Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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.

Inspection

This Form is Open to Public

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 06/01/2016

and ending  05/31/2017

A This return/report is for:

B This return/report is:

D a multiemployer plan

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

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

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470

1b Three-digit plan
number (PN) » 004

1c Effective date of plan
05/30/1960

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

HOPES WINDOWS, INC.

P.O. BOX 580
JAMESTOWN, NY 14702-0580

84 HOPKINS AVENUE
JAMESTOWN, NY 14702-0580

2b Employer Identification
Number (EIN)
16-1184041

2C Plan Sponsor’s telephone
number
716-665-5124

2d Business code (see
instructions)
332300

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. 03/13/2018 PETER MORGANTE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 290
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) 153
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 151
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 75
C Other retired or separated participants entitled to future BENefits ... 6¢C 27
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 253
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 21
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 274
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 12
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0_ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 06/01/2016 and ending  05/31/2017

» 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

HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470 plan number (PN) > 004

D Employer Identification Number (EIN)
16-1184041

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
HOPES WINDOWS, INC.

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer 101-500 D More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month __ 06 Day _ 01 Year 2016

2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 4442615
D ACIUATTA! VAIUE ... ...t 2b 4442615

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 96 2365868 2365868
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 41 498723 498723
C FOr active PartiCIPANTS.......uueiiiiee ittt e e e e e s e e e e e e e e snebbeeeeas 153 1836080 1875051
O TOUAL ..o 290 4700671 4739642

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

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

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

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 6.15%

B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 99118

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 03/13/2018
Signature of actuary Date
DON J. BOETGER, EA MAAA 17-03998

Type or print name of actuary
BOETGER RETIREMENT PLAN SERVICES

Most recent enrollment number
814-455-4550

3 HOLLAND STREET
ERIE, PA 16507

Firm name

Telephone number (including area code)

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 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 266311
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0 266311
10 Interest on line 9 using prior year's actual return of 0 1624
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 58092
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.34% ... 3683
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 61775
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 267935
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 88.08%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 88.08%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 95.47%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/16/2016 50000 0
09/16/2016 50000 0
12/15/2016 50000 0
03/15/2017 50000 0
12/28/2017 500000 0

Totals » | 18(b) 700000 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 650265
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns Yes U No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st 2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 99118
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 564962 97449
b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 196567
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0 1434 1434
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 195133
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 650265
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 455132

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

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

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

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




SCHEDULE 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  06/01/2016 and ending 05/31/2017
A Name of plan B Three-digit
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470 plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HOPES WINDOWS, INC. 16-1184041

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



Schedule C (Form 5500) 2016 Page 2- |1

(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




Schedule C (Form 5500) 2016

Page 3 -

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)

MANNING & NAPIER ADVISORS, INC.

16-0995736
(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-.
10 NONE 24289
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
NORTHWEST BANK
25-6402875
(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-.
21 NONE 16515
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(o) © (d) N O @ oN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
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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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)

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOI:I 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2016 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 06/01/2016 and ending  05/31/2017
A Name of plan B Three-digit
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470 plan number (PN) Y 004

C Plan sponsor’'s name as shown on line 2a of Form 5500
HOPES WINDOWS, INC.

D Employer Identification Number (EIN)
16-1184041

‘ Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 0 500000
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3) 7078 5746

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1) 112218 182584
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2) 658654 1011759
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 276546 120634
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON....cooerveeeeereeereeeereenn, 1c(4)(B) 1702253 1740657
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 1685866 1256366
(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 .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

4442615

4817746

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

4442615

4817746

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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

700000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

700000

2b(1)(A)

5746

2b(1)(B)

23148

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

28894

2b(2)(A)

2b(2)(B)

56065

2b(2)(C)

2b(2)(D)

2b(3)

56065

2b(4)(A)

4317746

2b(4)(B)

4023960

2b(4)(C)

293786

2b(5)(A)

2b(5)(B)

26832

2b(5)(C)

26832
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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 1105577
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 689642

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

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 689642
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...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 40804

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 40804
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 730446

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 375131
| 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):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BUFFAMANTE WHIPPLE BUTTAFARO, P.C. (2) EIN: 16-1117932

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 444262

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

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

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 3970122 . (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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 06/01/2016 and ending 05/31/2017
A Name of plan B Three-digit
HOPES WINDOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470 plan number
(PN) 4 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOPES WINDOWS, INC. 16-1184041

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1

2

Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

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): 25-6402875

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 20

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.)

~

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......cccveverrevrerrnnns |:| Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

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.

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.
Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€?...........c...ccceeevvieiicvieiieenes, D Yes D No D N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
administrator agree With the ChaNGE? ..........ooiiiiii e D es D °

N/A

‘ Part Ill ‘Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX.....euuiriiiiiiiiiiiiiiieiiiteteitete e be b ebarereseseseresesesessserenen D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. Yes D No

11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii

12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No

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

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

the letter / / and the serial number

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

letter /
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BUFFAMANTE WHIPPLE BUTTAFARO, PC.

Certified Public Accountants 4 Business Advisors

INDEPENDENT AUDITOR'S REPORT

To the Administrative Cormmittee of

The Hope’s Windows Pension Plan for
Employees Within the Bargaining Units
Represented by Shapmen’s

Loeal No. 470, AFL, CIO

Jamestown, New York

We were engaged to audit the accompanying financial statements of The Hope's Windows Pension Pfan for Employees Within the
Bargaining Units Represented by Shopmen'’s Lacal No. 470, AFL, CIQ , which comprise the statements of net assets avallable for
benefits as of May 31, 2017 and 2018, and the related statements of changes in net assets available for benefits for the years then
ended, the statements of accumulated plan benefits as of fune 1, 2017 and 2016 and the related statements of changes in accumulated
plan henefits for the years ended June 1, 2017 and 20186, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principles generally accepted in the-United States of America; this includes the design, implementation, and maintenance of internal

control relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether due fo
fraud or error.

Auditor’s Responsibility

Cur responsibility is fo express an opinion on these financial statements based on conducting the audits in accordance with auditing
standards generally accepted in the United States of America. Because of the malter described in the Basis for Disclaimer of Opinion
paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion,

Basis for Disclaimer of Opinion

As permitied by 28 CFR 2520.4103-8 of the Department of Labor's Rules and Regulations for Reperting and Disclosure under the
Employee Retirement Income Security Act of 1874, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the Information summarized in Note 3, which was certified by Northwest Bank, the custodian of the
Plan, except for comparing the information with the related information included in the financial statements. YWe have been informed by
the plan administrator that the cusfodian holds the Plan's investment assets and executes investment transactions. The plan
administrator has obtained a certification from the custodian as of and forthe years ended May 31, 2017 and 2018, that the information
provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinlon

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been able to obtain

sufficient, appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do not express an opinion on these
financial statements.

Change in Accounting Principle

As discussed in Note 8 to the financial siatements, the Plan adopted new accounting guidance related to investments. Prior year
disclosures have been revised to reflect the retrospective application of adopting these changes in accounting. Our opinion is not
maodified with respect fo this matter.

Other Matter

The supplemental schedules of assets held for investment purposes and reportable transactions are required by the Depariment of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presentad for the purpose of additional analysis and are not a required part of the financial statements. Because of the significance of

the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental schedules
referred to above,

-1-
Mambers of American Institute of Certified Public Accountanis
Private Companies Praciice Section



Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statsments and supplemental schedules, other than that derived from
the information certified by the custodian, have been audited by us in accordance with auditing standards generally accapted In the

United States of America and, in our opinion, are prasented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employea Retfirement Income Security Act of 1974.

Zﬁ L CLJW{L ﬁpm%a%

BUFFAMANTE WHIPPLE BUTTAFARO, P.C.

Jamestown, New York
March 7, 2018



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS Page 3
... |
As of May 31, 2017 2016

Assets

Investments, at fair value:

Cash management fund $ 182,584 & 112,218
L.8. government and federal agencies 1,011,769 658,654
Common stocks 1,740,657 1,702,253
Mutual funds 1,256,366 1,685,866
Corporate bonds . : 120,634 276,545
4,312,000 4,435,637

Other:
Cantribution recsivable 500,000 --
Accrued Income 5,746 7,078
606,746 7,078
Net assets available for benefits $ 4,817,746 $ 4,442,615

. ______________________________________________________________________________________ ]
See accompanying independent auditor's report and notes to financial statements.



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO

STATEMENTS OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS Page 4
Years ended May 31, 2017 2016

Additions to net assets:
Investment income:

Net realized and unrealized gains on investments $ 320618 $ -

Dividends and interest 84,959 104,335
Contributions from Hope's Windows, Inc. 700,000 200,000

Total additions to net assets 1,105,677 304,335

Deductions from net asseis:

Net realized and unrealized losses on investments .- 24,008
Benefits paid to participants 680,642 498,401
Custodian fees 40,804 52,274
Total deductions from net assets ) 730,446 572,683
Total change in net assets 375,131 {268,348)
Net assets avallable for benefits, at beginning of year 4,442,615 4,710,963
Net assets available for benefits, at end of year $ 4,817,746 $ 4,442 815

]
See accompanying independent auditor's report and nofes to financial statements.
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THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

STATEMENTS OF ACCUMULATED PLAN BENEFITS

As of June 1,
Actuarial present value of accurﬁu!ated plan benefits:
Vested bensfits:
Participants currently receiving payments
Qther participants
Total vested benefits

Nonvested benefits

Total actuarial present value of accumulated plan benefits

See accompanying Independent auditor's report and notes fo financial statements.

Page 5

2017 2016
$ 2,276,216 2,292,262
2,039,851 2,132,749
4,318,066 4,425,011
20,641 35,792
% 4,336,707 4,460,803




THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS Page 6
Years ended June 1, 2017 2016
Valuation Date June 1, 2017 June 1, 2018
Actuarial present value of accumulated plan benefits at beginning of year $ 4,460,803 $ 4,314,362
Increase (decrease} during the year atiributable to:
Additional benefits accumulated 279,439 194,386
Increase for interest due fo the decrease in discount period 288,107 283,183
Benefits paid (689,642) (4986,401)
Assumption change - 159,019
Plan changes - change in henefit multiplier - - 6,254
Net increase {decrease) (124,096) 148,441
Actuarial present value of accumulated plan benefits at end of year $ 4,336,707 $ 4,460,803

See accompanying independent auditor's report and notes to financial statements.



THE HOPE’S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'’S
LOCAL NO. 470, AFL, CIO

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED MAY 31, 2017 AND 2016

NOTE 1 - DESCRIPTION OF THE PLAN AND SUMMARY OF
SIGNIFICANT ACCOUNTING POLICIES

The following brief description of the The Hope's Windows
Pension Plan for Employees Within the Bargaining Units
Represented by Shopmen’s Local No. 470, AFL, ClO Is
provided for general information purposes only, Participants
should refer to the Plan agreement for more complete
information.

General - The Plan is a defined benefit pension plan covering
substantially all members covered by a collective bargaining
agreement between Hope's Windows, Inc. and the Shopmen's
Local Union No. 470. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).
The Plan provides for retirement, disability and death benefits.
The provisions of the Plan provide for 100% vesting at the end
of & years of service. Pension benefit payments are made from
Plan assets by the Plan Sponsor upon the direction of the
Plan’s Administrative Committee.

Contributions - The Company has agreed to voluntarily
contribute such ameunts as are necessary to provide assets
sufficient to meet the benefits to be paid to Plan participants.
The Company makes sufficient contributions fo at least meet
the minimum funding requirements of the Employee Retirement
Income Security Act of 1874 (ERISA) and to fund the Plan's
current service costs on a current and past service costs plus
interest thereon.

Pension Benefits — At normal retirement age (65), an aligible
employee of Hope's YWindows, Inc. will begin to receive monthly
benefit payments equal to the benefit rate currently in effect at
the termination of his employment, or the date on which he
ceased to qualify as an eligible employee, if earlier, multiplied
by the number of years of credited service (between 30 to 40
years based on respective tnion contract). The plan permits
early retirement af ages 55-64 and at least 10 years of vested
service. If participants terminate before rendering 5 years of
service, they forfeit the right to receive the portion of their
accumulated plan benefits atiributable {o the Company's
contributions. That portion of forfelted accrued benefits will be
used only to reduce future costs of the plan.

Plan Changes — Effeciive June 1, 2018, the benefit multipiier
was increased from $13.25 to $13.50 per month for the Hope's
Specialty Products participants.

Page 7

NOTE 1 - DESCRIPTION OF THE PLAN AND SUMMARY OF
SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)

Plan Chanaes {continued)

Effective February 1, 2016 the Plan was amended to provide
certain terminated participants the oplion fo elect a lump sum
payment in lieu of future benefit payments. To qualify for the
lump sum payment, the participant's present value of their
accrued plan benefit could not exceed 3$70,000 and the
participant had to make a formal election between March 15,
2016 and June 15, 2016. The lump sum option was a
temporary benefit offer and expired after the ninety day election
period. A total of 39 participants participated in the lump sum
option,

Death and Digability Benefits — If an active participant dies at
normal retirement age or older, or dies after completing at least
5 years of vested service, a death benefit equal to the value of
the employee's accumulated pension benefits is paid to the
employee's beneficiary. Active employees who attain the age
of 50, complete atleast 10 years of vested service and become
totally disabled are eligible for benefit payments equal to his
accrued benefits as of his termination of employment.

Funding Policy - The employer's policy is to fund pension
costs computed by the Plan's actuary as accrued. ERISA
minimum funding requirements have been met for the years
ended May 31, 2017 and 20186.

Termination - The Company has the right under the Plan to
discontinue contributions at any time and terminate the Plan.
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 tims.
Some benefits may be fully or partially provided for by the then
existing assets and the PBGC's benefit guarantes, while other
benefits may not be provided for at all.

Basis of Acgounting - The accounting records of the Plan are
maintained on the accrual basis.

Valuation of Investments - Marketable securities are stated at
fair value. Securities traded on & national securities exchange
are valued at the last reported sales price on the last business
day of the plan year; investments fraded in the over-the-counter
market and listed securities for which no sale was reporied on
that date are valued atthe average of the 1ast reported bid and
ask prices.



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN’S
LOCAL NO, 470, AFL, CIO

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED MAY 31, 2017 AND 2016

NOTE 1 - DESCRIPTION OF THE PLAN AND SUMMARY OF
SIGNIFICANT ACCOUNTING POLICIES {(CONTINUED)

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic
payments, including lump-sum distributions, which are
atfributable under the Plan’s provisions to services rendered by
the employees to the valuation date. Accumulated plan
beneflts include benefits expecied io be paid to (a) retired or
terminated employees or their beneficiaries, {b) beneficiaries of
employses who have died, and (c) present empioyees or their
beneficiaries. Benefits for employess or their beneficiaries are
based on employses' credited years of service. Benefits
payable under all circumstances — retirement, death, disability
and termination of employment — are included, to the extent
they are considered attributable to employee servics rendered
to the valuation date.

The actuarial present value of accumulated plan benefits is that
amount that results from applying actuarial assumptions to
adjust the accumuiated plan benefits to reflact the time value of
money (through discounts for interest) and the probability of
paymant {by means of decrements such as for death,
withdrawal or retirement) between the valuation date and the
expected date of payment The significant actuarial
assumptions used in the valuations as of June 1, 2017 and
2016 weare:

Entry age normal with frozen
Actuarial cost method initial liability

Combined Static Mortallty
Tables for males and
Mortality basis females

In accordance with Crocker
Employee turnover and disability Sarason Strajght Table 7-7

At the later of age 65 or §
Retirement years of service

Assumed rate of return %

Use of Estimates - The preparation of the financial statements
in conformity with accounting principles generally accepted in
the United States of America requires management to make
estimates and assumptions that affect the amounts reported.
Accordingly, actual results could differ from those estimates.

Page 8

NOTE 2 - INVESTMENTS

The Plan's investments, which are held by a bank-administered
trust fund, are summarized as follows at May 31, 2017 and
2016:

2017 2016

Fair value as determined by

guoted market price:
Cash management fund $ 182,584 § 112,218
U.S. government and federal

agencles 1,011,759 658,654
Commeon stocks 1,740,657 1,702,253
Mutual funds 1,256,366 1,685,866
Corporate bonds 120,634 276,546

§ 4312000 $ 4,435,537

NOTE 3 - SUMMARY OF FINANCIAL DATA CERTIFIED BY
THE CUSTODIAN

The investment assets of the Plan are held in a frust fund
administered by Northwest Bank. The following financial data is
based on information certified by Northwest Bank as of and for
the years ended May 31, 2017 and 2018, in accordance with
29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA,

2017 2016
Northwest:
Plan Assets:
Investments 3 4,312,000 § 4435537
Aecrued income 5,746 7,078

pr—



THE HOPE’S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN’S
LOCAL NO. 470, AFL, CIO

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED MAY 31, 2017 AND 2016

NOTE 4 —~ RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of mutual funds managed
by Manning and Napier Advisors, Inc. Manning and Napier
Advisors, Inc. is an invesiment manager of the Plan and,
therefore, these fransactions qualify as party-in-interest
transactions under ERISA. Fees paid by the Plan for the
Manning and Napier investment management services
amounted to $24,289 and $35,446 during the years ended May
31, 2017 and 2018, respectively.

In addition, the Plan pays custodian fees to Northwest Bank out
of the Plan's assets. Custodian fees fotaled $16,515 and
$16,828 during the Plan years ended May 31, 2017 and 2018,
respectively.

These party-in-interest transactions are exempt from the
prohibited transaction rules of ERISA. All other adiinistrative
fees are paid by the Plan Sponsor, Hope’s Windows, Inc.

NOTE & - INCOME TAX STATUS

The Plan has received a determination letter from the Internal
Revenue Service dated July 26, 2012, stafing that the Plan is
qualified under Section 401(a) of the Internai Revenue Code
{the Code) and, therefors, the related trust is exempt from
taxation. Once qualified, the Plan is required to operate in
conformity with the Code to maintain its qualification. The Plan
Administrator believes the Plan is being operated in compliance
with the applicable requirements of the Code and, therefore,
believes that the Plan is qualified and the related trust is tax
exempt. The Plan Sponsor filed an application for an updated
determination letter in January, 2017 which is pending with th

Internal Revenue Service. '

The Plan’'s Form 5500 is subject to examination by the Internal
Revenue Service; plan years that remain open for examination
include May 31, 2014 and later.

NOTE 6- 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 fo the level of risk associated with
certain investment securities, it is at least reasonably possible
that change in the values of investment securities will oceurin
the near term and that such change could materially affect the
amounts reported in the statement of net assets available for
benefits.

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

Page 9

NOTE 7 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting
Standards Codification {ASC) 820, Fair Vaiue Measurements
and Disclosures, provides the framework for measuring fair
value. That framework provides a fair value hierarchy that
prioritizes the inputs to valuation techhiques used to measture *
fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets
or liakilities {level 1 measurements) and the fowast priority to
unobservable inputs (level 3 measurements). The three levels
ofthe fair value hierarchy under FASB ASC 820 are described
as follows:

Level1  Inputs to the valuation methodology are unadjusted
guoted prices for identical assets or liabliiies in
active markets that the plan has the ability to
access.

Level 2  Inputs to the valuation methadology include:

» guoted prices for simitar assets or liabilities
in active markets,;

+ quoted prices for identical or similar assets
or liabilities in inactive markets;

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

o inputs that are derived principally from or
corroborated by observable market data by
cotrelation or other means.

If the asset or fiability has a specified (contractual)
term, the levei 2 input must be ohservabls for
substantially the full term of the asset or liabiiity.

Level 3  [nputs to the wvaluation methodology are
unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the
fair value hierarchy is based on the lowest level of any input
that is significant to the fair value measureament. Valuation
techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs. The
Plan’s money market funds, bond funds and equity funds have
been valued at the closing price reported in the active market in
which the individual security is traded. There have been no
changes in the methodologies used atMay 31, 2017 and 2018.



THE HOPE’S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CIO

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MAY 31, 2017 AND 2016 Page 10
e

NOTE 7 - FAIR VALUE MEASUREMENTS (CONTINUED)

The praceding method described may produce 2 fair value calculation that may not be indicative of net realizable value or reflective of
future fair values. Furthermore, although the plan believes its valuation method is appropriate and consistent with other market
participants, the use of different methodologies or assumptions fo determine the fair value of certain financial instruments could result in
a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair value as of May 31, 2017 and 2016:

Level 1 Level 1
May 31, 2017 May 31, 2018

Money market funds % 182,584 § 112,218
U.5. government and federal

agencies 1,011,759 658,654

Common stocks 1,740,657 1,702,263

Mutual funds 1,256,366 1,686,866

Corporate bonds 120,634 276,546

Total $ 4,312,000 § 4,435,537

NOTE 8 - GHANGE IN ACCOUNTING FRINCIPLE

During the year ended May 31, 2017, the Plan adopted the provisions of Accounting Standards Update (ASU) No. 2015-12, Pian
Accounting: Defined Benefit Pension Plans (Topic 980} Defined Contributions Plan (Topic 962) Health and Welfare Benefits (Tapic 965)
issued by the Financial Accounting Standards Board, The ASU eliminated the requirement to disclose individual investments that
represent 5% or more of net assets available for benefits and the net appreciation or depreciation of investments by type of investmant.

The Plan adopted the ASU in keeping with the Financial Accounting Standards Board's objective to identify, evaluate and improve areas
of generally accepted accounting principles for which cost and complexity can be reduced while maintaining or improving usefulness of
information provided to the users of financial statements. The Plan has applied the amendments of the ASU retrospectively to the year
ended May 31, 2016 for comparability purposes.

NOTE 9 - RECONCILIATION TO FORM 5500

The accompanying 2017 financial statements report a contribution receivable of $500,000 as of May 31, 2017 which is notincluded on
the Plan's Form 5500. As such, plan sponsor contributions in the accompanying financial statements for the 2017 year total 700,000
whereas plan sponsor contribution as reported on Form 5500 total $200,000.

NOTE 10— SUBSEQUENT EVENTS

Subsequent events were evaluated by Management through March 7, 2018, which is the dats that the financial statements were
available to be issued.

Effactive June 1, 2017 the benefit muliiplier was increased from $13.50 to $14.00 per month for the Hope's Speciaity Products
participants.

Effective November 1, 2017 the benefit multiplier was decreased from $20.00 to $19.00 per month for the Hope's Architectural Products
pariicipants. .

November 8, 2017, the Plan Sponsor entered into an agreement with Exster Trust Company to replace Northwest Bank as the custodian
of the Plan.

Effective January 31, 2018, no additional employees of the Hope's Correctional Division shall be eligible to participate In the Plan. The
accrued beneflt of any employee of the Hope's Correctional Division currently accruing a benefit under the Plan shall be frozen sffective
January 31, 2018 and no further benefits shall accrue under this Plan.
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THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO
FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

AS OF MAY 31, 2017 Page 11
{a) {b) ' {c) (d) (e)

Identléy of Issue, borrower,

Description of investment
including maturity date, rate of interest,

Lessor or simllar party collateral, par or maturity value Cost Current value

*  Manning & Napier Fund, Inc. 4,70B.224 shares Emerging Markats Fund 42,233 43,033
*  Manning & Napier Fund, Inc. £,4B4,278 shares Real Estale Serles 79,383 81,6808
*  Manning & Napler Fund, Ine, 18,775.214 shares International Series 148,475 165,687
*  Manning & Napier Fund, Inc. 8,182,702 shares World Opportunities Series 63,069 71,360
*  Manning & Napier Fund, Inc, 85,379,793 shares Unconstrained Class S 890 835 804,780
Anheuser-Busch InBev 390 shares 37,575 42,097
Liberty Glkebal PLC Shs Cl A 700 shares 20,607 21,408
Amazon.com Incorporated 45 shares 32,379 44,7568
Ambev S.A 8,250 shares 44,12 47,107
Lululemon Athletlca Inc Gom 610 shares 31,607 20,445
Monsanto Co New 530 shares 52,462 52,233
Schlumberger LTD 535 shares 41,744 37,231
MasterGard Inc, 350 shares 31,134 43,008
Visa Ing. 510 shares 37,014 48,567
Medtronlc PLC 760 shares 80,171 64,053
Blemarin Pharmaceutical Ine, 4B0 ghares 42,181 42067
Blegen IDEC Ing. 145 shares 40,624 35,827
Bristal Myers Squibb Co Com 385 shares 20,737 20,71
Davita Inc. 305 shares 21,033 20,200
Express Scripts Holding Company 400 shares 37,761 29277
Johnson & Johinson Com 325 shares 24,748 41,681
Regeneron Pharmaceuticals Inc. 70 shares 27,604 32,134
Vertex Pharmaceulicals ihe. 380 shares 29,742 45 968
Arconic Inc. 1,730 shares 38,524 47523
FedEx Corp 165 shares 31,192 31,084
Nielsan Holdings PLC 1,005 shares 46,748 38,672
Tencant Holdings L.TD 1,000 shares 31,400 34,477

- Alphabet Inc. Gl & 35 shares 23,693 33,770
Alphabet Inc, Gl A 35 shares 25,709 34,548
Electronic Arts Inc. 410 shares 4993 48,465
Facebook Inc. 560 shares 69,120 84,818
Microsoft Corp Com 880 shares a8 624 47,491
The Prigeline Group Inc. 40 shares 59,858 75,084
Qorvo, Inc. 315 shares 23,220 24,554
Salesforca.com Ing, 340 shares 24,813 30477
Servicenaw Inc. B10 shares 54,465 B4,767
Skyworks Solutlons nc. 440 shares 31,937 46,620
Ashland Global Holdings Inc, 335 shares 19,543 22,201
First Quantum Minerals LTD 800 shares 7156 6,745
Freeport-Mchlaran Inc. 1,666 shares 22,968 17,867
Lundin Mining Cerp 1,426 shares 7.527 7,810
Southarn Copper Corp 310 shares 10,017 10,838
Valvoline Inc, 347 shares 7 8
Wayerhaeuser Co 805 shares 24,817 26,533
Twenly-First Century Fox Inc. 2,130 shares 62,028 57,766
Zayo Group Heldings Inc, 690 shares 30,502 31,838
Blackrock Inc. 50 shares 15,141 20,482
Antofagasta PLG 715 shares 7361 7,364

See accompanying independent audifor's report.




THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2017 Page 12
(a) (b} {c) ) (e)
Description of investment
Identity of issue, borrower, Including maturity date, rate of interpst,
Lessor or similar party collateral, par or maturity value Cost Gurrent value
Diageo PLC New Crd 660 shares 18,232 19,668
Kingfisher PLC 7,830 sharas 33,162 33,199
Neovartis Ag Sponsored ADR 706 shares : 52,466 57,648
Unilever PLC ADR New 887 shares 31,676 49,335
United States Treasury 1.125% Due 116/2021 18,262 16,365
United States Treas Notes 0.125% Dus 1/15/2022 20,020 20,648
US Treasury Notes 0.125% Due 4/15/2018 48,992 19,005
US Treasury Notes 1,76% Due 4/30/2022 428,384 431,806
Faderal Nationai Martgage Assn Pool 2.625% Due 9/6/2024 103,486 99,270
Federal National Mortgage Assn Pool 3.000% Due 4142027 47,831 47,513
US Treasury Notes 1.625% Due 4/30/2023 48,000 4¢,238
Federal National Mertgage Assn Peal 3,000% Due 7/1/2043 ' 50,153 50,506
Federal National Mortgage Assn Pool 6.000% Due 10/1/2028 7.510 7.801
Federal Natlonal Mortgage Assn Pool 2.500% Due 2172043 58,781 58,730
Federal National Mortgage Assn Pool 4.500% Due 811/2040 33,593 34,329
United States Treasury B,25% Due 5/15/2030 58,238 50,015
United States Treasury 4,75% Due 2/15/2037 61,530 57,524
United States Treas Bds 0.625% Due 2/15/2043 18,670 19,938
United States Treasury 2.5% Due 215{2045 39,217 39,072
Goldman Sachs Group Inc 2.375% Due 1/22/2018 20,275 20,091
McDonalds Corp 5.350% Due 3/1/2018 17,954 15413
Fedl Home Ln Mig Crpool 3.500% Due 7/1/2043 84,922 86,130
Federated Prime Cash Obligations and Other 162,584 182,684
Total Assats 3 4,023,860 § 4,312,000

*  Represents a Party-In-Interest

See accompanyiny independent auditor's report.
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HOPE'S WINDOWS, INC. PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING UNIT
REPRESENTED BY SHOPMEN'S LOCAL NO. 470, AFL-CIO

Years of credited service:

EIN: 16-1184041
PLAN NO: 004
6/1/2016 - 5/31/2017 Plan Year
Schedule SB, line 26 - Schedule of Active Participant Data
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HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470

EIN: 16-1184041
PLAN NO: 004
6/1/2016 — 5/31/2017 Plan Year
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Method for Contributions

Contributions required to fund the plan benefits are determined according to the provisions under
MAP-21, as revised by the Highway and Transportation Funding Act of 2014 (HATFA). The Target
Normal Cost is the present value of benefits earned during the plan year. The Funding Target is the
present value of benefits earned as of the beginning of the plan year. The excess of the Funding
Target over the actuarial value of assets represents the Funding Shortfall.

Method for Accrued Benefits

The actuarial present value of accumulated plan benefits is a measure of plan benefits that have been
earned to date. This is not only a valuation of retirement benefits, but also of deferred vested, death,
and disability benefits. Earnings and service for benefit purposes expected to be earned after the
valuation date are excluded from this value.

The actuarial assumptions used to determine this value are identical to those used for the funding

purposes with the exception of an interest rate of 7.0% and the RP-2014 Blue Collar Mortality Table
with MMP-2014 adjustments.

Method of Asset Valuation

Plan assets are valued at fair market value.

In general, the actuarial value of assets must fall between 90% and 110% of the market value of assets.

Data

The valuation results are based upon participant census and financial data provided by the plan
sponsor. The data was tested for reasonableness and consistency with the prior valuation.



Actuarial Assumptions

The following actuarial assumptions were employed in the determination of the liabilities and annual
contributions of the plan as developed in accordance with the funding methods described in this
report.

1. The rates of mortality will be in accordance with the Combined Static Mortality
Table for males and females.

2. The HATFA adjusted interest rates used for determining the minimum funding
requirements and the plan’s AFTAP are developed as follows:

25-year average 90% - 110% June 2016 HATFA
Segment | As of 9/30/15 Corridor Unadjusted Rate | Adjusted Rate
1 4.92% 4.43% 1.50% 4.43%
2 0.57% 5.91% 3.88% 5.91%
3 7.39% 6.65% 4.89% 6.65%

The Effective Interest Rate is 6.15%.

3. The interest rates used for determining the maximum tax deductible
contribution are the 24-month average corporate bond segment rates for June
2016 as published by the IRS. The interest rate for this purpose is 4.28%.

4, Withdrawal prior to retirement is assumed to occur in accordance with Crocker
Sarason Straight Table T-7.

5. The rates of mortality for disabled lives are based on the Disability Mortality
Table per Revenue Ruling 96-7.

6. Retirement will occur at the later of age 65 or 5 years of service.
7. All plan participants have been included in the funding.
8. As required by Section 415 of the Internal Revenue Code, the determination

of a participant's projected retirement benefit has been limited so that the
amount does not exceed $210,000 per year adjusted if necessary to recognize
the participant's assumed retitement age, cost of living adjustments on the
valuation date and optional forms of payment.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Deparimant of Labor i i
Employas BanP its Socurlty Administration Retirement Incomel r?ti?rl-:gltng\ch ﬁE ; Qg:d(fgil_liﬁg :;:) ‘section 8058 of the

This Form is Open to Public
Inspection

Pension Benafit Guaranty Corporation

? File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 06/01/2016 and ending 05/31/2017
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan

HOPES WINDCOWS, INC. PENSION PLAN FOR SHOPMENS LOCAL 470

B Three-digit
plan number (PN) » 004

C Plan sponsor's hame as shown on line 2a of Form 5500 or 5500-SE B Employer ldentification Number (EiN)

HOPES WINDOWS, INC. 16-1184041
E Type of plan: @ Single D Multiple-A |:| Muliiple-B F Prior year plan size: I:l 100 or fewer 101-500 D More than 500
| Part| | Basic information
1 Enter the valuation date; Month ___ 06 Day__ 01 Year_ 2016
Assets:
B MAFKSE VEIUE. ....ccccommeere e irairrrainss sssssss e sesenmsersesseessesseessemssssesaess ) SERUTRIOTUR U B | 4,442,615
D ACIUIEIHE! VBIUE 11vvvev e eeerrreeeees s eos e eeeesssssammasessssenessseesees e eesseeesemeeesesreesson ] 2D 4,442,615
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding |  (3) Total Funding
parficipants Target Target
4 For retired participants and beneficiaries receiving payment ................cccovenineens 96 2,365,868 2,365,868
b For terminaied vested PATHCIPENS ..........covvvmeeerereeeeseee oot eeeeeee oo eesoes 41 498,723 498,723
G For active PArtCIPANtS .......ereeer e seresesieeeeensera 153 1,836,080 1,875,051
Lo L 290 4,700,671 4,739,642
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b} |:| . '
a Funding target disregarding prescribed af-fsk assUmPEONS .....oceeeeeveeeeeeeerereesesesssss s sseoteseeee o] B
b Funding target reflacting at-risk ass_sumptions, but n?lisregarc_iing transition rule for plans that have been in at-rish 4h
status for fewer than five consecutive years and disregarding loading Factor........oeeeeee oo
I o R Y . S - 6.15%
6 Target normal cost eeeree e reneanrrins VTR I - 99,118

Statement by Enrolled Actuary

To the best of my krowledge, the Information supplied in this schedule and accomp
accordance with applicable law and regulations. In my opinlon, each other assum
cotribination, offer my best estimate of anticipated exparience undar the plan,

SIGN ' '
HERE A/l/( ﬁc;cj Qe 3/13 /B

anying schedules, statemanis and attachments, If any, 1s complete and accurate. Each prescribed assumption was epplied in
ption is reasanable (taking into account the experience of the plan and reascnable expectations) and such other assumpticns, In

Signal “of actuary Date
DON J. BOETGER, EA MAAA 1703998
Type ar pﬁﬁt name of actuary Most recent enrollment number

BOETGER RETIREMENT PLAN SERVICES 814-455-4550

Firm name Telephone number (including area code)
3 HOLLANWD STREET
ERIE PA 16507
Address of the firm
:I] ;t;; ;?&ﬁ.sw has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and ses |:|

For Paperwork Reduction Act Notlce, see the Instructions for Form 6600 or 5500-SF.. Schedule SB (Form 5500) 2016

v. 160205



DUNEAUIS B {FOrm HHUl) 2016

Page2-| |

L Part Ii Beginning of Year Carryover and Prefunding Balances
{a} Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L OOV 0 266,311
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior
year) .. et nrant e 0 0
9 Amount remaining (line 7 MInUS iNg 8} ...........ooveemroooooeooooooooo 0 266,311
10 Interest on line 9 using prior year's actual return of 0.61% e 0 1,624
11 Prior year's excess contributions io be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).... 58,092
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.,34%. oo 3,683
b(2) Interest an line 38b from prior year Schedule SB, using prior year's actual
FBHLITY st ettt oo eeees s emm s es sttt sttt esee e eseees
€ Total avallable at beginntng ef current plan year to add to prefund:ng balance............... 61,775
d Portion of {c} to be added to prefunding balance................oooooeooo
12 Other reductions in balances due to elections or deemed elections..........................
Balance at beginning of current year (line 8 + line 10 + line 11d —line 12).... 0 267,935
LPart m Funding Percentages
4_Funding target attainment PETCEMIEGE ....wcrmmmsrmmio.rrooomremeeesreeeres s es oo o] 14 88.08%
15 Adjusted funding target attainment percentage... O DY ROY | 88.08%
16 Prior year's funding percentage for purposes of determining whether carryoverlprefundrng balances may be used to reduce current 16
year's funding requirement ... crmrmennaens ... ettt s enanrer e e inanaeesaneend 95.47%
17  Ifthe current value of the assets of the plan is less than 70 percent of the fundmg target enter such percentage 17 %
L Part IV Contributions and Liguidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {¢) Amaunt paid by {a) Date {b) Amount paid by (€} Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY} employer(s) employses
06/16/2016 50,000 0
09/16/2016 50,000 0
12/15/201¢ 50,000 0
03/15/2017 50,000 g
12/28/2017 500,000 0

| Totals » | 18() 700, 000] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with & valuation date afier the beginning of the year:
@ Contributions allocated toward unpaid minimum required contributions from PO YEATS. ..cvevnrs s eeme e reerennd 19a 0
b Contributions made to avoid restrictions adjusted to vaiuation date ...............oooooooooo 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................. 19¢ 650,265
20 Quarterly contributions and fiquidity shortfalls: -
2 Did the plan have a funding ShOMall" for the PHOT YEAIT.............ccvcveeecere s sers s sssssssssssasinessssesesessessmsssssssessssssssseeesooseeeeee oo s @ Yes |:| No
b If line 20a is “Yes,” were requlred quarterly installments for the current year made in a timely manner? ... @ Yes |:| No
€ 'f line 20a s "Yes,” see instructions and complete the following table as applicable: | ) '
Liquidity shorifall ais of end of quarter of this plan yaar
(1) 1st {2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

a Segment rates: 1st Ze.gzgn:/:o 2nd ES)egS'lflL;) 3rd sg?rgeEn;’ D N/A, full yield curve used
b Applicable month (enter code).........coorovooeosooooo 21b 0
22 Weighted BVErage TeMISMENt 80 . .c........vveeoooeeeee oo 22 65
23 Mortality fable(s) (see instructions) @ Prescribed - combined B Prescribed - separate |:| Substitute
PartVl |Miscellaneous ltems
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? I “Yes,” see instructions regarding required .
BUACRIMENL e Rt 8488 RS0t 80 0o e @ Yes D No
25 Has amethod change been made for the current plan year? If "Yes,” see Instructions regarding required attachment. ..o, D Yes E No
26 Isthe pian required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ............cee...... @ Yes |:| No
27 Ifthe plan is sublect to altemative funding rules, snter applicable code and see Instructions regarding 27
attachment..........cccoccooiiiiiieeenn. e e e aan e ee ke ecr et eSS et de e e eremeeenen ey nres
Part Vil |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all prior N T 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years ‘29
{line 1Qa) 0
30 Remaining amount of unpaid minimum required contributions (line 28 rMinus iNe 29) ......ccovvvrvervrenrniinninnnn] 30 0
Part VIl j Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target normal Gost (N8 B)........oouierrere s eeesees e eeeess oot 3Ma 99,118
b Excess assets, if applicable, but not graater than line 31a —...] 31b 0
32 Amortization installments: Outstanding Balance Installment
@ Net shorifall amortization iNStAIMEN...........c..ecoeve e esseess oo 564,962 97,449
b Waiver amortization INSEIMENt ...................oooooovvosooeoooo 0 0
33 1 awaiver has been approved for this plan year, enter the date of the ruling letter granfing the approvai 33
{Month Day Year } and the walved amount ...........ccccoerreurersnnsssreceennn,
34 Total funding requirement before reflecting camyover/prefunding balances {lines 31a - 31b + 323 + 32b - 33)... 34 196,567
Carryover balance ' Prefunding balance Totat balance
35 Balances elected for use to offset funding
FEYUITEMENE .. ..o e cveee st eeeseesnns 0 1,434 1,434
36 _Additional cash requirement (line 34 minus line B0ttt e eeene s sneeeeensressennrennnnns] | OB 195,133
37 Contributions allocated toward minimurm required contribution for current year adjusted to vajuation date (line 37
st eeee e ottt eeeeeeee oo eeeeeeoeo oo 650,265
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, of line 37 over ling 36) ..o, ) et eeeeeeeseeeerneeneeareenseeand 38a 455,132
b Portien included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine T4 39 0
40 Unpaid minimum required contributions for all Years ............coovos oo | 40 0
':_PapEt X | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made o use PRA 2010 funding relief for this plan:
@ SChEUUIE BIBOIBU .....vvvecsctie bttt ssssresma e se s st oo v— I P31 TCY A7 (115 years
b Eligible plan year(s) for which the efection in line 412 was made .or..o.. []2008 D 2000 Dzmo |:| 2011
42 Amount of BCCEISrAIoN AUJUSIMONE ..v..rc......oceeeeereseeneeeesseesoeose oo 42
43 Excess installment acceleration amount to be caried over to future PlaN YEAIS ..c.oceeeeeerisenes e s rnaen s 43




HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470
EIN: 16-1184041
PLAN NO: 004
6/1/2016 — 5/31/2017 Plan Year
Schedule SB, Part V — Summary of Plan Provisions
Effective Date

May 30, 1960. Most recently restated June 1, 2011 and last amended May 31, 2015.

Plan Eligibility

Employees of Hope’s Architectural Products, Inc. covered by the Shopmen’s Local No. 470, AFL-CIO
bargaining agreement participate in the Plan.

Effective June 1, 1996, employees of Hope’s Specialty Products, Inc. covered by the Shopmen’s Local
No. 470, AFL-CIO bargaining agreement participate in the Plan.

Normal Retirement

Normal Retirement occurs at age 65.

The monthly normal retirement benefit is equal to the applicable benefit multiplier in effect as of
termination retirement, death or disability multiplied by Years of Credited Service, up to a maximum of
35 years. Effective June 30, 2014, the maximum Years of Credited Service is 40 years for Architectural
Products, Inc. Participants.

The negotiated benefit multipliers are as follows:

Hope’s Architectural Products, Inc.

Effective June 25, 2006 18.00
Effective June 24, 2007 18.25
Effective May 5, 2008 18.50
Effective June 21, 2009 18.75
Effective June 21, 2010 19.00
Effective June 30, 2011 19.75
Effective June 30, 2014 20.00
Hope’s Security Products, Inc.
Effective June 1, 2011 11.75
Effective June 1, 2012 12.50
Effective June 1, 2013 12.75
Effective June 1, 2014 13.00
Effective June 1, 2015 13.25
Effective June 1, 2016 13.50

Effective June 1, 2017 14.00



Eatly Retitement

Early retirement is permitted upon the attainment of age 55 and 10 years of service.

The early retirement benefit is based on service at the time of retirement. The benefit is reduced by 0.5%
for each month early retirement precedes normal retirement.

Late Retirement

Late retirement is permitted.

The late retirement benefit is equal to the greater of the benefit computed as of the employee's
late retirement date or the actuarial equivalent of the employee’s normal retirement benefit.

Disability Retirement

Disability retirement is available for any disabled employee upon the age of 50 and who has completed
10 years of Credited Service and is receiving Social Security disability payments.

The disability benefit is based on service at the time of disability with no reduction.

Termination Benefits

Upon termination after 5 years or upon attainment of age 65, a participant is fully vested in his accrued
benefit.

The accrued benefit is equal to the benefit developed under the normal retirement formula based on
service to date of termination.

Pre-Retirement Spouse's Benefit

Upon the death of an active participant eligible for early retirement but prior to normal retirement, the
surviving spouse will receive 50% of the accrued benefit reduced for early retirement and a 50% joint and
survivor annuity.

The Retirement Equity Act (REA) requires the plan to allow a pre-retirement spouse's benefit for a vested
participant prior to eligibility for early retirement. The surviving spouse will receive 50% of the accrued
benefit the participant has accrued on the day before his death reduced for the 50% joint and survivor
form of payment. This death benefit is payable on the date in which the participant would have been
eligible for early retirement and is subject to an eatly retirement reduction on that date.



Payments of Benefits

Normal: Life Annuity. Pension benefits are automatically payable as a 50% Joint and Survivor
Annuity to married participants, with the benefit the actuarial equivalent of the
normal retirement benefit.

Optional: Optional forms of payment available to plan participants which are the actuarial
equivalent of the Normal Form are as follows:

Life Annuity.

Life Annuity with 120 months guaranteed.
Joint and 50% to Survivor.

Joint and 75% to Survivor.

Joint and 100% to Survivor.



THE HOPE'S WINDOWS PENSION PLAN
FOR EMPLOYEES WITHIN THE BARGAINING
UNITS REPRESENTED BY SHOPMEN'S
LOCAL NO. 470, AFL, CiO

FORM 5500, SCHEDULE H, LINE 4i
EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

AS OF MAY 31, 2017

Page 11
{a) (b) {c) (d) (e}
Description of investment
Identity of issue, borrower, Including maturity date, rate of interest,
Lessor or similar pary collateral, par or maturity value Cost Current value
*  Manning & Napier Fund, Inc. 4,708,224 shares Emerging Markets Fund 42,233 43,033
*  Manning & Napler Fund, Inc. §,484.278 shares Real Estale Series 78,363 81,606
*  Manning & Napier Fund, Ine. 18,775.214 shares Intematiopal Series 148,475 165,597
*  Manning & Napier Fund, Inc. 9,182.702 shares World Opportunities Series 63,869 71,350
*  Manning & Napier Fund, Inc, 85,379,793 shares Unconstralned Class 8 890,836 894,760
Anheuser-Buseh InBev 390 shares 37,575 42,597
Liberty Global PLC Shs ClA 700 shares 20,607 21,408
Amazon.com Incorporated 45 shares 32,379 44,758
Ambev §.A 8,250 shares 44,712 47,107
Lululemon Athletica Inc Gom 610 shares 31,607 20,445
Monsanto Co New 530 shares 52,462 £2,233
Schiumberger LTD £35 shares 41,744 37,231
MasterCard Inc. 350 shares 31,134 43,008
Visa Inc. 510 shares 37,014 48,567
Medtrenic PLC 780 shares 60,171 84,053
Blomarin Pharmaceutical Inc, 480 shares 42,191 42 087
Bingen IDEC Inc. 145 shares 40,624 35,927
Bristol Myers Squibb Co Com 386 ghares 20,737 20,771
Davita Inc, 305 shares 21,033 20,208
Express Scripts Holding Company 430 shares 37,761 29,277
Jehnson & Johnson Com 325 shares 24 748 41,681
Regeneron Pharmaceuticals Inc. 70 shares 27,804 32,134
Vertex Pharmaceudicals Inc. 380 shares 29,742 48,868
Arconlc Inc, 1,730 shares 38,624 47,623
FedEx Garp 186 shares 31,182 31,984
Nielsen Holdings PLC 1,008 shares 46,748 38,672
Tencent Holdings LTD 1,000 shares 31,400 34 ATT
- Alphabet Inc. GI C 35 shares 23,583 33,770
Alphabet Inc. Gt A 35 shares 25,709 34,548
Elecironic Arls Inc, 410 shares 4,893 46,465
Facebook Inc, 560 shares 89,120 84818
Microsoft Gorp Gom &80 shares 38,624 47,491
‘The Priceline Group Inc, 40 shares 59,658 75,084
Qorva, Inc. 315 shares 23,220 24,554
Salesforee.com Inc. 340 shares 24,813 30,477
Servicenow Inc. 810 shares 54 485 84,767
Skywarks Solutions Ine, 440 shares 31,937 46,829
Ashland Global HeldIngs Inc. 335 shares 19,543 22,291
First Quantum Minerals LTD 800 shares 7165 8,745
Freepeart-McMaran Inc. 1,655 shares 22,968 17,867
Lundin Mining Corp 1,425 shares 7,527 7.810
Southern Copper Cormp 310 shares 10,817 10,838
Valvolina tnc. 347 shares 7 8
Weyerhaeuser Co 805 shares 24,817 26,533
Twenty-First Century Fox Inc. 2,130 shares 62,026 57,766
Zayo Group Holdings Inc. 990 shares 30,582 31,838
Blackrack fnc. 50 shares 15,141 20,462
Antofagasta PLC 715 shares 7,391 7,384

See accompanying independent auditor's report,




THE HOPE'S WINDOWS PENSION PLAN

FOR EMPLOYEES WITHIN THE BARGAINING

UNITS REPRESENTED BY SHOPMEN'S

LOCAL NO. 470, AFL, CIO

FORM 5500, SCHEDULE H, LINE 4i

EMPLOYER ID #16-1184041; PLAN #004

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

AS OF MAY 31, 2017 Page 12
{a) {b) (c) {d) (e)
Description of Investment
Identity of issue, horrower, including maturity date, rate of interest,
Lessor or simllar party coflateral, par or maturity value Cost Current value
Diageo PLC New Ord 660 shares 18,232 19,655
Kingfisher PLC 7,830 shares 33,162 33,189
Novartis Ag Sponsored ADR 705 shares : 52,466 57,648
Unilever PLC ADR New BB7 shares 31,676 49,335
United Siates Treasury 1.125% Due 1/15/2021 16,262 16,360
United States Treas Noles 0.125% Due 1/15/2022 20,020 20,648
US Treasury Notes 0.125% Due 4/15/2018 18,962 19,005
US Treasury Netes 1.75% Bue 4/30/2022 428,384 431,806
Faderal Nalional Mertgage Assn Pocl 2.825% Due 9/6/2024 103,486 99,270
Federal National Mortgage Assn Pool 3.000% Duse 41{2027 47831 47,513
US Treasury Notes 1.628% Due 47302023 49,000 48,238
Faderal National Mortgage Assn Pool 3.000% Duse 7/1/2043 ’ 50,153 50,508
Federal National Mortgage Assn Pool 6.000% Due 10/1/2036 7,510 7.801
Faderal Natlonal Mortgage Assn Pool 2,500% Due 2H/2043 56,781 £9,730
Federal National Mortgage Assn Pool 4.500% Due 8/1/2040 33,683 34,329
United States Treasury 6.25% Due 5/15/2030 58,239 58,015
United States Traasury 4,75% Due 2/15/2037 61,530 67524
United States Traas Bds 0.625% Due 21162043 18,670 19,938
Unitad States Treasury 2.5% Due 21 5/2045 39,217 39,072
Goldman Sachs Group Inc 2.375% Dua 1/22/2018 20,275 20,091
McDonalds Corp 5.350% Dus 31/2018 17,954 15413
Fed| Home Ln Mig Grpoo} 3.500% Due 71172043 84,922 85,130
Federated Prime Cash Obligatlons and Othar 182,584 182,584
Total Assets $ 4,023,960 § 4,212,000

*  Reprasents a Party-In-interest

See accompanying independent auditor's report.



HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470

EIN: 16-1184041
PLAN NO: 004
6/1/2016 — 5/31/2017 Plan Year
Schedule SB, line 32 — Schedule of Amortization Bases

—_

Funding Target $ 4,739,642

2. Adjusted Plan Assets

a) Actuarial Value of Assets 4,442,615
b) Funding Standard Carryover Balance 0
¢) Prefunding Balance 267,935
d) Adjusted Assets: (a) - (b) - () 4,174,680
3. Funding Shortfall / (Excess): (1) - (2)(d) 564,962

4. Exemption From New Shortfall Amortization Base

a) Target Liability Percentage 100%
b) Shortfall Funding Target (1) x (a) 4,739,642
9 Exemptif (9@ - Q)] > @) No
5. Shortfall Amortization Base: 4(b) — 2(d) $ 564,962

Shortfall Amortization Charge

Amortization Shortfall
Current Period Amortization
Date Base Amount Remaining Charge
6/1/15 $ 210,778 $ 187,318 6 $ 35,053
6/1/16 377,644 377.644 7 62,396

$ 564,962 $ 97,449



HOPES WINDOWS, INC. PENSION PLAN
FOR SHOPMENS LOCAL 470

EIN: 16-1184041
PLAN NO: 004
6/1/2016 — 5/31/2017 Plan Year
Schedule SB - line 24, Change in Actuarial Assumptions

The plan formula for the Hope’s Specialty Products, Inc. participants was changed from $13.25
to $13.50 per month for future service.



