Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
D a single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| 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 Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/1968
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1794911

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

JONES & HENRY ENGINEERS, LTD. 2C Sponsor's telephone number

419-473-9611

2d Business code (see instructions)

3103 EXECUTIVE PARKWAY
SUITE 300 541330
TOLEDO, OH 43606

3a Plan administrator's name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 98
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 97
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 25
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/09/2018 BRADLEY LOWERY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/09/2018 BRADLEY LOWERY

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSrUCIONS.) ........c.ccoveveveveveeeieeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........coooieiiiiiiiiiieie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4093363. (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 6081584 6438387
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 6081584 6438387
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 180582
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 682035
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 862617
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 482168
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 23646
0 Other EXPENSES ...ttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 505814
i Netincome (loss) (subtract line 8h from line 8c).. 8i 356803
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X 0
C Was the plan covered by a fidelity BONd? ... 10c X 550000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1003.) oo eeee ettt ee e eee e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a |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 letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2017

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

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

» 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

JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN plan number (PN) 3 002

D Employer Identification Number (EIN)
34-1794911

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
JONES & HENRY ENGINEERS, LTD.

E Type of plan: [ ] Single Multiple-A [ | Multiple-B F Prior year plan size: | | 100 or fewer [x| 101500 [ | More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 6091082
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 6159203
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 ..........ccccceeveveeiveeennnnd| 65 4610442 4610442
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 9 138233 138233
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 27 921140 921140
O TOtAL oot ean] 101 5669815 5669815
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.71%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 24000

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 10/03/2018
Signature of actuary Date
MICHAEL A. CARLSON 17-05860

Type or print name of actuary
PRINCIPAL FINANCIAL GROUP

Most recent enrollment number
412-394-9331

Firm name
PO BOX 9394
DES MOINES, IA 50306-9394

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 272005
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9 Amount remaining (i€ 7 MINUS N 8).........cevivevieireiieeiieeie e 272005
10 Interest on line 9 using prior year's actual return of ___ 8.10 %........ccccovevevereeeecnnnn) 22032
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 134200
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.91% ..ceeuveennn) 2801
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 0 PN 0
C Total available at beginning of current plan year to add to prefunding balance................] 142091
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 294037
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 103.44%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 108.63%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 105.56%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. %
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
04/13/2017 5657 0
07/17/2017 5657 0
10/16/2017 5657 0
12/14/2017 158479 0
01/16/2018 2064 0
05/01/2018 3068 0

Totals » 18(b) 180582 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 171609
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D Yes D 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) 2017

Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 24000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 22000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 38318 19233
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 21233
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 21233
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 171609
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 150376
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) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 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= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

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

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

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

43




Schedule SB, Line 26 - Schedule of Active Participant Data
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

At t ai ned
Age

Form 5500 -

Schedul e of Active Participation Data

YEARS OF CREDI TED SERVI CE

Val uation Date 01/01/2017

Under

1

1to 4

5to 9

10 to 14 | 15 to 19 | 20 to 24

25 to 29

30 to 34

35 to 39

40 & up

No.

No.

No.

No.

No.

No.

Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

eNoNeoleololoNoNololNoNe]

OOORRFPNFPOOOO

OCORFRPFPNFRPOOOOO

OO WNNOOOOOO
OFRPPFPFPNOOOOOO
ONOOOOO0OO0OO0OO0OO

OWOOOOOO0OO0OOOo

eNoNoleololoNoNoloNoNe]

eNoNolooloNoNoloNoNe]

[eNoNeoloooNoNoloNoNe]

2017\453889




Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN

EIN 34-1794911 Plan No. 002

Assumptions prescribed by law
Mortality

During benefit payment period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Before benefit payment period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Assumptions selected by actuary

Inflation

Asset return

Expected expense

Retirement

Disability

2017\453889

2.00% increase per year.
See Long-Term Capital Market Assumptions link.

5.25% for the current plan year.

The asset return is developed as a weighted average rate based on
the target asset allocation of the plan and the long-term capital
market assumptions. The calculated returnis on an arithmetic
mean basis. For details, see the Long-Term Capital Market
Assumptions link.

The expected expense included in target normal cost is an estimate
based on prior year expenses paid from plan assets. This is the best
estimate available of upcoming year's expenses.

Active and inactive participants are assumed to retire at normal
retirement age as defined in Plan provisions.

This assumption is based on the results of recent experience
analysis and anticipated future experience.

1987 Commissioner’s Group Disability Table, six month elimination
period, male and female.

We rely on a publicly published table due to the limited size of the
plan. The 1987 CGDT was recommended by the Society of
Actuaries for pension valuation purposes.



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Marriage 75% married; husbands are 3 years older than wives.

This assumption does not have material impact on the results of this
report and has been selected based on our best estimate of active
workforce.

Withdrawal 2003 Society of Actuaries Small Plan Age Table, multiplied by 1.00.

We rely on a publicly published table due to the limited size of the
plan. The SOA Small Plan Age Table is the most recent withdrawal
experience table published by the Society of Actuaries. A multiplier
of 1.00 is applied to this table to reflect the results of the most
recent experience analysis and anticipated future experience.

Form of benefit Participants are assumed to receive their benefits on the normal
form at the assumed retirement age.

Methods prescribed by law

Liability measure Funding target is the present value of the benefits accrued on the
valuation date. Target Normal Cost is based on benefits expected
to accrue during the current plan year and includes an estimate of
plan expenses for the year.

HCE benefit payment A ratio of the plan assets and accrued liability is used to determine if
restrictions restrictions apply. Assets and accrued liability are as of the valuation
date and are reduced by:
any retiree benefit index or floor
amounts for HCEs who were previously restricted
an amount for the retiring HCE
The estimated HCE ratio illustrated in this report is based on the
market value of plan assets (excluding late deposits) and funding
target as of the valuation date. The funding target uses the non-
stabilized interest rates as defined in IRC §430(h)(2)(C)(iv). Other
assumptions or methods could be used.

2017\453889 2



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN

EIN 34-1794911 Plan No. 002

Methods selected by plan sponsor

Asset method

Segment rates

PBGC premium basis

Methods elected by actuary

Retirees

Vested benefits

2017\453889

The asset valuation method is prescribed by law for plans that elect
to use a value other than market value.

For each of the preceding two years, an expected value of assets at
the end of the year is compared to the end of year market value.
The resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any
deducted administrative expenses, and expected earnings (based on
the lesser of the assumed interest rate or the maximum allowable
rate). The deferred gains and losses are added to the current
market value and then restricted to no more than 110% and no less
than 90% of that market value.

When actual returns exceed the assumed return, the actuarial value
of assets will lag below market value. The lag and the smoothing
effect are limited since the value must be within 10% of market
value.

24-month average with no weighting to prior law basis. Use rates
where August is the last month included in the average.

Variable rate premiums are calculated using census, market value of
assets and the one-month average of corporate bond rates in effect
on the valuation date. You elected this Standard interest method
for the 01/01/2014 plan year and the method must be used for five
years before a change can be made.

Segment 1 Segment 2 Segment 3
years 0-5 years 5-20 years 20+
2.04% 4.03% 4.82%

Assets and liabilities for current and future retirees are included.

A benefit is included in vested benefits if it meets the requirements
under PBGC. The benefit is multiplied by the participant’s vesting
percentage applicable to each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status,
pre-retirement death benefits in excess of the survivor annuity
death benefit and post retirement death benefits for non-retired
participants except as noted in the Plan provisions.



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN

EIN 34-1794911 Plan No. 002

Assumptions and methods elected by actuary - plan accounting (ASC 960)
With the exceptions below, all assumptions and methods are the same as those used in determining
your plan’s regular funding target and target normal cost.

Mortality

Interest rate used to value
liabilities

Treatment of administrative
expenses

2017\453889

Based on RP-2006 total dataset mortality table projected to future
years with historical and assumed mortality improvement (Ml) rates
using the Principal Mortality Improvement Scale (PFG2012-10).

RP-2006 is a baseline mortality rates table underlying the SOA RP-
2014 experience study as of central year of the experience data for
2004-2008 years. The Principal Mortality Improvement scale is
based on the SOA MI model RPEC_2014_v2016 and Principal-
selected assumption set published November 2016. For detailed
rationale please see full Mortality documentation.

5.00%

The interest rate used to value ASC 960 liabilities is developed as
long-term expected geometric return on plan assets. Arithmetic
expected return is calculated as the weighted average of broad
asset classes’ arithmetic returns of the plan’s target asset
allocation, and then converted to the geometric under lognormal
distribution assumption. For details, see Long-Term Capital Market
Assumptions link.

No adjustments are made for administrative expenses, either
through a reduction in the discount rate or by calculating a present
value of future expenses.

Plan sponsors may change their administrative expense handling at
any time. Our approach provides consistent handling of ASC 960
liabilities from year to year, whether expenses are paid with plan
assets or directly by the employer.

Note - expenses paid with plan assets are required to be included in
funding normal cost. As a result, the plan is reimbursed annually
through required funding. Exception - contributions are not
required due to assets sufficiently in excess of liabilities to fund both
expenses and normal cost. In this case, administrative expenses are
taken from the excess assets.



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2017

This Form is Open to Public

Pension Benefit Guaranty Corporaticn Intemal Revenue Code (1he COGE)- InsPGCtion
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Ni?mﬁt‘%f&plz:?? NRY ENGINEERS, LTD. RETIREMENT B Three-digi
SAINES - AR, L ETIREMENT FLAN plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
JONES & HENRY ENGINEERS, LTD.

34-1794911

D Employer Identification Number (EIN)

E Type of plan: D Single Multiple-A D Muitiple-B

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

Part | | Basic Information

1 Enter the valuation date: Month __ 01 Day _ U1 Year 2017
Assets:
B IMAIKEE VAIUE ...ttt es e e s e e 2a 6091082
B AGLUBIIAI VAIUE ... _— 2b 6159203
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For refired participants and beneficiaries receiving payment ... 65 4610442 4610442
b For terminated vested PartiCiPANS ........co.ocovvvvivrieieeere e Q 138233 138233
C Foractive participants:. .sesssom s s O 27 0921140 921140
O TOAL oottt 101 5669815 5669815
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (D)...........c.coovirnnen. |:|
a Funding target disregarding prescribed at-risk assumptions.......................... SO, = v oo 4a
b Funding target reflecting at-risk assumptions, but disrega'rding tra_nsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EFfROHVE IMEFEST FALE ..o s eee st e s es s ettt e 5 571 %
B  TArGEt NOMMEICOSL .............iucossusionsions s i i siasiessiods coosen ooy SLhads b a4 S5 A T v s nasens 6 24000

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 NV\C 10/03/2018
Signature of actuary Date

Michael A. Carlson 1705860

Type or print name of actuary

Principal Financial Group

Most recent enroliment number
412-394-9331

Firm name

PO Box 9394 Des Moines, [A 50306-9394

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

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

Schedule SB (Form 5500) 2017

v. 170203
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Schedule SB (Form 5500) 2017

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

i a—— 0 272005
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
B EIE ) s T s e S 0 T B S S R 0 0
9  Amount remaining (line 7 minus liNE 8) .........ccooiiiiiiiiiiiii i Q 272005
10 Interest on line 9 using prior year’s actual return of B0 %o 0 22032
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccocooiiicunenne 134200
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 591 % cooviiiiene Siad
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
DO e e e S e L R R T e 0

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

142091

d Portion of {c) to be added to prefunding balance .............ccooeeviceeveceeceeeeeeeen

Q
12 Other reductions in balances due to elections or deemed elections............c.......cc...... 0 g
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 284037
Part lll Funding Percentages
14 Fuiriding target attainmEnt DETCOITIAGE et i st s it bty has s itiasssvsdesseiaiininieiassssmmiaiiassiviminn], 1 103.44 %
15 Adjusted funding target attAINMENt PEMCEMTAGE ........o..ov oo ieeieeeeeeeeeeeee oo eee e e oot ee et e 15 108.83 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNAING TEQUITEIMIBIT. ...ttt ettt 2ttt s bt ettt a4 H et e et ek e s e e s bt e

105 56 %

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

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
0471312017 5657 0
07117/2017 5657 0
10/16/2017 5657 0
12/14/2017 158479 4]
01/16/2018 2064 0
05/01/2018 3068 0
Totals » 18(b) 180582 | 18(c) 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. ..............ccocovviii e 19a 4]
b Contributions made to avoid restrictions adjusted t0 valuation date ....................co.ovoveeeieieeeeeeeeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 171609
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?. ... R A e R SR R D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a imely ManNNEr? ...........o.ocoeoeeeeeeeeveeeeeeeeeereeenons D Yes D 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

(©)]

3rd

(4) 4th




Schedule SB (Form 5500) 2017 Page 3
PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

1st segment:
4.16 %

a Segment rates:

2nd segment:
572 %

3rd segment:
648 %

D N/A, full yield curve used

b Applicable month (enter code)

| 21b

22 Weighted average retirement age

| 22

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
AHACHMENT. L. e T T Y R S T R e e R l Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attac

hment........

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
F= L0 =12 1= o | e eSO P PP PPTTPPTTPRRPPOY
Part VIl IReconci[iation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtributions for all PriOr YEAS ..........cooveiiieeeieree et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(lINE 19@) .. AL A ST AT P T F A AR R 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 28) ... 30 ]
Part VIIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (lIN€ B) ..o P 31a 24000
b Excess assets, if applicable, but not greater than liNe 318 ... 31b 22000
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment..............ooiviiiiii s 38318 19233
b Waiver amortization iNSTAIMENT ............covvevirieieiiiiiee oot sseascnes) 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 21233
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt G 0 G
36 Additional cash requirement (ling 34 MINUS NG 35) ...t s e 36 21233
37 g:gr;tribuiions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 171609
) T o T R L R R 8 5 L N S L DS P VO RS EHOAT e S s e v
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f NE 37 OVET NE 36) ... vr..rrweireeereieiiieisis oo e 38a 150376
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) ............................ 39 0
40 Unpaid minimum required contributions for all YEAIS ... ..o 40 0
Part IX ren5|on 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:
@ SCNEAUIB BIBCEET ..ottt e e et e e e eh et e b et he e e e e h e s £ o s o ba S e b s 4RSS R e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ine 418 Was MAAE ——...........c....uurmrersrvevoomrsssoreessssooemss s []2008 []2009 []2010 [] 2011
42 Amount of acCeleration AdJUSIMENT ..........c.coiveieieiriint e et bbb Rs et B bbbt s 42
43 Excess installment acceleration amount to be carried over to future plan years ... 43







Schedule SB, Line 2a - Explanation of Assets
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

The market value of assets on line 2a does not equal assets shown on Schedule H, Schedule I or

Form 5500-SF. Schedule H, Schedule I and Form 5500-SF use the full value of contributions received
after plan year end. Line 2a includes the value of $8,431 contributions received after the plan year end with
a discounted value of $8,313.

Line 2a includes assets allocated for retirees’ guaranteed benefits of $9,616.

2017\453889 1



Schedule SB, Line 22 - Description Of Weighted Average Retirement Age
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Active participants are expected to retire at the plan’s assumed retirement age. The retirement rate reflects
only those participants who meet retirement eligibility. An active participant working past assumed
retirement age is expected to retire at current age.

(1) (2) (3) (4) (5)
Age Expected | Retirenent Expect ed Wi ght ed
Active Rat e Retirenents Age
Headcount (2)*(3) (1)*(4)
65 16. 3948 1. 0000 16.3948 | 1, 065. 6651
66 4. 0000 1. 0000 4.0000 264. 0000
Tot al 20.3948 | 1, 329. 6651
Aver age 65. 20

2017\453889 1



Schedule SB, Part V - Summary of Plan Provisions
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and
maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the
provisions contained in the contract or plan document. This report reflects the provisions of the
plan document signed 12/27/2012, including amendments through the amendment signed
12/04/2014.

Plan eligibility

Age Attained age 21.
Service Completion of one year of eligibility service with at least 1,000 hours.
Class Paid on a salaried basis.

There will be no new entrants to the plan after 12/31/2001.

Normal retirement benefit

Age The later of attained age 65 or five years after plan entry date.

Form Monthly annuity payable for life (optional forms may be elected in advance of
retirement).

Amount The sum of (a) and (b), multiplied by (c):

(accrued benefit) (a) .8% of average compensation not in excess of the integration level.

(b) 1.45% of average compensation in excess of the integration level.

(c) Accrual service (maximum 35 years).

In no event will the accrued benefit be less than the top-heavy minimum
benefit.

Accrued benefits are frozen as of December 31, 2001.

Early retirement benefit

Age Attained age 60.

Service Fifteen years of vesting service.

Form Same as normal retirement benefit.

Amount Accrued benefit on early retirement date reduced by 6 2/3% for each year up

to five that the early retirement date precedes normal retirement date.

Late retirement benefit

Age No maximum age.
Form Same as normal retirement benefit.
Amount Greater of accrued benefit on normal retirement date actuarially increased to

late retirement date or accrued benefit on late retirement date.

2017\453889 1



Schedule SB, Part V - Summary of Plan Provisions
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Termination benefit

Vesting percentage

Form

Amount

Subsequent to completion of five years of service, 100%, or the percentage
determined under top-heavy vesting provisions if greater. Active participants
on 12/31/2001 are 100% vested.

Same as normal retirement benefit with income deferred until normal
retirement date.

Accrued benefit on date of termination multiplied by the vesting percentage.

Survivor annuity death benefit

Eligibility

Form

Amount

2017\453889

Qualified married participant fully or partially vested in an accrued benefit.

Monthly annuity payable to spouse, deferred to participant's earliest
retirement date if later than the date of death.

If death occurs, the amount paid to the surviving spouse is equal to the
amount that would have been paid had the participant terminated
employment on the date of death and survived to his/her earliest retirement
age, retired with a qualified joint and 50% survivor annuity in effect, then died
the next day.



Schedule SB, Part V - Summary of Plan Provisions
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Definitions

Average
compensation

Top-heavy
minimum benefit

Top-heavy average
compensation

Top-heavy vesting
percentage

Integration level

Optional forms of
benefit payments

Significant Event

The monthly average of base pay received for the five consecutive years out
of the ten latest compensation years which gives the highest average.
(Maximum annual compensation = $100,000)

2% of top-heavy average compensation multiplied by the number of years of
top-heavy Service (maximum of 10 years).

The average of base pay for the five consecutive years that give the highest
average if the plan is top-heavy.

A vesting schedule of 20% subsequent to two years of vesting service plus
20% per year thereafter, up to 100% will apply in top-heavy years.

The monthly average of the Social Security Taxable Wage Bases in effect
under section 230 of the Social Security Act for each year in the 35 year
period ending with the year before the employee attains Social Security
Retirement Age.

The optional forms of benefit payments are:
¢ Monthly annuity payable for life, or 5, 10, or 15 years certain and life

e Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 66 2/3, 75 or 100.

The enrolled actuary has not been made aware that any significant events have occurred during the

year.

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.

2017\453889



Schedule SB, Line 32 - Schedule of Amortization Bases

JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN

EIN 34-1794911 Plan No. 002

Shortfall

Date created

Present value

Remaining years

Annual charge

01/01/2017 $22,860 $3,754
01/01/2016 1,118 6 208
01/01/2015 (15,501) 5 (3,358)
01/01/2014 (16,329) 4 (4,335)
01/01/2013 18,925 3 6,567
01/01/2012 22,147 2 11,299
01/01/2011 5,098 1 5,098
Total $38,318 $19,233

Last year’s total shortfall annual charge was $20,625.

The total annual charge used in calculating your annual cost can’t be less than zero.

Waiver charges represent your repayment to the plan for an annual charge that was not funded. A
waiver only exists once the Internal Revenue Service has granted approval. See Waivers in Rules

and regulations.

Waiver

Date created

N/A

There are no waiver bases for the current year.

2017\453889

Present value

N/A

Remaining years

N/A

Annual charge

N/A



Schedule SB, Line 24 — Change in Actuarial Assumptions
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Certain non-prescribed assumptions have been changed since last year. These assumptions were changed

to better reflect the anticipated experience of your plan.

The assumed asset return for the current year has decreased from 6.75% to 5.25%.
The inflation assumption has decreased from 2.25% to 2.00%.

2017\453889 1



Schedule SB - Information for Each Individual Employer

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal R Seni ) . ) )
niemal Revenue Service This schedule is required to be filed under section 104 of the Employee

5 Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
mployee Benefits Security Administration

OMB No. 1210-0110

2017

This Form is Open to Public

Internal Revenue Code (the Code). i
Pension Benefit Guaranty Corporation ( ) Inspacaon
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 121312017
» 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.
o I\{?m?_gfgllairleRY ENGINEERS, LTD. RETIREMENT PLAN B Three-digt
Sl R H AR - R RIRINE i plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JONES & HENRY ENGINEERS, LTD. 34.1794911

E Type of plan: D Single Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 D More than 500
| Partl | Basic Information
1  Enter the valuation date: Month __ 01 Day _ Ot Year _2017
Assets:
@ MIAFKEE VBILE ... et h et 2a 491489
B AR VEIEE: ... eounnonensronsssastsnsssngs sssanessssnie ks s oaaa T T T S e AV T SO T B S 2b 486875
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 ... 3 279533 279583
b For terminated vested partiCipants ............oc.oeieeeeiecee e 46268 46268
C FOr active partiCiPantS . ... ....ooouiiiiie e 193590 1935980
Lo I o1 OSSOSO UTOPROP R UUTOOUURPTPPN 17 519441 519441
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cccecvriruennn. D
a Funding target disregarding prescribed at-risk @sSumplions ... 4a
b Funding target reflecting at-risk assumptiqns, but disrega_rding trqnsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .
B EFf@CHVE INEEIESE FALE .. ov.eseeee oot etttk 5 594 %
B T@GEE NOMMAI COSE ..ot e ettt st 6 2000

Statement by Enrolled Actuary

To the baest 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

HERE WAC

10/03/2018
Signature of actuary Date
Michael A. Carison 1705860
Type or print name of actuary Most recent enrollment number

Principal Financial Group

412-394-9331

Firm name Telephone number (including area code)

PO Box 9384 Des Moines, IA 50306-8394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|

instructions

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

5-29011 - LABS

Schedule SB (Form 5500) 2017
v. 170203



Schedule SB - Information for Each Individual Employer

Schedule SB (Form 5500) 2017

Page2-[ |

l 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
WBAT) ottt s 0 14572
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBATY voverriresernirmnnssserssbissenessobnisiotessnsasissasansasi s be sy she s s e as s e b e ema et e YR e 0 0
9 Amount remaining (liN€ 7 mMiNUS N B) .........covvrvrivivrriiieiiiiienmiemieemcss s 14572
10 Interest on line 9 using prior year's actual return of ML O O e 1180
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccocven e i
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 614 % oiiirenn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
DERUITTY . s s sunaramnsiinnnsoswersnss sne onsan prsmsesamnnmssnyms s sRpALAEL R A L s AR eR st n g or e mg TR S 0
C Total available at beginning of current plan year to add to prefunding balance............... o
d Portion of (c) to be added to prefunding balance ..o 0
12 Other reductions in balances due to elections or deemed elections...............cccoon. 0 0
13 Balance at beginning of current year {line 9 + line 10 + line 11d —line 12) ................ 0 15752
( Part lll Funding Percentages
14 Funding target attaINMENt PEFCENIAGE ......... ... iirr i et 14 9262 %
15 Adjusted funding target attainment percentage 15 9262 %

16

year's funding requirement

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

92.85 %

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
0411372017 5657 0
Q7772017 5657 0
10/16/2017 5657 0
01/16/2018 2064 0
05/01/2018 3068 0
Totals » 18(b) 22103 | 18(¢€) 0
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. ... ...| 19a 0
b Contributions made to avoid restrictions adjusted 10 valuation date ............ccevrviieiiieniiieeeeeeceed 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 21239
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?.............ocoiiiii Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... D Yes No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd {(3) 3rd (4) 4th
¢ 0 0 Q

5-29011 - LABS



Schedule SB - Information for Each Individual Employer

Schedule SB (Form 5500) 2017 Page 3

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

21 Discount rate:

a Segment rates:

1st segment:
4.16 %

2nd segment:
572 %

3rd segment:
65.48 %

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

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
attachmehit. ...ovnummmmmna T S B e e B A e T T s o S T O i Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c.ccocovveueeen.. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHaCh e e e T T L B S R D S e
Part VI LReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOF YEAS ..........c.c.oviuioiieeeeeeeeeeees et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
TV DR s i s e VS S e P B T R s e s B B sy ]
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus iN€ 29) ..o 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMIAI COSE (N B) .....oooeieieiieieieiieeect ettt ettt ettt ettt ettt 31a 2000
b Excess assets, if applicable, but not greater than NE 318 ........c.cooieiriiriiensesee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment................cooiiiiiii e 38318 19233
b Waiver amortization inStallment ...................ccoooovveiiiieioieieeie e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the rg!ing letter granting the approval 33
(Month Day Year ) and the waived amount ..............ccciiinnnne ey
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....| 34 21233
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
PEOUITEIME N s s s e 0 0 0
36 Additional cash requirement (liN€ 34 MINUS INE 35) ..........ooiiuiuiiiiiieieiiiiiitiitt et 36 21233
37 ?gr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 21239
o) OO USSR O RSO SOUEURSTOPPROROROON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f N 37 OVEr INE 36) ......oooovveovooeeoeeeeeeeeeeeoeeeeees e 38a 6
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) 39 0
40 Unpaid minimum required contributions fOr all YEarS_.._..................coocoooooeeoeoeesioeeeeneereeseese 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:
A SChBtUIB EIECIE .......ooooneeinens snsmsrnmmesanesansas i sld T o T e T R S e e R e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ine 418 Was Mate ....................ccccorriiororooorreroereeeeoereeee []2008 []2009 []2010 [] 2011
42 Amount of acceleration AdJUSHMENT ... ...t ettt 42
43 Excess installment acceleration amount to be carried over to future plan Years ... 43
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Schedule SB - Information for Each Individual Employer

SCHEDULE SB Single-Employer Defined Benefit Plan

OMB No. 1210-0110

(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

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

2017

Depariment of Labor

r | ) _ Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5§500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
» 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 Itliaorr;i%gfglan S . . B Three-digit
HENRY ENGINEERS, LTD. RETIREMENT PLAN plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D
JONES & HENRY ENGINEERS, LTD.

Employer Identification Number (EIN)
34-1794911

E Type of plan: [ | Single Multiple-A [ ] Multiple-B

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

[ Part| | Basic Information
1 Enter the valuation date: Month __ 01 Day _ 0t Year 2017
2  Assets:
BUMETKEL VBIUE ... ettt e st a et 2a 5599593
D) AGHUANIAN VBIUE ... oot 2b 5662328
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 ... 62 4330859 4330859
b For terminated vested PartiCiPantS ..............oooweoeioeevemenreieseesee e 3 91965 91965
C For active particiPants.........oocooviiiiii 19 727550 727550
d Total 84 5150374 5150374
4  If the planis in at-risk status, check the box and complete lines (a) and (b)............ccococe D
a Funding target disregarding prescribed at-risk @assumptions ..o 4a
b Fun_ding target reflecting at-risk assumpti:_}ns, but disrega_rding tral_nsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
5 Effective interest rate 5 568 %
O T Ot P TTTIET O, o s om0 o e T B P A S 6 22000

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 N\R

HERE C 10/03/2018
Signature of actuary Date

Michasi A Carlson 1705860

Type or print name of actuary

Principal Financial Group

Most recent enrollment number
412-394-9331

Firm name

PO Box 9394 Des Moines, 1A 50306-9394

Address of the firm

Telephone number {including area code)

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.

6-23643 - ENGINEERS

Schedule SB (Form 5500) 2017
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Schedule SB - Information for Each Individual Employer

Page2-[ |

Schedule SB (Form 5500) 2017

Part I | 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
VEAE) s i T S A O e D S 0 257433
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VB wvnaus st s A 5 R S o S S AR 0 i}
9  Amount remaining (line 7 mMinus N 8) ..........cc.coovvrvrivrrieriineiiesiceeins e 4} 257433
10 Interest on line 9 using prior year's actual return of A0 S 0 20852
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)................ccccoeoen. 134198
b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 588 Yo uwmmmany 7801
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PRI oo T e T S T s 0
C Total available at beginning of current plan year to add to prefunding balance ............... 142089
d Portion of (c) to be added to prefunding balance ................ccccoooiiieiricce s 0
12 Other reductions in balances due to elections or deemed elections...............ccc....... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .......cccooo.... 0 278285

Part lll Funding Percentages

14 Funding target attainment PErCENtAgE ............cooovviviiviirverieereeseee et

104.53 %

15 Adjusted funding target attainment percentage

109.94 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement

106.80 %

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
12/1412017 158479 0
Totals » 1 18(b) 158470 | 18(¢€) 0

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. ...........cccccvviiviiicnnnd 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ................ccooriecrereeiioin e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 150370
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the PriOr VAT . ... . i et D Yes No

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

6-23643 - ENGINEERS



Schedule SB - Information for Each Individual Employer

Schedule SB (Form 5500) 2017 Page 3

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

21 Discount rate:

1st segment:
4.16 %

2nd segment:
572 %

a Segment rates: 3rd segment:

548 %

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 \Weighted average retirement age

22

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

I:] Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? 1f “Yes,” see instructions regarding required
altachment v i s R T T R S R R TR e Yes |:| No

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

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 |Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AEEACRIMIBNT ...ttt ettt ettt ettt eat ettt eae et ettt ettt eae e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtribUtIoNS fOr @ll PRIOF YEAS ..........c.vuireirceeeeeieeieeieeeeeeee et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
CE TAY i iiesr e e i s sk e A e e e A T T T TSy 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ... 30 0
Part VIIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6) 31a 22000
b Excess assets, if applicable, but not greater than Ne 318 ..o 31b 22000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0
o STV TIF T Ty (o]0 (P4 | (0L 10 =111 = | PSR 0
33 If a waiver has been approved for this plan year, enter the date of the rgting letter granting the approval 33
(Month Day Year )} and the waived amount ..oy
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 4]
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement. s mmsinar s s 0 0 0
36 Additional cash requirement (liN@ 34 MINUS INE 35) ..o 36 0
37 %}r}tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 150370
1o} OSSOSO U SOO U U TP U PO SO PR PUPRPPOPOPN ISROTOURIOTRIUUROIN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NG 37 OVET lINE 36) .........oowioeoeeomeeeeeooee oot eeecieseeecen) 38a 150370
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) ........................ 39 0
40 Unpaid minimum required contributions for all years 40 1]
Part IX l 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:
Q. SChedUISBIEEIET ....oreimsssrsissnestrssnssommgmssssnsssnnmsesnsnesamssensstossnsessnsassnsssansssesar insks il OTORE iSRS RSN VA VST R R R o |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was Made .......cccccocoevviriccrnnens e

[]2008 []2009 []2010 [] 2011

42 Amount of acceleration AdJUSEMENT .........cc.cciurmmremsesastissesstissbissbe b iess s iesssrss e

42

43 Excess installment acceleration amount to be carried over to fUlure Plan YEars .............ocooviiviieierioreseececeenn

43
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Form 5500, Part I — Information for Fach Individual Employer
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

Multiple- Employer Plan Participating Employer Information

(a) Name of participating Employer (b) EIN (c) Percent of Total Contributions
Jones & Henry Engineers, LTD Retirement 34-1794911 88%
Plan — JH Engineers
(a) Name of participating Employer (b) EIN (c) Petcent of Total Contributions
Jones & Henry Engineers, LTD Retirement 34-1794911 12%
Plan — LABS

2017453889 1



Schedule SB, Line E — Information for Each Individual Employer
JONES & HENRY ENGINEERS, LTD. RETIREMENT PLAN
EIN 34-1794911 Plan No. 002

A Schedule SB for the following employers are attached:

ENG group is 623643 (original 459995)
LABS group is 529011 (original 460018)

2017\453889 1



