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
a single-employer plan D 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
TRANSCONTINENTAL PRINTING CORP. EES PENSION PLAN plan number
(PN) 001
1c Effective date of plan
12/27/1962
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) 31-0376310

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

TRANSCONTINENTAL, INC 2C Sponsor’s telephone number

514-954-2805

2d Business code (see instructions)

1, PLACE VILLE MARIE, SUITE 3240 323100
MONTREAL, QC H3B 0G1 CA

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 31-0376310
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 TRANSCONTINENTAL PRINTING COMPAMNY 4d PN 001

C Plan Name TRANSCONTINENTAL PRINTING CORP. EES PENSION PLAN

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 29
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 16
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) 2
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 2
€ 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 LISE WHITE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
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 4070902. (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 1332948 855118
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1332948 855118
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo 8a(1) 124817
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 138863
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 263680
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BenefitS)..........c.covcvevuieieiiieiiieee e 8d 679281
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 45235
O Other EXPENSES ... 89 16994
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 741510
i Netincome (loss) (subtract line 8h from line 8c).. 8i -477830
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 3H
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
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 ‘ 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 Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a 0

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
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 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

TRANSCONTINENTAL PRINTING CORP. EES PENSION PLAN plan number (PN) 3 001

D Employer Identification Number (EIN)
31-0376310

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
TRANSCONTINENTAL, INC

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 1332224
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 1380695
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| 7 535801 535801
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 20 775861 775861
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 2 231173 231173
O TOtAL oot ean] 29 1542835 1542835
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 5.90 %
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 57773

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
LORI A. DEVORE 17-05257

Type or print name of actuary
AON CONSULTING, INC.

Most recent enrollment number
614-436-8100

Firm name
445 HUTCHINSON AVE, SUITE 900
COLUMBUS, OH 43235-8619

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

]

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 |

Partll

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY

0

117988

Portion elected for use to offset prior year's funding requirement (line 35 from prior
year)

0

Amount remaining (line 7 minus liN€ 8).........ccocvveiiiieiniie e,

117988

10

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

3705

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind)

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 6.11%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUMN ..ottt s e s st st n e s ne st ens e es e et ens st an et senseneneeneee]

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

d Portion of (c) to be added to prefunding DAIANCE ..........c.eveveeeeeeeeeeeeeeeeeeeeereeeee]

2

12

Other reductions in balances due to elections or deemed elections................cccuvee.)

0

13

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

121695

Part lll

Funding Percentages

14

Funding target attainment percentage

14 81.60%

15

Adjusted funding target attainment percentage

15 80.56%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
VEAN'S FUNTING FEQUITEIMENT. ...ttt ettt a et ettt ettt e h et e e ettt e bt e bt e e bt e bt e et e bt e e be e e bt e neneanees

16 84.97%

17

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

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

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/04/2017 26827

07/13/2017 26827

10/13/2017 26827

01/11/2018 26827

o (o o |o |o

09/14/2018 17509

Totals »

18(b)

124817

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

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

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

19a

0

19b

0

19¢c

119292

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, 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

@) 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 64

23 Mortality table(s) (see instructions) D Prescribed - combined 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 D Yes 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 57773
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... 283835 61458
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 119231
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 119231
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 119292
[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 61
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 Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2017

Number of Participants

Attained

Years of Credited Service

Age

<1

1-4

5-9

10-14 15-19 | 20-24 || 25-29 || 30-34 | 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential

Page 14 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Aon
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of September 2016), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.16%
5.72%
6.48%

Based on segment rates with a four-month
lookback (as of September 2016), without regard to
interest rate stabilization

1.52%

3.80%
4.79%

See Table 1
65

2017 static mortality table for annuitants and non- |
annuitants per §1.430(h)(3)-1(e) |
See Table 2

See Table 3

Beginning of year decrements

It is assumed that 80% of males and 80% of
females have an eligible spouse, and that males

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Page 4 of 15



Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Valuation of Plan Assets

Expected Return on Assets
2015 Plan Year
2016 Plan Year
2017 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon
Proprietary & Confidential

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

6.28%
5.00%
5.00%

Based on prior year's administrative expenses plus
the current year's PBGC premium.

Standard unit credit cost method

January 1, 2017

Page 5 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Table 1

Retirement Rates

Age Rate
55 2.50%
56 2.50%
57 2.50%
58 2.50%
59 2.50%
60 5.00%
61 5.00%
62 10.00%
63 5.00%
64 5.00%
65 30.00%
66 30.00%
67+ 100.00%

Aon
Proprietary & Confidential
Page 6 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Table 2

Withdrawal Rates

Age Rate Age Rate
15 0.00% 45 8.06%
16 0.00% 46 7.47%
17 0.00% 47 6.87%
18 26.68% 48 6.26%
19 26.68% 49 5.65%
20 26.68% 50 5.04%
21 26.68% 51 4.42%
22 26.68% 52 3.80%
23 26.68% 53 3.17%
24 26.68% 54 2.54%
25 26.68% 55 1.91%
26 22.75% 56 1.28%
27 18.83% 57 0.64%
28 18.19% 58 0.00%
29 17.55% 59 0.00%
30 16.90% 60 0.00%
31 16.26% 61 0.00%
32 15.61% 62 0.00%
33 15.04% 63 0.00%
34 14.47% 64 0.00%
35 13.90% 65+ 0.00%
36 13.33%

37 12.75%

38 12.18%

39 11.60%

40 11.02%

41 10.43%

42 9.84%

43 9.25%

44 8.66%

Aon
Proprietary & Confidential

Page 7 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Table 3

Disability Rates

Age Rate Age Rate
18 0.04% 48 0.46%
19 0.04% 49 0.51%
20 0.04% 50 0.56%
21 0.04% B 0.62%
22 0.04% 52 0.68%
23 0.04% 83 0.75%
24 0.04% 54 0.82%
25 0.04% 55 0.89%
26 0.05% 56 0.96%
27 0.05% 57 1.04%
28 0.05% 58 1.12%
29 0.05% 59 1.19%
30 0.06% 60 1.27%
31 0.06% 61 1.34%
32 0.07% 62 1.41%
33 0.08% 63 1.47%
34 0.09% 64 1.52%
35 0.10% 65 0.00%
36 0.11% 66 0.00%
37 0.13% 67 0.00%
38 0.14% 68 0.00%
39 0.16% 69 0.00%
40 0.18% 70 0.00%
41 0.21% 71 0.00%
42 0.24% 72 0.00%
43 0.27% 73 0.00%
44 0.30% 74 0.00%
45 0.34% 75+ 0.00%
46 0.37%

47 0.41%

Aon
Proprietary & Confidential
Page 8 of 15




Form 5500-SF

Daparimant of the Treasury
Internal Revenus Setvica

Benefit Plan

Department of Labor
Employes Benefits Sacurity Administration

Pension Banefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employes Retirement
Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intemal

» Complate 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 ptan

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

B This retum/report is D the first retumreport

D an amended returnfreport

D the final retum/report

C Check box if filing under: Form 5558 [] automatic extension

[] special extension (enter description)

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. )

D a short ptan year retumreport (less than 12 months)

D DFVC program

| Partil | Basic Plan information—enter all requested information

1a Name of plan 1b Three-digit
plan number (001
TRANSCONTINENTAL PRINTING CORP. EES PENSION PLAN (PN) P
1¢c Effective date of plan
12/27/1962

2a Plan sponsor's name {employer, if for a single-employer plan}

Mailing address {include room, apt., suite no. and strest, or P.O. Box)

Clty or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions}
TRANSCONTINENTAL, INC

1, PLACE VILLE MARIE, SUITE 3240

MONTREAL QcC CA H3B 0G1

2b Employer Identification Number
(EIN)31-0376310

2¢c Sponsor's telephone number
514-954-2805

2d Business code (see instructions)
323100

3a Plan administrator's name and address [¥] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plan sponsor or the plan nama has changed since the last return/report filed for
this plan, enter the plan sponsor's name, EIN, the plan name and the ptan number from the last retum/report.

4b EIN 37_9376310

a Sponsor's name TRANSCONTINENTAL PRINTING COMPAMNY 4d PN 001
€ Plan Name TRANSCONTINENTAL PRINTING CORP. EES PENSION PLAN
5a Total number of participants at the beginning of the plan year .................. Sa 29
b Total number of participants at the end of the plan year 5b 16
€ Number of participants with account batances as of the end of the plan year (only daﬁnad contribution plans 5¢
complete this item)......eieeiecninnes r -
d(1) Total number of active parlicipants at the begIRAING OF the PIAN YBAF ...........cvcewusuumssmmsrssemssssrareressrssssssssssss 5d(1) 2
d(2) Total number of active participants at the end of the PIan YBar ................cmssssscsanmenenessss 5d(2)
e Number of parlicipants who terminaled employment during the plan year with accrued bensfits that were less 5e
Phan T00% VESEE ........ooviiiiriiiii s e et gt e e e rs e e eneen s rese e b bbb eE b p A 0

Caution: A penalty for lhe lata or Incomgleta ﬂllng of thls relurnlragorl wIII be assessad unless reasonable cause is astablished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SBor Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retumireport, and to the best of my knowledge and

b 1

SIGN Q. kﬂﬁ.%lﬁhISE WHITE

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

SIGN

e Signature of employariplan sponsor Date Enter name of individual signing as employer or plan spansor

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500-5F,

Form 5500-SF {2017)
v.170203



Form 5500-SF 2017 Page 2

G6a Were all of the plan's assels during the plan year invested in eligible assels? (See INSIUCHDONS.) ......vv.oveseoeeeeersees e eeeeeeeeseesess e @ Yes |_—_] No
b Are you claiming a waiver of the annuat examination and repart of an independent qualified public accountant {IQFPA)
under 29 CFR 2520.104-467 (See Instructions on waiver ligibility 800 CONGIIONS.) ... .........occccceeoreroeooeoooero oo seseeeeees e B Yes [] no

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe ptan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... ] Yes [[No [] Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4070302 |Ses instnuctions.)

[ Partlll | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
A Total plan assels ...........coeoovrvevenceriecennes e P 1,332,948 855,118
b Total plan iiabilities ..................cccsorvn.. Th
C Net plan assets (subtract line 7b from line 7a) 7c 1,332,948 855,118
8  Income, Expenses, and Transfers for this Plan Year (a} Amount {b} Total
a Confributions received or recaivabla from:
(1) EMPIOYers .......ccccoovvvreeeeviccennnnns SO B T 1} 124,817
{2) Participants..............ccc.oorvverrvnins aasassasssaasataFerissese Ba(2)
(3) Others {including rollovers)..............ccooervecvevicriicsesinsneen88(3)
b Other income {l0ss)............cccccreevunnnnn. v seisniens 8b 138,863
€ Total income {add lines Ba(1), 8a(2), Ba(3), and Bb) R R T 263,680 -
d Benefits paid (Including direct rollovers and insurance premlums
10 Provide DENBALS).........oomeeeeceeeeeieeeeeeeerrerreerer s esesssseseranaens 8d 679,281
e Certain deemed and/or corractive distribulions (see instructions)...] 8e 0
f Administrative servica providers (salaries, fees, commissions}....... 8f 45,235
__ 0 _Otherexpenses.............. PR SR .12t S 8g 16,994
h Total expenses (add lines &d, 8e, 8f, and Bg).... SR ) 741,510
i Netincome (foss) (subtract line 8h from line Bc) . 8 -477,830
| Transfers to (from) the plan {se@ INSUUCHONS).......ovvee e 8j

|ﬁrt v | Plan Characteristics

9a | the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3H

b |if the plan provides welfare benefits, enter the applicable welfara feature codes from the List of Plan Characteristic Codes in the instructions:

lﬂrt v | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure fo transmit to the plan any pariicipant conlributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL’s Veluntary Fiduciary Correction X
PPOGIAMY c.cvteresreresnisiiitiiscecnsnstsnsestsssrascsscssosassebessbs shstens snsansansssensanssertossnsirnsnnssrasssonsans 10a
b Were there any nonexempt iransactions with any party-in-interest? (Do not include transactions X
repored on ling 10a.) .......c.cevviennencnninninninns 10b
G Was the plan covered by a fidelity bond? ...... 10c | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty?............ccceccueeuvne.ee, Crenrenteraranr e es s st s e e b s erenne b ebbek 10d
@ Woere any fees or commissions paid toe any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organizatlon that provldes some or all of the benefits under X
the plan? (See instructions.).... T —— 10a
f Has the plan failed to provide any benefit when due under the PIANT ............c.wseeeerrersssnen| 108 X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-8nd.) .......c...ccoevevveenee. 10g X
h  IFthis is an individual account plan. was there a blackout period? (See Instructions and 29 CFR
2520.101-3.) ... et eaty et ere e r e YR TR A e R EA R er e AR RO R LSRR bR LA sh b 4800 bbb 1S h e et b namenese e eeeesann 10h
i If 10h was answered “Yes. check the box If you ellher provlded the required notice or one of the
axceptions to providing the notice applied under 29 CFR 25201013 ...........cccoovvvvivenesecsenereererons 104




Schedule SB (Form 5500) 2017

Page ZF |

Part Il ﬁeginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustrnenls (line 13 from prior
year) T ey

{a) Camryover balance

{b) Prefunding balance

117,988

8 Portion elecled for use to offset pﬂor year’s fundlng requirement (line 35 from prior
year) OO e

0

9 Amount remaining (line 7 minus line 8)

117,988

10 Interest on line 9 using prior year's actual retumn of

3. 18% orvrrrerirerirniirerereensess

3,705

11

a Present value of excess contributions (line 38a from prior year)

Prior year's excess contributions to be added to prefunding balance:

Schedule SB, using prior year's effective inlerest rate of

return...

C Total avallable at beglnning nf current plan year to add to prefunding balance...............
d Portion of (c) to be added to prefunding balance

b(1) Interest on the excess, if any, of line 38a over fine 38b from prior year
1% .irererererees

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

0

12 Other reductions in balances due to eleclions or deemed elections

0
2
2
0

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

121,685

Part lll

Funding Percentages

14

Funding target attainment percentage

14 B1.60%

15

Adjusted funding target attainment percentage...

15 B0.56%

16

year's funding requirement ...

Prior year's funding percenlage for purposes of delermining whether canyoverlpreh.mdlng balances may be used to reduce current

18 | g4.979

17

If the current value of the assets of the plan is less than 70 percent of the funding iargel enter such percentage. ......oweererrreisesessnnad

17 %

Part IV I Contributions and Liquidity Shortfalls

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

{a) Date
{MM-DD-YYYY}

(b) Amount paid by
employer(s)

() Amount paid by
employees

{a) Date
{MM-DD-YYYY)

{b) Amount paid by
employer{s)

{c) Amount paid by
employees

04/04/2017

26,827

07/13/2017

26,827

10/13/2017

26,827

01/11/2018

26,827

09/14/2018

17,509

olojolo]lo

Totals » | 18(b)

124,817

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation dale after the beginning of the year:

a Coniributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted lo valuation date

19a

0

19b

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

0

19¢

119,292

20

b Ifline 20a is “Yes,” were required quarterly instalimenis for the current year made in a fimely manner?

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?...........cciieveenns

€ Ifline 20a is “Yes," see instructions and complete the following table as applicable:

[q Yes [] o

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

{3y d

(4)_4th

0




Schedule SB (Form 5500) 2017 Page 3

PartV_ [Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
4 Segment rates: Ist ff{j'"l’z";; 2nd ;eg;“;":b 3rd sgsftz%n;; []nA, fub yield curve used
b Applicable month (enter code............ 21b 4
22 Weighted average retirement age .................. 22 64

IE Prescribed - separate D Substitute

D Prescribed - combined

23 Mortality table(s) (see instructions)

Part VI |Miscellaneous Iltems

24

attachment. ........ccconiininnnnnnnnne.

Has a change been made in the non-prescribed actuarial assumptions for the curent plan year? If "Yes.” see instructions regarding required

D Yes E No

25 Has a method change been made for the current plan year? If “Yes.” see instructions regarding required attachment. ........o.ecccveniieienennncs |:| Yes @ Mo
26 Is the plan required 1o provide a Schedule of Aclive Participants? If “Yes," see instructions regarding required attachment. ........c....cc.oeneee @ Yes |:| No
27 Iftheplanis subjecl to aliernative funding rules, enter appllcable code and see instructions regarding 27
attachment .. cerror erensens e kumnee s Shmnsend oo o bbb LRLRS nb T
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribulions fOr all PROT YBATS .......iceriririnsesemrsssissssssisssssisssississsresssssssmsasessssssisesasnss 28 0
29 Discounted employer contributions allocated toward unpaid minimum reguired contributions from prior years 29
(line 19a}.. iiinsmsnsansassoasnnsiamiiiie nassesssnntsrarssavs aesRiTidisnnsssnusanarssssssse] 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N8 29) .......cereererisniisssessesesseses 30 0
Part ViIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instruclions):
a Target Nommal COSt (N8 6) .....erverrrerrirereeereersrmesesssrassmssamrosiessssses 31a 57,773
b Excess assels, if applicable, but not greater than ine 318 ........ecccvervcovereerrevrrennons 31b 0
32 Amortization instaliments:; Outstandmg Balance Instaliment
a Net shortfall amortization installment.........c.cccceicsiinsiscenniniiiins 283,835 61,458
b Waiver amortization inStallment ........cceveeereesrecrecuecrecsnesiasnenne 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 119,231
Carryover balance Prefunding balance Total balance
35 Balances elected for use lo offset funding
requirement... P TT T CTCeorerT T 0 0 0
36 Additional cash requirement (line 34 minus line 35)............... e 36 119,231
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line a7
TOE) eurcriiereersriirerorsnrasmresisenrinns veerih e a e et ar e Rr e AR sR s eR s eR st T st bbb 119,292
38 Present value of excess contributions for current year (see instructions)
& Total (excess, if any, OF KN 37 OVET B 36 wvvcreceverirrrerriessseseseraesmsssssisssessesscssoss sossssssiasssssssssssssssstisssisssesonsd 38a 61
b Portion included in line 38a altributable to use of prefunding and funding standard carryover balances .........) 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over IN€ 37)..cvrvirniineenn] 39
40 Unpaid minimum required contributions for all Years ..............ereesessnsninnins ] 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See lnstructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
a Schedule lacled .......cveemmirmissssinisenimsr s ———————— D 2 plus 7 years |:| 15 years

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

[] 2008

[]200g [J2010 {] 2011

42 Amount of acceleration adjustment ...

43 Excess installment acceleration amount to be carried over 10 fullure plan YEars ... 4 43




Form 5500-SF 2017 Page 3- | |

lPart Vi | Pension Funding Compliance

11 s this a delined bengfit pian subject te minimum funding requirements? {If “Yes,” see instructions and complete Schedule SB

{Form 5500) and line 11a below)...... FtteeteearboeaeaneaseEaaateesserenEETeaaRan Tt i s e e e saredn e nre feEES SRS SsassdsnrEtaE vetreenenerenenaanasceeaanneeenns

@ Yes |:| No

11ta Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5§500) line 40| 11a I

0

12 Is this a defined contribution plan subject to the minimum funding requiremenits of section 412 of the Code or saction 302 of

ERISAT 1o ivviierreerrerresvarssserasasasansossssstesssstsstorsst easist sessssssssasssernonssses sasessssansnssbessstsses sasssessasastssnressennses s e b AL LSS E TR LR R e

{If “Yes.” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

|:| Yes El No

a If a waiver of the minimum fundlng standard for a prior year is balng amortized in this ptan year, see instructions, and enter the date of the letter ruling

granting the waiver. ........... veeeeee .. Month Day Year
If you completed line 12a, complate Ilnes 3, 9 and 10 of Schadule MB (Form 5500}. and sklp to Iine 13.
b Enter the minimum required contribution f0r this PN YOAF ...............cooouewrereeeeeesesssessssssssssssessssrsrssssosassssssssssssssss] 120
C Enter the amount contributed by the employer to tha plan for this plan year . | 12€
d Subtract tha amount in line 12¢ from the amount in line 12b. Enter the result (enl-r a minus stgn to lhe Ien of a 12d
NEGALIVE MOUNE) -ttt ettt a ettt
@ Wil the minimum funding amount raported on line 12d be met by the funding deadling?............uuieen, L] Yes || No [] ~a

il;art Vil l Plan Terminations and Transfers of Assets

43a Has a resolution to tenminate the plan been adopted in any PLan YEAr? ... erececrenmreniiismsin i

[ ves [] Ne

If “Yes.” enter the amount of any plan assets that reveried lo the employer this Year ..........c..ccvmmmamnsnee] 138

b Woere all the plan assels distributed to participants or beneficiaries, transferred te another plan. or broughl under the
controd of the PBGC? ..o

[1 ves & no

C If. during this plan year, any assels or liabllities were transferred from this plan to another pian(s) idantlfy the plan(s) to
which assels or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13¢{2) EIN(s)

13c(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2017
Deparimant of the Treasury
LIRS This schedule Is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and seclion 6058 of the This Form is Open to Public
Employes Benefts Secunty Administration Internal Revenue Code (the Code). InSpec':)tion
Pension Banefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-5F.

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 Name of plan B Three-digit
TRANSCONTINENTAL PRINTING CORP. EES PENSION PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN}
TRANSCONTINENTAL, INC 31-0376310
E Typeofplan: [¥ Single [] Multiple-a [ Muttipie-B F Prioryear plan size: [x] 100 orfewer [] 101-500 [] More than 500
l Part | I Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year 2017
2 Assels:
a Market value......cooceeereerneeeninnnns sreveserne e sensersersensrasnssssrsarssnsrsnrensd | 1,332,224
b Actuarial value ..........cc.ceeevrven. ettt ssias 2b 1,380,695
3 Funding target/participant count breakdown (1} Number of (2) Vested Funding {3} Total Funding
participants Target Target
a For relired participants and beneficiaries receiving payment ...........ceeceneanns 7 535,801 535,801
b For terminated vested participants .......oovceevnan, 20 775,861 775,861
C For active panticipants ........ccceeveevercererseesaersersenenne 2 231,173 231,173
L LT PO 29 1,542,835 1,542,835
4 Ifthe planis in at-nsk status, check the box and complele lines (a) and (b) ......o..ccoerereecresnerens D
a Funding target disregarding prescribed at-risk assumptions J da

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor...........ccovieiissansiinnnns

5  Effective INferest rate.. ... | 5 5.90%
6 Target NOMAEL COSE ...ovvirnreriverinissssrsrvrvererssssasesssnsnsasssessessen rete et etaearareetar s nas st st et nes | 6 57,773

Statement by Enrolled Actuary

To the bast of my knawladge, the irfermation supplied in this schedule and accompanying schedutes, statements and attachments if any, is complete and accurale, Each prescribed assumplion was applied in
accordance with epplicable law and regulations. In my opinion, each ather assumption is reasonable (aking into account the experience of the plan and reasonable expectations) end such other assumptions, in
combination, offer my bast estimate of anticipated exparience under the plan.

SIGN
HERE 10/03/2018
Signature of actuary Date
LCRI &. DEVORE 1705257
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 614-436-8100
Firm name Telephone number (including area code)

445 Hutchinson Ave, Suite 900

Columbus CH 43235-8618

Address of the fim
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 5500-5F. Schedule SB {Form 5500) 2017



SCHEDULE SB Single-Employer Defined Benefit Plan DN Ho. 1530410
(Form 5500) Actuarial Information 2017

Depariment of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
DepanmentofLabor . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
O e Internal Revenue Code (the Code).

This Form is Open to Public
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
TRANSCONTINENTAL PRINTING CORP. EES PENSION PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRANSCONTINENTAL, INC. 31-0376310
E Type of plan: E Single I:I Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
[ Partl | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2017
2  Assets:
B MATIEBE VIO .2cuicsm i simimiior oo s S v S L S B s i | 2@ 1,332,224
b Actuarial value ..........c.oooveveveveee, U — .. ;] 1,380,695
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 ..........cccooeveeviiinnnnnns 7 535,801 535,801
b For terminated vested particiPantS ...............ccouevueereeiesseesseressss oo eeeeeeeeees 20 775,861 775,861
& FOr SCtiVe DEFHBIDANTS . cwsmsi pismmssisammsissinmsmysssmsisisisosmie s s 2 231,173 231173
O TOMAL ettt et bt saen e e s s eee e sere e eemnens 29 1,542,835 1,542,835
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) D
a Funding target disregarding prescribed at-risk @ssUmMPONS ......ccoceevieviicriiiiec s A
b Funding target reflecting at-risk as;umpt]ons. but t_:lisregarﬁing traqsit‘lnn rule for plans that have been in at-risH 4b
status for fewer than five consecutive years and disregarding 10ading factor..............cccceevevevvorcvoveeerseeenrirenen
D EHectVe IErest e i i o s s i s e . B 5.90%
B Torget NOMNAEOOBY fitiiiiiomsimmmsrmmmss et samotesstsasmern sasprassseestassonsssessss s remspmessrmsetrmsermesesmemresmeermeersasnll B 57,773

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 |[Lori A. DeVore (A 10/03/2018
Signature of actuary Date
LORI A. DEVORE 1705257
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 614-436-8100
Firm name Telephone number (including area code)

445 Hutchinson Awve, Suite 900

Columbus OH 43235-8619

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017




Page 2 F

Schedule SB (Form 5500) 2017

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at begmnmg of prior year after appllcable adjustments (Ilne 13 from prior
year)... 0

117,988

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WD, v o o R e T R e T e i

0

9 Amount remaining (IN€ 7 MINUS lINE B) .....v.vvvereevirerrersesseeesesreeeseeeesseeeeeseseeeseeseeeesesenen]

117,988

10 Interest on line 9 using prior year's actual return of R T Wi

3,705

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ........cccccooeccinenin

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 S0 L L S——

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

C Total avallab[e ai begtnmng of current plan year to add to prefundlng balanoe

d Portion of (c) to be added to prefunding Balance...........voveeeeeeeseseeeeeeesseerererenns

12

Other reductions in balances due to elections or deemed elections..........cc.cceevvveeenens 0

o|N |jo|o

13

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

121,695

Part Ill Funding Percentages

14 Funding target attainment percentage

14

81.60%

15

Adjusted funding target attainment percentage...

15

80.56%

16

year's funding requirement ...

Prior year's funding percentage for purposes of deterrnlmng whether carryoveriprefundmg balances may be used to reduce current

16

84.97%

17 I the current value of the assets of the plan is less than 70 percent of the fundlng 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
(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/04/2017 26,827

07/13/2017 26,827

10/13/2017 26,827

01/11/2018 26,827

olojlolo|o

09/14/2018 17,509

124,817

Totals » | 18(b)

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

19a

a Contributions allocated toward unpaid minimum required contributions from prior Years.............cccoveveeeevveeesians

0

19b

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccvere...

0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢

119,282

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year?.........ccccceveevvecrireieerecnnnns

b Ifline 20a is "Yes," were required quarterly instaliments for the current year made in a timely Manner?.........cocmminirrenesmsnins

@ Yes D No

@ 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) st 2) 2nd (3) 3rd

“)

4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
4.16% 5.72 % 6.48%

a Segment rates:

[ | NZA, full yield curve used

B KD HGEDIE IIOITY (O O e o s s s o e 5 s Gt

21b

22 Weighted average retirement IEIEE v omomsmusson nnrone smp s s A A A OO SR SRS R LSS ST 4 A e A R A RO A

22

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

D 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

A O U YL e S o o o B B L S B s D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..........cccoovivieeeennnee, D Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........c........... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ACTIMBIE i i ok o e s T L G v s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll Prior YEAS ............oc.eweiriemsirineiersesisseesssesssesssessesssssessessseesien] | 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TO@) .ttt et b e et she e eb e e e st be b oAb e R et s e eneeRa s et e e enssenternse e eenae et aeeneenaenneend
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) .......ccccovcvevcvivcciriseeen| 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOTMAl COSE (N8 B) ....evvereeeiriireeriirecrnesiecaeseesss e saessesassasesssassessssesesessesserssnsesssssssssssssnsssssessnsssssessennsnseeen] 9 1@ 57,993
b Excess assets, if applicable, but not greater than e 318 .......ccoccccicereecieiieseeceesee s s reneesn s sseseseeeeseneeeee] . 31D 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment.............ociiiiirniniri e 283,835 61,458
b Witiver amortiZation INSTAIMNENL ... miswmmmsmsimiimissisimbitia i 0 0
33 If a waiver has been approved for this plan year, enter the date of the n_JIing letter granting the approval 33
(Month Day Year ) and the waived amount ...........cccoovvvererenereresiesseesend
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 119,231
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIEIRENE i i rasa 0 0 0
36 Additional cash requirement (line 34 MINUS NG 35).......cveuciriiiieeeereereeeeeaeesetessesseseseseeressesssessreessssreseneeseresnen] OO 119,231
37 ?;)ntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVEr NG 36) .........ovevveereeceeereoeeireeeeereseeeieeseneeereenessraersenreessessessessissssssenes] SO 61
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......ccccceeecveeeenn| 39 0
40 Unpaid minimum required contributions for all years .. s i i a0 0
Part I1X Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instruct:ons)
41 If an election was made to use PRA 2010 funding relief for this plan:
B SORSHUPE BBBEEE st s s e Vo b e e S A e i D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MEGE .........o..evveerevveesrrrsorsesosessssesero. Dzooa []2009 []2010 [] 2011
42 Amount of acceleration adjustment .........c.ccc....... 42
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccooeveescersrvcsvesennn] 43




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and

Amounts Used to Calculate AFTAP

The AFTAP for the Plan was originally issued March 31, 2017 before the final contribution receivable for
the 2016 plan year was made. The final valuation reflects the September 14, 2017 contribution receivable
for the 2016 plan year. The inputs used in each certification are outlined below:

313112017 Final

Certification Valuation

Funding Target $ 1,542,835 $ 1,542,835
Value of Plan Assets 1,364,670 1,380,695
Funding Standard Carryover Balance 0 0
Prefunding Balance 121,693 121,695
Annuities Purchased for NHCE's 0 0
Security Posted 0 0
Certified AFTAP 80.56% 81.60%

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2017

Days to

Discount to Interest

1/1/2017 at Adjusted
Date Amount 5.90% Contribution
April 4, 2017 $ 26,827 93 $ 26,438
July 13, 2017 26,827 193 26,026
October 13, 2017 26,827 285 25,653
January 11, 2018 26,827 375 25,293
September 14, 2018 17,509 621 15,882
Total Contribution $ 124,817 $ 119,292

Aon
Proprietary & Confidential
Page 2 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 2.50% 1.0000 1.38
56 2.50% 0.9750 1.37
57 2.50% 0.9506 1.38
58 2.50% 0.9269 1.34
59 2.50% 0.9037 1.33
60 5.00% 0.8811 2.64
61 5.00% 0.8370 2.55
62 10.00% 0.7952 4.93
63 5.00% 0.7157 2.25
64 5.00% 0.6799 2.18
65 30.00% 0.6459 12.59
66 30.00% 0.4521 8.95
67 100.00% 0.3165 21.20
Weighted Average 64.06

Aon

Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Aon
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of September 2016), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.16%
5.72%
6.48%

Based on segment rates with a four-month
lookback (as of September 2016), without regard to
interest rate stabilization

1.52%

3.80%
4.79%

See Table 1
65

2017 static mortality table for annuitants and non- |
annuitants per §1.430(h)(3)-1(e) |
See Table 2

See Table 3

Beginning of year decrements

It is assumed that 80% of males and 80% of
females have an eligible spouse, and that males

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Page 4 of 15



Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Valuation of Plan Assets

Expected Return on Assets
2015 Plan Year
2016 Plan Year
2017 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon
Proprietary & Confidential

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

6.28%
5.00%
5.00%

Based on prior year's administrative expenses plus
the current year's PBGC premium.

Standard unit credit cost method

January 1, 2017

Page 5 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Table 1

Retirement Rates

Age Rate
55 2.50%
56 2.50%
57 2.50%
58 2.50%
59 2.50%
60 5.00%
61 5.00%
62 10.00%
63 5.00%
64 5.00%
65 30.00%
66 30.00%
67+ 100.00%

Aon
Proprietary & Confidential
Page 6 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Table 2

Withdrawal Rates

Age Rate Age Rate
15 0.00% 45 8.06%
16 0.00% 46 7.47%
17 0.00% 47 6.87%
18 26.68% 48 6.26%
19 26.68% 49 5.65%
20 26.68% 50 5.04%
21 26.68% 51 4.42%
22 26.68% 52 3.80%
23 26.68% 53 3.17%
24 26.68% 54 2.54%
25 26.68% 55 1.91%
26 22.75% 56 1.28%
27 18.83% 57 0.64%
28 18.19% 58 0.00%
29 17.55% 59 0.00%
30 16.90% 60 0.00%
31 16.26% 61 0.00%
32 15.61% 62 0.00%
33 15.04% 63 0.00%
34 14.47% 64 0.00%
35 13.90% 65+ 0.00%
36 13.33%

37 12.75%

38 12.18%

39 11.60%

40 11.02%

41 10.43%

42 9.84%

43 9.25%

44 8.66%

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Table 3

Disability Rates

Age Rate Age Rate
18 0.04% 48 0.46%
19 0.04% 49 0.51%
20 0.04% 50 0.56%
21 0.04% B 0.62%
22 0.04% 52 0.68%
23 0.04% 83 0.75%
24 0.04% 54 0.82%
25 0.04% 55 0.89%
26 0.05% 56 0.96%
27 0.05% 57 1.04%
28 0.05% 58 1.12%
29 0.05% 59 1.19%
30 0.06% 60 1.27%
31 0.06% 61 1.34%
32 0.07% 62 1.41%
33 0.08% 63 1.47%
34 0.09% 64 1.52%
35 0.10% 65 0.00%
36 0.11% 66 0.00%
37 0.13% 67 0.00%
38 0.14% 68 0.00%
39 0.16% 69 0.00%
40 0.18% 70 0.00%
41 0.21% 71 0.00%
42 0.24% 72 0.00%
43 0.27% 73 0.00%
44 0.30% 74 0.00%
45 0.34% 75+ 0.00%
46 0.37%

47 0.41%

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information
Original Effective Date

Effective Date of Last Amendment
Plan Year

Employer Fiscal Year

Employer ID Number

Plan Administrator's ID Number
Plan Number

Plan Administrator

Eligibility

Service

Aon
Proprietary & Confidential

December 27, 1962

January 1, 2016

January 1 to December 31
November 1 to October 31
31-0376310

31-0376310

001

Transcontinental Printing Corporation

All employees of the employer who work 1,000 hours a
year or more are eligible to participate in the plan upon
the attainment of age 21 or the completion of one year of
service, whichever is later.

Service shall equal total plan years of service with the
employer. A year of service is credited for each year in
which an employee works 1,000 hours. A partial year of
service is granted for the initial employment (or return to
employment following a break in service) and any period
in which retirement occurs. The partial year equals the
number of hours of service divided by 1,000 hours, not
to exceed one. Benefit service prior to the plan year in
which an employee attains age 18 shall be excluded.

A break in service occurs at the start of any plan year in
which the employee works 500 hours or less for the
employer in such year. Service will not be interrupted by:
(1) Aleave of absence granted by the employer.

(2) A period of service in the Armed Forces of the
United States under which employment rights are
granted.

(3) A period of disability.

(4) Jury duty.

Service was frozen as of June 20, 2009.

Page 9 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Normal Retirement Date

Normal Retirement Benefit

Delayed Retirement

Average Compensation

Accrued Benefit

Early Retirement Benefits

Aon
Proprietary & Confidential

Normal retirement date is the first day of the month
immediately following attainment of age 65 and either 1)
completion of five years of vesting service or 2) the fifth
anniversary of participation in the plan, whichever is
later.

The amount of annual benefit to be paid in monthly
installments for the individual's lifetime based on service
to normal retirement date is 0.6% of the employee's
average compensation up to the covered compensation
limit plus 1.0% of his average compensation in excess of
covered compensation multiplied by creditable service to
a maximum of 30 years.

A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement or death his accrued
benefit as of his delayed retirement date, based on his
creditable service and average compensation at that
date.

Average compensation is equal to the highest average
for the five consecutive calendar years out of the last 10
consecutive calendar years of compensation earned
immediately preceding retirement, termination, or death,
whichever occurs first.

Compensation after June 20, 2009 will not be
considered.

The accrued benefit at any time prior to a participant's
normal retirement date shall be the same method as the
normal retirement benefit, using average compensation
and service as of the date of determination.

Upon the attainment of age 55 and five years of vesting
service, a participant may elect to retire. He may receive
a monthly benefit for life beginning at his normal
retirement date equal to the vested portion of the
accrued benefit at his early retirement date. Payments
may begin immediately, with the benefit being reduced
0.5% for each complete calendar month by which the
payment date precedes the normal retirement date.

Page 10 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Death Benefit

Severance Benefits

Optional Methods of Settlement

Aon
Proprietary & Confidential

In the case of a married participant who dies on or
before his early retirement date, the survivor benefit shall
be an amount computed as if the participant had
separated from service on the date of his death, survived
to his early retirement date, commenced receiving
payment of a joint and survivor annuity, then died on the
day after his early retirement date.

In the case of a married participant who dies after his
early retirement date, such survivor benefit shall be an
amount computed as if such participant had begun
receiving a joint and survivor annuity on the day before
his death.

Upon the termination of employment after five or more
years of vesting service, a participant is fully vested in
his accrued benefit.

All optional methods of settlement are actuarially
equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall automatically be paid under option [1] below. The
options are:

(1) An adjusted benefit to be paid during the
participant's lifetime with one-half of the adjusted
benefit to be continued to his spouse for her lifetime
after his death.

(2) An adjusted benefit to be paid during the
participant’s lifetime with three-quarters of the
adjusted benefit to be continued to his spouse for
his/her lifetime after his death.

(3) An adjusted benefit to be paid during the
participant's lifetime with the same benefit to be
continued to his spouse for her lifetime after his
death.

(4) An adjusted benefit to be paid for 120 months
certain and thereafter for life.

(5) For employees whose benefit begins prior to age 62,
an increased benefit payable before age 62 and a
reduced benefit payable after age 62 such that the
combined monthly benefit from the plan and from

Page 11 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Amendment or Termination of Plan

Plan Changes Since the Prior Year

primary Social Security benefits shall be as level as
possible.

(6) A single sum cash settlement equal to the sum of
the actuarial equivalent of the retirement benefit
accrued as of December 31, 1991 and the actuarial
equivalent of the retirement benefit accrued on or
after January 1, 1992, provided that such amount as
not more than $5,000. If the sum is greater than
$5,000, then only the retirement benefit accrued as
of December 31, 1991 is payable as a lump sum.

All optional methods of settlement are actuarially
equivalent to the normal form of annuity.

For all options other than lump sum benefits,
assumptions are based on the UP-1984 Group Annuity
Mortality Table, weighted 80% male and 20% female,
and 8% interest. For lump sum benefits, assumptions
are based on the RP-2000 Combined Mortality Table as
prescribed by the IRS for 2008 and the applicable three-
tiered segment rates (with phase-in) for the third month
immediately preceding the month in which the
distribution is made.

The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards, or is unable to pay benefits when due.

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

The above description is a summary only; for additional
details, reference should be made to the formal plan
document.

The funding and plan reporting valuations do not reflect any plan changes.

At the end of the plan year, an amendment was made to terminate the plan with a date of plan

termination set to December 31, 2017.

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

This will be the final Schedule SB filing due to the fact that the plan is terminating at the end of this plan
year as of December 31, 2017.

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2017

Number of Participants

Attained

Years of Credited Service

Age

<1

1-4

5-9

10-14 15-19 | 20-24 || 25-29 || 30-34 | 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Instaliment
Shortfall $ 2,934  January 1, 2011 1 $ 2,934
Shortfall $ (9,300) January 1, 2012 2 $ (4,745)
Shortfall $ 51,633 January 1, 2013 3 $ 17,917
Shortfall $ 29,388 January 1, 2014 4 $ 7,802
Shortfall $ 35,176 January 1, 2015 5 $ 7,620
Shortfall $ 61,983 January 1, 2016 6 $ 11,5635
Shortfall $ 112,021  January 1, 2017 7 $ 18,395

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and

Amounts Used to Calculate AFTAP

The AFTAP for the Plan was originally issued March 31, 2017 before the final contribution receivable for
the 2016 plan year was made. The final valuation reflects the September 14, 2017 contribution receivable
for the 2016 plan year. The inputs used in each certification are outlined below:

313112017 Final

Certification Valuation

Funding Target $ 1,542,835 $ 1,542,835
Value of Plan Assets 1,364,670 1,380,695
Funding Standard Carryover Balance 0 0
Prefunding Balance 121,693 121,695
Annuities Purchased for NHCE's 0 0
Security Posted 0 0
Certified AFTAP 80.56% 81.60%

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2017

Days to

Discount to Interest

1/1/2017 at Adjusted
Date Amount 5.90% Contribution
April 4, 2017 $ 26,827 93 $ 26,438
July 13, 2017 26,827 193 26,026
October 13, 2017 26,827 285 25,653
January 11, 2018 26,827 375 25,293
September 14, 2018 17,509 621 15,882
Total Contribution $ 124,817 $ 119,292

Aon
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 2.50% 1.0000 1.38
56 2.50% 0.9750 1.37
57 2.50% 0.9506 1.38
58 2.50% 0.9269 1.34
59 2.50% 0.9037 1.33
60 5.00% 0.8811 2.64
61 5.00% 0.8370 2.55
62 10.00% 0.7952 4.93
63 5.00% 0.7157 2.25
64 5.00% 0.6799 2.18
65 30.00% 0.6459 12.59
66 30.00% 0.4521 8.95
67 100.00% 0.3165 21.20
Weighted Average 64.06

Aon

Proprietary & Confidential

Page 3 of 15




Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information
Original Effective Date

Effective Date of Last Amendment
Plan Year

Employer Fiscal Year

Employer ID Number

Plan Administrator's ID Number
Plan Number

Plan Administrator

Eligibility

Service

Aon
Proprietary & Confidential

December 27, 1962

January 1, 2016

January 1 to December 31
November 1 to October 31
31-0376310

31-0376310

001

Transcontinental Printing Corporation

All employees of the employer who work 1,000 hours a
year or more are eligible to participate in the plan upon
the attainment of age 21 or the completion of one year of
service, whichever is later.

Service shall equal total plan years of service with the
employer. A year of service is credited for each year in
which an employee works 1,000 hours. A partial year of
service is granted for the initial employment (or return to
employment following a break in service) and any period
in which retirement occurs. The partial year equals the
number of hours of service divided by 1,000 hours, not
to exceed one. Benefit service prior to the plan year in
which an employee attains age 18 shall be excluded.

A break in service occurs at the start of any plan year in
which the employee works 500 hours or less for the
employer in such year. Service will not be interrupted by:
(1) Aleave of absence granted by the employer.

(2) A period of service in the Armed Forces of the
United States under which employment rights are
granted.

(3) A period of disability.

(4) Jury duty.

Service was frozen as of June 20, 2009.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Normal Retirement Date

Normal Retirement Benefit

Delayed Retirement

Average Compensation

Accrued Benefit

Early Retirement Benefits
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Normal retirement date is the first day of the month
immediately following attainment of age 65 and either 1)
completion of five years of vesting service or 2) the fifth
anniversary of participation in the plan, whichever is
later.

The amount of annual benefit to be paid in monthly
installments for the individual's lifetime based on service
to normal retirement date is 0.6% of the employee's
average compensation up to the covered compensation
limit plus 1.0% of his average compensation in excess of
covered compensation multiplied by creditable service to
a maximum of 30 years.

A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement or death his accrued
benefit as of his delayed retirement date, based on his
creditable service and average compensation at that
date.

Average compensation is equal to the highest average
for the five consecutive calendar years out of the last 10
consecutive calendar years of compensation earned
immediately preceding retirement, termination, or death,
whichever occurs first.

Compensation after June 20, 2009 will not be
considered.

The accrued benefit at any time prior to a participant's
normal retirement date shall be the same method as the
normal retirement benefit, using average compensation
and service as of the date of determination.

Upon the attainment of age 55 and five years of vesting
service, a participant may elect to retire. He may receive
a monthly benefit for life beginning at his normal
retirement date equal to the vested portion of the
accrued benefit at his early retirement date. Payments
may begin immediately, with the benefit being reduced
0.5% for each complete calendar month by which the
payment date precedes the normal retirement date.
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EIN: 31-0376310 PN: 001

Death Benefit

Severance Benefits

Optional Methods of Settlement
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In the case of a married participant who dies on or
before his early retirement date, the survivor benefit shall
be an amount computed as if the participant had
separated from service on the date of his death, survived
to his early retirement date, commenced receiving
payment of a joint and survivor annuity, then died on the
day after his early retirement date.

In the case of a married participant who dies after his
early retirement date, such survivor benefit shall be an
amount computed as if such participant had begun
receiving a joint and survivor annuity on the day before
his death.

Upon the termination of employment after five or more
years of vesting service, a participant is fully vested in
his accrued benefit.

All optional methods of settlement are actuarially
equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall automatically be paid under option [1] below. The
options are:

(1) An adjusted benefit to be paid during the
participant's lifetime with one-half of the adjusted
benefit to be continued to his spouse for her lifetime
after his death.

(2) An adjusted benefit to be paid during the
participant’s lifetime with three-quarters of the
adjusted benefit to be continued to his spouse for
his/her lifetime after his death.

(3) An adjusted benefit to be paid during the
participant's lifetime with the same benefit to be
continued to his spouse for her lifetime after his
death.

(4) An adjusted benefit to be paid for 120 months
certain and thereafter for life.

(5) For employees whose benefit begins prior to age 62,
an increased benefit payable before age 62 and a
reduced benefit payable after age 62 such that the
combined monthly benefit from the plan and from
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Transcontinental Printing Corporation Employees' Pension Plan

EIN: 31-0376310 PN: 001

Amendment or Termination of Plan

Plan Changes Since the Prior Year

primary Social Security benefits shall be as level as
possible.

(6) A single sum cash settlement equal to the sum of
the actuarial equivalent of the retirement benefit
accrued as of December 31, 1991 and the actuarial
equivalent of the retirement benefit accrued on or
after January 1, 1992, provided that such amount as
not more than $5,000. If the sum is greater than
$5,000, then only the retirement benefit accrued as
of December 31, 1991 is payable as a lump sum.

All optional methods of settlement are actuarially
equivalent to the normal form of annuity.

For all options other than lump sum benefits,
assumptions are based on the UP-1984 Group Annuity
Mortality Table, weighted 80% male and 20% female,
and 8% interest. For lump sum benefits, assumptions
are based on the RP-2000 Combined Mortality Table as
prescribed by the IRS for 2008 and the applicable three-
tiered segment rates (with phase-in) for the third month
immediately preceding the month in which the
distribution is made.

The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards, or is unable to pay benefits when due.

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

The above description is a summary only; for additional
details, reference should be made to the formal plan
document.

The funding and plan reporting valuations do not reflect any plan changes.

At the end of the plan year, an amendment was made to terminate the plan with a date of plan

termination set to December 31, 2017.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

This will be the final Schedule SB filing due to the fact that the plan is terminating at the end of this plan
year as of December 31, 2017.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
Transcontinental Printing Corporation Employees' Pension Plan
EIN: 31-0376310 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Instaliment
Shortfall $ 2,934  January 1, 2011 1 $ 2,934
Shortfall $ (9,300) January 1, 2012 2 $ (4,745)
Shortfall $ 51,633 January 1, 2013 3 $ 17,917
Shortfall $ 29,388 January 1, 2014 4 $ 7,802
Shortfall $ 35,176 January 1, 2015 5 $ 7,620
Shortfall $ 61,983 January 1, 2016 6 $ 11,5635
Shortfall $ 112,021  January 1, 2017 7 $ 18,395
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