Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
10/01/2016

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)
ECKINGER CONSTRUCTION COMPANY

2340 SHEPLER CHURCH AVE SW
CANTON, OH 44706

2b Employer Identification
Number (EIN)
34-1339396

2C Plan Sponsor’s telephone
number

2d Business code (see
instructions)
236200

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. 04/25/2018 PHILIP ECKINGER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIECISQI\IIE Filed with authorized/valid electronic signature. 04/25/2018 PHILIP ECKINGER
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 33
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) 33
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 33
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 0
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 33
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
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 33
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
€SS thaN 100U VESIE .......o.vsieeieieseseeeisesisesestesesestesesesessesestesesesssnesesssesessssesesssessessseseassesssnssesssessessanesesssnessssanesssnsnessanans 6h 0
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:
1C 3D

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 D H (Financial Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,

y 4) D 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)




Form 5500 (2016) Page 3

Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ECKINGER CONSTRUCTION COMPANY 34-1339396
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 10 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 0
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 0
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. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 0 0 0
C FOr active PartiCIPANTS........cooviiiiiiie ittt 33 0 0
O TOUAL ..o 33 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk @SSUMPLIONS ...........cooiiiiiiiiiiii e 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 4.00%
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 485546

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 03/03/2018
Signature of actuary Date
MANFRED B. KIESER, A.S.A 17-01289
Type or print name of actuary Most recent enrolliment number
MBK PENSION GROUP 702-873-9531
Firm name Telephone number (including area code)

8550 W. DESERT INN RD. #102-110
US LAS VEGAS, NV 89117

Address of the firm

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

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WK .ttt ettt ettt et e e e e

(a) Carryover balance (b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAI) iiiiite ettt a e

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

FEEUIN 1.t
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance .............ccoveveveveeeieieeeeee e

interest rate of % e,

12

Other reductions in balances due to elections or deemed elections ..............ccccceeuuee

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0

Part Il Funding Percentages

14

Funding target attainment percentage...............

14

100.00%

15

Adjusted funding target attainment percentage

15

100.00%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year’s funding requirement.............ccccoeeervveeen.

16

100.00%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...cccevviieennne

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY) employer(s)

(a) Date (b) Amount paid by

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
employees

employees (MM-DD-YYYY) employer(s)

12/12/2017 508874

Totals » 18(b) 508874 | 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
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

20

Quarterly contributions and liquidity shortfalls:

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

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U 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




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 D Yes 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. ........................ D Yes 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
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE LOA) ...ttt ettt eh et e et e et
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 NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 485546
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 ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

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 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 485546

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 485546
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

[0 T PP TR TP PP PR TP PR RPN

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 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .........ccccceeveveneanne 39 485546
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 485546
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 | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor | i
Employee Benefits Security Administration nspecton

) File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017

A Name of plan B  Three-digit

ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ECKINGER CONSTRUCTION COMPANY 34-1339396

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSEtS ......ccuviiiiiiiiiiie e la 0 508874
b Total plan TabiliES ........c.cevevevereieeieeeceee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a@) ..........ccccoevvvieinnnn. lc 0 508874
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total

a Contributions received or receivable:

(1) EMPIOYEIS...oiiiiiiiiiiiie ettt 2a(1) 508874
(2)  PArtiCiPANS .....cocviiiiiiieeiiit e 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C Other INCOME......eiiiieiiiiie ettt 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................ 2d 508874
€ Benefits paid (including direct rollovers) ..........cccccceeviieiiiieieninnenn. 2e
f  Corrective distributions (see INStrUCtioNs) ............ccceeveveveveeeeeennnnn 2f
g Certain deemed distributions of participant loans
(SEE INSITUCKIONS) ...ttt 29
h  Administrative service providers (salaries, fees, and
commissions) ol 2h
| OtNEr BXPENSES ...t ee e 2i
] Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 0
K Net income (loss) (subtract line 2j from line 2d). 2k 508874
| Transfers to (from) the plan (see iNStructions) ..............ccccceceveven.... 2l

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint veNture interests ... 3a X
D EMPIOYEr r€al PrOPEMY .......oovvviieeiceeeeee et 3b X
C Real estate (other than employer real Property).........ooceeeeieeeiiiiiiieeeeerieiee e 3c X
O EMPIOYETN SECUMLES ....cvvvoieeceei et 3d X
€ PartiCipant l08NS .........ooiiiiiiiiiiii e 3e X
f  Loans (other than to PArtiCiPANES) ...........ccccevevevieieiececeeieieietesee ettt 3f X
g Tangible personal PrOPErtY..........cccuiiiiiiieiii e 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2016

v. 160205



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

’ Part I |Comp|iance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

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

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

secured by the participant’s account balance. ............ccoceiiiiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOHECHDIE? ..ottt bbbt b bbb eaebenas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON INE 48.) ......ooiiiii it 4d X
€ Was the plan covered by a fidelity DONA? .........oooiiiiiiiiii e de X 60000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud Or dISNONESLY? .......ooiiiiiiiiie e e e e 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? ..........cccccceeeviiieeeeeeenennns 4g 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 at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccoovcveveeeeeiiiinnnns 4 X
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........cccoieiiiiiiiiiiie e 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvvveene 4k X
| Has the plan failed to provide any benefit when due under the plan? ............ccccccooveevevevevenenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1.veueueiiveteeeeeeeeeeeteteessesesesstetesessss s et esesesessesssesesesessssesssesasesesesssssesesesesessenanas 4m 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...........cccceuee 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 40 X

had not separated frOM SEIVICE? ... i ittt e e ettt et e et e eeeeeaaaeerereaesaaasbrereaeeeaaanrnnees

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.................c........

Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... D Yes D No Not determined.

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

‘ Part 11l |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian 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 b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending 09/30/2017
A Name of plan B Three-digit
ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ECKINGER CONSTRUCTION COMPANY 34-1339396

Part | Distributions

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

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

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

EIN(S): 34-1339396

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

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

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

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

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

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

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

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

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

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 /




SCHEDULE SB Single- Employer Defined Beneft Plan OME No. 12100110
{Form 5500) Actuanal Informatnon 2016
s A
{1} al Revanue Sanvite - s . .
Dbt ; This schedule is requnred to be filed under section 104 of the Employee e inm
DeparimentofLabor = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the i :
E'::‘”“ Benefits Securlty Admintsiration. - Internal Revenue Code (the Code). _ This Fom;,::'g‘éﬁ';;o Public
nsiori Beneflt Guaranty Comoratlcu . L .
_»- File as an attachment to Fom_l 5500 or 5500-SF. - -
. For ca!endar pian year 2016 or ﬁscal p!an year baglnnin‘g_ 10/ 01/2016 . and endmg 09/30/2017
» Round off amounis to nearest dollar. :
» Caution: A penalty of $1, 000 will be assessed for late fi iling of th!s report unless reasonab!e cause :s established.
A Name of plan ' : : _ B Three-dlgit
'ECKINGER CONSTRUCTION COMPANI CASI{ “BALANCE PLAN _ plan number (PN} 2 a2
C Plan sponso:‘s narne as shown on line 23 of Form 6500 or 5500- SF D Em'p!byer' lde'n'tif' c'ation Nu'mber {(EIN}

ECKINGER. cousmucw:on COMPANY L S _ 34-1339395

F Prior yaar plan size! @100 or fewer 1:]101-500 [:] More than 500

E Type of plan [}:g']Smgle |:] MultcpleuA f:i Multiple-B

. : Basu: lnformation _
1 Enlerthevalualion date: __Month .. 30 . Day 01 _ ‘Year 2016
pA Assets ' ' - '
aMarketvaiua heneshasserersraneteeteseserreettiarenbsnrattennrrserenatansosaniisastiorrenssssatisersares | SR
b Actuarial value Heereriusieieaeeetreeettreeabiettreisateaestrerertasetabessebssrairerarrnensrisnnsive | DD _ :
3 Funding targel/pasticipant _count breakdown: (1) Numberof (2) Vested Funding " {3) Total Funding
: participants Target , _ Target
A For relired participants and beneficlaries recelving payment ..... ' 0
b For terminated vested paiticipants Y P T T T 9
¢ For active participants .....-.-.........'.'....;..............-....‘. 33
ATotal . covessiosssnnsisosnsensnsssonensinneessessoprseorsniipnis 733

4 ifthe planis n at-risk status, check the box and compiete iines (a) and {b) cevrvreesesonsans D
a Fundll_lg target disregarding préscribed at-risk assumptlons vedvireiinressriietbiteernscsreiirsnesiiasien | 48

b Funding target réfiecting at-risk assumptions, but disregarding transition rule for plans that have been in ab
"~ at-risk status for fewer than five consecutive years and disregarding loading factor  .iesveasesssisesy '

5_ Effec’(ivalnterestrate on--u.u.--.;---"...uu".uuup.b.q-u.u.uu.uu....auuuuuu.u.uuu 5 N 4,00 %
8 Target normal cost T S T e TS I : _ ‘ 485,546
" Statement by Enrolled Actuary
Tohebesaofmyknawludgo. ths information supplied in (his schedule and accompan ngschedu!es(-‘ tements and ot ifany, is complete and accurate. Each presribed assumplion was applied in
accordance with applicable law and regulations. In my apinion, éach olher assumptiph Is reasonable {taking Into account the experience of the plan and reasonable expactations) snd such cther assumplions, in
oombinauon, offer my best eshmgm ff aticipated expadence qlder Iryﬁlan /

W “/ - 03/03/2018

Ao £

_ Signature of ac[(ary Date
MANERED B. KIESER, A.S8.A. 17-01289 _
Type or print name of actuary Most recent enrollment number
MBK PENSION GROUP, INC, _ _ {702) B73-9531
Firm name Telephone number (including area code)

8550 W. DESERT INN RD #102-110

US LAS VEGAS NV 89117
Address of the fim
ff the actuary has not fully reftected any fegulation or rufing promulgated under the statute in comp!et:ng this schedule, chack the box and see 1] '
nstructions ] )
For Paperwork Reductlon Act Notice, see the _instru‘ctions For Form 5500 or 5500-SF. Schedule SB (Form E500) 2016

v. 160206




Scheduls S8 (Form 5500) 2016 Page 2 | l

:Tf Beginmng of Year Carryover and Prefunding Balances

{a) Carmryover bel_ance

7 Balarnics at beginning of prier year after applir_;able adjustments {line 13 from prior

YA assreinrsivesnciorassosrsinsse T T T U S 0

{b} Prefunding balance

0
8 Portion elected for use to offset prior year's funding requrrement (line 36 from
. ptior year) Ly S 1 TTYSYL VY vy LYYV Ye IF POVT P TRTEISTOIR .0 0
9_ _Amountremalnlng (ime?m:nuslme B) soseesssnrunrisaniinsateinanianetanainans _ ‘ 0 0
10 _interest on ling 9 uising prior year's actual return of % eessererrinnns o 0

11 Priof years excéss ¢ontributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prioryear) ...ie.eeenen:

h{1) Interest on the excess, if ahy, of line 38a over line 38b from prior year
' Schedule SB, using prior year's effective interest rate of U PPN

'b(2) Interest on line 38b from prior yéar Schedule SB, using prior year's actual

raturn Ay RN ST RN IR T LTI FErrsssbruvausenene

¢ Tblai available at beginnlrrg of current plan yéar to add to prefunding batance .

o Portronof(c)tobe added {0 prefundmgba[ance R T LT I

12 ‘Olher redugtions in balances due to electrons of deemed electlons veiersinesiin

13 Baiance at begrnnmg of currant year (Irne 9 +line 10 + Iine 11d - line 12) avverred

Fundmg Percentages

14 Fundmgtargetattalnmentpercen{age................................ .. 14 100.00 %

15 Adjusted fundrng targetattarnmentpercentage Sitesrerrherieversetitenrieranessuretisretsinsairarerisaisizinisicnnirrnnaes | 1D 100.00 %

16 Prior year's funding percentage for purposes of determrmng whether carryoverlprefundmg batances may be used to reduce

_ -currentyear‘sfundlng TEQUINOMONt +yosuvasuivssruenvivasees Littebeeeseeneseeausniituttanstenn e asits et itieitrestiaasessees 16 10._0.00 %
17 the current valug of the agsets of the plan is less than 70 percent of the funding target enter such percentage R I ¥ %
| Contributions and Liquidity Shortfalls

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

(@) Date . - (b) Amount pald by {c) Amount paid by’ (a) Date (b) Amount pald by () Amount pald by

(MM-DD-YYYY} - employer(s) employees {MM-DD-YYYY) " employer(s) employaes
12/12/2017 508,874 ' '

Totals » |1B{b) 508,874 18(c}| _ 0

19 Drscounted employer contributions — see Inslructrons for small pian wath a valyafion date after the begmnmg of the year:

a Contributions allocated toward unpaid minimum required conitributions from Prior Years c.ivvivevivnieeeses | 192

b Contributions made to avoid restrictions adjusted {0 VAILAHON 618 ververersssisrsssrssssssessssensecrens | . 19D

€ Contriiutions atlocated toward miinimum required contribution for current year adjusted fo valuation date .. | 19¢

20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a "funding Shortfall” for N8 PHOT YBAr? +ecvsereerrererersasstverensracbersessssasssnnisonssinrasnenssronnnrsonss | ] Yes [K]No

b If line 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner?  .vevaiisises

serenrviees [] Yes [1No

¢ Ifline 20ais "Yes," see Instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan vear

(1) 1st (2 2nd (3) 3rd

A4y __4th
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By

l 'Assumptlons Used To Determme Funding Target and Target Normal Cost

Discount rate;

@ Segment rates: 1st segment: Znd segntent: 3rd'segment:. N
- 143 % 5.01 % 6.65 % il N’A_' full yield curve used_.
bAppﬂcabtemonth(ente:code)...................._......,.........'.' 21b 0
22 Weightedaverageret:remantage.........t.....‘...........'..'........ 22 , 65

23

Mortallty table(s) (sea Instructions) ] Prescribed - - ¢cambined L] Prescribed - separate ] Substitute

il Muscellaneous items

24

Has a change bt_aan made in the non-prescribed astuarial assumptions for the ciirrent plan year? if "Yes," see Instructions regarding required
attachment...............................‘..................‘.......... -[] Yes [£] No

25

Has a mothod change been made for the current plan year? If "Yes," see instructions regarding reqwred attachment AR .[:] Yes [Z} No

26

. Is the plan required to prov:dea Schedule of Active Parilclpants? f"Yes " see instructlcns regardlng requ:red attachment e he e .i:l Yes [X] No

27 Ifthe planis subject to alternalive funding rutes, entér applicable code and see instruciions regarding 27
-attachment......'.......................................... :
:1s _ Reconcillatron of Unpaid Mmimum Required Contrihuttons For Pnor Years
_28_'—Unpaid mammum required contributrons faraliprioryears ..., ., ... R RN R R 28
29 Discounted employer contrlbutlons allocated toward unpald minimum reqmred contnbutlons from prior years 29 '_
(Ime193)..........-....a................................. .
Remairing amount of unpa:c! minimur) required contributions (Hne 28 mmus HRE29) 2 & v v v v a v v 30
1 | Minimum Required Confribution For Current Year '
1 Target normal cost and excoss assels (see mstructlons)
'aTargetnormalcost(llnes)..................................'...... 31a 485,546
. b Excess assets, Ifapplicabte but not greater than fine31a ., ; . . . ., f et e e cvees| 31D '
32 Amorbzation mstatlmants Cutstanding Ba!ance Instaliment
a Netshorifall amorlization installment . . . ... ... ... .0, ... ..
b Waivetéiﬁdﬂizationinstaltment R T .
33 Ifa waiver has been approved for thls plan year, enter the date of the ruhng letter granting the approval 33
(Month__ ‘Day — Year ) andthe waivedamount » o . o ... ... ... _
3.4 Total fundmg reqmrement before reﬂeclmg carryover!prefundmg balafices (Imes 3a- 31b+325+32b 33) 34 485,546
' _ _ . Cagryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement_,.................
36 Additional cash requirement (ine34minusline85) + o . o v iniiinnn s eieannenacnsl 36 485,546
37 Contributions allocated toward minlmivm required contribution for current ye'ar adjusted to valuation date 37
{fine 19¢) W I A A T I R I I T T T N T T T T
.38 Present value of excess contributions for current yéar (ses instructions) _
ﬂTotal(exceas,tfany,oflme370verime$6)............................... 38a 0
b Paition included In line 38a attributable to use of prefunding and funding standard carryover balances '3_8b
39 Unpald minimum required contributton for current year (excess, if any, of line 36 over line 37) . ., .. .. .39 485,546
40 Ungaid minimum required L R e R, .0 40 485,546

Ly

Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 if an election was made to use PRA 2010 funding relisf for this plan:

_aSchedu!ee!ected....................

L L R I O L T R

NN 2plus7years [_] 15 years

b Elsglble plan year{s) for which the election in line 41a was made

sretseseceenneea.. .. 12008 [J2009J2010 [] 2014

42Amountofacceleratlonadjustment......................a....a.........

42

43 Excess installment acceleration amount {o be carried over to fUrE PARYSAS + o v v v v v v nwnu.,

43




Schedule SB, Part V - Summiary of Pian Provisions

ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN

34-1339396 PLAN 002

1. Participation:
2. Normal Retirement Age:

3. Norn_ja’l Retirement Benefit:

4. Hypothetical Account Balance:

5. Accrued Benefit:

6. Normal Form of Benefit:

7. Optional Forms:

8. Benefit Equivalence:

9, Death Benefit:

Age 21 and 1 Year of Service
Age 65 and 5 Years of Participation

Monthly benefit which is the Actuarial
Equivalent of a Participant’s Hypothe-
tical-Account Balance as of the
Normal Retirement Date

For each Participant such balance |s
determined as of the end of a Plan
Year by credltmg such account with .

the current year’s Contribution and
Interest (3D~Year Treasury Rate on the
Prlor year's balance. This is equivalent.
to the Cash Balance Account

Monthly benefit which is the Actuarial
Equivalent of a Participant’s Hypo-
thetical Account Balance as of the
Determination Date

Single Life Annuity

Deferred Annuity, immediate annuity
or lump sum

Post-retirement Mortality:

Applicable Mortality Table PPA

(no pre-retirement mortality)

Interest: 30-Year Treasury Rate

(the rate in effect during any Plan
Year is the rate in effect during the 3rd
month preceding such Plan Year)

Present Value of Accrued Benefit, which
Is equal to the Hypothetical Account
Balance




10. Vesting: 20% after two Years of Service

100% after three Years of Service




Schedule SB, Line 19 - Discounted Employer Contributions
ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN

34-1339396  PLAN 002
Effective Rate 4.00

Effective Rate 4.00

Date of Contribution ~ Amount of Contribution

— et A WML

12/12/2017 ' 508,873.87

Total 508,873.87

Interest Adjusted
Contribution

485,546.43

485,646.43




Schedule SB, Line 22 - Description of Average Weighted Retirement Age

ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN
34-1339396 PLAN 002

The assumed retirement age is the Normal Retirement Age for ali Participants




Schedule SB, Part V - Summiary of Pian Provisions

ECKINGER CONSTRUCTION COMPANY CASH BALANCE PLAN

34-1339396 PLAN 002

1. Participation:
2. Normal Retirement Age:

3. Norn_ja’l Retirement Benefit:

4. Hypothetical Account Balance:

5. Accrued Benefit:

6. Normal Form of Benefit:

7. Optional Forms:

8. Benefit Equivalence:

9, Death Benefit:

Age 21 and 1 Year of Service
Age 65 and 5 Years of Participation

Monthly benefit which is the Actuarial
Equivalent of a Participant’s Hypothe-
tical-Account Balance as of the
Normal Retirement Date

For each Participant such balance |s
determined as of the end of a Plan
Year by credltmg such account with .

the current year’s Contribution and
Interest (3D~Year Treasury Rate on the
Prlor year's balance. This is equivalent.
to the Cash Balance Account

Monthly benefit which is the Actuarial
Equivalent of a Participant’s Hypo-
thetical Account Balance as of the
Determination Date

Single Life Annuity

Deferred Annuity, immediate annuity
or lump sum

Post-retirement Mortality:

Applicable Mortality Table PPA

(no pre-retirement mortality)

Interest: 30-Year Treasury Rate

(the rate in effect during any Plan
Year is the rate in effect during the 3rd
month preceding such Plan Year)

Present Value of Accrued Benefit, which
Is equal to the Hypothetical Account
Balance




10. Vesting: 20% after two Years of Service

100% after three Years of Service




