Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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).

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

2017

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan D a DFE (specify)
B This returnireport is: |:| the first return/report D the final return/report
|:| 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. . . .......... .. ... ... .. i ..

participating employer information in accordance with the form instructions.)

D Check box if filing under: D Form 5558 D automatic extension the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY number (PN) »
1c Effective date of plan
12/28/1963
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) 31-4363792
OHIO PACKING COMPANY 2C Plan Sponsor’s telephone
number
614-557-0999
947 E JOHNSTOWN RD # 181 947 E JOHNSTOWN RD # 181 2d Business code (see
GAHANNA, OH 43230-1851 GAHANNA, OH 43230-1851 instructions)
311610

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.

SIGN  Filed with authorized/valid electronic signature. 08/08/2018 WILKE WALTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE

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

Form 5500 (2017)
v. 170203
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 213
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 Plan YEar..........co..ccoiriiiiriuriirereee e 6a(1) 33
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 33
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 94
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 71
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 198
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 10
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 208
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 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:
1A 11
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)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check 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) 1) |:| H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO PACKING COMPANY 31-4363792

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): 31-1232181

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
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? .....c.eveevererreeenn. D Yes No D 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 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. 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 et 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. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I 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?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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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

(o3

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

(o3

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

(o3

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

o

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

(on

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 YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 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 €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):



EIN 31-4363792 / PN 001 / 1013501.RF13

SCHEDULE SB
(Form 5500}

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefils Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2013

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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
p 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
plan number (PN) P 00l

T

Group Pension Plan for Employees of Ohio Packing Company

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification 'Numbér'(‘ElN)

31-4363792

Ohio Packing Company
E Type of plan: @ Single D Multiple-A D Multiple-8

F Prior year plan size: D 100 or fewer @ 101-500 D More than 500

Part | l Basic Information

1 Enter the valuation date; Month 1 Day 1 Year 2013
2  Assets:
BUIMAIKBE VBB 1.o.evvoi st v rsas st cra s b tab e te asesas fetabesbestebesbeb e besir s bra e e e are ses b ar feA LT aE b s e r b e berar e e eat e arrrsrants 2a 4,216,257
B ACIIEIE] VBIUE ..ottt ettt ettt ettt n st ee st s e et sn b e ntsn s st e e s s ana st et nntet e 2b 4,216,257
3 Funding target/participant count breakdawn: {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 107 3,060,966
b For terminated vested participants 3b 71 1,099,157
C For active participants:
(1) Non-vested BEnefits ... e seesenes 3c{1) 0
{2) Vested bERefits ..o e 3c(2) ' 945,935
(3) Total active 35 945,935
dTotal i, 213 5,106,058
4 [fthe plan is in at-risk status, check the box and complete lines (a} and {b)
a Funding target disregarding prescribed at-risk assumplions .........ccco v e 4a
b Fundir)g target reflecting at-risk assumptions'.,, but disregardi.ng transjtion ruk? for plans that have beenin 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.
D EHECHVE INBIBST TG .....ov. e eres et ssesssssesssssssssssss s sarss e b s s st s sasssb e s s b s b e b s eser s ra b s e bbb e s b e s e bbb e s st s s basaraaen 5 6.22 %
B TANGEE NOMMIAI GOSE 1.ttt et em e e e e e eeeee e s e eeemees st nee et e et sesme e s et eeeseeeeseseeneeeneeneaereemnrae 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slatemenls and atlachments, if any, is compfete and accurale. Each prescribed assumpiion was applied in
accardance with applicable law and regulations. In my opinion, each other assumption Is reasonable (laking into ace the experience of the plan and reasonable expactations) and such other assumplions, in
combination, offer my best estimate of anliclpate‘d\axperience under the plan,

SIGN
HERE ‘9"?@’/5}1
Signature of actuary ’ ' - Da'te/
ALBERT R. MINOR, JR., ASA, EA 14-02734

Type or print name of actuary Most recent enroliment number
AL MINOR & ASSOCIATES, INC. ) (614) 899-0636
Firm name Telephone number (including area code)
283 SQUTH STATE STRERT
WESTERVILLE OH 43081
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 and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF, Schedule SB (Form 5500) 2013

v. 130118
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Schedule SB (Form 5500) 2013 130118 Page2-[ |

Part il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments {line 13 from prior

L L T P TP PO PP PO TP T T T e ST T TT T T T T T P PO O O ISP TPPRITR 0 57,889
8 Portion elected for use to offset prior year's funding requirement {line 35 from

1oL Y= o T O SO O PSP PO PTPP 57,889
9 Amount remaining (line 7 minuS N 8) ......coveeererrierirerceeeereueereesssesicccmsecesionens . 0
10 Interest on line 9 using prior year's actual return of SRl T
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year} ......cccoeeeeieeniincen Y

b Interest on (a} using prior year's effective interest rate of 6.92 % except

as otherwise provided (see INStrUCHONS). v 0

¢ Total avallable at beginning of cuent plan year to add to prefunding balance ............ 0

d Portion of {c) to be added to prefunding balance ..., 0
12 Other reductions in balances due to elections or deemed elections ............c.co....... 0
13 Balance at beginning of current year {line 9 + line 10 +line 11d—line 12} .............. 0

Part 11| Funding Percentages

14 FUNDING 1ArGEt AUAINMENT PEICBMTAGE. ... eeeonrversieessessersesssssenseeeeessssesss ssesseesessessesssses s 1248 1488S8 04 R 0t bR e 14 82.57
15 Adjusted funding target atiainment PEIGEMIAGE 1oorrereie ettt r e bR oSt e 15 82.57 9
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YEAF'S FUNGING FOOUITEIMONT ... e\.essiot1ossseesssesssemissesmesssssssoessessemsasesasetrrs o135 b4 o044 A£ 8RR 4414048 LR E s st 86.02 o
17  if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..., 17 %

Part iV Contributions and Liquidity Shortfalls

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

{a) Date (b} Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer{s) employees (MM-DD-YYYY) employer{s) employees
10/08/2013 3,847
09/12/2014 177,369

Totals » | 18(b) 181,216] 18(c) | 0o
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 pror years. ... 19a 3,432

b Contributions made to avoid restrictions adjusted to valuation Gale ... 18b 0

€ Contributions affocated toward minimum required contribution for curent year adjusted to valuation date............c..... 19¢ 157,531

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have & “funding SKOMTAI" TOT the PrIOT YBAI? .....cc.c.rrcsirisiersosssisns s sessssesosessssessessssassssessasessassssasesssssssesssssessasessnesiecss] X ves || No

b Ifline 20ais “Yes," were required quarterly instaliments for the current year made in a timely manner?.......cc o e, D Yes E] No

C If line 20a is "Yes,” see instructions and complete the following table as applicable: I

Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3id (4) _4th
0 0 0 0




EIN 31-4363792 / PN 001 / 1013501.RF13

Schedule SB (Form 5500} 2013 130118 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

@ Segment rates: LS‘ &;(z,f;men:/:o ng ?Lef? men;:u Sgd gesgmen;; D N/A, full vield curve used

B APPICADIE MOMN (BREET GOOR ). rrurrrersrreserieeesieresreesrab st bt bes st £ SRR e e 21b 0
22 Walghled AVErage FEtTBMENE G ..ivieerseesersirerorersermesereesemseiamsecaiat st bs b b a0 b 1318 S8 bbb s S e s 22 65
23 Mortality tabie(s) (see instructions) E} Prescribed - combined D Prescribed - separate :] Substitute '

Part V1 | Miscellaneous ltems

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? I “Yes,” see Instructions regarding reguired
LT E=Te 0 110 £ LU U T O TP O PP VPP P P PP TS TP PP

S | YesPﬂNq

25 Haé a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. .......ovveceeiinececd |:| Yes E] No
26 |s the plan required lo provide a Schedule of Active Participanis? If “Yes," see instructions regarding required attachment, ........ccocovennns P_(I Yes D No
27 ifthe plan is subject to alternative funding rules, enter applicable code and sse instructions regarding 27
F L= ) a1 | OO O TP TP T P TP TS IR IR T TIPSR P TIT S TR RLRILE
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHIOT YEAIS ........ruwrmirirsiieseesii e ibiesbi s st s ines 28 3,432
29 Qiscounted employer contribulions allocated toward unpaid minimum required contributions from prior years 29 3 232
(HI@ L98)u eueeterie st eeeranr et et er e et r oot eseaea e hb b AL L LR RS E R Y4 LG L L4 AT e r
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS liN@ 28) ... 30 ¢
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instruclions).
3 Target NOMMEE GOSE {HNB BY.vvieroceeeeeeicreiie s ieretiir e st st sar e s s enb bbb b a e eE e e d e st 31a 0
b Excess assets, if applicable, but not greater than e 318 ... s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT...........vesirereeeeees e sonesas e 889,801 153,737
b Waiver amortization iNStAMEN ..o i e cereenmmsesssiosisasisssssm s ensssseres e g 0
33 If a walver has been approved for this plan year, enter the date of the rL-JIing letter granting the approval 33
(Month Day Year ) and the waived amount .....ccceiviminer,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 153,737
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENL..v.variesiorvsrreremsrenecereessesmssserarsiiinerisions 0 0 0
36 Additional cash requiremant (lIne 34 MINUS NG 35)......cuveuerwerermeeroeminissinrisesmsimsssc s st erssisasessseees 36 153,737
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 157 531
(18 THCY cvurrenerecereseervesmreintroner e vt eaer e e bbb e a4 sSSP LSO b ;
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of iNg 37 OVEr N8 3B) ... irorirrrssesrms st s 38a 3,794
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over ine 37} ..., 39 0
40 Unpaid minimum required contibutions fOr @t YEaS ... e e 40 0
Part IX | 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:
B SCNEAUIE EIBCIBU ..iiiuviiiieiiiieisiaree e iarae e e e et s iece s rastaats e e ra s arrd e s o8 ey e s e e s e e e e b s s SR E AL E LT L L TE 4 A0 Ha e d e b e b bn bbb @ 2 pius 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42

Amount of acceleration adjUstment ...

...... [12008 [¥2009 []2010 %] 2011
42

43

Excess installment acceleration amount to be carried over to future plan years

43




EIN 31-4363792 / PN 001 / 1013501.RF13

Attachment to 2013 Form 5500

Schedule SB, line 19 - Discounted Employer Contributions

Plan Name Group Pension Plan for Employees of Ohio Packing Company EIN: 31-4363792

Plan Sponsor's Name ©Ohio Packing Company PN: 001
Date of Year Effective Interest Adjusted
Conftributon Amount Applied Interest Rate Contribution:
10/08/2013 3,847 2012 6.92 3,417
09/12/2014 18] 2012 6,92 15
09/12/2014 61,320 2013 11,22 52,787
09/12/2014 116,031 2013 6.22 104,744




ETN 31-4363792 / PN 001 / 1013501.RF13

Attachment to 2013 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Group Pension Plan for Employees of Ohio Packing Company EIN: 31-4363792

Plan Sponscr's Name Ohic Packing Company PN: 001

The weighted average retirement age is equal to the normal retirement age of __ 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
Normal Retirement Age



Actuarial Methods and Assumptions

The Funding Target and Target Normal Cost were determined in accordance with the regulations set forth in
the Pension Protection Act. The following assumptions were used in valuing the benefits under the plan.

Assumptions for Funding
Target and Target Normal Cost

Salary Scale

Social Security Projection

Withdrawal

Asset Method

Probability of Lump Sum Payout
Effective Rate of Interest

Segment Rates (Maximum Deduction)
Segment Rates (Minimum Funding)
Lookback Period

Mortality

Assumptions for FAS 35
Present Value of
Accrued Benefit

Segment Rates
Asset Method
Mortality

Lookback Period

N/A

N/A

None

Fair Market Value

0%

6.22%

1.62% / 4.40% / 5.45%

4,94% /6.15% / 6.76%

0 months prior to the valuation date

2013 Optional Small Plan Table, sex distinct

.96% / 3.57% / 4.58%
Fair Market Value
2013 Applicable Mortality Table

3 months prior to the valuation date



Summary of Plan Provisions

1. Effective Date

2. Plan Year

3. Eligibility

4. Normal Retirement Benefit

5. Early Retirement Benefit

8, Late Retirement Benefit

September 1, 1963; amended September 1, 1984,
and September 1, 1989:

Amended to January 1% - December 31,

All employees are eiigible to Participate in the plan
on the earlier of January 1% or July 1% following
attainment of age 21 and completion of 12 months
of service.

On the first day of the month coinciding with or
next following a participants 65" birthday, the
participant is eligible to receive a monthly pension
equal to 1.15% of his monthly average
compensation multiplied by years of service (max
20) plus .65% of such monthly average
compensation in excess of $2,125.00 multiplied by
years of service (max 35).

Effective 8/31/2006 all future benefit accruals
were frozen.

A participant who has attained age 55 and has
completed 10 years of service is entitied to a
monthly benefit equal to the benefit he would have
received at his normal retirement date reduced
1/180 for each of the first 60 months and 1/360 for
each of the next 60 months by which his early
retirement date precedes his normal retirement
date.

If a participant works beyond his normal
retirement date, he will be entitled to a monthiy
pension equal to his normal retirement benefit
actuarially increased to his Late Retirement Date.



Summary of Plan Provisions - continued

7. Normal Form of Payment

8. Vesting Benefit

9, Death Benefit

A monthly pension payable for life, with 60
payments guaranteed.

If a participant terminates employment, he will be
entitled to a monthly pension commencing at his
normal retirement date equal to a percentage of
his accrued benefit as shown in the following
table:

Years of  Vesting
Service. Percentage

Less than 5 0%
5 or more 100%

If a Participant dies prior to his retirement date, his
accrued benefit shall become 100% vested. Such
Participant's beneficiary shall receive a death
benefit equal to the Present Value of Accrued
Benefit as of the January 1st that falls on or
follows the date of death.



Plan Name Group Pension Plan for Employees of Ohio Packing CowgiNty

EIN 31-4363792 / PN 001 / 1013501.RF13

Attachment to 2013 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Sponsor's Name Ohio Packing Company

31-4363792

PN: 001

Attained
Age

Under 1
Average

No,

Comp. |

Cash Bal.

N,

YEARS OF CREDITED SERVICE
1to4
Average

5109
Average

Comp. | CashBal

No,

Comp. | Cash Bal.

Under 25
25t0 29
30to 34
351039
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65t0 869
70 & up

Attained
Age

10to 14
Average

No.

Comp. |

Cash Bal,

No.

YEARS OF CREDITED SERVICE
t5t0 19
Average

20 fo 24
Average

Comp. | CashBal

No,

Comp. | Cash Bal.

Under 25
251028
30to 34
35to 39
400 44
45 o 49
50 to 54
55 to 59
60 to 64
6510 69
70 & up

W e

o o o o

[« 3~ R~ N — )
Honow e

o o o a

T = W = T )

Aftained
Age

25140 29
Average

YEARS OF CREDITED SERVICE
30to 34 35t0 39

Average

Average

40 & up
Average

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal,

No.  Comp. | Cash Bal.

Under 25
25t0 289
30 to 34
3510 39
40 to 44
45t0 49
50 o 54
5510 b9
60 to 64
65 to 69
70 & up




EIN 31-4363792 / PN 001 / 1013501.RF13

Attachment to 2013 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Group Pension Plan for Employees of Ohio Packing Company EIN: 31-4363792

Plan Sponsor's Name

Chio Packing Company

PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 550,472 01/01/2009 5 120,959
Shortfall {189,613} 01/01/2010 4 {50,885)
Shortfall 507,849 01/01/2011 7 84,756
Shortfall {209,302) 01/01/2012 6 {39,544)
Shortfall 230,395 01/01/2013 7 38,451




5558 Application for Extension of Time OME No. 1545-0212
Fom To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Departmant of the Treasury » information about Form 5558 and its instructions is at www.irs.gov/form5558
Iinfernal Revenue Service
IEEdl dentification
A Name of filer, plan administrator, or pian sponsor (see instructions) B Filer's identifying number [see instructions)

Ohio Packing Company Employer Identification number {EIN} (9 digits XX-XXXXXXX}

Number, sireet, and room or suite no. (If & P.QO. box, see instructions) 31-4363792

947 E. Johnstown Road, #181 Social securlty number (SSN) (9 diglits XXX-XX-XXXX)

City ar iown, state, and ZIP code

Gahanna OH 43230
(o] Plan Pian year ending—

Plan name
number MM DD YYYY
Group Pension Plan for Employees of Ohio Packing Company 0 0 1 12 3 2013

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1 in Part 1, C above.

2 | request an extension of time until 10 / 156 /[ 2014 to file Form 5500 series (see instructions}.
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series,

3  lrequest an extension of time until 10 / 15 /7 2014 to file Form B955-S8A {see instructions),

Note. A signature 1S NOT required if you are requesting an extension to file Form 8955-38A,

The application is automatically approved to the date shown on line 2 and/or line 3 {above) if: (a) the Form 5558 is filed on or before
the normat due date of Form 5500 series, and/or Form 8855-SSA for which this extension is requested, and (b) the date on line 2
‘and/or line 3 (above} is not |ater than the 15th day of the third month after the normal due date.

XY Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension 1o file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . » l a I
b Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . Pr]|b
¢ For excise taxes under section 4880 or 4980F of the Code, enter the reversionfamendmentdate . . . P | ¢

5  State in detail why you need the extension:

Undar penaltles of perjury, | declare that to the best of my knowledge and beliet, the statements made on this form are true, correct, and compiete, and that | am authorized
to prepare this application,

Signature » Date » 07/29/2014
MGA Form 5558 (Rev. 8-2012)




