Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  04/30/2017

A This return/report is for:

B This return/report is:

a multiemployer plan

D a single-employer plan

D the first return/report

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 an amended return/report

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

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

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
CEMENT MASONS LOCAL NO. 179 PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1975
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) 34-6752566
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES 2C Plan Sponsor's telephone
number
330-270-0453
33 FITCH BOULEVARD 2d Business code (see
AUSTINTOWN, OH 44515 instructions)
525100

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. 02/13/2018 ROBERT GERST
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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3a

Plan administrator's name and address D Same as Plan Sponsor

CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES

33 FITCH BOULEVARD
AUSTINTOWN, OH 44515

3b Administrator’s EIN
34-6752566

3C Administrator’s telephone
number

330-270-0453

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 183
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) 79
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 81
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 61
C Other retired or separated participants entitled to future BENefits ... 6¢C 55
d  Subtotal. Add iNES BA(2), BB, AN BC..........c.cceeeiririreieieieieseseeeeeeaete ettt e s s e es e et seae s et ettt sssssesese s et et et et esen s s eeeansetetesasans 6d 197
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 4
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 201
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 63
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 I Code section 412(e)(3) insurance contracts ) I 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
CEMENT MASONS LOCAL NO. 179 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)
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566
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) 13068517
(2) Actuarial value of assets for funding standard account 1b(2) 13429386
C (1) Accrued liability for plan using immediate gain MethodS ..........ccovvveriierie i 1c(1) 15580238
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With BASES............c.c.cveveeeioieeeeeeeeeeeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method ............ccccceveveveviueceeeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU. ..........c.cveiriiirieeecieieiee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNOU ...........cc.ciiiiuiieieieiee et 1c(3) 15580238
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) 28371223
(b) Expected increase in current liability due to benefits accruing during the plan year ..................... 1d(2)(b) 402378
(c) Expected release from “RPA ‘94” current liability for the plan year ............cccccoiiiiniiiiiiennn. 1d(2)(c) 989974
(3) Expected plan disbursements for the plan YEar ...........ccccuiiiiiiiiiiiieiiie e 1d(3) 979974

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 09/20/2017
Signature of actuary Date
BRADFORD L. RIGBY
Type or print name of actuary Most recent enrollment number
COWDEN ASSOCIATES, INC. 412-394-9330
Firm name Telephone number (including area code)

FOUR GATEWAY CENTER, 444 LIBERTY AVENUE, SUITE 605, PITTSBURGH, PA 15222

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 13068517
(1) Number of participants (2) Current liability
66 11755093
41 5593342
379821
10642967
78 11022788
185 28371223
2 46.06%

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
10/31/2016 529577
Totals » | 3(b) 520577 | 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 86.2%
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 D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
(1) MAIES ...t 6c(1) 11 11
(2) FEMAIES.....ooiiiieeceeee e 6c(2) 11F 11F
d Valuation liability INtEreSt rate...........cccvevvrereeeeerererererenenennns 6d 7.50% 7.50 %
€ EXPENSE 10adiNg......c.ccviieieiieiisieseeiese e 6e 47.2% 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 7.4%
h Estimated investment return on current value of assets for year ending on the valuation date.................... 6h 2.0%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 232338 24485
4 386050 40683

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the APPIrOVAL ............oiiiiiieiiiie ettt e et e e s bnee e

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
AACKH 8 SCREAUIE. ...t ettt ettt e et e et e e e e b e st e eaneees
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREUUIE. ...ttt h e a bt e e a bt e ket et ettt e s
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE? ........uiiiiiiiiiiii et
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? .........cccecuvvernneen. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended........... ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COU? .....oiiiiiiieei e e et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in liNE (2)) ......eou i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............ccccccevieineen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ........cc.uui it
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortiZation DASE(S).........couuiiiiuiieii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .......coooiiii e 9a
b Employer's normal cost for plan year as of Valuation date .................ooveweeieeeeeeeeeeeeeee e 9b 208820
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) 6455861 735568
(2) FUNAING WAIVETS.......eiiiiiiiieiiiee et 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENARA. ..ottt
d Interest as applicable 0N INES 9@, 9D, ANA 9C ........cvvvvvrieeeeeee et en e 9d 70829
€ Total charges. Add NS 9a throUGN O ..........eeiiiiei ettt et e e neean 9e 1015217
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Credits to funding standard account:

T Prior year credit DAlANCE, if @MY ........coi oottt of 687053

g Employer contributions. Total from column (b) 0f liN€ 3 ... 99 529577
Outstanding balance

h Amortization credits as of valuation date ..............c.cccceveeveerevererenennns 9h 3617956 516402

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccevevevivveeeeieeeeeeee e 9i 103736

j  Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......ccoooiiiiiiiiiiiiieiee e 9j(1) 3663163

(2) “RPA ‘94” override (90% current liability FFL) .......ccccooiiiiiiiiiiiiniens 9%(2) 12417185

(6 T T 2= || T PP PPOUPRPON 9i(3)
K (1) Waived FuNdiNG AefiCIENCY ........civieeeeeereeeeeeeees e ee ettt ee e et seens st e et ereeeeneeana 9k(1)

(2 I © 3 T ol (=T 11 T PP PP PPROUPRPON 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ......vevevevereerrereieeeeeeeeeeeeeeeeeeeee et en e 9l 1836768
m Credit balance: If line 9l is greater than line 9e, enter the difference ..........c.coceveveiievicic i 9m 821551
N Funding deficiency: If line 9e is greater than line 91, enter the difference............c.ccoocvieiiiiiiiiiiiie 9n

90 Current year's accumulated recongiliation account:

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

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
CEMENT MASONS LOCAL NO. 179 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566

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)

FIFTH THIRD BANK

5050 KINGSLEY DRIVE
CINCINNATI, OH 45263

30-0194096
() ©) ) N @ N
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
19 INVESTMENT 5543
CUSTODIAN Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
AND CO INC. 4901 VINELAND RD STE 600
ORLANDO, FL 32811
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 -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 12167,
MANAGEMENT Yes D No Yes |:| No |:| Yes |:[ No |:[
(a) Enter name and EIN or address (see instructions)
AMERICAN CORE REALTY, LLC 801 NORTH BRAND BOULEVARD
GLENDALE, CA 91203
(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

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-.
28 INVESTMENT 22720
CUSTODIAN

Yes D No

Yes [[ No [[

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)

BENESYS

38-3155388

33 FITCH BOULEVARD
AUSTINTOWN, OH 44515

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

THIRD PARTY
ADMINISTRATOR

20532

Yes D No

Yes D No D

Yes [[ No [[

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

GREEN, HAINES, SGAMBATI, CO LPA

100 FEDERAL PLAZA E 800
YOUNGSTOWN, OH 44501

34-1224415
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 ATTORNEY 5397
YesD N0 YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
BODINE PERRY, LLC 3711 STARRS CENTRE DRIVE
CANFIELD, OH 44406
41-2028444
(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

AUDITOR

6300

Yes D No

Yes [[ No [[

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)

COWDEN ASSOCIATES INC

444 LIBERTY AVENUE ST 605
PITTSBURGH, PA 15222

25-1750131
(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-.
11 ACTUARY 18417
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

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

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 5 -

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration

OMB No. 1210-0110

2016

Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en 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
CEMENT MASONS LOCAL NO. 179 PENSION PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES

D Employer Identification Number (EIN)
34-6752566

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 99761 175799

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 39916 97709
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3) 45981 2021

C General investments:

O deposi e e o | 1) 371117 223776
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)..........c.cccevevevevevcereennns. 1c(6) 1996827 2107547
(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)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 10519878 11507760
(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 13073480 14114612
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 4963 27761
| 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 4963 27761
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 13068517 14086851

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) 529577

(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) 529577

b Earnings on investments:

(1) Interest:

) atiicaton of eposit o O A ] 22O 811

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

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(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) 77753

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 78564
(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) 270177

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 270177
(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) 100000

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 105300

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -5300
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OHNEI oot 2b(5)(B) 1136124

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 1136124
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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
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 2009142
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 886871

(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) 886871
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) 30114

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 20532

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 40431

(B) OHNET ..o 2i(4) 12860

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 103937
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 990808

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 1018334
| 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:BODINE PERRY, LLC (2) EIN: 41-2028444

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?...........ccoiiiiiiiii de X

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

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

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

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

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

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

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

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

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

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (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
CEMENT MASONS LOCAL NO. 179 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)
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD OF TRUSTEES
34-6752566
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):

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 Yes D No D N/A
‘ Part Ill ‘ Amendments

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

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

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer KOKOSING CONSTRUCTION

b EIN 31-1023518 C  Dollar amount contributed by employer 81563

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2017

€  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) 5.10
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer MADERITZ

b EIN 34-1178693 C  Dollar amount contributed by employer 72388

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2017

€  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) 5.10
(2) Base unit measure: E Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer PALLANTE CONCRETE CO

b EIN 34-1118642 C  Dollar amount contributed by employer 58454

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2017

€  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) 5.10
(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 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 /




Cement Masons Local Union No. 179
Pension Plan

Financial Statements

For the Years Ended
April 30, 2017 and 2016

BODINE € PERRY.

Plan I'xe(, ute Wm

Canfield, OH » Warren, OH + Columbus, OH « Naples, FL.

www.bodineperry.com




Table of Contents

Independent Auditors' Report............. weerers e et

Financial Statements
Statements of Net Assets Available for Benefits.......

Statements of Changes in Net Assets Available for Benefits........mmmmmm s
Notes to FiNancial STBIEMENES ... rneecce e smeeress s eerits st somisss st i st s smsess s sesses s

Supplementary {nformation

Schedule of Assets (Held at Year End).... s s 12

13

Schedule of Reportable Transactions...........



OHIG SOCIETY OF
CERTHIED PUBLIC ACCOUNTANTS
[SES

FLORIDA SGCETY OF
CIRTIFIEL PUBEIC ACCOUNTANTS

AMERICAN INGTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS e

Plan. Excecute, Wi

Independent Auditors' Report

Board of Trustees and Plan Management
Cement Masons Local Union No. 179 Pension Plan
Austintown, Ohio

We have audited the accompanying financial statements of Cement Masons Local Union No. 179
Pension Plan, which comprise the statements of net assels available for benefits as of April 30,
2017 and 2016, and the related statement of changes in net assets available for benefits for the
years April 30, 2017 and 2016, and the related notes lo the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America, this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial stataments 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 audits. We
conducted our audit in accordance with auditing standards generally accepled 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 1o 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 eslimates 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.

37711 Starvs Centre Drive 4097 Youngstown Road S.E. 7620 Glentangy River Road 2375 Tamiami Trail N, Suite 200
Canfield, CH 44406 Warren, OH 44484 Columbas, GH 43235 taples, FL 34103
P: 330.702.8100 F:330.202.8781 P:330.369.2884 F: 3303694742 P:614.431.1040 F. 614.431.0553 P:239.262.2279 F1239.262.3766



QOpinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of Cement Masons Local Union No. 179 Pension Plan as of April 30, 2017 and
2016 and the changes in its net assets available for benefits for the years ended April 30, 2017
and 2018, in accordance with accounting principles generally accepted in the United States of
America.

Report on Supplementary (nformation

Our audits were conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole. The supplemental schedules of assets (held at year end) and reportable
transactions are presented for the purpose of additional analysis and are not a reguired part of the
basic financial statements, but are supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employees Retirement
Income Security Act of 1974. Such information is the responsibility of the Plan's management and
was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. These supplemental schedules have 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 audiling 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.

[S volive. Peie e

Canfield, Ohio
August 29, 2017



Cement Masons Local Union No. 179 Pension Plan

Statements of Net Assets Available for Benefits
As of April 30, 2017 and 2016

Assels
2017 2016
Cash $ 175,799 § 99,761
Investments at FFair Market Value
Mutuaf funds 11,507,760 10,519,878
Money market funds 223,776 371117
Private real estate investment trust 2,107,547 1,996,827
Total Investments 13,839,083 12,887,822
Receivables
Employer contributions 97,709 39,916
Accrued investment income 116 74
Total Receivables 97,825 _ 39,990
Other Assets
Prepaid pension benefits - 43,574
Prepaid insurance 1,905 2,333
Total Other Assets 1,905 45,907
Total Assets 14,114,612 13,073,480
Liabilities
Reciprocity payable 19,174 2,172
Accounts payable - administrative expenses 8,587 2,791
Total Liabilities 27,761 4,963
Net Assets Available for Benefits $ 14,086,851 § 13,068,517

See Independent Auditors' Report and Notes to Financial Statements
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Cement Masons Local Union No. 179 Pension Plan

Statements of Changes in Net Assets Available For Benefits
For the Years Ended April 30, 2017 and 2016

2017 2016
Additions to Net Assets
Investment Income
Interest income $ 811 § 10,041
Dividend income 270,177 344,388
Real estate, LLC investment income 71,753 63,648
Net appreciation (depreciation) in fair
value of investments 1,130,824 {103,954}
Total Investment Income 1,479,565 314,123
Investment Expenses {28,264) (38,462)
Net Investment Income 1,451,301 275,661
Contributions:
Employer contributions 595,132 491,408
Reciprocity paid to other union pension funds (65,555) (10,067)
Total Contributions 529,577 481,341
OCther Income - 1,012
Total Additions 1,980,878 758,014
Deductions from Net Assets
Participant Benefits Paid 886,871 853,755
Administrative Expenses
Accounting fees 6,300 6,000
Actuary fees 18,417 25,974
Attorney fees 5,397 4,257
Bank service charges - 124
Collection service fees 1,681 1,448
Consultant fees 12,167 12,000
Contract administration 20,532 19,800
Insurance expense 4,288 3,211
Cffice expense and postage o941 546
Pension benefit guaranty corporation premium 4,941 4,628
Conferences 995 596
Miscellaneous 14 -
Total Administrative Expenses 75,673 78,584
Total Deductions 962,544 932,339
Net Increase {Decrease) 1,018,334 (174,325)
Net Assets Available for Benefits, Beginning of Year 13,068,517 13,242,842
Net Assets Available for Benefits, End of Year $ 14,086,851 $ 13,068,517

See Independent Auditors' Report and Notes to Financial Statements
4



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2017 and 2016

Note A - Description of Plan

The Plan is a defined benefit pension plan subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA) which was established in 1976 with an effective date of May 1, 1975, under
an agreement between the Operative Plasterers and Cement Masons International Local Union No. 178
and the Concrete Contractors Chapter of the Builders Association of Eastern Ohio and Western
Pennsylvania. The agreement provides, among other things, that the employers will contribute to the fund
for hours worked by employees, at rates specified in the collective bargaining agreements. The hourly
contribution rate in effect for both the years ended April 30, 2017 and 2016 were $5.10 and $4.85,
respectively, for Cement Masons, based on hours paid. Heavy Highway, Commercial, EIFS, and
Residential Plasterers contribution rates were $6.50/$6.10, $2.85/$2.80, $2.73/$2.63, and $2.00/$1.96,
respectively, for both of the years ended April 30, 2017 and 2016.

The purpose of the Plan is to provide a systematic plan for the retirement, death, or disability of
employees working within the jurisdiction of Cement Masons Local Union No. 179. Benefits are
calculated based upon the hours worked by the participant and employer contributions made on behalf of
the participant. The normal retirement age is 62 and early retirement is permitted at age 55.

Should the plan terminate at some future time, its net assets will generally not be available on a pro-rata
basis to provide participants benefits. Whether a particular participant’s accumulated plan benefits will be
paid depends on both the priority of those benefits and the level of benefits guaranteed by the Pension
Benefit Guaranty Corporation (PBGC) at that time. Some benefits may be fully or partially provided for by
the then existing assets and the PBGC’s benefit guaranty, while other benefits may not be provided for by
the then existing assets and the PBGC's benefit guaranty, while other benefits may not be provided at all.

Participants should refer to the Plan agreement for more complete information concerning vesting,
benefits, and other provisions. The PBGC's benefit guarantee is contained in the Plan booklet which
includes the Summary Plan Description and the Plan Document. Copies of the Plan booklet are available
at the Fund Office.

Note B - Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Pension Plan are prepared under the accrual method of accounting in
accordance with accounting principles generally accepted in the United States of America.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

All investments of the plan are nonparticipant directed funds. investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants and the measurement date. The Plan’s Board of Trustees
determines the Plan’s valuation policies utilizing information provided by its investments advisors and
custodians, See Note D for discussion of Fair Value Measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes
the Plan's gains and losses on investments bought and sold as well as held during the year.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2017 and 2016

Note B - Summary of Significant Accounting Policies {continued)

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses
All expenses of maintaining the Plan are paid by the Plan.

Reclassifications
Certain reclassifications have been made to the prior year financial statements in order for them to be in
conformity with this year’s presentation.

Note C - Accumulated Plan Benefits

The Plan’s actuaries determined the actuarial present value of accumulated plan benefits, which is the
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect
the time value of money (through discounts for interest) and the possibility of payment (by means of
decrements such as death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

The most recent actuarial valuations were prepared by Cowden Associates, Inc. The accumulated plan
information as of May 1, 2016 and 2015 was a follows:

May 1,
2016 2015
Actuarial present value of accumulated plan benefits:

Vested participants currently receiving payments $ 7.588,730 § 6,426,358
Terminated vested 2,704,250 2,607,452
Active participants' vested amount 4,998 473 5,420,910
15,291,453 14,454,720

Non-vested benefits 288,785 177,858

Total Actuarial Present

Value of Accumulated Benefits $ 15,580,238 $ 14,632,578

The actuaries’ report indicates that ERISA minimum funding requirements have been met by the plan.

Based on their actuarial valuations the actuaries have determined that within the meaning of the
Multiemployer Pension Plan Act of 1980 there was a withdrawal liability for the 2015-2016 and 2014-2015
plan years.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Stalemenis
For the Years Ended April 30, 2017 and 2016

Note C - Accumulated Pian Benefits (continued)

The factors which affected the change in the actuarial present value of the accumulated benefits from the

preceding benefit information date, April 30, 2015, to the current benefit information date, April 30, 2016,
are as follows:

Value of Accumulated Plan Benefits as of April 30, 2014 $ 14,847,102
Increase {Decrease) in value due to:
Plan amendment $ -0-
Assumption change -0-
Benefits paid (828,610)
Benefit accumulated and plan experience {468,936)
Decrease in discount period 1,083,022
Total Net Decrease $  (212,524)
Value of Accumulated Plan Benefils as of April 30, 2015 $ 14,632,578
Increase {Decrease) in value due to:
Plan amendment $ -0-
Assumption change 386,050
Benefits paid (853,755)
Benefits accumulated and plan experience 349,358
Decrease in discount period 1,066,006
Total Net Increase $ 947,660
Value of Accumulated Plan Benefits as of April 30, 2016 $ 15,580,238

Significant assumptions underlying the actuarial computations are as follows:
Assumed rate of return on investments - 7.5% per annum.
Mortality basis - RP-2000 Combined Healthy Biue Collar
Turnover - 6.7% to age 25, grade downwards to 0% at age 60.
Retirement age prior year - Normal retirement age 62 or attained age, if greater

Administrative Expenses - Prior year’s administrative expenses reduced for irreguiarly
occurring items rounded to the next $1,000 to better anticipate plan experience.

Actuarial cost method - Unit Credit
The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan

were to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2017 and 2016

Note D - Fair Value Measurements

FASB ASC Topic 820, Fair Value Measurements and Disclosures, establishes a framework for measuring
fair value. The framework provides a fair value hierarchy that pricritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs {Level 3 measurements). The three levels of value hierarchy under FASB ASC Topic 820 are
described as follows;

Level 1 Fair Value Measurements
Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets.

Level 2 Fair Value Measurements
Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets,

quoted prices for identical or similar assets or liabilities in inactive markets,

inputs other than quoted prices that are cbservable for the asset or liability;

inputs that are delivered principally from or corroborated by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3 Fair Value Measurements
Inputs to the valuation methodology are unobservable and significant to the fair value measurements.

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

Following is a description of the valuation methodologies used for assets measured at fair value, There
have been no changes in the methodologies used at April 30, 2017 and 2016.

Money Market Funds - Valued at the closing price reported on an actively traded exchange.

Mutual Funds - Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-ended mutual funds that are registered with the SEC. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.

Valuation of Private REITS - The Fund may invest & significant portion of its assets in Private Real
Estate Investment Trusts ("Private REITs"}). The Private REITs measure their investment assets at
fair value and report a NAV per share on a calendar quarter basis. In accordance with Accounting
Standards Codification (*ASC") 820, the Fund has elected to apply the practical expedient and to
value ils investments in Private REITs at their respective NAVs at each guarter. For non-calendar
guarter-end days, the Pricing Committee estimates the fair value of each Private REIT by adjusling
the most recent NAV for each REIT by the change in a proprietary benchmark that the Pricing
Committee has deemed to be representative of the entire Private REIT market. In the event that a
price is not provided by the Private REIT, the fair valuation procedures will be followed. As of April
30, 2016 and 2015, all of the Fund’s investments in Private REITs were valued at the respective
NAVSs of the Private REITs.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2017 and 2016

Note D - Fair Value Measurements {(continued)

The preceding method described may produce fair value calculations that may not be indicative of net
realizable value or reflective of future values. Furthermore, although the plan believes its valuation is
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value could result in a different fair value measurement at the reporting
date.

Assets at Fair Value as of April 30, 2017

Level 1 Level 2 Level 3 Total
Mutual Funds 11,507,760 -0- -0- 11,507,760
Money Market Funds 223,776 -0- -0- 223,776
Total Assets in the Fair
Value Hierarchy 11,731,536 -0- -0- 11,731,536
Investments Valued at NAV -0- -0- -0- 2,107,547
Total investments $ 11,731,536 $ 0- % -0- $ 13,839,083
Assets at Fair Value as of April 30, 2016
Level 1 Level 2 Level 3 Total
Mutual Funds 10,519,878 -0- -0- 10,519,878
Money Market Funds 37,117 -0- -0- 371,117
Total Assets in the Fair
Value Hierarchy 10,890,995 -0- -0- 10,890,995
Investments Valued at NAV -0- -0- -(- 1,996,827
Total Investments $ 10,890,995 $ -0- § -0- $ 12,887,822

Note E - Income Tax Status

The Internal Revenue Service issued its latest determination letter to the Fund on November 6, 2015
stating that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code (IRC).

Note F - Concentrations

During the year ended April 30, 2017, there were two employers which represented 14% and 12% of total
employer contributions to the Plan. During the year ended Aprii 30, 2016, there were two employers
which represented10% and 10% of total employer contributions to the Plan.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2017 and 2016

Note G - Master Reciprocity Agreements

The trustees of the pilan have entered into a master reciprocity agreement with other local union defined
benefit pension plans (located primarily in Ohio).

Each of these sponsoring unions has members who perform work within the jurisdictions of the other
sponsoring local unions, which members have had employer contributions made to one or more of the
Pension Plans as a result of such work.

The master reciprocity agreement (effective July 1, 2003) provides that these members can file a written
request 1o have their contributions transferred to their home lecal pension plan by the other local pension
plans participating in this agreement. The request must be submitted o the other pension plans on a form
approved by the respective trustees of the participating plans and signed by the employee/member.

Because of breaks in covered service many of these members have forfeited empfoyer contributions
made on their behalf to one or more of those Plans and as a result of such forfeited contributions have
been and will in the future be deprived of certain pension and retirement benefits. To resolve the
inequities and hardships caused by these circumstances the Trustees of the six participating ptans
entered into an additional agreement whereby previously forfeited contributions by an active or retired
individual participant of one or more of the Plans that were not transferred pursuant to the master
reciprocity agreement will be used to provide the retirement benefit to these individuals as follows:

Each ptan shall provide for the full vesting of Forfeited Contributions, on a retroactive basis, for those
active participants or retired participants who have had a break in service and who have had such
contributions forfeited prior to the last day of each respective Plan’s Plan year which ends after July 1,
2005, but meet the applicable vesting requirements for such a Plan, based upon a pro-rata crediting
system that would permit a participant in two (2) or more Plans to utilize prior participation in such Plans to
achieve the number of years of vesting service required in each Plan in order to obtain a vested benefit
from each Plan.

Retirement benefits based upon previously Forfeited Contributions shall be calculated by the applicable
Plan in accordance with benefits formulas that were in existence at the time that the contributions were
forfeited. Vesting rights and service credit shall be determined in accordance with the respective Plan
provisions in effect on the later of the participant's |ast day of work in covered service or the date on which
contributions were forfeited. This provision shall not create in any participant any right to a pension
benefit beyond that which is referenced herein or which is not provided for the terms of any applicable
Plan. In lieu of providing a vested benefit to a participant in a Plan through the Formula, the Board of
Trustees of a Plan may elect to cash-out and pay directly to the participant the forfeited contributions that
would have been utilized as a basis for providing a benefit to such participant. Such cash-out and
payment shall be in accordance with the provisions of federal law and applicable Plan documents. The
provisions of Local No. 179’s Plan permit involuntary cash-out payment of $1,000 or less.

Note H - Risks and Uncertainties

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

10



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2017 and 2016

Note H - Risks and Uncertainties (continued)

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

Note | - Related Party and Party in Interest Transactions
Certain Plan investments are managed by Fifth Third Bank and Reality Advisors, custodians of the Pian.

The Plan also has several arrangements with service providers for administrative expenses. These
transactions are party in interest transactions under ERISA,

Note J - Subsequent Events
Subsequent events have been evaluated through August 29, 2017, which is the date the financial
statements were available to be issued.

Effective June 1, 2017 Cement Masons Local Union No. 178 became part of Cement Masons
International Union Local No. 526, There is no expected impact to the pension plan.

11



Cement Masons Local Union No. 179 Pension Plan

FEIN 34-67562566, PN 001

Schedule H, Part IV, Line 4i
Schedule of Assels (Held at Year End} - Continued
April 30, 2017

(¢} Dascrlption of
Investment Including
maturity date, rate of

(b) Identity of issue, borrower, {essor, or interest, collateral, par or
(s} similar party maturity value {d) Cost {e) Current Value
Mutual Funds
Equity Funds:
Ishares Russsll 1000 41,734.000 shares 3,052,639 3,342,561
Eaton Vance Growth TR 112,810,019 shares 4,785,638 5,534,346
Bond Funds:
Baird Short Term Bond Fund IS R 144,628.099 shares 1,402,893 1,401,446
Baird Aggregate Bond Fund IS 73,038.815 shares 796,853 790,280
Templetan Global Tetal Return Fd 35,186.396 shares 403,241 439,127
Total Mutual Funds 10,441,264 11,507,760
Money Market Funds
* Fifth Third Federated Government Cbligation
Fund Institional Shares 223,776,000 shares 223,776 223,776
Private Real Estate Investment Trust
* Amaerican Cere Realty Fund 17.397 units 1,600,000 2,107,547
Total Assets Held For Investment $ 12,165,040 $ 13,839,083

See Independent Auditors' Report
12



el
poday sloupny uapuadapu) 93g

*£10Z *0E Uty papus Jesk au; 10} poLIOda) 2IoM SUDRIBSUES BIGRLOda) ON

$ $_- $ - $_- $
- $ - $ - 3 - $ - $ - % - 3
[ssoqjio ajeq 135Sy J0 3509 (D) uonIBSURI | ejuay 2sea () a0l d bules (p} 92Lld aseyDIng (9] syassy jo uopdudsaq (4} Paajoau] Aued jo ANUap) (e)
ueg BN {1} UQIPRSURL ] il paunouj
uo jossy asushxg (1)
joenep
Juannd [y}

2102 ‘0g udy papu3z JeaA sy} 104
suoioesuel| a|qeroday JO s|NpeyYoss

[ auI] ‘Al MBd ‘H 8Inpayas

100 Nd '99525/9-+€ NI34
uejd UOISUS 6/ L “ON UOIUM |BD0T] SUOSEJ 1UBWIY



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2016
Ceparimant of the Tresaury
Internal Revenus Service This scheduls is required to be fited under section 104 of the Employee
Depariment of Labor Retiremant Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benafils Securty Administration Intama!tyRevanue Cod(e {the C.?ode). This Fon;n I8 Or.;?n to Public
Pansion Baneft Guaranty Corporation nspection
} Flle as an attachment to Form 5500 or 5500-SF,

For calandar plan year 2016 or fiscal plan year beginning 05/01/2016 and ending 04/30/2017

P Round off amounts to nearast dollar.
P Caution: A penalty of $1,000 will be assessed for lale filing of this report unless reasonable cause Is established.

A Name of plan B Three-digit
CEMENT MASONS LOCAL NO. 179 PENSION PLAN plan number (PN) [ 2 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CEMENT MASON LOCAL NO. 179 PENSION PLAN BOARD CF TRUSTEES 34-6752566
E Typoe of plan: (U] E} Muitiemployer Defined Benefit {2) D Money Purchase (see instructiens)
1a Enter the valuation date: Month ___05 Day _ 01 Year _2016
b Assets
(1) CUment ValUe OF 855015 ...t e s et st et sarssemres et snsennaeens 1b(1) 13,068,517
(2) Actuartal value of assets for funding StANAARD BECOUNL.........ccc.vce v vreoresiosseresisessrenses e reseaesessssmeeas 1b(2) 13,429,386
C (1) Accrued liabllity for plan using immediate gain MEthods .....wwierees s esssesiesseerioresssrernes 1e(t) 15,580,238
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BASES ... s sssss s issssnnscasmanns 16(2}{a)
{b) Accrued liabillty under entry age normal method 1e{2)(b)
{c) Normal cost under entry age NOMAI MELRO ......cc.umreimisririsreriiosrisnsaen s smseesreesssasserssasssmssssssases 1e(2){c}
{3) Accrued llabliity under unit credit 6ost Methad .....uvvseviverivieneriesnsies s 1¢(3) 15,580,238
d Information on current liabilities of the plan:
{1} Amount excluded from current llabllity attributable to pre-participation service {sea Instructions) ......... l 1d(1)
(2) “RPA ‘84" information:
(8) CUITBNE HABIILY ..o e e v e snsr s e s e s aren e var s 1d(2){a} 28,371,223
(b} Expected increase in current liability due to benefits accruing during the plan year.,.......c..evverr.| 1d{2){b) 402,378
(¢) Expected release from "RPA '94" current liability for the plan year 1d(2}{¢) 989,974
(3) Expected plan disbursements for the plan Year. ... cconveceisinmreonaeermmeressssnsrmend 10(8) 979,974

Statement by Enrolled Actuary
To the best of my knowledge, the Information supplied in this schedule and accompanying schedules, stalemants and attachmants, if any, is complete and accurate, Each prescribed assumption was applied
In accordance with applicable law and regulations. in my opinion, each other assumpticn s reascnable (taking Inlo account the exparienca of the plan and reasonable expectations) and such other
agsumplions, in combinaticn, offer my bas! estimate of anticipated experience under the plan.

SIGN
HERE [Bradford L. Rigby AL 09/21/2017
Signature ol‘actuéry Date
BERADFORD L. RIGBY 1707217
Type or print name of actuary Most recent enroliment number
COWDEN ASSOCIATES, INC. 412-394~9330
Firm name Tetephone number (including area ¢ode)
FOUR GATEWAY CENTER 444 LIBERTY AVENUE, SUITE 605
PITTSBURGH PA 15222
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 6500-SF. Schedule MB (Form 5500) 2016

v. 160205



Schedule MB (Form 5500) 2016

PageZ-[

2 Operational information as of keginning of thig plan year:

a Current value of assets (568 INSIUCHONS) .....vvvve.eeeecrnrarrsessisnssesesserin, e 13,068,517
b “RPA '94" curent Habllity/participant count breakdown: {1) Number of participants (2) Current Jiability

{1} For retired participants and beneficiaries receiving payment .............ooooooooooov.. 66 11,755,093

(2} For terminated vested participants................coo...ooo... 41 5,593,342

{3) For active particlpants:

() Non-vestad benafits......c....ec.ouervvessieeeeeossesisrsesesssssssssss o 379,821
(b} Vested benefits.........coervvrrrceesrveionns 10,642,967
(C) TOLAl ACHVE ...v.veuiises s seerissstsnsses e ssssenessesntsees s sessseeoeessoss e oo st 78 11,022,788
{4) 185 28,371,223
C Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
POITEMIAGO 110t11ivevees et st rvsassesstsstsss s st sense st e s s st st et et et e ree ey 2520 oot st eemeeeeteeese e eees e 46.069
3 Contributions made to the plan for the plan year by amployer(s) and employees:

{a) Date {b) Amount paid by {c) Amount paid by (a) Date {b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) amployer(s) amployess (MM-DD-YYYY) employer(s) employees
10/31/2016 529,577

Totals » | 3(b) 529,577 3(c) | 0
4 Information on plan status:
a Funded percentage for menitoring plan's status (line 16{2) divided by iNg 16{3)} .......ovveseeermeererisensesmmimmmensennnss 4a 86.2 %
b Enter code to Indlcate plan's status (see Instructions for attachment of supporting evidence of plan's status), If 4b N

code is “N,"go toline 5

C tsthe plan making the scheduled progress under any applicable funding Improverment or rehGBITEHCN PIENT ...eewsseseeeresseesssesseeoeesssss oo

d Ifthe planis in critical status or critical and declining status, were any benefits reduced (See INSLUCHONS)? .......c.ovvecvervessersveresecessensennes

e Ifline d is “Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions},
measured as of the valuation date

f If the rehabliitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emergs.

If the rehabilitation plan Is based on forestalling possible Insolvency, enter the plan year in which insolvencﬁs 4

BXPeCted and ChECK NBIB ..........icvier e it enas s s e p s emse e

D Yes [] No
D Yes D No

§ Actuarial cost mathed used as the basls for this plan year's funding standard account computations {chack all that apply):
c [g Accrued benefit (unit cradit)
g [] mndividual aggregate

a |:| Attained age nomal
e D Frozen initial liability f

b D Entry age normal
|:| Individual Jevel premium

d D Aggregate
b [] shortal



Schedule MB (Form 5500) 2016 Page3 -] |

| ]:] Other (specify):

j Ifbox his checked, enter period of use of shortfall method [ 5j |
K Has a change been made in funding methad for this PlaN YEAr? ..o s s s s TS, |:| Yes El No
I Ifline k is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approva}?........................................r..D Yes [:l No
m Ifline k is “Yes," and line | is “No," enter the date (MM DD-YYYY) of the mhng letter (|nd|\r|dua| or c!ass) 5m
approving the change in funding method ..
6 Checklist of certain actuarial assumptions:
A INHOTOSt 1t fOr “RPA ‘94 QUITENT IBDIY. ... oo rsrsrsesosrsesrtssrcresissnsmssonsisesierosenessonssonie] 68| 3.22 4
Pre-retirement Post-retirement
b Rales specified in insurance or 8BNNUILY CONTACIS . ...u..vvververrrerrirerrirens D Yes E| No D N/A D Yes E] No D N/A
C Mortality table code for valuation purposes:
(1) Males ..o e meenee] | BE(1) 11 11
(2) FBMAIES .....ccoirecri vt ssarrsrsmre e snnnend | BE{2) 11FP 11FP
o Valuation liability IMErest rate ...........cc.c.ooewrmrrerrermmsseseeecssssnseeeened &d 7.50% 7.50 %
@ Expanse 08ding ... iese e Ge 47.2 % |:| NIA 0.0% | [] N/A
L LT SRR N -1 0.00 9% N/A
g Estimated investment retun on actuarial value of assets for year ending on the valuation date 6g 7.4%
h Estimated investment retum on current value of assets for year ending on the valuation date ............ewn{ Bh 2.0%
7 New amortization bases astabli‘éhed In the current plan year:
(1) Typo of base (2) Initial balance {3) Amortization Charge/Credit
1 232,338 24,485
4 386,050 40,683
8 Miscellaneous informatjon:
a If a walver of a funding deficiency has been approved for this plan year enter the date (IVIM -DD- YYYY) of 8a
the ruling letter granting the approval...
B(1) Is the plan required to provide a projecllon of expecled benef t paymenls? (See the Instructions. ) If "Yes |:| Yes @ No
E LU 1oL T JEL 1= U PSP
b(2} 1s the plan requlred to provlde a Schedule of Active Parllclpant Data? (See the instructions. ) If *Yes," attach a K Yes D No
scheduls... - . s
C Are any of the plans amortlzatlon bases operatrng under an e)denslon ol time under sectlon 412(6) (asin affect D Yes @ No
prior to 2008) or section 431{d) of the CodaT..........c i e
d Ifline ¢ is “Yes,” provide the following additional Information: I
(1) Was an extension granted automatic approval under section 431(d)(1) of the Coda? ... |:| Yes D No
{2) If line Bd{1) is “Yes," enter the number of years by which the amortization period was extended .. [ 8d(2) |
{3) Was an extension appraved by the Internal Revenue Service under section 412{e) (as In effect pnor D Yes D No
1o 2008) or 431(d){2) of the CodB?.....cirirni i st
(4) Ifline 8d(3) Is “Yes,” enter number of years by which the amortization period was extended (not
h . - 8d{4)
including the number of years in iN@ (2))....c.vv i s e s
(5} If line Bd(3) is "Yes," enter the date of the ruling letter approving the extension .. ...| Bd{5)
() If line 8d(3) Is “Yes,” Is the amortization base sllgible for amortization uslng Interest ra!es apphcable under D Yeas D No
section 6621(b} of the Code for years beginning after 20077 .. RSO IREb Hb bbb e
€ | box 5h is checked or line 8¢ is “Yes,” anter the difference between the minimum requrred conlnbutron
for the year and the minimum that would have been required without using the shertfalt method or 8o
oxtending the amortization DASB{S) ... s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, If any 9a 0
b Employer's normat cost for plan year as of valuation date........wm e 90 208,820




Schedule MB (Form 5500} 2016

Page 4

C Amortizatlon charges ag of valuation date; Outstanding balance

W ?liﬂﬁ?é?ﬁﬁ":é’éiﬁ”ﬁé’é%‘l?ﬁf Zﬁe%igmamwses for. Wmh the ..... 9c(1) 6,455, 861 735,568

{2) Funding walvers 9c(2)

(3) Certain bases for which the a ortization period has bean 9¢(3)

extanded
d interest as appiicable on lines ga, B0 BNGBC... oo 8d 70,829
€ Total charges. Add lines 9a through 9d %e 1,015,217
Credits to funding standard account:
f Prior year credit balance, if any..................._. ﬁ9f 687,053
9 Employer contributions, Total from column (b) of line 3.............. %g 529,577
Qutstanding balance

b Amortization credits as of valuation date..............euevecvevoveesoo LSh 3,617,956 516,402
i Interest as applicable to end of plan year on lines 96,99, 8N N .o L 9 106,736

] Full funding limitation (FFL) and credits;

—————

(1) ERISA FFL (acorued Uabilfy FFL)....ou...oovr 91 | 3,663,163

(2) "RPA '94" overtide (90% cument liability FFL) N B 7)) ] 12,417,185

() FFL GO sttt oo 9j{3)
k (1) Waived funding deficlency............. 9k(1}

) OO GBS sttt okiz)
! Total credits. Add lines 9f through 8i, 9i(3), 9k(1), and BK(2)...cr e, 9 1,839,768
M Credit balance: I ine 9 is greater than tine 9e, snter the difference.........ccuv.errroreerann.. 9m 824,551
N Funding deficiency: If line 9e is greater than line 91, enter the difference 9n

90 Current year's accumulated reconciliation account;

{1} Due to waived funding deficlency accumulated prior to the 2016 plan year....................
(2} Due to amortization bases extended and amortized using the interest rate under section 662

(a) Reconciliation outstanding balance as of valuation date
{b) Reconciliation amount (line 9¢(3) balance minus Iine 80(2)(a))
{3) Total as of valuation date

] _8001)

1(b) of the Code;

90(2)(a)

8o0{2){b)
90(3)

10 Contribution necassary to avoi

d an accumulated funding deficlancy, (See Instructions.)......coveeniervinnnd

10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yas,"

see Instructions. .................

[ ves f] o




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500} Money Purchase Plan Actuarial Information 2016

Department of the Treasury

Intamal Revenue Service This schedule Is required to be filed under section 104 of the Employee
Department of Labo Retirement Income Security Act of 1974 (ERISA) and section 8059 of th

Employse B:ff:ﬁls ggcgrhyaﬁ\d'l-'rﬂnlslraﬁon lnlzrxgﬁ!egegue Cod(e {the é:;e)lsec on otthe This Fo"'ln Is Optlen to Public
Pension Benafil Guaranty Corporation nspection
¥ 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
CEMENT MASONS LOCAL NO, 179 PENSION PLAN plan numter (PN) [ 2 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CEMENT MASON LOCAL NO, 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566
E Type of plan: (1) E] Multiemployer Defined Benefit {2) D Money Purchase (see Instructions)
1a Enter the valuation date: Mopth __ G5 Day__01 Year_ 2016
b Assets
(1) CUITENt VEIUS OF BSSEES 11 ecvivn i e b1t b e st bR b e b Ea b e sn et snn s 1b{1) 13,068,517
{2) Actuarial value of assets for funding Standard CCOUNL........ccu.vieeev i 1b{2) 13,429,386
C {1) Accrued Rability for plan using immediate gain MBthOUS ... e ieeie e r s s 1c{1} 15,580,238

(2) Information for plans using spread gain methods:

{a} Unfunded Habllity for methods With BASOS ..........c.cvuvr.veurcimenenerimrsenisecenssssessemrrsrosstsssnssensrenmene] 1E(2H(@}

{b) Accrued liability under entry age normal method.. 1¢(2){b)
{c) Normal cost under entry age Normal MEtOD ... V(@HE)
(3) Accrued liability under unit credit coSt MEtOT .......coovieerveereeeies e eeeet s esens s tessserenessresnrsssensrornsces]  VE(3) 15,580,238

d Information on current liabilities of the plan:

{1} Amount excluded from current liability attributable to pre-participation service (see instructions}) r 1d(1)

(2) “RPA '84" information:

{8) CUITENE BBBIIY. .11 vecseemas e sees sttt bmsebseees bbb besseeee e es e ne s st sss s s .| 1d(2)(a) 28,371,223
{b} Expectad increase in current liability due to benefits accruing during the pan year..........c..ccee.... ] 1d(2)(b) 402,378
{c) Expected release fram "RPA ‘94" current llabitity for the plan Year ... 10{2}{€) 989,974
{3) Expected plan disbursements for the plan ¥ear. ... vveoreciiiiniicnscssinmierevmrrcnencreneneeed 18(3) 979,974

Statement by Enrolled Actuary
To the best of my knowledge, tha information supplied in this schedule and accompanying schedules, statements and attachmants, if any, is complete and accurate. Each prescibed assumption was applied
In accardance with applicable law and regulations. In my oplnien, each other assumption | reagonable (laking inte account ihe experience of the plan and reasonable expectations) and such other
assumgtiens, in combination, offer my best astimate of antigpated exporienca'under the plan.

I-SIIIECI;!'\E‘ q!zo!u,’l

(Gedd ~ N
Signatirg of actugry U Date
BRADFORD L. RIGBY 1767217

Tglpe OWG of actuary Meost recent enrollment number

COWDEN ASSOCIATES, INC. 412-394-9330

Firm name Telephone number (including area code)
FOUR GATEWAY CENTER 444 LIBERTY AVENUE, SUITE 605
PITTSBURGH PA 15222
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 -l

2 Operational information as of beginning of this plan yean

a Current value of assets (see instructions) O O I 13,068,517
b ‘RPA '94° current liability/pariicipant count breakdown: {1} Number of participants {2} Current liability

(1) For retired participants and beneficiaries recelving payment 66 11,755,093

{2} For terminated vosted ParticiPants ...............cv.ervuinecreecroros oo oot 11 5,593,342

(3) For active participants:

(a) Non-vested beneflts..................... 379,821
{b} Vested benefis.... 10,642,967
G I T L 78 11,022,788

) L OO 185 28,371,223
C Ifthe percentage resultlng from dtvldlng line 2a by line 2b(4) column (2) Is less than 70%, enter such 2c

percentage ... . 46.069%

3 Contributions made to the plan for the plan year by employer(s} and employses:

(a) Date {b} Amount pald by {c} Amount paid by {a) Date {b} Amount paid by (¢) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) ernployer(s) aemployees
10/31/2016 525,577

Totals » | 3(b) 529,577 3{e) | 0
4 Information on plan status:

@ Funded percentage for monitoring plan's status (ine 1b(2) divided by line 16(3)) ... SRR B - | 86.2 %
b Enter code to Indicate plan's status {see Instructions for attachment ofsupportmg evidence of plan's status) If 4b N

COB IS “N," GO0 IING 5 1iiiiirireiine it e vt rme st rrs st e s e e er et e saeeentesaesseenseeesomteeseeseses
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation PlENT crotitisicereenms et snsssssssmssenense D Yes D No
d If the plan is in critical status or critical and decfining status, were any benefits reduced (see instructions)? ..... D Yes D No
e Ifline d is “Yes,” enter the reduction in Ilabmty resulting from the reduction in benefits (see |nsiruct|uns)

measured as of the valuation date . 4o
f Ifthe rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is pr0)ecled to emerge.

If the rehabilitation plan is based on forestalling pessible insolvency, enter the plan year in which insolvency is 4

expected AN ChBCK NBIE ...t bbbt e e see s e eees st erese h

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

a D Aftained age nommal b D Entry age normal
] D Frozen initial liabiity f D Individual level premium

c [g Accrued benefit {unit credit)
g D Individual aggregate

[:l Aggregate
[] shorttan



Schedule MB {(Form 5500) 2016

Page 3 -I I

I [ other (specify):

J 1fbox his checked, enter period of use OF SHOMTAII MEIN0G ... .w....eererseseesse s eecsesssemressosvesseesseseeeressassseesesseetee
K Has a change been made in funding method for this PlaN ¥8ar? ........ceminninincinane

| Ifline kis "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?

T TR TP PRI P I

m Ifline k is *Yes,” and line | is “No,” enter the date (MM-DD-YYYY} of the ruling lstter (individual or class) 5m
approving the change In funding MBLN0M ... i e e srses s sresssens s sseresssesssasesessseveses
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" current ability...............,.ce..... { 6a | 3.22 %
Pre-retirement Post-retirement
b Rates specified In insurance or annuity CONLFaCES. ... eeereoreeescesienes D Yes El No |:| N/A D Yes @ No D N/A
¢ Mortality table code for valuation purposes:
{1) Males ..... 8e(1) 11 11
(2) Females 6c(2) 11FP| 11FP
d Valuation liability INErest rate ..o veerrerseerieieesnssesscenond 6d 7.50% 7.50 %
@ EXpense 10ading ....cvoumiiseec i irmses e snrcsers s sevennd B8 47.2 % D N/A 0.0% I D N/A
T Salary $0al6 ...t ereeeeenn] BT 0.00 % D NIA
G Estimated investment retum on actuarial value of assets for year ending on the valuation date....................| 69 7.4%
h Estimated investment return on current value of assets for year ending on the valuation date .....................| 6h 2.0%
7 New amortization bases established in the current plan year:
{1) Type of bass (2) Initial balance {3) Amortization Charge/Cradit
1 232,338 24,485
4 386,050 40,683

8 Miscellaneous information;

a If a waiver of a funding deficiency has been approved for thig plan year, enter the date (MM-DD-YYYY) of 8a
tha ruling letter granting the 8pProval..........iiuimim s s

b(1) Is the plan required to provide a projection of expected benefit payments? {Seo the instructions.) If “Yes,”
BHACH 8 SCNBAUID. ......coorivrirrevierirrrsra e eies e rm e s ere s e sme e seseeses e smese e st s se st s e nenns e ses s e s s eas 10 1ot set £ smrrmsnrana s sesrem e

b(2} is the plan reqwred to prowde a Schedule of Acllve Partlclpant Data? (See the Instructions. ) If “Yes," attach a

schedule...

C Are any of the plan S amortlzatiun bases operatlng under an eansmn oftlme under section 412(9) (as in eﬂacl

prior to 2008) or section 431(d) of the Code?...
d Ifline ¢ Is “Yes," provide the following additionat information:

{1} Was an extension granted automatic approval under section 434(d){1) of the Code? .......c.veierericnane

D Yes @ No
E] Yes D No
D Yes g] No

D Yes D No

[] Yes D No

{2} Hline 8d(1)is “Yes,” enter the number of years by which the amortization period was extended ..........., L B8d{(2) |
(3) Was an extenslon approved by the Internal Revenue Service under section 412{e) (as in effect prior
0 2008) or 431{d)2) Of LNB COUBT ...ciiiiviniree ettt rer e s e s s bbb
{#4) If line Bd(3) is “Yes,” enter numher of years by which the amortization period was extended (not 8d(4)
Including the number of Years in NG (2)) ... eiimricmsrms s s

{5) 1fline Bd(3}) Is "Yes," enter {he date of the ruling letter approving the extension
{6) Ifline 8d(3) is “Yes," is the amortization base sligible for amortization using interest rates applicable under

saction 6621(b) of the Code for years beginning after 20077

e If box 5h is checked or line 8¢ is "Yes," enter the difference between the minimum required contribulion
for the year and the minimum that would have been requirad without using the shortfall method or Be
extending the amortization BASB(S) ...

...................................... 8di5)

D Yos D Ne

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, If 8Ny ... s s s s

b Employers nomal cost for plan year as of valuation dats..........cc i

]

9b

208,820




Schedule MB (Form 5500) 2016 Page 4

€ Amortization charges as of valuation date: Qutstanding balance

e e g o b e oo

{2} FUNding WaIVEIS ..o i et r s s snanad

bt e B e ] 96
d Interest as Bpplicable 0N NES 98, G5, BN BC..or.eereoeeeereeeeeeeeeee s eesessesssssress sasseesseesas ot sessasssesesssesesesomieens 9d 70,828
@ Total charges. Add lines 9a through 9d 9e 1,015,217
Credits to funding standard account:
T Prior year credit DAIANCE, I MY.. ... seesss i siseasssremss isae e res s snros senssrassensnssnsens seesensessessenegresernene of 687,053
g Employer contributions. Total from colurmn (D} 0f NE 3.t recesiecreinnssnnenened| 99 529,51

Qutstanding balance

h Amortization credits as of valuation date.......c..o.coucevveennivroniinern] 90 3,617,956 516,402
i Interest as applicable to end of plan year on lNes Bf, 89, AN BN .......cccevererieenes s seervss st srsensranen 8i 106,736
J  Full funding limitation (FFL) and credits:

{1) ERISA FFL (acCrued Hability FFLY......oovvveemeeesresseererssemssrersseommsrseneerenens| 8J(1) 3,663,163

{2) "RPA'94" override (90% current Iability FFL) eeuvvsmcsimsssmsmesiarssiinns| 81(2) 12,417,185

(3) FFL Cretitumeumnsovnanienens 9)(3)
K (1) Waived funding deficiency. k(1)

(2) Othercredits ... s IK(Z)
| Total credits, Add lines 9f through 9, 9)(3), GK{1}, ANG BK(Z).....eeccoereeeimcrreere et 9 1,839,768
m Cradit batance: If line 8l is greater than line 9e, enter the difference......... i am 824,551
N Funding deficiency: If line 9e is greater than line 91, enter the difference........coieimiem . an

9 0 Cument year's accumulated recenciliation account;
{1) Due to walved funding deficiency accumulated prior to the 2016 PIan YEar...........ceerermererecrsases ] So(1)

(2) Due to amorlization bases extended and amortized using the interest rale under section 8621(b) of the Code:

{a) Reconclliatlon outstanding balance as of valuation date ...

90(2)(a)

{b) Reconciliation amount (line 9¢(3) balance minus line 96(2)(a)} ...

90(2){b}

{3) Total as of valuation date ..o s

80{3}

10 Contribution necessary to avoid an accumulated funding deficlency. (See Instructions.) .......ccieniinnnn

10

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

4 ves {] No




Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 3 - Contributions

Contributions

The Employers contribute to the plan at various times throughout the plan year. A breakdown of the
actual dates and amounts of these contributions is not available. The contributions are assumed to earn
interest based on equal monthly contributions reflecting a 1.5 month lag from the month the work is
performed.



Interest Rates

Mortality

Turnover

Retirement

Disability

Cement Masons Local No. 179 Pension Plan

Minimum/Maximum Funding

EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 6 - Statement of Actuarial Assumptions

Actuarial Methods and Assumptions

As of May 1, 2016

Present Value of Accrued Benefits
Full Funding Limitation

Maximum Basis

RPA Current Liability

Healthy:

Disabled:

RP-2000 Combined Healthy Blue Collar Mortality Table

Current Year Prior Year
7.50% 7.50%
7.50% 7.50%
3.22% 3.37%
3.22% 3.37%

This anticipates future generationai mortality improvement beyond
the valuation date using Scale AA and 2010 as a base year.

RP-2000 Disabled Mortality Table

This table is assumed to appropriately account for future mortality
improvement,

Based on age as follows:

Age

20
30
40
50
60

Based on age as follows:

Age
55-59
60-61

62

Rate
6.70%
5.53
3.20
1.53
0.00

Rate

5%
25
100

100% of the UAW 1955 Study. Sample rates are as follows:

Age
20

30
40
50
60

Rate
Male Female
0.0003 0.0005
0.0005 0.0008
0.0007 0.0010
0.0010 0.0015

0.0036

0.0049



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001

Attachment to 2016 Schedule M8, line 6 - Statement of Actuarial Assumptlons

Actuarial Methods and Assumptions {continued)

Expenses

Percent
Married

Asset Valuation

Funding
Method

Incomplete
Data

Benefit Accrual
Rate

Calculation of
Actuarial
Present Value
of Accrued Plan
Benefits

Amortization
Extensions

The normal cost is increased by administrative expenses from the prior year reduced
for irregularly occurring items rounded to the next $1,000.

80% of the participants are assumed to be married with the female spouse four years
younger than the male spouse.

Effective May 1, 2013, plan assets are carried at market value witha 5 year averaging
of the difference between actual and expected investment performance. The
Actuarial Value of Assets is subject to limits of 80% and 120% of Market Value.

Unit Credit. The unit credit actuarial cost method develops normal cost and actuarial
accrued liability separately for each individual in the plan. The normal cost is the
present value of the individual’s benefits expected to be earned in the current year.
The individual's actuarial accrued liability is the present value of the individual’s
benefits earned in previous years.

Dates of hire for active members are unavailable and therefore participants are
assumed to have been hired on the valuation date for which they first appeared in
the census listing.

Pension credits and expected contributions were projected on the assumption that
all active participants would work annual hours equal to the average of the prior
three years, with contribution rates set forth in the current collective bargaining
agreement(s).

The actuarial present value of accrued benefits has been calculated as of the
valuation date, based upon the Plan specifications then in effect and upon each
participant’s age and service as of that date. These calculations consider the same
actuarial assumptions as were used in the actuarial valuation.

None



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 6 - Summary of Plan Provisions
Plan Provisions

Effective May 1, 1975
Last Amendment Effective January 17, 2017

The following is a summary of the major provisions of the plan as of May 1, 2016. Refer to the plan
document for a more complete description of the most recent plan provisions.

Participation Upon the completion 280 hours of Credited Employment in a Plan Year or, upon
the completion of 1,000 hours of service within the 12 consecutive months
following his or her date of employment.

Credited Past Credited Service (prior to May 1, 1975): A full year during which the
Employment participant was actively employed {maximum 10 years).

Future Credited Service (after May 1, 1975): A plan year during which the
participant worked at least 1,400 hours. Partial credit granted on the basis of 1/10
year credit per each 140 hours worked.

Accrued A monthly benefit equaling the following:
Benefit a) $5.00 per month for each year of Past Credited Service earned prior to May 1,
1975 {(maximum $50), plus
b} 2.3% of contributions made on the participant’s behalf for the period May 1,
1975 through April 30, 1992, plus
c) 2.5% {3.0% for participants who earn at least one Hour of Service subsequent
to April 30, 1999) of contributions made on the participant’s behalf for the
period May 1, 1992 thraugh April 30, 2007, plus
d) 2.0% of contributions made on the participant’s behalf for the period May 1,
2007 through April 30, 2009, plus
e} 0.5% of contributions made on the participant’s behalf for the period May 1,
2009 through April 30, 2011, plus
f)  0.8% of contributions made on the participant’s behalf thereafter,

Normal Eligibility: Age 62 with at least one year of Future Credited Service.
Retirement
Benefit: The Accrued Benefit

Early Eligibility: Age 55 with 10 years of Future Credited Service.

Retirement
Benefit: The Accrued Benefit reduced by one half of 1% for each month the

participant is younger than age 62.



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 6 - Summary of Plan Provisions

Plan Provisions (continued)

Vested
Termination

Disability
Retirement

Pre-Retirement
Death

Post-Retirement
Death

Method of
Payment

Contributions

Eligibility: 5,000 hours of Credited Service.

Benefit: The Accrued Benefit payable in full at Normal Retirement Date or in a
reduced amount under the Early Retirement provisions.

Eligibility: Ten years of Credited Service.

Benefit: The Accrued Benefit at the date of disability payable immediately without
reduction,

Upon the death of an active participant before retirement, the surviving spouse
may elect a 50% life annuity payable at the earliest retirement age of the
participant.

Upon the death of an active participant who was ineligible for, or who waived rights

to the benefit in the previous paragraph, the beneficiary shall receive 100% of
contributions made on the participant’s behalf.

Contributions made on the participant’s behalf, less pension payments received.

The normal form of benefit is a single life annuity; a Joint & 50% Survivor benefit is
provided to married participants on an actuarially reduced basis, unless rejected by
the participant and spouse.

The projections reflect the contribution rates included in the current Collective
Bargaining Agreement as follows:

Effective June 1, 2016, $4.85 per hour paid.



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 8b(2) ~ Schedule of Active Participant Data

Active Participant Statistics

Attained Years of Service {elapsed time service from hire)
Age <1 1-4 5-9 10-14  15-19  20-24  25-29 30-34 3539 40+ | Total
<25 1 - - - - - - - - - 1
25-30 - 2 - - - - . - - ; 2
30-35 - 7 2 2 - - - - - - 11
35-40 - 2 4 1 - - - - - - 7
40-45 - 2 - 4 1 - - - - - 7
45-50 - 3 2 8 - 2 1 - - - 16
50-55 - 4 3 3 3 6 1 - - - 20
55-60 1 1 1 3 1 - 3 - . - 10
60-65 - - 1 1 - - 1 - - - 3
65-70 - - - - - - - 1 - - 1
70+ - - - - - - - - - - -
unknown - - - - - - - - - - -
Total 2 2] 13 22 5 3 6 1 - - 78




Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 9¢ and 9h - Schedule of Funding Standard Account Bases

Schedule of Actuarial Liabilities and Amortization Payments

MINIMUM FUNDING

Initial Date Remaining
Amount Established Period Balance Payment

Charges
Combined Bases 04 3 469,495 5/1/2004 0.4 5 21,128 3 21,128
Assumption Change 07 622,874 5/1/2007 21.0 549,199 49,060
Experience Loss 09 2,352,283 5/1/2009 8.0 1,560,871 247,892
PRA Rellief 09 424,252 5/1/2009 22.0 335,114 33,742
PRA Relief 10 140,318 5/1/2010 22.0 128,727 11,278
PRA Relief 11 586,903 5/1/2011 22.0 544,623 47,718
PRA Relief 12 1,190,980 5/1/2012 22.0 1,119,066 98,048
Assumption Change 13 889,711 5/1/2013 12.0 779,660 93,761
PRA Relief 13 702,767 5/1/2013 22.0 669,369 58,647
Experience Loss 14 86,596 5/1/2014 13.0 79,716 9,126
Experience Loss 16 232,338 5/1/2016 15.0 232,338 24,485
Assumption Change 16 386,050 5/1/2016 15.0 386,050 40,683

Subtotal $ 6,455,861 ) 735,568
Credits
Experience Gain 05 S 90,593 5/1/2005 4.0 S 34,373 S 9,547
Experience Gain 06 42,052 5/1/2006 5.0 19,269 4,432
Experience Gain 07 586,143 5/1/2007 6.0 311,682 61,770
Experience Gain 08 330,391 5/1/2008 7.0 198,243 34,818
Experience Gain 10 945,507 5/1/2010 9.0 68,299 9,959
Experience Gain 11 515,463 5/1/2011 10.0 400,833 54,321
Experience Gain 12 297,873 5/1/2012 11.0 246,860 31,391
Experience Gain 13 1,513,162 5/1/2013 12.0 1,325,957 159,462
Method Change 13 780,199 5/1/2013 7.0 602,033 105,734
Experience Gain 15 426,705 5/1/2015 14.0 410,367 44,968

Subtotal $ 3,617,956 S 516,402
Net Amortization Balance and Payment 5 2,837,905 S 219,166
Credit Balance as of May 1, 2016 687,053

Unfunded Liability $ 2,150,852



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 11 ~ Justification for Assumption Change

Method and Assumption Changes

The assumptions have been reviewed, and the following changes made:

Method Changes

None

Assumption Changes

The assumptions have been reviewed, and the following changes made:

¢ The interest rate used to calculate RPA 94 current liability has been changed to 3.22% to fall
within prescribed limitations that fluctuate yearly. The mortality assumption for RPA "94 current
liability has also been updated as mandated.

+ The mortality assumption for healthy participants has been updated to RP-2000 Combined
Healthy Blue Collar and includes a generational projection using 2010 as a base year.

¢ The retirement assumption has been changed from 100% at age 62 to a scale with rates beginning
at age 55.

e The expense assumption has been changed to the prior year’s administrative expenses reduced
for irregularly occurring items rounded to the next $1,000 to better anticipate plan experience.



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 3 - Contributions

Contributions

The Employers contribute to the plan at various times throughout the plan year. A breakdown of the
actual dates and amounts of these contributions is not available. The contributions are assumed to earn
interest based on equal monthly contributions reflecting a 1.5 month lag from the month the work is
performed.



Cement Masons Local No, 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 6 - Statement of Actuarial Assumptions

Actuarial Methods and Assumptions

As of May 1, 2016

Interest Rates Current Year Prior Year
Minimum/Maximum Funding 7.50% 7.50%
Present Value of Accrued Benefits 7.50% 7.50%
Full Funding Limitation
Maximum Basis 3.22% 3.37%
RPA Current Liability 3.22% 3.37%
Mortality Healthy: RP-2000 Combined Healthy Blue Collar Mortality Table

This anticipates future generational mortality improvement beyond

the valuation date using Scale AA and 2010 as a base year.
Disabled:  RP-2000 Disabled Mortality Table

This table is assumed to appropriately account for future mortality

improvement,
Turnover Based on age as follows:
Age Rate
20 6.70%
30 553
40 3.20
50 1,53
60 0.00
Retirement Based on age as follows:
Age Rate
55-59 5%
60-61 25
62 100
Disability 100% of the UAW 1955 Study. Sample rates are as follows:
Rate
Ape Male Female
20 0.0003  0.0005
30 0.0005  0.0008
40 0.0007  0.0010
50 0.0010  0.0015

60 0.0036  0.0049



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001

Attachment to 2016 Schedule MB, line 6 - Statement of Actuarial Assumptions

Actuarial Methods and Assumptions {continued)

Expenses

Percent
Married

Asset Valuation

Funding
Method

Incomplete
Data

Benefit Accrual
Rate

Calculation of
Actuarial
Present Value
of Accrued Plan
Benefits

Amortization
Extensions

The normal cost is increased by administrative expenses from the prior year reduced
for irregularly occurring items rounded to the next $1,000.

80% of the participants are assumed to be married with the female spouse four years
younger than the male spouse.

Effective May 1, 2013, plan assets are carried at market value with a 5 year averaging
of the difference between actual and expected investment performance. The
Actuarial Value of Assets is subject to limits of 80% and 120% of Market Value.

Unit Credit. The unit credit actuarial cost method develops normal cost and actuarial
accrued liability separately for each individual in the plan. The normal cost is the
present value of the individual's benefits expected to be earned in the current year.
The individual’s actuarial accrued liability is the present value of the individual's
benefits earned in previous years.

Dates of hire for active members are unavailable and therefore participants are
assumed to have been hired on the valuation date for which they first appeared in
the census listing.

Pension credits and expected contributions were projected on the assumption that
all active participants would work annual hours equal to the average of the prior
three years, with contribution rates set forth in the current collective bargaining
agreement(s).

The actuarial present value of accrued benefits has been calculated as of the
valuation date, based upon the Plan specifications then in effect and upon each
participant’s age and service as of that date. These calculations consider the same
actuarial assumptions as were used in the actuarial valuation.

None



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 6 - Summary of Plan Provisions
Plan Provisions

Effective May 1, 1975
Last Amendment Effective January 17, 2017

The following is a summary of the major provisions of the plan as of May 1, 2016. Refer to the plan
document for a more complete description of the most recent plan provisions.

Participation Upcn the completion 280 hours of Credited Employment in a Plan Year or, upon
the completion of 1,000 hours of service within the 12 consecutive months
following his or her date of employment.

Credited Past Credited Service (prior to May 1, 1975} A full year during which the
Employment participant was actively employed (maximum 10 years}.

Future Credited Service (after May 1, 1975): A plan year during which the
participant worked at least 1,400 hours. Partial credit granted on the basis of 1/10
year credit per each 140 hours worked.

Accrued A monthly benefit equaling the following:
Benefit a) $5.00 per month for each year of Past Credited Service earned prior to May 1,
1975 {maximum $50}, plus

b) 2.3% of contributions made on the participant’s behalf for the period May 1,
1975 through April 30, 1992, plus _

c) 2.5% (3.0% for participants who earn at teast one Hour of Service subsequent
to April 30, 1999) of contributions made on the participant’s behalf for the
period May 1, 1992 through April 30, 2007, plus

d) 2.0% of contributions made on the participant’s behalf for the period May i,
2007 through Agpril 30, 2009, plus

e) 0.5% of contributions made on the participant’s behalf for the period May 1,
2009 through April 30, 2011, plus

f) 0.8% of contributions made on the participant’s behalf thereafter.

Normal Eligibility: Age 62 with at least one year of Future Credited Service,
Retirement
Benefit: The Accrued Benefit

Early Eligibility: Age 55 with 10 years of Future Credited Service.

Retirement
Benefit: The Accrued Benefit reduced by one half of 1% for each month the

participant is younger than age 62.



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 6 - Summary of Plan Provisions

Plan Provisions {continued)

Vested
Termination

Disability
Retirement

Pre-Retirement
Death

Post-Retirement
Death

Method of
Payment

Contributions

Eligibility: 5,000 hours of Credited Service.

Benefit: The Accrued Benefit payable in full at Normal Retirement Date or in a
reduced amount under the Early Retirement provisions.

Eligibility: Ten years of Credited Service.

Benefit: The Accrued Benefit at the date of disability payable immediately without
reduction.

Upon the death of an active participant before retirement, the surviving spouse
may elect a 50% life annuity payable at the earliest retirement age of the
participant.

Upon the death of an active participant who was ineligible for, or who waived rights

to the benefit in the previous paragraph, the beneficiary shall receive 100% of
contributions made on the participant’s behalf.

Contributions made on the participant’s behalf, less pension payments received.

The normal form of benefit is a single life annuity; a Joint & 50% Survivor benefit is
provided to married participants on an actuarially reduced basis, unless rejected by
the participant and spouse.

The projections reflect the contribution rates included in the current Collective
Bargaining Agreement as follows:

Effective June 1, 2016, $4.85 per hour paid.



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 8b{2) — Schedule of Active Participant Data

Active Participant Statistics

Attained Years of Service (elapsed time service from hire}
Age <1 1-4 5-9 10-14  15-19 20-24  25-29 30-34  35-39 40+ | Total
<25 1 - - - - - - - - - 1
25-30 . 2 - - - - - - . - 2
30-35 . 7 2 2 - - - - - - 11
35-40 - 2 4 1 - - - - - - 7
40-45 - 2 - 4 1 - . - - - 7
45-50 - 3 2 8 - 2 1 - - - 16
50-55 - 4 3 3 3 6 1 - - - 20
55-60 1 1 1 3 1 - 3 - - - 10
60-65 - - 1 1 - - 1 - - - 3
65-70 - - - - - - - 1 - - 1
70+ - - - - - - - - - - -
unknown - - - - - - - - - . -
Total 2 21 13 22 5 8 b 1 - - 78




Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 9¢c and 8h - Schedule of Funding Standard Account Bases

Schedule of Actuarial Liabilities and Amortization Payments

MINIMUM FUNDING

Initial Date Remaining
Amount Established Period Balance Payment

Charges
Combined Bases 04 $ 469,495 5/1/2004 0.4 S 21,128 S 21,128
Assumption Change 07 622,874 5/1/2007 21.0 549,199 49,060
Experience Loss 09 2,352,283 5/1/2009 8.0 1,560,871 247,892
PRA Rellief 09 424,252 5/1/2009 22.0 385,114 33,742
PRA Relief 10 140,318 5/1/2010 22.0 128,727 11,278
PRA Relief 11 586,903 5/1/2011 22.0 544,623 47,718
PRA Relief 12 1,190,980 5/1/2012 22.0 1,119,066 98,048
Assumption Change 13 889,711 5/1/2013 12.0 779,660 93,761
PRA Relief 13 702,767 5/1/2013 22.0 669,369 58,647
Experience Loss 14 86,596 5/1/2014 13.0 79,716 9,126
Experience Loss 16 232,338 5/1/2016 15.0 232,338 24,485
Assumption Change 16 386,050 5/1/2016 15.0 386,050 40,683

Subtotal S 6,455,861 S 735,568
Credits
Experience Gain 05 S 90,593 5/1/2005 4.0 5 34,373 $ 9,547
Experience Gain 06 42,052 5/1/2006 5.0 19,269 4,432
Experience Gain 07 586,143 5/1/2007 6.0 311,682 61,770
Experience Gain 08 330,391 5/1/2008 7.0 198,243 34,818
Experience Gain 10 945,507 5/1/2010 9.0 68,299 9,959
Experience Gain 11 515,463 5/1/2011 10.0 400,833 54,321
Experience Gain 12 297,873 5/1/2012 11.0 246,860 31,391
Experience Gain 13 1,513,162 5/1/2013 12.0 1,325,997 159,462
Method Change 13 780,199 5/1/2013 7.0 602,033 105,734
Experience Gain 15 426,705 5/1/2015 14.0 410,367 44,968

Subtotal 5 3,617,956 S 516,402
Net Amortization Balance and Payment $ 2,837,905 5 219,166
Credit Balance as of May 1, 2016 687,053

Unfunded Liability $ 2,150,852



Cement Masons Local No, 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2016 Schedule MB, line 11 — Justification for Assumptien Change

Method and Assumption Changes

The assumptions have been reviewed, and the following changes made:

Method Changes

None

Assumption Changes

The assumptions have been reviewed, and the following changes made:

¢ Theinterest rate used to calculate RPA ‘94 current liability has been changed to 3.22% to fall
within prescribed limitations that fluctuate yearly. The mortality assumption for RPA ‘94 current
liahility has also been updated as mandated.

» The mortality assumption for healthy participants has been updated to RP-2000 Combined
Healthy Blue Collar and includes a generational projection using 2010 as a base year.

¢ The retirement assumption has been changed from 100% at age 62 to a scale with rates beginning
at age 55.

» The expense assumption has been changed to the prior year's administrative expenses reduced
for irregularly occurring items rounded to the next $1,000 to better anticipate plan experience.



CEMENT179PF CEMENT MASON LOCAL NO. 179

34-6752566 Federal Statements
FYE: 4/30/2017 CEMENT MASONS LOCAL NO. 179 PENSION PLAN
Plan: 001

Change in Actuarial Assumptions

Description

THE | NTEREST RATE USED TO CALCULATE RPA '94 CURRENT LI ABILITY HAS BEEN
CHANGED TO 3.22% TO FALL WTH N PRESCRI BED LI M TATI ONS THAT FLUCTUATE
YEARLY. THE MORTALITY ASSUWMPTI ON FOR RPA '94 CURRENT LIABILITY HAS ALSO
BEEN UPDATED AS MANDATED.

THE MORTALI TY ASSUMPTI ON FOR HEALTHY PARTI G PANTS HAS BEEN UPDATED TO RP-
2000 COMBI NED HEALTHY BLUE COLLAR AND | NCLUDES A GENERATI ONAL PRQIECTI ON
USI NG 2010 AS A BASE YEAR

THE RETI REMENT ASSUMPTI ON HAS BEEN CHANGED FROM 100% AT ACE 62 TO SCALE
W TH RATES BEG NNI NG AT ACE 55.

THE EXPENSE ASSUMPTI ON HAS BEEN CHANGED TO THE PRI OR YEAR S ADM N STRATI VE
EXPENSES REDUCED FOR | RREGULARLY OCCURI NG | TEMS ROUNDED TO THE NEXT $1, 000
TO BETTER ANTI Cl PATE PLAN EXPERI ENCE.




