Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 09/01/2016

and ending  08/31/2017

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.)

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

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

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
AAA MID-ATLANTIC COMMISSIONED SALESMEN'S PENSION PLAN number (PN) »
1c Effective date of plan
09/01/1978
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-0758010
AAA CLUB ALLIANCE INC 2C Plan Sponsor's telephone
AAA CLUB ALLIANCE INC number
CORPORATE TAX DIRECTOR 302-299-4355
ONE RIVER PLACE ONE RIVER PLACE 2d Business code (see
WILMINGTON, DE 19801-5125 WILMINGTON, DE 19801-5125 instructions)
812990

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. 06/14/2018 DEBRA KING
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE%I\IIE Filed with authorized/valid electronic signature. 06/08/2018 MICHAEL SUMSKY
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 28
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)
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2)
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 9
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C
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 9
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 16
T Total, A IINES BU AN BE. ..ottt ettt e ettt e st e et e et e e e ee s et e e s s et et et et ee e e e eeaeeseenenans of 25
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
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:
1A

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Single-Employer Defined Benefit Plan

Department of Labor
Employee Benefits Security Administration

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 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 09/01/2016 and ending  08/31/2017

» 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
AAA MID-ATLANTIC COMMISSIONED SALESMEN'S PENSION 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)
AAA CLUB ALLIANCE INC 23-0758010
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 _ 09 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 3221108
D ACHIUAIIAI VAIUE ... 2b 3221108
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. 28 3221035 3221035
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 0 0 0
C FOr active PartiCIPANTS........cooviiiiiiie ittt 0 0
(0 1 o] OO 28 3221035 3221035
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 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 5.55%
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 0

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 05/30/2018
Signature of actuary Date
STEPHEN A. CATONE, ASA 17-05357
Type or print name of actuary Most recent enrolliment number

KORN FERRY HAY GROUP, INC

215-861-2333

1650 ARCH STREET, SUITE 2300
PHILADELPHIA, PA 19103

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 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

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
J LCE= 10 IR UPUPPTTN

664228

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN

0

Amount remaining (line 7 minus line 8)

664228

10

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

863

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 interest rate of

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

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

310697

5.79% .ccouveunnn.

17989

0

328686

12

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

200000

13

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

465091

Part Il

Funding Percentages

14

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

14

85.56%

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

16

100.03%

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)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

05/15/2018

300000

Totals »

18(b) 300000 | 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
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

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

19a

0

19b

0

19c

273556

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 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 0
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 .............c.ccceevvviienieiieennnn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
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 0
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 273556
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 273556
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 line 37) .............cccccuene.... 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 | 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 nspection

) File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2016 or fiscal plan year beginning 09/01/2016 and ending  08/31/2017

A Name of plan B  Three-digit
AAA MID-ATLANTIC COMMISSIONED SALESMEN'S PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AAA CLUB ALLIANCE INC 23-0758010

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 3272501 3040789
b Total plan TabiliES ........c.cevevevereieeieeeceee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a) .........ccccocvvvvernenne. lc 3272501 3040789
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total

a Contributions received or receivable:

(1) EMPIOYEIS...oiiiiiiiiiiiie ettt 2a(1) 300000
(2)  PArtiCiPANS .....cocviiiiiiieeiiit e 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C Other INCOME......eiiiieiiiiie ettt 2c 19387
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................ 2d 319387
€ Benefits paid (including direct rollovers) ..........cccccceeviieiiiieieninnenn. 2e 551046
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 53
] Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 551099
K Net income (loss) (subtract line 2j from line 2d). 2k -231712
| 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
0T aTTo] =T T o=l TSP 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 5000000

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.) ...........ccccccveveernenne 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
had Not separated frOM SEIVICE? ... i.uiii ittt ettt e st ee st te s st bt e s st eeastbreesnsbeessnbeesannneeas

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........ |:| Yes No Amount:

40

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 D 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
AAA MID-ATLANTIC COMMISSIONED SALESMEN'S PENSTION TRUST 232089247
6C Name of trustee or custodian 6d Trustee’s or custodian telephone number

MICHAEL SUMSKY 302-299-4318




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 09/01/2016 and ending 08/31/2017
A Name of plan B Three-digit
AAA MID-ATLANTIC COMMISSIONED SALESMEN'S PENSION PLAN plan number

(PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AAA CLUB ALLIANCE IN

cLu c c 23-0758010

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):

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 N/A
‘ Part Ill ‘ Amendments

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

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

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

(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12 Does the ESOP hold any stock that is not readily tradable on an established SECUIItIES MATKEL? ...........c.oveeveervererereereeeeeereseseereees []ves [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

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 Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

Internal Revene Senvice This schedule Is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Employee Benefils Securily Adminislrafion Internal Revenue Code (the Code). lnspecptlon
Pension Benefit Guaranty Corparation
} File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 09/01/2016 and ending 08/31/2017

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

A Name of plan B  Three-digit
AAA MID-ATLANTIC COMMISSIONED SALESMEN'S PENSION PLAN plan number (PN) > 002 -
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer [dentification Number (EIN)
AAA CLUB ALLIANCE 23-0758010
E Type of plan: Single D Multiple-A D Multiple-B ! lF Prior year plan size: | 100 or fewer D 101-500 D More than 500
Partl [ Basic Information
1 Enter the valuation date; Month 9 Day 1 Year 2016
2  Assets:
a Market value 2a 3,221,108
b Actuarial value .........cccccoinminnrecereenns ettt abesbeae b resber e tes vrressieti eeerebr et ata b s nsrre e eeatas 2b 3,221,108
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Targs!
a For retired participants and beneficiaries receiving payment........ccococecieicnniinn 28 3,221,035 3,221,035
b For terminated vested PaMICIPANIS ..........cvveerrveeriseermesssensimircmesssmsmsesssassnssssssens 0 n 0
€ For active participants .........cceervviinens OO OO PRSP OO 0 0 )
A TOMA oo ccresecs s I ereereesereeneenen e 28 3,221,035 3,221,035
4 Ifthe plan Is in al-risk status, check the box and complete lines (a) and (b)...
a Funding target disregarding prescribed at-risk assumptions........... JE OO SO T OV PR RU PO RRUTRRPPEPRRUPIPION torerrieis 4a
b Funding target reflecling at-risk asgumptiqns, but disreggrding traqsition rule for plans that have been in at-righ 4b
status for fewer than flve conseculive ye:rs and disregarding 10ading factor,.....iereeninirerirmre e
B EfOCHVE IHEIESE TALE ... oveseveererssrcssverssceeseesseeosasapiossessirsssssssstsasssstsnsssmssrasesesstsgssysssspes vesssmpsssssarsresssessrengoerersiccsore] O 5.55%
B TAPGEL NOMMAI GOSL vvereeescieeis ettt aasbios e rbees s isas a5 b4 1582 RES 610108 6 g

Statement by Enrolled Actuary
To the best of my knowledge, Ihe information supplied in this schadule and accompanying schedules, stalements and hments, if any, Is plate and accurate Each prescribed assumption was applied in
accordance with applicable Jaw and regulations. In my opinion, each other assumption is reasanable (laking inlo account the experience of the plan and reasonable expectations) and such other assumplions, in
combination, offer my besl estimale of anlcipated expari under the plan

RERE %f?/ Q Ol 'y é 519

Signature of actuary at
STEPHEN_A. CATONE, ASA 17-05357
Type or print name of actuary Most recent enrollment number
~KORN FERRY HAY GROUF, INC (215)861-2333
Fimm name Telephone number {including area code)

1650 Arch Street, Suite 2300

PHILADELPHIA PA 19103-2029
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 §500-SF. Schedule SB (Form 5500) 2016

v, 160205
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Part H 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 -
YEATY oo oo vt eceesremsssosamt st LS AR 664,228 0
8 Portion elected for use to ofiset prior year's funding requirement (line 35 from prior
YEAT) oiverrrarens veenstrreaans rveerer et s br s rp e eay 0
9 Amount remaining (line 7 minus fine 8).... 664,228
10 Interest on line 9 using prior year's actual return of __ 0.13 % i 863 0
11 Prior year's excess coniributions to be added to prefunding balance: )
a Present value of excess contributions (line 38a from prior year)... 310697
b(1) Interest on the excess, if any, of liie 38a over line 38b from prior year
Schedule SB, using prior year's effactive interest rate of _ 5. 78 %o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 17989
FEEUTTY 1 o1 v nvenresvreereencsn s smteceesrsssbs s br s b s e irEebe s s st vsasessancnnessnssserebssarares 0
C Total available at beginning of current plan year to add to prefunding balance............... 398686
d Portion of (c) to be added to prefunding balance.......cco,wvv: perereerer e rerviraesererans . 0
12 Other reductions in balances due to elections or deemed elections......c.oeeeveiriiernse 200,000 0
13 Balance at beginning of current year (fine 9 + line 10 + line 11d —line 12)...occccvcninnne 465,091 0
Part ill Funding Percentages
14 Funding large! attainment percentage et . " 14 85.56%
15 Adjusted [UNdNg tArget AUAINMMENt PRICENIATE ... ov wreriomrsssrrrersormramsarssssas s 0o e e At b s 15 | 100.00%
16  Prior year's funding percentage for purposes of determlnmg whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement ... i prenesns st sanaias revsirersaster ey e eaareaiarenaansassapee sy ienaseesyrraseortan s st en s e as s s g ansa s b srrans 100.03%
17 if the current value of the assets of the plan is less than 70 percent of the funding target enter such percentage. .....cv.ovvevimrseirionnans 17 %
[ PartlV | 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 {¢) 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
05/15/2018 300,000

Totals » | 18(b) 200 000 | 186 | 0
19 Discounted employer contributions — see instructions for smali plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.......cc.oouiiineiins ] 192 0
b Contributions made to avoid restrictions adjusted 0 Valuation date ... 190 0
C Contributions allocated foward minlmum recuired contribution for current year adjusted lo valuation date...c..e......... 18¢ 273,556
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall’ for the prior year?......c.we. IR Jeteseebesreirar s as s e es - ...................... D Yes E] No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.....

¢ Ifline 20ais "Yes,” see instructions and complete the following table as applicable: l
Liquldity shorifall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd {4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ;St 4s:e;gmen;’ ;?zslegmenot/; ::d Zengenut/; D N/A, full yield curve used

b Applicable month (enter code)........ccoveerens 21b 0
22 Welghted average relirement 806 ..o e saeati s rases b eness aer et st e arennieneeer | DR 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

AUACHITIENE, 1.vvevvveereresssserassissessissssserersassessesssbmessetssrensneshssstansobsaressess r1EbeNs 00 EA0T 0L 0 T g s ras Rt b oo b et JETORPR

D Yes [g No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment........co e mrrcvrs

26 s the plan required to provide a Schedule of Active Participants? If"Yes," see instructions regarding required attachment. ......ooiinss D Yes BJ No

27 Ifthe planis sub]ect to alternative funding rules, enter apphcable code and see instructions regarding 27
attachment... et tavatnene oA e ae ey e b £es Fe et R it rEn e r 0 AR s et Er TR VRS AR O Vb4
Part Vil Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum raquired contributions for all Prior YBaIS .....ccieieisirseris st i oot 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29
{line 19a)....
30 Remaining amount of unpaid minimum required contrlbuhons {fine 28 MINUS JiNe 20) ....coeeercvoyseeiramsmssiriasssiensany 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instruciions):
A TArget NOMMA COSE (N8 BY..vvvvsnrevrereeessoncrctsssssarssssssmass et ers st aas o rees b1 811 bbb 31a 0
b Excess assels, if applicable, but not greater than iNe 318 ... s 31b 0
32 Amortization installments: Oulstanding Balance Installment
a Net shortfall amortization inStallment. ... e ( 0
b Waiver amortization iNStAIMENE ....cccvrr.errerosasicreeismesiimsssiscbsesestiases s ove sssons ( 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year )} and the waived amount ..o presreesresas !
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 0
Carryover balance Prefunding balance Tolal balance
35 Balances elected for use to offset funding
TEQUITMENE..ccivivovrereariiecmsbsise i 0
36 Additional cash requirement (line 34 mMinUS NE B8). i v ciniarssiscsienminsenrsisisnssasa iy esissmssianin oo 36 0
37 Contributions allocated toward minimum reqmred contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see Instnuciions)
a Total {(excess, if any, of e 37 0Ver NE 38) o.c.coouicuy it e it e 38a 273,556
b Portion included in line 38a attributable to use of prefunding and funding standard carryavér balances ..., .| 38D 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 overfine 37)......coiemcrenrn: 39 0
40 Unpaid minimum required contributions for all years .............. ettt 40 0

Part IX Pension Funding Relief Under Pensnon Rellef Act of 2010 (See |nstructlons)

41 If an election was made to use PRA 2010 funding relief for this plan:

~[]2plus 7years  []16years

B SCREAUIE BIECIET 1.1 ecrrsseseevisssesretsreasrsetrsbresasssenesststahtsassspeas hssEec L on o4 oE e 4 4TSE A4S g Tm 22 R b s bbb 0710070

b Eligible plan year(s) for which the election in ine 413 Was Made .. smerssy v []zooa [ ]2000 []2010 [] 2011
A2 Amount of ACCElEration AGIUSIMENE rv.uervesirerrreeritrressscoressmsesor resomsssiss st st st s ss s st s 42
43 Excess installment acceleration amount to be carried over to future plan years ... [T PT ; 43




AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Shortfall Amortization Charges for 2016/17

Schedule C shows development of the Shortfall Amortization Charge (SAC), which is the
Funding Shortfall (FS) amortized over a period of seven years.

To determine the Plan Funding Percentage for the Shortfall Amortization Base Exemption, plan
assets are reduced by the Prefunding Balance, as shown below.

(Assets — Prefunding Balance)/Funding Target

(3,221,108 — 0)/ (3,221,035) = 100.0%

Since the funding percentage of 100.0% is greater than (or equal to) 100% for plan year
2016/17, no SAC is needed for 2016/17.

Amortization Schedule

Date Original Amortization
Established Amount Payment
a) Funding Shortfall as of 9/1/2016  September 1, 2016 N/A N/A

Totals N/A N/A




AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

I. Summary of Plan Provisions

Type of Plan

The plan is a non-contributory, defined benefit plan.

Effective Date
September 1, 1978.

Eligibility Requirements

Fully commissioned salesmen commence participation as of September 1, 1978. There are no
active participants remaining in the plan.

Employee Contributions
None.

Normal Retirement Date
First day of the month coincident with or next following the 65th birthday.

Normal Retirement Pension (straight life annuity basis)

55% of the Member's Final Average automobile Commissions plus 32% of the Member's Final
Average fire and homeowner's Commissions. Final Average Commissions shall mean a
Member's Average Annual Commissions generated during the first 60 of the last 61 months of
employment, provided however that said annual income can never be less than the highest
annual income, reduced for early retirement, calculated for any five (5) year period determined at
or subsequent to Member's becoming eligible to retire. Should commissions exceed $200,000
(indexed) after August 31, 1989, $150,000 (indexed) after August 31, 1994 and $200,000
(indexed) after August 31, 2002, such excess commissions will not be considered for pension
purposes.

Early Retirement Pension

To be eligible, the sum of the Member's age plus his period of service must equal or exceed 80.
The benefit is equal to the accrued Normal Retirement Pension, reduced by 1/6% for each month
that benefits commence before Normal Retirement Date.

Late Retirement Pension

Late retirement is permitted. Benefit is based on Final Average Commissions at late retirement
date.



AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Disability Retirement Pension

If eligible, Member may elect to receive Early or Normal Retirement Pensions. If Member does
not elect such benefits and remains disabled for 18 months following disability date, Member must
retire as of the end of the 18-month period. Benefit is based on Final Average Commissions at
time the last full commission was received.

Death Benefit Prior to Retirement

No benefit is payable if death occurs prior to becoming vested or if Member is unmarried at the
time of death. If a Member is married and dies after becoming vested, the surviving spouse will
receive a benefit for life commencing from the earliest date the Member could have retired, equal
to the amount which would have been payable if the Member had terminated on the day prior to
death, survived to the earliest possible retirement date and retired under a qualified joint and 50%
survivor option. If a married Member dies after retirement date and before electing a form of
payment, the same surviving spouse's benefit is payable.

Death Benefit After Retirement

Depends on form of benefit payment selected at retirement.

Vesting

After 5 years of service, a Vested Benefit is payable commencing on Normal Retirement Date
equal to 100% of the accrued Normal Retirement Pension. A reduced Early Retirement Pension
may be elected to commence at any time following the early retirement eligibility provisions.

Normal Form of Pension

Married Member - joint and 50% to spouse (actuarial equivalent to straight life formula amount).
Unmarried Member - straight life.

Il. Changes in Plan Provisions Since Prior Valuation

There were no changes in plan provisions since the previous valuation.




EIN: 23-0758010

Actuarial Assumptions and Methods

Funding Assumptions and Methods

Sge Rate 1

PN: 002

Funding Interest Rates

AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan

2016- 2017

. 24-month
. Average*

_ Constrained
. Rates™

2015-2016
~ Constrained

'2‘:'4-mdnth

Average*

Rates*”

1.52% 4.43% 1.34% 4.72%
Segment Rate 2 3.80% 5.91% 4.03% 6.11%
Segment Rate 3 4.79% 6.65% 5.06% 6.81%
Effective Rate (EIR) 3.33% 5.55% 3.50% 5.79%

*Used for maximum deductible contributions and 4010 reporting determination
**Used for minimum funding and AFTAP purposes

PBGC Premium Funding Targe

t Interest Rates

Interest Rate Method | Alternative ~ Alternative
Segment Rate 1 1.52% 1.34%
Segment Rate 2 3.80% 4.03%
Segment Rate 3 4.79% 5.06%
Effective Rate (EIR) 3.33% 3.50%

Mortality

The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue Code
using static tables with separate mortality rates for annuitants and non-annuitants.

Withdrawal

N/A

Retirement

N/A

Expenses

N/A, as expenses are not paid from the trust

Cost Method
Unit Credit method in accordance with PPA




AAA Mid-Atlantic Commissioned Salesmen’s Pension Plan
EIN: 23-0758010 PN: 002

Accounting Assumptions and Methods

Assumptions used for accounting purposes are the same as those used for funding except those
described below:

Discount Rate

ASC 715
e 2016 FYE disclosure and 2017 Expense: 4.42%
e 2015 FYE disclosure and 2016 Expense: 4.60%

ASC 960
e 2017:2.50%
e 2016: 2.50%

Expected Return on Assets (EROA)

o 2017:7.75%
e 2016:7.75%

Expense Load

e 2017:%0
e 2016: 80

Asset Valuation Method

ASC 715: Fair Market Value of Assets '
ASC 960: Market Value of Assets, including undiscounted value of receivable contributions

Cost Method

ASC 715: Projected Unit Credit method
ASC 960: Unit Credit method

Changes in Assumptions and Methods Since Prior Valuation
For funding, interest rate and mortality assumptions were updated in accordance with PPA.

For ASC 715, the interest discount rate was decreased from 4.60% to 4.42%, and the mortality
assumption was updated for the 2017 IRS table used for funding.

For ASC 960, the mortality table was also updated to the table used for funding.
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Line 19 — Discounted Employer Contributions
for 2016 Plan Year

Minimum Funding Contribution Effective Interest Actual Payment
assuming paid on 9/1/2016 Rate ) (w/Date made)
$273,656 5.55% $ 300,000 (05/15/2018)

$273,656 $ 300,000
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Actuarial Assumptions and Methods

Funding Assumptions and Methods

Funding Interest Rates

24-month
Average*

2016 - 2017

~ Constrained  24-month
_ Rates**

2015- 2016

‘ ~ Constrained
Average* Rates**

Segment Rate 1 1.52% 4.43% 1.34% 4.72%
Segment Rate 2 3.80% 5.91% 4.03% 6.11%
Segment Rate 3 4.79%% 6.65% 5.06% 6.81%
Effective Rate (EIR) 3.33% 5.55% 3.50% 5.79%

*Used for maximum deductible contributions and 4010 reporting determination
**Used for minimum funding and AFTAP purposes

PBGC Premium Funding Target

Interest Rates

Interest Rate Method Alternative ~ Alternative |
Segment Rate 1 1.52% 1.34%
Segment Rate 2 3.80% 4.03%
Segment Rate 3 4.79% 5.06%
Effective Rate (EIR) 3.33% 3.50%

Mortality

The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue Code
using static tables with separate mortality rates for annuitants and non-annuitants.

Withdrawal
N/A

Retirement
N/A

Expenses

N/A, as expenses are not paid from the trust

Cost Method

Unit Credit method in accordance with PPA
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Accounting Assumptions and Methods

Assumptions used for accounting purposes are the same as those used for funding except those
described below:

Discount Rate

ASC 715
e 2016 FYE disclosure and 2017 Expense: 4.42%
¢ 2015 FYE disclosure and 2016 Expense: 4.60%

ASC 960
e 2017:2.50%
e 2016:2.50%

Expected Return on Assets (EROA)

o 2017:7.75%
o 2016:7.75%

Expense Load

s 2017: %0
¢ 2016: $0

Asset Valuation Method

ASC 715: Fair Market Value of Assets
ASC 960: Market Value of Assets, including undiscounted value of receivable contributions

Cost Method

ASC 715: Projected Unit Credit method
ASC 960: Unit Credit method

Changes in Assumptions and Methods Since Prior Valuation
For funding, interest rate and mortality assumptions were updated in accordance with PPA.

For ASC 715, the interest discount rate was decreased from 4.60% to 4.42%, and the mortality
assumption was updated for the 2017 IRS table used for funding.

For ASC 960, the mortality table was also updated to the table used for funding.
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I. Summary of Plan Provisions

Type of Plan

The plan is a non-contributory, defined benefit plan.

Effective Date
September 1, 1978.

Eligibility Requirements

Fully commissioned salesmen commence participation as of September 1, 1978. There are no
active participants remaining in the plan.

Employee Contributions
None.

Normal Retirement Date
First day of the month coincident with or next following the 65th birthday.

Normal Retirement Pension (straight life annuity basis)

55% of the Member's Final Average automobile Commissions plus 32% of the Member's Final
Average fire and homeowner's Commissions. Final Average Commissions shall mean a
Member's Average Annual Commissions generated during the first 60 of the last 61 months of
employment, provided however that said annual income can never be less than the highest
annual income, reduced for early retirement, calculated for any five (5) year period determined at
or subsequent to Member's becoming eligible to retire. Should commissions exceed $200,000
(indexed) after August 31, 1989, $150,000 (indexed) after August 31, 1994 and $200,000
(indexed) after August 31, 2002, such excess commissions will not be considered for pension
purposes.

Early Retirement Pension

To be eligible, the sum of the Member's age plus his period of service must equal or exceed 80.
The benefit is equal to the accrued Normal Retirement Pension, reduced by 1/6% for each month
that benefits commence before Normal Retirement Date.

Late Retirement Pension

Late retirement is permitted. Benefit is based on Final Average Commissions at late retirement
date.
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Disability Retirement Pension

If eligible, Member may elect to receive Early or Normal Retirement Pensions. If Member does
not elect such benefits and remains disabled for 18 months following disability date, Member must
retire as of the end of the 18-month period. Benefit is based on Final Average Commissions at
time the last full commission was received.

Death Benefit Prior to Retirement

No benefit is payable if death occurs prior to becoming vested or if Member is unmarried at the
time of death. If a Member is married and dies after becoming vested, the surviving spouse will
receive a benefit for life commencing from the earliest date the Member could have retired, equal
to the amount which would have been payable if the Member had terminated on the day prior to
death, survived to the earliest possible retirement date and retired under a qualified joint and 50%
survivor option. If a married Member dies after retirement date and before electing a form of
payment, the same surviving spouse's benefit is payable.

Death Benefit After Retirement

Depends on form of benefit payment selected at retirement.

Vesting

After 5 years of service, a Vested Benefit is payable commencing on Normal Retirement Date
equal to 100% of the accrued Normal Retirement Pension. A reduced Early Retirement Pension
may be elected to commence at any time following the early retirement eligibility provisions.

Normal Form of Pension

Married Member - joint and 50% to spouse (actuarial equivalent to straight life formula amount).
Unmarried Member - straight life.

Il. Changes in Plan Provisions Since Prior Valuation

There were no changes in plan provisions since the previous valuation.



