Statement of Actuarial Assumptions/Methods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/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

United Actuarial Services, Inc.

May 1, 2016

7.50% per year net of investment expenses

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

$160,000 per year

115% 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 prescribed by Section 431(c)(6) of the
Internal Revenue Code.

Page B-1
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Line 6 — Statement of Actuarial Assumpftions/lethods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2016

ACTUARIAL ASSUMPTIONS (CONT.)

Withdrawal

Disability

Retirement
Active lives

Inactive vested lives

United Actuarial Services, Inc.

Ultimate rates follow the T-4 table (less GAM 51 mortality)
from the Actuary’s Pension Handbook - specimen rates
shown below:

Age Withdrawal Rate Age Withdrawal Rate

25 .0529 50 .0248
30 .0507 55 .0094
35 .0470 60 .0009
40 .0419 62 .0001
45 0354

Select rates during first, second, third, fourth, and fifth
year of employment are 50%, 50%, 35%, 20%, and 10%,
respectively.

Specimen rates shown below:

Age Disability Rate Age Disability Rate
25 .0006 50 0045

30 .0008 55 0076

35 .0011 60 0122

40 .0017 64 0174

45 .0027

According to the following schedule:

Retirement Rates:

Age <25 years service 25+ years service
55 0.03 0.35
56 0.03 0.35
57 0.03 0.35
58 0.03 0.35
59 0.10 0.35
60 0.10 0.75
61 0.05 0.10
62 0.75 0.75
63 0.10 0.75
64 0.10 0.75
55+ 1.00 1.00

Resulting in an average expected retirement age of
59.6.

Earliest eligible retirement age.
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Schedule MB, Line 6 - Statement of Actuarial Assumpltions/Methods
Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001
May 1, 2016

ACTUARIAL ASSUMPTIONS {(CONT.)

Future hours worked
Vested lives 1,500 hours per year, 0 after assumed retirement age
Non-vested lives 800 hours per year, 0 after assumed retirement age

Future hourly contribution | $3.76

rate

Age of parficipants with Based on average entry age of participants with recorded

unrecorded birth dates birth dates and same vesting status.

Marriage assumptions 80% assumed married with the male spouse 3 years older
than his wife.

Post-retirement single For inactive, vested and retirees, valued as certain period

sum death benefit (in months) equal to the value of total contributions divided

by the monthly benefit amount. For active participants,
valued as a five-year certain period,

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

Section 415 limit
assumptions

Dollar fimit $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 disability for active
participants.

. . i Page B-3
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Schedule MB,

Line 6 — Statement of Actuarial Assumptions/iiethods

Toledo FPainters’ and Allied Trades Pension Plan EIN: 34-6882353/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 hours worked

United Actuarial Services, nc.

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 7.50%, 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 115% multiplier was applied. This was based on
a study of data from larger plans in similar industries.

Mortality is monitored annually and no further adjustments
are deemed necessary at this time.

Actual rates of retirement by age were last studied for this
plan for the period May 1, 2010 to April 30, 2015. The
assumed future rates of retirement were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period May 1, 2010 to April 30, 2015. The
assumed future rates of withdrawal were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Based on review of recent plan experience.
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Schedule MB,

Line 6 — Statementi of Actuarial Assumpftions/lMethods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2016

ACTUARIAL METHODS

Funding method
ERISA Funding

Funding Period

Population valued
Actives

inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

United Actuarial Services, Inc.

Traditional unit credit cost method, effective May 1, 2009.

Individual Entry Age Normal with costs spread as a level
dollar amount over service.

Eligible employees with 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 with phase-in effective May 1,
2013. Each year's gain (or loss) is spread over a period
of 5 years. The actuarial value can be no less than 80%
nor more than 120% of the market value as of the
determination date.

For the presumptive method, actuarial value, as
described above, is used.

e 10-year smoothing elected with respect to the loss
incurred during the plan year ended in 2009. The
asset method change in 2013 eliminates its effect.

* The 130% cap on actuarial value of assets was

elected for the plan year beginning in 20089.

e 30-year amortization of net investment loss was
elected with respect to the loss incurred during 2008-
2009. The loss was allocated to future years using the
‘prospective method” of IRS. The amount of each
allocation is shown in Appendix C.
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Schedule MB, Line 6 - Summary of Plan Provisions
Toledo Painters’ and Aliied Trades Pensiaon Plan EIN: 34-8682353/PN: 001
ay 1, 2016

PLAN HISTORY

Qrigins/Purpose

The Toledo Painters’ and Allied Trades Pension Plan was established effective
May 1, 1965 as a result of collective bargaining between Local Union No. 7 of the
International Brotherhood of Painters and Allied Trades, and the Toledo Chapter of the
Painting and Decorating Contractors of America. A Trust Agreement was entered into in
order to give effect to the provisions of the Collective Bargaining Agreement between the
parties pursuant to which a Pension Plan was to be established.

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,
Disability Benefits, Deferred Vested Benefits, Joint and 50% Survivor Benefits, and
Death Benefits.

Employer Coniributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the applicable Collective Bargaining Agreements. Following is a history of recent hourly
contribution rates in effect.

Hourly
Effective Date Contribution Rafe
July 1, 1990 1.41
September 1, 1993 1.51
July 1, 1998 1.71
September 1, 2000 1.76
July 1, 2001 1.81
July 1, 2002 2.06
July 1, 2003 2,16
July 1, 2004 2.26
July 1, 2005 2.41
July 1, 2006 2.46
July 1, 2007 2.58
July 1, 2008 2.66
July 1, 2009 3.51
July 1, 2010 3.76

Tax Exempt Status

The Pension Plan and Trust Agreement were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. It is
the intention of the Trustees fo maintain the Pension Plan and Trust Agreement as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued thereunder, as amended from
time to time.,

i ) ) Page A-1
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Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Paimters’ and Allied Trades Pension Plan EIN: 34-6682353/PN; 001

May 1, 2016

SUMMARY OF PLAN PROVISIONS

Plan year

Participant

Year of vesting service

Break in service

Normal retirement benefit
Eligibility

Monthly amount

Special early retirement
benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount

United Actuarial Services, Inc.

The 12-month period beginning May 1 and ending the
following April 30.

An employee becomes a participant on the May 1 or
November 1 following a 12 consecutive month period with
870 hours of covered service.

Beginning May 1, 1978, 1/10" year of vesting service is
earned for each 87 hours worked during a plan year,
maximum one vesting credit per plan year.

Beginning May 1, 1976, a participant shall incur a one
year break in service if he fails to complete at least 87
hours of service during a plan year.

Age 65 and 5" anniversary of participation.

$2.50 per year of past credited service plus $4.15 for
each 100 hours of covered service worked on or after
May 1, 1965 to October 31, 2010 plus $2.50 for each 100

hours of covered service worked on or after November 1,
2010. Payable for life.

Age 55 and 25 years of vesting service.

Normal, reduced by 6% for each year under age 62. No
reduction if 30 or more years of vesting service. Payable
for life.

Age 55 and 10 years of vesting service.

Normal, reduced by 6% for each year under age 65.
Payable for life.
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Schedule B, Line 6 — Summary of Plan Provisions
Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001
May 1, 20116

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Optional Forms of e Joint and 50%
Payment » Joint and 75%
s Ten years certain and life.

Total and permanent
disability benefit

Eligibility Under age 65, 10 years of vesting service and disabled
while active.
Monthly amount $400 per month. Payable until the earlier of age 65,

recovery, or death. Normal at age 65. If not approved for
Social Security Disability, payable for 36 months.

Vested benefit
Eligibility Terminated employment, 5 years of vesting service.

Monthly amount 100% of normal, reduced if paid early. Payable same as
normal or early.

Pre-retirement single sum
death benefit

Eligibility Death of vested participant not receiving benefits with no
eligible spouse; or death of participant or former
participant with less than three consecutive Breaks in
Service. Not receiving benefits.

Single sum amount 100% of contributions. Not to exceed $10,000. Single
sum payment to beneficiary.

Pre-retirement surviving
spouse benefit
Eligibility Death of vested participant. Eligible spouse.

Monthly amount 50% of participant’s qualified joint & 50% survivor payable
to spouse for life commencing at participant's earliest
retirement date. Spouse may elect to instead receive the
single sum death benefit. If the actuarial equivalent of the
deferred monthly benefit is greater than the single sum
death benefit, the difference will be paid as a monthly
benefit commencing at participant's earliest retirement
date.

. . Page A-3
United Actuarial Services, Inc.




Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan FIN: 34-6682353%/PN: 001

May 1, 2016

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Post-retirement single
sum death benefit
Eligibility

Single sum amount

United Actuarial Services, Inc.

For participants retired on or after January 1, 2008. Upon
death of the retiree (and surviving spouse, if receiving a
Joint and Survivor benefit).

Contributions in excess of total benefits received paid to
the estate.
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TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2016 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit
Payments

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual

Beginning | Benefit Payments
2016 $ 1,947,005
2017 2,028,112
2018 2,105,955
2018 2,201,954
2020 2,284,813
2021 2,347,238
2022 2,430,135
2023 2,462,033
2024 2,499,288
2025 2,522,774

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{3) - Schedule of Active Participant Data
Toleds Painters' and Allied Tradas Pension Flan FIN: 34-8882353/PN; oo
May 1, 2048

Years of Service

Aftained
age Under1| 1tod 5t09 [10to14 1151019 | 20to 24 | 251029 | 30to 34| 35t0 39| 40 & up

Under 25 3 £ 0 0 0 0 0 0 0 0
25 to 29 3 14 4 1 0 0 0 0 0 0
30 to 34 6 14 8 4 2 0 0 0 0 0
35t0 39 10 11 5 7 6 0 0 0 0 0
40 to 44 4 13 2 3 4 5 0 0 0 0
45 to 49 2 6 4 8 4 5 3 0 0 0
50 to 54 3 3 4 1 9 10 6 6 o] 0
55 to 59 3 2 2 4 1 5 5 0 0 0
60 to 64 1 1 2 0 3 1 2 0 1 0
65 to 69 0 0 0] 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




Schedule MB, Line 8b{3) - Schedule of Active Participant Data
Toleds Painters' and Allied Tradas Pension Flan FIN: 34-8882353/PN; oo
May 1, 2048

Years of Service

Aftained
age Under1| 1tod 5t09 [10to14 1151019 | 20to 24 | 251029 | 30to 34| 35t0 39| 40 & up

Under 25 3 £ 0 0 0 0 0 0 0 0
25 to 29 3 14 4 1 0 0 0 0 0 0
30 to 34 6 14 8 4 2 0 0 0 0 0
35t0 39 10 11 5 7 6 0 0 0 0 0
40 to 44 4 13 2 3 4 5 0 0 0 0
45 to 49 2 6 4 8 4 5 3 0 0 0
50 to 54 3 3 4 1 9 10 6 6 o] 0
55 to 59 3 2 2 4 1 5 5 0 0 0
60 to 64 1 1 2 0 3 1 2 0 1 0
65 to 69 0 0 0] 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/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.



Toledo Painters’ and Allied Trades Pension Plan
EIN: 34-6682353/PN: 001
Attachment to 2016 Schedule MB: Lines 8¢ and Sh

Schedule of Funding Standard Account Bases

| I ] N , 5/1/2016 |  5/1/2016
Date ' Source of Change in I Original | Original Remaining Period Cutstanding | Amortization
Established | Unfunded Liability [ Amount J Period | Years | Months Balance Payment
Charges
5/1/1980 Chg before '79 40 4 0 426,306 118,400
5/1/1980 Plan Amendment 40 4 0 56,513 15,694
5/1/1980 Plan Amendment 40 4 0 14,147 3,924
5/1/1980 Plan Amendment 40 4 0 105,962 29,427
5/1/1981 Plan Amendment 40 5 0 151,070 34,740
5/1/1981 Plan Amendment 40 5 0 28,308 6,514
5/1/1987 Method Change 30 1 0 9,510 9,510
5/1/198% Plan Amendment 30 3 0 73,265 28,211
5/1/1990 Plan Amendment 30 4 0 94,381 26,220
5/1/1991 Plan Amendment 30 5 0 178,211 40,974
5/1/1992 Assumptions 36 6 0 46,520 9,223
5/1/1992 Plan Amendment 30 6 0 107,320 21,268
5/1/1994 Plan Amendment 331,004 30 8 o 164,189 26,071
5/1/1995 Plan Amendment 492,842 30 9 0 266,212 38,818
5/1/1998 Assumptions 297,669 30 10 0 173,002 23,446
5/1/1997 Plan Amendment 385,197 30 11 0 238,559 30,340
5/1/1998 Plan Amendment 1,355,664 30 12 0 887,932 106,777
5/1/1999 Plan Amendment 1,016,398 30 13 0 699,297 80,056
5/1/2000 Assumptions 1,024,440 30 14 0 736,341 80,689
5/1/2001 Ptan Amendment 1,379,846 30 15 0 1,031,307 108,682
5/1/2002 Plan Amendment 1,168,581 30 18 0 904,509 92,042
5/1/2003 Assumptions 252,318 30 17 0 201,529 19,874
5/1/2003 Experience Loss 1,117,141 15 2 0 227,241 117,728
5/1/2004 Experience Loss 317,454 15 3 0 93,535 33,454
5/1/2005 Assumptions 139,451 30 19 0 117,584 10,984
5/1/2005 Experience Loss 1,243,798 15 4 0 471,933 131,078
5/1/2008 Experience Loss 384,495 15 5 0 176,237 40,519
5/1/2008 Plan Amendment 89,027 15 7 0 53,414 9,382
5/1/2009 Relief 09 Asset Loss 981,758 29 22 0 891,196 78,082
5/1/2010 Plan Amendment 3,753 15 9 0 2,705 398
5/1/2010 Relief 09 Asset Loss 352,188 28 22 0 323,090 28,308
5/1/2011 Relief 09 Asset Loss 876,160 27 22 0 813,040 71,236
5/1/2012 Assumptions 497,040 15 11 0 411,916 52,380
5/1/2012 Relief 09 Asset Loss 905,493 26 22 0 850,816 74,545
5/1/2013 Method Assets 206,974 10 7 C 159,710 28,049
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Toledo Painters' and Allied Trades Pension Plan
EIN; 34-6682353/PN: 001

Attachument fo 2076 Schedule MB: Lines 8¢ and 9h
Schedule of Funding Standard Account Bases

B f | o ] 5/1/2016 v 6112016
Date i Source of Change in f Original | Original Remaining Period Qutstanding Amortization
Established | Unfunded Liability Amount Period | Years | Months Balance Payment
5/1/2013 Relief 09 Asset Loss 937,023 25 22 0 892,492 78,196
5/1/2014 Relief 09 Asset Loss 798,093 24 22 0 771,512 67,597
5/1/20186 Assumption 316,237 15 15 0 318,237 33,326
5/1/2018 Experience Loss 507,508 15 15 0 507,508 53,483
Total Charges: 13,674,556 1,857,641
Credits
5/1/2009 Combined Credits 5,655,354 g 2 0 1,691,900 824,720
5/1/2010 Assumptions 238,898 15 9 0 172,639 25,176
5/1/2010 Experience Gain 585,062 15 9 0 422,794 61,656
5/1/2011 Experience Gain 576,903 15 10 0 448,606 60,796
5/1/2012 Experience 14,522 15 11 0 12,035 1,530
5172013 Experience 370,310 15 12 0] 324,504 39,025
5/1/2014 Experience 828,414 15 13 0 762,599 87,301
5/1/2015 Assumption 180,890 15 14 0 173,964 19,063
5/1/2015 Experience Gain 408,812 15 14 0 383,180 43,082
Total Credits: 4,302,201 1,162,349
Net Charges: 9,372,355 695,292
Less Credit Balance: 4,138,832
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 5,233,523
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TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/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:

e 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 1-year set forward to 115% 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.



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB Ne. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2016

Department of the Treasury

Internal Ravenue Servica This schedule is required to be filed under section 104 of the Employee
Department of Labo Retirement Income Security Act of 1974 (ERISA) and secticn 6059 of the .

Employes Beﬁeﬁt?Securily Administcation mtemm%{evenue Cod(e (the (%Ode). This Fonr‘ is Open to Public
Pension Benefit Guaranty Cerparation nspection
» Flle 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.
» 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
Toledo Painters & Allied Trades Pension Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN}
Board of TTEEs Toledo Painters & Allied Trades Pen. Pln 34-6682353
E Type of plan: 1 Multiemployer Defined Benedit (2} |:| Money Purchase (see instructions)
1a Enfer the valuation date: Month ___ 3 Day ____ 1 vear 2016
b Assets B T T T
(1) Current value of 85SetS ....veiicvr i 1b{1) 22,716,526
{2) Actuarial value of assets for funding standard 8CCOUNE....cvuiiniisiimr e 1b{2) 23,980,679
€ {1 Accrued liability for plan using immediate gain methods ... 1e(1) 29,214,202
(2) Information for plans using spread gain methods: T S SRR
fa) Unfunded liability for Methods WIth DESES ..vvr e st e ssss s e 1¢{2)(a)
{b) Accrued liability under entry age NormMal MEHNOG. ... errmis s e s 1e(2){b)
{c) Normal cost under entry age normal MEtho ... eeeeeseseese e .| 1e(@)e)
{3) Accrued liability under unit credit 6o5E MEtOM ..o i e 1¢(3) 29,214,202
d Information on current liabilities of the pian: : R
{1) Amount excluded from current iability attributable to pre-participation service {see instructions} I 1d{1}
{2) "RPA '94"information: L R i
(8} CUETENL TADHIEY .evvvee e et s ea et Eh bbb s 1d{2){a) 49,585,108
(b) Expected increase in current liability due 10 benefits accruing during the plan year...........oooeene. 1d{2){b) 584,031
(c) Expected release from “RPA 94" current liability for the plan year..........ninn, 1d(2)(c) 1,916,155
(3) Expected plan disbursements for the plan YEam. ... 10(3) 1,947,005

Statement by Enrolled Actuary
To the best of my knowledge, the informalion supplied in this schadule and accompanying schedules, statemants and attachments, if any, is complete and accurate, Each prescibed assumplion was applied
in accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable {taking inle account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anu'ci?a?d experience ynde‘r-tne_gla_n,

son | 2 7 L2 4] N\ /27 /2017

/- Signature of ac!uaw Date
Kathryn A, Garrity, FSA, EA, MAAA 17-05379
Type or print name of acluary Most recent enrollment number
United Actuarial Services, Inc. (3171580-8688
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



Scheduie MB (Form 5500) 2016

Page 2 ~

2 Operational infermation as of beginning of this plan year:

A Current value of a5SEtS (SBE INSIUCHONS) ..eiviverieeieeeecraremseses et eseeestsessessetoes eestesssssamsssessesssessnsesassstasessnsasvessenss| L8 22,716,52¢
b “RPA '94" current liability/participant count breakdown: {1} Number of pariicipants (2} Current lability
(1} For retired participants and beneficiaries receiving payment ..o e, 170 24,832,187
(2} Forterminated vested partiCipants .........cvvviieecinnnicsr e s 114 6,426,628
(3) For active participants: : R
{a) Non-vested benefits.. 682,325
(B} Vested DENEMS......cciiir s crrnn s st senrens e s 17,643,968
{C) Total @CHIVE ..o i e 245 18,326,293
(4) e 52% 49,585,108
C Ifthe percenlage resultmg from dlwdlng line 2a in line 2b(4) column (2) is less than 70%, enter such 2¢
percentage ., . bt enast s 45.81%
3 Contributions made to the plan for the plan year by emp]oyer{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) empioyer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2017 1,227,808
Totals » | 3(b) 1,227,808 3t | 0
4 Information on plan status:
a Funded percentage for monitering plan's status (line 1b(2) divided by line 1¢{3)) oo, 4a g2.1 %

b Enter code to indicate plan’s status {see instructions for attachment of supporting evidence af plan’s status). If 4b
COTR IS "N, GO L0 HIME 5 oo e vieri et e e et e e e e e e s e e

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation planT ...,
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INSIUCHONS)? ....cccooiecec e
€ Ifline d is "Yes,” enter the reduction in Ilablllty resultlng from the reduction in benefits {see instructions),

measufed as of the valuation date . e b e ie e e e e Ee s e nr e e e res e s se e eenn

f i 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 pessible insolvency, enter the plan year in which insolvency is 4
expected and ChBCK NBIE ... ..ot e et e s E}

D Yes [l No
D Yes D No

de

B Actuarial cost method used as the basis for this plan year's funding standard account computations {check all that apply):
c Accrued benefit {unit credit)
g I:] Individual aggregate

a [] Attained age normal
e [ ] Frozen initial liability

i D Other (specify):

b D Entry age normal

f D Individual {evel premium

d D Aggregate
h D Shortfalt

] Ifbox h is checked, enter period of USe af SROMall MEtNDM ...............ccooooerrsmssressooresssessrsssssssremessoense] 51|
K Has a change been made In fUnding MEthod FOr TS PIBN YEAI? ...........cooiiiiiisiesisiessssiessssssseresassssssssssessssssssseses s sees s esscssss s enssessaees (] ves [ Ne
| Iftine ki "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.................................,.........[:I Yes D No
m [f fine k is "Yes,” and line | is “No,” enter the date (MM DD- YYYY) of the rullng lefter (mda\ndual or class) 5m

approving the change in funding method .. N e




Schedule MB (Form 5500) 2016 Page 3 -‘

§ Checklist of certain actuarial assumptions:

a Interest rate for "RPA ‘84" current !labllntyl Ga | 31.22 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity Contracts...........oveeeiennininneeanns D Yes |:| No NfA |:| Yes |:| No E{] NIA
¢ Mortality table code for valuation purposes: A T e :
(1) MEIES eviciii v smre s srers e snmsscssnnessenenesnnd BC(T) B A A
(2) FEMAIES ..o e BC(2) A A
d Valuation liability interest rate .........cccoooveeer e cenrvieiiceineceananf 86 7.50% 7.50 %
€ Expense Joading e 37.9% [] A % k] nia
f Salaryscale.......... USROS UUSURURIRPRORRORN N - i % N/A
g Estimated invesiment return on actuarial value of assets for year ending on the valuation date... 6g 6.6 %
h Estimated investment return on current value of assets for year ending on the valuation date ............co.ev.ee. éh -0.9 %
7 New amortization bases established in the current plan year:
(1) Type of base {2) Initial balance {3} Amortization Charge/Credit
1 507,508 53,483
4 316,237 33,326

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this pian year, enter the date {(MM-DD-YYYY) of 8a
the ruling letter granting the approval........... e e e

b(1) Is the plan requlred to prowde a prOJeclnon of expected beneiit payments‘? (See the instructions.) If “Yes," EI Yes D No
atlach a schedule. ., e
b{2} Is the ptan reqwred Hal prowde a Schedule of Active Parthlpant Da2a7 (See the instructions. ) lf Yes attach a El Yas D No
schedule... O PSP ORI UOU OOt
C Are any of the plan s amortization bases opera%mg undez an extension of {ime under section 412(e) (as in effec% D Yes @ No
prior 10 2008) or section 431({d) Of the COUE7 ... .. i et b s e e e s sg e s rre s
d Ifline c is "Yes,” provide the following additional information: | S
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.....ccevnnriinricnennns D Yes D No
(2) ¥ line 8d(1) Is "Yes,"” enter the number of years by which the amorlization period was extended .. ! 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412{5) {as in effect prior |:| Yes D No
to 2008) or 431(d)(2) of the Code?...cvvevvnnes R
(4) Hline 8d(3) is "Yes,” enter number of years by whlch the amortlzahon perlod was extended {not 8d
4
including the number of years in line (2))... BTN
(5) if line 8d(3) is “Yes," enter the date of the ruling letter approving the extension .. . 8d(5)
(6) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization usmg |nterest rates apphcable under |:| Yes [l No
section 662 4(b) of the Code for years beginning after 20077 ..o cerere e ey abee st ae
e If box 5h is checked or line 8c is "Yes,” enter the difference between the minimum requlred contributicn
far the year and the minimum that would have been required withou! using the shortfall method or 8e
extending the amOortization BASE{E) ....... ..ottt e e et e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if aNY ..o s 98 0
b Employer's normal cost for plan year as of valuation dalB.............cceerrrere e Sb 406,373
€ Amortization charges as of valuation date: QOutstanding balance
{1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended .. .....occceee i 13,674,556 1,857,641
(2) Funding waivers 9¢(2) 0 0
{3) Certain bases for which the amortization period has been 9c(3)
Fo g s 1= SO 0 0
d Interest as applicable on lines 9a, 8b, and 9¢ 8d 169,804
€ Total charges. Add lines 92 through 90.......cc.ooeeecincrniers e st st sasssssssnsesnsssrssssen| | 98 2,433,818
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Credits to funding standard account:

f Prior year credit DAIANCe, Iif @NY.....ococicviceereeeee e et enes st cetes s ensrs s essesas b snneesenannsienensena] BT 4,138,832
g Empioyer contributions. Total from column () of N 3. 98 1,227,808
Qutstanding balance ' S
h Amortization credits as of valuation date........cccverceiiceeiieee e gh 4,302,201 1,162,349
i Interest as applicabie to end of plan year on lines 9f, 83, and 9N ....coovvvereeeeeees e S 443,632
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......ocooviiiiniiicesiie 9j(1) 11,871,313
(2) "“RPA ‘94" override (90% current liability FFL) ..... 9j(2) 21,232,398
(B FFL €Il oottt ettt et ehe bkt ea b e e bbb neg s b b ere et s h ety smepenan st rree] 9J(3) ¢
kK (1) waived funding deficiency.... 9k(1} o
(3 T T o T £ U U OSOSSUSRRRPSSPRRN B -1 < " | o]
I Total credits. Add lines 9f through 8i, 91{3), 9K(1}, Nd TK(2)...vevsvierriierreeeirerierrssesissreseenssssssssensnesieronnne] 3 6,972,621
m Credit balance: If tine 9l is greater than line Qe, enter the difference..........ccccoveeciirrcnc e, 9M 4,538,803
N Funding deficiency: If fine 9e is greater than line 91, enter the difference ... 90
90 Current year's accumulated reconciliation account:
{1} Due to waived funding deficiency accumulated prior to the 2016 [HAN YEAM ...ovveeviceeresveecreeneens 9o(1} 0
(2) Due to amoriization bases extended and amortized using the interest rate under section 6621(b} of the Code; i
{a) Reconciliation outstanding balance as of valuation date ..o i So(2)(a) Q
{b) Reconciliation amount {line 9¢(3) balance MINUS N8 90(2){AY) ......cvoree oo ee e 90(2)(b) 0
{3)  TOta! @5 OF VAILAHON GALE ......o.cv.vvveceieciivceecveecee e ee et enens st see e reeenen e s eeseenebesssnrassenseensneas %0(3) 0
10 Contribution necessary 10 avoid an accumulated funding deficiency. (See Instructions.)........cccoioveen... 10 0

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

[| ves [] No




TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
EMPLOYER IDENTIFICATION NO. 34-6682353
PLAN NO. 001
SCHEDULE H (LINE 4i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
AS OF APRIL 30, 2017

Fair
Description Cost Value
Trust Company of Toledo:
U.S Government and Agency Obligations $ 2,850,960 $ 2,839,832
Corporate Obligations 873,112 896,530
Mutual Funds 14,291,452 17,434,044
Partnership Funds 2,421,557 2,817,407
126,779

Money Market Funds 126,779
$ 20563860 $ 24,114,592

Total Investments

See the attached Trust Company of Toledo Detail Schedules of Asset Holdings (pages 50 - 54) are
incorporated herein by reference.
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Consolidation: Toledo Painters Pension Plan

05/01/2016-04/30/2017

Fs-10 /p1

Shares/Per
Value Description

Equities
Equity lfund
34,008,6810  Fidslity Low Priced Slock Fund
Cusip:316345305
39,295,6320 Vanguard 500 Index - Admiral Class
Cuslp:922908710
27,332,56240 Vanguard Extended Markat Index-Admiral
Cuslp:922908694
Total Equity Fund
International Equlty Fund
28,867.6580 American Fund EuroPaclfic Gsowih Fund-R8
Cusip;2987060821

56,282,1460  Virlus Vonlobe! Emerging Markels Opps
Fund |
Cuslp:02826W361

Total Infermational Equify Fund
Total Equities
Fixed Income

U 8§ Government Nofes & Bonds

100,000.0000 Unlled Slates Treas Nls ~ 1.0000%
06/30/19

Cuslp:012820TC4

150,000,0000  Uniled Slales Treas Nls  1,375% 02/28/18
Cusip:9128285H4

400,000,0000 United Slates Treas Nts ~ 1.3750%
07/31118
Cusip:912828VQ0

50,000.0000 United States Treas Nis ~ 1.3750%

113018
Cusip:912828RT9

Schedule - 3.1.1

Asset Statement
As OF 04/30/2017

Cost Value

1,358,379.71

6,624,008.61

1,752,033.08

9,734,512.20

1,322,295.00

517,461.22

1,830,756.22
11,574,268.42

96,562.50

149,685,94

101,608,50

49,703.13

Market Value

1,820,214.88
8,656,434.77
2,005,684,62
12,581,234.27
4,467,054.38

562,088.18

2,059,142.56
14,640,376,63

99,351.60

150,316.35

100,226.60

§0,921.10

. Percent Of
Market Price Market
52400 7.59%
220,280 35.9%
76.670 8,69%
52.18%

50,820 6.08%
10520 2.46%
B8.54%

60.72%

99,352 0.41%
100,211 0.62%
100,227 0.42%
100,242 0.21%

Yicld On
Market

551%

43,26%

7.45%

18.75%

5.64%

0.60%

1.25%
12,49%

0.26%

0,55%

0.36%

0.18%

50
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Consolidation: Toledo Painters Pension Plan

05/01/2016-04/30/2017

Schedule - 3.1.1
Asset Statement

As Of 04/30/2017
Shares/Per Percent Of Yield On
Value Description Cost Value Market Value Market Price Market Market
50,000,0000 Uniled Slales Treas Nis ~ 1.5000% 49,968.75 50,197.25 100.395 0.21% 0,20%
08/31/18
Cusip:012828RE2
50,000,0000 United States Treas Nts .8750% 07131119 48,015,63 49,5619,55 99,039 0.21% 0.12%
Cusip:912828TH3 ;
500,000,0000 United Slales Treas NIs  1,3760% 506,523.45 497,168.00 99,434 2.06% 1.82%
08/31/20
Cusip:012828L32
100,000,0000  Uniled Slates Treas Nis 1.7500% 99,156.25 99,632,80 99,633 0.44% 0.46%
03/31/22
Cusip:012828J76
100,000,0000 United States Treas Nis ~ 1.8760% 08,734,37 90,773.40 69,773 0.41% 0.50%
10/31/22
Cuslp:912828M49
100,000.0000 Uniled Sales Treas Nis ~ 2,1250% 99,156.25 100,960.90 100.961 0.42% 0.56%
i2/31/22
Cuslp:9126826N30
150,000.0000  Uniled Slates Treas Nls ~ 2.3750% 151,542.33 162,496.15 101,664 0.63% 0.94%
08/15/24
Cuslp:912628D56
150,000,0000  Uniled Slates Treas Nis 2.7500% 155,507.81 456,392,565 104,262 0,65% 1.08%
02/15/24
Cusip:912820B66
Totwl US Government Notes & Bonds 1,606,061.91 1,606,156.25 6.66% 0.50%
Government Ageney Sceurities
100,000,0000 Faderal Farm Cr Bks 1.4900% 03/30/20 100,000.00 80,359,70 69,360 0.41% 0,39%
Cusip:3133EFV20
200,000,0000 Federal Farm Cr Bks 1.6600% 05/25/21 199,800.00 198,054,60 99.027 0.82% 0.88%
Cuslp:3133EGBZT7
50,000.0000 Fedaral Fam Cr Bks 1.8200% 09/12/23 50,000,00 48,210.40 96,421 0.2% 0.24%
Cusip:3133EGTV?
51
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Consolidation: Toledo Palnters Penslon Plan 05/01/2016-04/30/2017
Schedule - 3,1.1
Asset Statement
As Of 04/30/2017
Shares/Per Percent Of Yield On
Value Description Cost Value Market Value Market Price Market Market
100,000,0000 Federal Farm Cr Bks 3.5000% 12/20/23 113,833.00 108,402.70 108403 0.45% 0.93%
Cusip:3133EDBUS
100,000.0000 Federal Farm Credil Bank  2,6800% 99,711.00 101,522,40 101,522 0.42% 0.68%
06/08/18
Cusip:31331KNA4
100,000,0000 Federal Home Loan Banks ~ 0,8300% 99,940,00 99,497.30 95,497 0.41% 0.22%
07/2518
Cusip:3130A8US50
100,000.0000 Federal Home Loan Banks  0,8750% 99,808.00 98,812.10 93.012 041% 0.23%
08/05/19
Cusip:3130ABYT2
400,000,0000 Foderal Homs Loan Banks  1.8750% 103,173.00 100,830,00 100,831 0.42% 0,50%
03/13120
Cuslp:313378J77
50,000.0000 Fedaral Home Loan Banks  2.4700% 50,000,00 48,432.80 96,866 0.2% 0.33%
06/23/28
Cusip:3130A8GZ0
100,000,0000  Faderal Nall Mig Assn 1.2000% 01/28/19 100,000.00 99,700.20 99,700 0.41% 0.32%
Cuslp:3135G0G31
Total Goavernmeni Agency Secnrities 1,016,266.00 1,002,623.10 4.15% 0.21%
G N M A Pools
2,924,3000 GNMA 1 Pool 443678 6.5000% 05/15/28 3,668.96 3,278,39 112,109 0.01% 0.05%
Cuslp:36207V2K1
63,442,7100 GNMA 1 Pocl 798037 3,5000% 03/15/42 66,456.20 66,073.04 104.146 0.27% 0.59%
Cuslp:3617784X4
Total G N M A Paols 70,425,165 69,351.43 0,28% 0.03%
Mortgaged Bacled Pools
13,624.6900  FNMA Conv Pocl MA0979 3,0000% 14,352.7¢6 14,027.53 102.957 0.06% 0.41%
02/01/22
Cusip:31418ACRT
144,879,5500 GNMA Il 2010-167 JE 4,0000% 11/20/40 144,155.15 147,474.34 101.7H1 0.61% 1.53%
Cusip:38377NTE4
52
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Consalldation; Toledo Painters Penslon Plan 05/01/2016-04/30/2017
Total f,{gm:gaged Backed Poals 158,507.91 161,501.87 0.67% 0.06%
Corporate Bonds
100,000.0000 Berkshire Hathaway Inc ~ 3.4000% 100,360.00 105,042.70 105,043 0.44% 0.90%
01/31/22
Cusip:0B4670BF4
25,000,0000 Emerson Elsclilc Co 4,875% 1011619 24,904.758 26,819.88 107,280 0.11% 0.32%
Cuslp:261011AY0
150,000.0000 Microsoft Corp 3.000% 10/01/20 147,682.00 165,919.00 103.948 0.66% 1.19%
Cusip:594918AHT
100,000.0000 Microsoft Corp 2.4000% 08/08/26 100,208.00 95,805.00 85.805 0.4% 0.64%
Cusip:594918BR4
48,000.0000 Microsoft Corp 2.1250% 11/15/22 47,740,952 47,580.35 99.142 0.2% 0,27%
Cuslp:594918AQ7
100,000.0000 MNorlhern Trusl Corp 3.4500% 11/04/20 102,060.00 104,324.30 104,324 0.43% 0.31%
Cusip:665859AL8
30,000.0000 Oracle Corp 5.750% 04/15/18 29,084,90 34,221,80 104,073 0.13% 0.46%
Cusip:68389IXACY
50,000,0000  Oracle Corp 2,6600% 07/15/26 50,686,60 48,764,20 096,628 0.2% 0,36%
Cuslp:68389XBMB
25,000.0000 Texas Instruments Inc 1.750% 05/01/20 24,962.50 24,920.23 99,681 0.1% 0.12%
Cusip:882508AZ7
50,000,0000 Texas Instruments Inc 1.0000% 85/0118 49,562,00 49,817.85 89.636 0.21% 0.13%
Cuslp:082508AV6
150,000.0000  United Parcel Servica 3.1250% 01/15/21 145,204.50 155,492.70 103,662 0.64% 1.24%
Cusip:811312AMB
50,000,0000  Walt Disney Co/The 2,7500% 49,855.50 51,314.10 102,628 0.21% 0.36%
08/16/21
Cusip:25468PCN4
Total Corporate Ronds 873,111.97 896,530,31 3.72% 0.18%
Bond Funds - Taxahle
193,250,3850  Balrd Aggregala Bond Fund-1S 2,018,624,98 2,090,968.17 10.820 B.67% 13.56%
Cuslp:057071854
67,051,2960 Vanguard Short-Term Bond Index-Adm 698,558.56 702,697.58 10.480 2.91% 2,83%
Cuslp:921937702
Total Bond Funds - Taxable 2,717,183.54 2,793,666.75 11.58% 0.41%
Tofal Fixed Income 8,441,255.49 6,520,029.71 27.06% 0.93%
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Consolldation: Toledo Painters Pension Plan 05/01/2016-04/30/2017
Schedule - 3.1.1
Asset Statement
As Of 04/30/2017
Shares/Per Percent Of Yield On
Value Description Cost Value Market Value Market Price Market Market
Cash & Equivalents
Maoney Market - Taxable
13,265.9700 Famers & Merchanl MM Savings Deposit 13,265.97 13,265.97 1.000 0.06% 0.03%
113,613.0700  Norharn Instilutional US Govarnmenl Pordl 113,513.07 413,5613.07 1,000 047% 0.17%
Cuslp:665278404
Total Money Market - Taxable 126,779.04 126,779,04 0.53% 0.40%
Total Cash & Equivalents 126,779.04 126,779.04 0.53% 0.10%
Other Assets
Partuership
23,2666 American Core Really Fund LLC 2,421,556.,65 2,817,406.88 121,144,401 11.68% 0,00%
Cuslp:8M050700
Total Partnership 2,421,556.65 2,817,406.00 14.68% 0.00%
Total Other Assels 2,421,556.65 2,817,406.88 11.68% 0.00%
Total Asset 20,563,850.60 24,114,692.46 99.99% 2.08%
Ending Accrual For Peviod 19,902.94
Ending Market Value 24,134,495,40
54
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TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
EMPLOYER IDENTIFICATION NO. 34-6682353
PLAN NO. 001
SCHEDULE H (LINE 4i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
AS OF APRIL 30, 2017

Fair
Description Cost Value
Trust Company of Toledo:
U.S Government and Agency Obligations $ 2,850,960 $ 2,839,832
Corporate Obligations 873,112 896,530
Mutual Funds 14,291,452 17,434,044
Partnership Funds 2,421,557 2,817,407
126,779

Money Market Funds 126,779
$ 20563860 $ 24,114,592

Total Investments

See the attached Trust Company of Toledo Detail Schedules of Asset Holdings (pages 50 - 54) are
incorporated herein by reference.
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Consolidation: Toledo Painters Pension Plan

05/01/2016-04/30/2017

Fs-10 /p1

Shares/Per
Value Description

Equities
Equity lfund
34,008,6810  Fidslity Low Priced Slock Fund
Cusip:316345305
39,295,6320 Vanguard 500 Index - Admiral Class
Cuslp:922908710
27,332,56240 Vanguard Extended Markat Index-Admiral
Cuslp:922908694
Total Equity Fund
International Equlty Fund
28,867.6580 American Fund EuroPaclfic Gsowih Fund-R8
Cusip;2987060821

56,282,1460  Virlus Vonlobe! Emerging Markels Opps
Fund |
Cuslp:02826W361

Total Infermational Equify Fund
Total Equities
Fixed Income

U 8§ Government Nofes & Bonds

100,000.0000 Unlled Slates Treas Nls ~ 1.0000%
06/30/19

Cuslp:012820TC4

150,000,0000  Uniled Slales Treas Nls  1,375% 02/28/18
Cusip:9128285H4

400,000,0000 United Slates Treas Nts ~ 1.3750%
07/31118
Cusip:912828VQ0

50,000.0000 United States Treas Nis ~ 1.3750%

113018
Cusip:912828RT9

Schedule - 3.1.1

Asset Statement
As OF 04/30/2017

Cost Value

1,358,379.71

6,624,008.61

1,752,033.08

9,734,512.20

1,322,295.00

517,461.22

1,830,756.22
11,574,268.42

96,562.50

149,685,94

101,608,50

49,703.13

Market Value

1,820,214.88
8,656,434.77
2,005,684,62
12,581,234.27
4,467,054.38

562,088.18

2,059,142.56
14,640,376,63

99,351.60

150,316.35

100,226.60

§0,921.10

. Percent Of
Market Price Market
52400 7.59%
220,280 35.9%
76.670 8,69%
52.18%

50,820 6.08%
10520 2.46%
B8.54%

60.72%

99,352 0.41%
100,211 0.62%
100,227 0.42%
100,242 0.21%

Yicld On
Market

551%

43,26%

7.45%

18.75%

5.64%

0.60%

1.25%
12,49%

0.26%

0,55%

0.36%

0.18%
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Consolidation: Toledo Painters Pension Plan

05/01/2016-04/30/2017

Schedule - 3.1.1
Asset Statement

As Of 04/30/2017
Shares/Per Percent Of Yield On
Value Description Cost Value Market Value Market Price Market Market
50,000,0000 Uniled Slales Treas Nis ~ 1.5000% 49,968.75 50,197.25 100.395 0.21% 0,20%
08/31/18
Cusip:012828RE2
50,000,0000 United States Treas Nts .8750% 07131119 48,015,63 49,5619,55 99,039 0.21% 0.12%
Cusip:912828TH3 ;
500,000,0000 United Slales Treas NIs  1,3760% 506,523.45 497,168.00 99,434 2.06% 1.82%
08/31/20
Cusip:012828L32
100,000,0000  Uniled Slates Treas Nis 1.7500% 99,156.25 99,632,80 99,633 0.44% 0.46%
03/31/22
Cusip:012828J76
100,000,0000 United States Treas Nis ~ 1.8760% 08,734,37 90,773.40 69,773 0.41% 0.50%
10/31/22
Cuslp:912828M49
100,000.0000 Uniled Sales Treas Nis ~ 2,1250% 99,156.25 100,960.90 100.961 0.42% 0.56%
i2/31/22
Cuslp:9126826N30
150,000.0000  Uniled Slates Treas Nls ~ 2.3750% 151,542.33 162,496.15 101,664 0.63% 0.94%
08/15/24
Cuslp:912628D56
150,000,0000  Uniled Slates Treas Nis 2.7500% 155,507.81 456,392,565 104,262 0,65% 1.08%
02/15/24
Cusip:912820B66
Totwl US Government Notes & Bonds 1,606,061.91 1,606,156.25 6.66% 0.50%
Government Ageney Sceurities
100,000,0000 Faderal Farm Cr Bks 1.4900% 03/30/20 100,000.00 80,359,70 69,360 0.41% 0,39%
Cusip:3133EFV20
200,000,0000 Federal Farm Cr Bks 1.6600% 05/25/21 199,800.00 198,054,60 99.027 0.82% 0.88%
Cuslp:3133EGBZT7
50,000.0000 Fedaral Fam Cr Bks 1.8200% 09/12/23 50,000,00 48,210.40 96,421 0.2% 0.24%
Cusip:3133EGTV?
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Consolidation: Toledo Palnters Penslon Plan 05/01/2016-04/30/2017
Schedule - 3,1.1
Asset Statement
As Of 04/30/2017
Shares/Per Percent Of Yield On
Value Description Cost Value Market Value Market Price Market Market
100,000,0000 Federal Farm Cr Bks 3.5000% 12/20/23 113,833.00 108,402.70 108403 0.45% 0.93%
Cusip:3133EDBUS
100,000.0000 Federal Farm Credil Bank  2,6800% 99,711.00 101,522,40 101,522 0.42% 0.68%
06/08/18
Cusip:31331KNA4
100,000,0000 Federal Home Loan Banks ~ 0,8300% 99,940,00 99,497.30 95,497 0.41% 0.22%
07/2518
Cusip:3130A8US50
100,000.0000 Federal Home Loan Banks  0,8750% 99,808.00 98,812.10 93.012 041% 0.23%
08/05/19
Cusip:3130ABYT2
400,000,0000 Foderal Homs Loan Banks  1.8750% 103,173.00 100,830,00 100,831 0.42% 0,50%
03/13120
Cuslp:313378J77
50,000.0000 Fedaral Home Loan Banks  2.4700% 50,000,00 48,432.80 96,866 0.2% 0.33%
06/23/28
Cusip:3130A8GZ0
100,000,0000  Faderal Nall Mig Assn 1.2000% 01/28/19 100,000.00 99,700.20 99,700 0.41% 0.32%
Cuslp:3135G0G31
Total Goavernmeni Agency Secnrities 1,016,266.00 1,002,623.10 4.15% 0.21%
G N M A Pools
2,924,3000 GNMA 1 Pool 443678 6.5000% 05/15/28 3,668.96 3,278,39 112,109 0.01% 0.05%
Cuslp:36207V2K1
63,442,7100 GNMA 1 Pocl 798037 3,5000% 03/15/42 66,456.20 66,073.04 104.146 0.27% 0.59%
Cuslp:3617784X4
Total G N M A Paols 70,425,165 69,351.43 0,28% 0.03%
Mortgaged Bacled Pools
13,624.6900  FNMA Conv Pocl MA0979 3,0000% 14,352.7¢6 14,027.53 102.957 0.06% 0.41%
02/01/22
Cusip:31418ACRT
144,879,5500 GNMA Il 2010-167 JE 4,0000% 11/20/40 144,155.15 147,474.34 101.7H1 0.61% 1.53%
Cusip:38377NTE4
52

FS-10 /p3

FS-10 fp3d




Consalldation; Toledo Painters Penslon Plan 05/01/2016-04/30/2017
Total f,{gm:gaged Backed Poals 158,507.91 161,501.87 0.67% 0.06%
Corporate Bonds
100,000.0000 Berkshire Hathaway Inc ~ 3.4000% 100,360.00 105,042.70 105,043 0.44% 0.90%
01/31/22
Cusip:0B4670BF4
25,000,0000 Emerson Elsclilc Co 4,875% 1011619 24,904.758 26,819.88 107,280 0.11% 0.32%
Cuslp:261011AY0
150,000.0000 Microsoft Corp 3.000% 10/01/20 147,682.00 165,919.00 103.948 0.66% 1.19%
Cusip:594918AHT
100,000.0000 Microsoft Corp 2.4000% 08/08/26 100,208.00 95,805.00 85.805 0.4% 0.64%
Cusip:594918BR4
48,000.0000 Microsoft Corp 2.1250% 11/15/22 47,740,952 47,580.35 99.142 0.2% 0,27%
Cuslp:594918AQ7
100,000.0000 MNorlhern Trusl Corp 3.4500% 11/04/20 102,060.00 104,324.30 104,324 0.43% 0.31%
Cusip:665859AL8
30,000.0000 Oracle Corp 5.750% 04/15/18 29,084,90 34,221,80 104,073 0.13% 0.46%
Cusip:68389IXACY
50,000,0000  Oracle Corp 2,6600% 07/15/26 50,686,60 48,764,20 096,628 0.2% 0,36%
Cuslp:68389XBMB
25,000.0000 Texas Instruments Inc 1.750% 05/01/20 24,962.50 24,920.23 99,681 0.1% 0.12%
Cusip:882508AZ7
50,000,0000 Texas Instruments Inc 1.0000% 85/0118 49,562,00 49,817.85 89.636 0.21% 0.13%
Cuslp:082508AV6
150,000.0000  United Parcel Servica 3.1250% 01/15/21 145,204.50 155,492.70 103,662 0.64% 1.24%
Cusip:811312AMB
50,000,0000  Walt Disney Co/The 2,7500% 49,855.50 51,314.10 102,628 0.21% 0.36%
08/16/21
Cusip:25468PCN4
Total Corporate Ronds 873,111.97 896,530,31 3.72% 0.18%
Bond Funds - Taxahle
193,250,3850  Balrd Aggregala Bond Fund-1S 2,018,624,98 2,090,968.17 10.820 B.67% 13.56%
Cuslp:057071854
67,051,2960 Vanguard Short-Term Bond Index-Adm 698,558.56 702,697.58 10.480 2.91% 2,83%
Cuslp:921937702
Total Bond Funds - Taxable 2,717,183.54 2,793,666.75 11.58% 0.41%
Tofal Fixed Income 8,441,255.49 6,520,029.71 27.06% 0.93%
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Consolldation: Toledo Painters Pension Plan 05/01/2016-04/30/2017
Schedule - 3.1.1
Asset Statement
As Of 04/30/2017
Shares/Per Percent Of Yield On
Value Description Cost Value Market Value Market Price Market Market
Cash & Equivalents
Maoney Market - Taxable
13,265.9700 Famers & Merchanl MM Savings Deposit 13,265.97 13,265.97 1.000 0.06% 0.03%
113,613.0700  Norharn Instilutional US Govarnmenl Pordl 113,513.07 413,5613.07 1,000 047% 0.17%
Cuslp:665278404
Total Money Market - Taxable 126,779.04 126,779,04 0.53% 0.40%
Total Cash & Equivalents 126,779.04 126,779.04 0.53% 0.10%
Other Assets
Partuership
23,2666 American Core Really Fund LLC 2,421,556.,65 2,817,406.88 121,144,401 11.68% 0,00%
Cuslp:8M050700
Total Partnership 2,421,556.65 2,817,406.00 14.68% 0.00%
Total Other Assels 2,421,556.65 2,817,406.88 11.68% 0.00%
Total Asset 20,563,850.60 24,114,692.46 99.99% 2.08%
Ending Accrual For Peviod 19,902.94
Ending Market Value 24,134,495,40
54
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TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
FEIN: 34-6682353 - PLAN NO. 001
SCHEDULE H (LINE 4j) - SCHEDULE OF REPORTABLE TRANSACTIONS
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
FOR THE YEAR ENDED APRIL 30, 2017

See the attached Trust Company of Toledo Detail Schedule of Reportable Transactions (page 95 - 96) is
incorporated herein by reference.

Note: The purchase and sales prices for each reportable transaction represents fair values at the time
of acquisition or disposition.
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Consalldation: Teledo Palnters Pension Plan 05/01/2016-04/30/2017

Schedule of Reportable 5% Transactions

Reported By Issue
Trade Net Gain %
Asset Description Buy or Sell Price Expense Costof Asset Current Value or Loss Turnover
Northern Inst'l Prime Obligations Porifolio
1,701,162.86 Unils Boughl In 49 Transaclions 100.00000000 1,701,162.96 1,701,162.96 T1.58%
1,856,318.73 Unils Sold In 28 Transacllans 100.00000000 0.00 1,856,318,73 1,868,318,73 0.00 B.27%
3,557,491.69 0,00 15.84%
Northern Institutional US Goverunent Por{f
2,103,920,63 Units Bought In 84 Transactions 100,00000000 2,103,920.63 2,103,820.63 9.37%
1,890,407.56 Unils Sold In 26 Transactions 100.00000000 1,990,407.56 1,860,407.56 0.00 8.86%
4,094,328.19 0,00 18.23%

NOTE : TURNOVER % BASED ON THE 05/01/2016 MARKET VALUE (EXCLUDING ACCRUALS AND PENDING TRANSACTIONS) OF
22,453,548.12
: (5 %=1,122,677.41)
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Consolldatlen: Tolado Painters Penslon Plan

05/01/2016-04/30/2017

Schedule of Reportable 5% Transactions

Reported By Broker
Trade Net Gain Yo
Asset Description Buy or Sell Price Expense Costof Asset Current Value or Loss Turnover
* No Broker Specified *
Northern Inst'l Prime Obligations Portfolio
1,701,162,98 Units Baught In 48 Transaclions 100.00000000 1,701,162.96 1,701,162,96 7.58%
1,856,310.73 Units Sold In 28 Transaclions 100.00000000 0.00 1,866,318.73 1,856,318.73 0.00 8.27%
3,557,481,69 0.00 15.84%
Northern Institutional US Government Portf
2,103,920.63 Unlls Bought In 84 Transacllons 100,0000060 2,103,920.83 2,103,920.63 9.37%
1,990,407,56 Unls Sold In 26 Transaclions 100.00000000 1,990,407.56 1,890,407.56 0,00 8.86%
4,094,328.19 0.00 18,23%
7,651,809,88 0.00 34,08%
NOTE : TURNOVER % BASED ON THE 05/0172016 MARKET VALUE (EXCLUDING ACCRUALS AND PENDING TRANSACTIONS) OF
22,453,548.12
(5 %=1122,677.41)
END OF REPORT
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