Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
THE GREAT LAKES LITHOGRAPH CO. EMPLOYEES' PENSION PLAN plan number
(PN) 001
1c Effective date of plan
12/28/1965
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) 34-0858735
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

GREAT LAKES INTEGRATED

4005 CLARK AVE.
CLEVELAND, OH 44109-1128

216-651-1500

2d

Business code (see instructions)
323100

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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 56
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 52
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 17
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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 MANDIE STOLZENFELD

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

SIGN Filed with authorized/valid electronic signature. 10/09/2018 MANDIE STOLZENFELD

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 4104621. (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 2978741 3095165
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...........c.cccccocverrnnnn.e. 7c 2978741 3095165
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 366207
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 366207
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 206731
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 43052
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 249783
i Netincome (loss) (subtract line 8h from line 8c).. 8i 116424
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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 1000000
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 ‘ 90003

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

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

THE GREAT LAKES LITHOGRAPH CO. EMPLOYEES' PENSION PLAN plan number (PN) 3 001

D Employer Identification Number (EIN)
34-0858735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
GREAT LAKES INTEGRATED

E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 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 2977980
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 2977980
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| 21 1243314 1243314
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 9 438192 438192
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 26 1524855 1524855
O TOtAL oot ean] 56 3206361 3206361
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 5 577%
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 42000

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 10/08/2018
Signature of actuary Date
MATTHEW J. SAMPOGNA 17-08222

Type or print name of actuary
PRINCIPAL FINANCIAL GROUP

Most recent enrollment number
412-394-9692

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 59127 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 27251 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 31876 0
10 Interest on line 9 using prior year's actual return of __ 9.19 %.......ccccevevevereeencnnnnn) 2929 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 0
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 5.98% ....ccve..n) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance............cc.ccceveeueveererieerecsereean) 0
12 Other reductions in balances due to elections or deemed elections.............................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................] 34805 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 91.79%
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 91.79%
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 91.30%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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
Totals » 18(b) 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
b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D 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 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 0
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 42000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 263186 82656
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 124656
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 34653 0 34653
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 90003
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[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 0
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 90003
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 90003
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
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

Age

For m 5500 -

Schedul e of Active Participation Data
YEARS OF CREDI TED SERVI CE

Val uation Date 01/01/ 2017

Under

1

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.

No.

Under

25
30
35
40
45
50
55
60
65
70

to
to
to
to
to
to
to
to
to

25
29
34
39
44
49
54
59
64
69

& up

O O O O O OO0 o o o o

O O O O O 0o o o o o o

O O O O O o o o o o o

O O O O 0O OO0 oo o o

O O O O O 0o o o o o o

O O O O P B P OO O O

O O kP W EFLr N O O O O O

O O P, NN WO O O o o o

O O W N O O O O O o o

O W N O O OO O o o o
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Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

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 2.00% increase per year.

See Long-Term Capital Market Assumptions link.

2017\806898 1



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

Expected expense 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.

Retirement 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.

Disability None. Due to the size of the plan and limited experience, we’re not
recognizing a disability assumption prior to retirement.

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 None. Due to the size of the plan and limited experience, we’re not
recognizing a withdrawal assumption prior to retirement.

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\806898 2



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

Methods selected by plan sponsor

Asset method Market value

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

PBGC premium basis Your plan is a small plan as defined by PBGC. Variable rate
premiums are calculated using census, market value of assets and
interest rates in effect on the current valuation date. Interest rates
are the 24-month average rates used for annual cost but without
the interest rate corridor defined in IRC §430(h)(2)(C)(iv). You
elected this Alternative interest method for the 01/01/2012 plan
year and this method must be used for five years before a change
can be made.

Methods elected by actuary

Retirees Assets and liabilities for current and future retirees are included.

Vested benefits 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.

2017\806898 3



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
The Great Lakes Lithograph Co. Employees' Pension Plan

EIN 34-0858735 Plan No. 001

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\806898

Based on RP-2006 total datasetmortality 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.

5.75%

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 Single-Employer Defined Benefit Plan

OMB No. 1210-0110

(Form 5500) Actuarial Information 2017

Department of the Treasury
Internal Revenue Service

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

Department of Laber Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

Internal Revenue Code (the Code). Inspection

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

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
The Great Lakes Lithograph Co. Employees' Pension Plan

B  Three-digit
plan number (PN) b 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
Great Lakes Integrated

D Employer Identification Number (EIN)
34-0858735

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

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

[ Part | | Basic Information
1  Enter the valuation date: Month __01 Day _ 01 Year _2017
2  Assets:
@ MATKEE VBIUE 1.1t en e e s e esa s s s e s b e b e s e s e s et e st e s s s s e e s et a5 s e s et s et 2a 2977980
B AGHUBIIAI VAIUB ..o e et oo eeeee oot 2b 2977980
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 ............coccoveiieeieeene 21 1243314 1243314
b For terminated vested participants ... e 438192 438192
C For active partiCipants ...........coooioiiiiii e 26 1524855 1524855
O TOMAL .o 56 3208381 3206361
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b)..........cc.cccervreerecnn. |:|
a Funding target disregarding prescribed at-risk assumplions...........ccooovviiiiniiie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EffECHVE INTEIESE FALE ......iv.iiiveeeiieeee ettt sttt es s es s ees s sessaees s ees st ees sttt 5 577 %
B TAIGO ORI B scusiosunsdimunsicttn evmass oo sy b S e S S s S A S P DS 6 42000

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 app_lied i1_1
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 Yd

10 (37013

Sigrﬁture of actuary
Matthew J. Sampogna

Date
1708222

Type or print name of actuary

Principal Financial Group

Most recent enrolliment number
412-384-9692

Firm name

PO Box 9394 Des Moines, |A 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-[ |

',P'ert}l,l' - Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance
7 Balance at begmnmg of prior year after appllcabie adjustments {line 13 from prior
13 TN 59127 )
8 Portion elected for use to offset pnor year's fundmg requnrement (line 35 from prior
YEAE) erurrrrrsonissrarinsmossossinsssssnsesssiossras s 27254 G
9 Amount remaming (line 7 minus ling 8) a7s . 0
10 \nterest on fine § using prior year's sciual return of I8 Yorrirriroerirercrnenscron o] $O20
11 Prior year's excess coniributions to he added to prefunding baiance: e T e
A Present value of excess contributions {line 38a from prior year)... EE R !
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year '
Schedule SB, using prior year's effective interestrate of ____ 598 % ... o
b(2} Interest on line 38b from prior year Schedule SB, using prior year's aclual
return.. - RN B _ 0
€ Total avaﬂable at begmnlng of current plan year to add to prefundlng balance e e e -
d Portion of (¢} to be added to prefunding BalANCE ........ccw. e somrrsmmsrsiscessmsssions] - o
12 Other reductions in balances due to-elections or deemed elections.......c.ovecviiarens 0 ]
13 Balance at beginning of currend year {line 9 + line 10 + line 11d ~Jine 12) ..o 34805 G
Part n- Funding Percentages
14 Funding target aUAIRMENT PEICENTAGE ... .o oo osroreoriort esrrass s rores 58 sisec oot s tsssess s cnsssssssgossssosssensesssnnsod | 10 8179 %
15 Adjusted funding target attainment percentage ... e eere et et v erens ettt e erreca vt toreirenses v imernriensseirsnssctenississresiavens] 1D 9179 %
46 Prior year's furiding percentage for purposes of de!ermmmg whether carryove;fprefundmg halances may be used to reduce current 186
year's funding requirement... Veeieni ety es e e repien et et B OOV IOV CUp TR COPO ROV U PURRORY 9130 %
17 ifthe current value of the assets of the ;Jlan is less than 70 percent of the fundmg !arget enter such percentage. (... 17 %
‘PartIV | 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 {¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
- _ B Totals » | 18(b) o | 18(0) | a
19 Discounted employar contributions -- see instructions for small plan with a vatuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior Years. ... 198 a
b Contributions made to avoid restrictions adjusted 1o valuation date .......cccorcriin e s coveeesrmeencen] 190
¢ Contributions allocated toward minimum required contribution for current year adjusted lo valuation date.......cconvee.. 19¢ G
20 Quarterly contributions and liquidity shortfalls: )
& Did the plan have a "funding shortfall” for the prior year7 Yes D No
b Ifiine 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner? ..., D Yes No

C Ifline 2Ca is “Yes,” see instructions and complete the following table as applicable:

Liquidity shorlfall as of end of quarter of this plan year

{1) 1st (2) 2nd (3) 3rd (43 4th




Schedule SB {Farm 5500) 2017 Page 3

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

21 Discount rate;

a Segmentrates: 1st segment: 2rut segment: 3rd segment; )
6 o gyl S48 % [1Nia, ful yietd curve used
b Applicable MONth (BNLEI COURY . o.coi.rierrrres e e enr s eriss e per e seases e sisecsevmeessbannss s 21b "
22 Welghted BVErage rEtiteIMENL Q8. ... s omreeearssoeroesscsmssoeosressarasiesinenieremsossressersssmsssssesasisssesresssoveesiriecsnssrisess ] Bl 55

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

[] substitute

Part V1 |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial essumpfions for the current plan year? If "Yes," see instructions regarding reguired
attachment, Yes D No
25 Has a method change been made for the current plan year? If "Yes,"” see instructions regarding required attachmen’t,...4........,.‘.‘,.....,,,.......D Yes No
26 s the plan required to provide a Schedule of Active Paricipanis? 1f "Yes,” see instructions regarding required attachment.........‘...,.._,,.‘.4..‘ Yes D No
27 |Ifthe planis subject to alternative funding fules enter applicable code and see instructions regarding 27
attachment .. FT VST O UL USRS PR
Part VIl |Reconciliation of Unpaid Minimur'_n Required Contributions For Prior Years
28 Unpaid minimum required contributions for ail prior years . N 28 0
29 Disceunted emponer con:rlbu!mns allocated toward unpaud minimum reqwred contributions from prigr years 29
{line 19a)... 4
30 Remaining amount of unpaid minimum reqmred contributions (line 28 minus line 29} ... 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
8 Target NOMMEl COST (N B) . .. vvvoeecoversersirosoess oo crors s svcsosssorinsssesssressonssonssmessarnsreesessessssssscossorsemseccrs ] S A8 42000
b Excess assets, if applicable, but not greater than BN 318 . .......e e ormerscsrncessasimarscesacormserseccotoenececd | 311 0
32 Amortization instaliments: Qutstanding Balance Installment
2 Net shortfall amaortization installment.........cv i e 263186 82656
b Waiver amortization iNSTAIMENT ... ..vi i e eaccnieb e ar e aaes e rearreencs U 4]
33 lfg waiver has been appraoved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 3%b + 32a + 32b-33)...| 34 124655
Carryover balance Prefunding balance Totat baiance
35 Balances.elected for use {o offset funding
requirement... 34853 0 34653
36 Additional cash requirement (ine 34 MINUS 1N 35) ...........urecsveomsanasicressoreerocsissismesssessermsspressiesssscs e ] SO 80003
37 ?é)r;tnbu!mns allocated toward minimum requ;red contribution for cusrent year adjusted to valuation date {line 37 0
38 Present value of excess coniributions for current year (see insiructions)
a Total (excess, if any, of line 37 aver fing 36) .. " e el 38a 0
b Portion included in iine 38a attributable 1o use of prefundmg and fundmg standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of fine 36 over ling 37) ... ooerenrianss 38 8003
4Q Unpaid minimum required contributions for all years... - 40 50003
Part1X Pension Funding Relief Under Pensnon Rellef Act of 2010 (See Instructaons)
41 if an election'was made to use PRA 2010 funding relief for this plan
A SCREOUIR BIBCIEA .1iv. iicsiosiiecs iireincsseimsimsesnassormsrazas stassarssssastesresinsrssnsrass comesemresmes rerermeriedsesssns sorsreravsssssssinnisn D 2 plus 7 years D 15 years
b Eligible ptan year(s) for which the election in ng 418 Was MAGE ..........cocoucrciimnccssmmriisrscarsrans [] 2008 | ]2009 []2010 [] 2011
42 AMOUnt of ZCCRIETANON BAISIMENT 1.\ overeeeeres eereevrecemstossessseseseivtsencessssssesessasssstnssssnressanassvecssocrirecsieasiseesceen| | B
43 Excess instaliment acceleration amount to be carried over 10 future plan Years ... oees 43




Schedule SB, Line 2a - Explanation of Assets
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

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 $19,004 contributions received after the plan year end
with a discounted value of $18,243.

2017\806898 1



Schedule SB, Line 22 - Description Of Weighted Average Retirement Age
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

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 23.1593 1. 0000 23.1593 | 1, 505. 3565
66 1. 0000 1. 0000 1. 0000 66. 0000
67 0. 0000 1. 0000 0. 0000 0. 0000
68 1. 0000 1. 0000 1. 0000 68. 0000
Tot al 25.1593 | 1, 639. 3565
Aver age 65. 16

2017\806898 1



Schedule SB, Part V - Summary of Plan Provisions
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

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 restatement signed 01/08/2016.

Plan eligibility
Eligibility

Class

No employees may enter the plan after 12/31/1998.

Prior to that, an employee who was at least age 21 was eligible to enter the
plan on January 1 or July 1 following completion of a year of service with at
least 1,000 hours of work.

Employees of Great Lakes Integrated, excluding leased employees,
nonsupervisory employees in the Fulfillment Department, and those whose
services are solely as a director or independent contractor.

Normal retirement benefit

Eligibility

Form

Amount
(accrued benefit)

2017\806898

The later of age 65 or the 5th anniversary of plan participation.

Monthly annuity payable for 10 years certain and life thereafter (optional
forms may be elected in advance of retirement).

Benefits were frozen as of 12/31/1998.
The sum of a) and b):

a) Accrued benefit determined as of 12/31/1988
b) The sum of i) and ii):

i) Anamount equal to (1) 1% of compensation not in excess of his
integration level, plus (2) 1.59% of such compensation in excess of his
integration level for each year of accrual service earned after
December 31, 1988 (not to exceed 35 years).

i) 1.33% of compensation for each year of his accrual service earned
after December 31, 1988, in excess of 35 years.

Minimum benefit: accrued benefit as of 07/31/1993 for non-highly
compensated employees determined according to the formula in effect on
12/31/1988 as if it had remained in effect until 07/31/1993.



Schedule SB, Part V - Summary of Plan Provisions
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

Early retirement benefit

Eligibility A participant who has reached age 60 with 10 years of vesting service.
Form Same as normal retirement benefit.
Amount A reduced monthly benefit that is the actuarial equivalent of the participant’s

accrued normal retirement benefit.

Late retirement benefit

Age No maximum age.
Form Same as normal retirement benefit.
Amount Actives: accrued benefit at late retirement date, with an actuarial increase

applied if past age 70 V5.

Inactives: accrued benefit on normal retirement date actuarially increased to
late retirement date.

Termination benefit

Vesting percentage  100% upon completing 5 years of vesting service provided 100% upon
reaching normal retirement age or permanent disability if earlier.

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

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

Disability benefit (vested benefit)

Eligibility Active participant who terminates due to a permanent disability.

Form Monthly annuity payable for 10 years certain and life (optional forms may be
elected in advance of retirement).

Amount Actuarial equivalent of the participant’s accrued retirement benefit.

2017\806898 2



Schedule SB, Part V - Summary of Plan Provisions
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

Death benefit
Eligibility

Form

Amount

Definitions

Covered
compensation

Integration level

Optional forms of
benefit payments

Significant Event

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.

The average of the taxable wage bases in effect for each calendar year during
the 35-year period ending with the last day of the calendar year in which the
participant attains Social Security retirement age.

1/12th of covered compensation.
The optional forms of benefit payments are:

¢ Monthly annuity payable for life or 10 years certain and life

e Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 75, or 100

e Lump sum if the present value of the benefit is not more than $40,000

The optional form conversion basis for benefits other than lump sum
payments is determined using the 1984 unisex pension mortality table with 3
year setback for joint beneficiaries and 7.5% interest. Lump sum payment
actuarial equivalence is determined using IRC 417(e) mortality and the 417(e)
interest rate for the month of November of the plan year preceding the date
of distribution.

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\806898



Schedule SB, Line 32 - Schedule of Amortization Bases
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

Shortfall

Date created Present value Remaining years Annual charge
01/01/2017 $4,059 7 $667
01/01/2016 220,253 6 40,989
01/01/2015 77,170 5 16,717
01/01/2014 (104,277) 4 (27,684)
01/01/2013 38,570 3 13,384
01/01/2012 (22,809) 2 (11,637)
01/01/2011 50,220 1 50,220
Total $263,186 $82,656

Last year’s total shortfall annual charge was $87,144.
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 Present value Remaining years Annual charge
N/A N/A N/A N/A

There are no waiver bases for the current year.

2017\806898 1



Schedule SB, Line 24 — Change in Actuarial Assumptions
The Great Lakes Lithograph Co. Employees' Pension Plan
EIN 34-0858735 Plan No. 001

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

to better reflect the anticipated experience of your plan.

The inflation assumption has decreased from 2.25% to 2.00%.

2017\806898 1



