Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation 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 This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE PROFESSIONAL AND TECHNICAL EMPLOYEES number (PN) »
INTERNATIONAL UNION LOCAL NO 1 PENSION FUND 1c Effective date of plan
09/06/1963
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6605342
BOARD OF TRUSTEES, TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE 2C Plan Sponsor's telephone
PROFESSIONAL AND TECHNICAL EMPLOYEES INTERNATIONAL UNION LOCAL NO 1 PE number
216-621-5164
2635 PAYNE 2d Business code (see
CLEVELAND, OH 44114 instructions)
812320

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN  Filed with authorized/valid electronic signature. 10/15/2018 ANTHONY ROCKMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 966
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar..........co..ccoiriiiiriuriirereee e 6a(1) 9
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 8
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 406
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 499
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 913
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 3
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 916
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooomieoiereiiene e e [] vyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B§£§E:?§2c3rityaAZ:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE PROFESSIONAL AND plan number (PN) 3 001
TECHNICAL EMPLOYEES INTERNATIONAL UNION LOCAL NO 1 PENSION FUND
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES, TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE 34-6605342

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

TEXTILE PROCESSORS LOCAL 1

34-0308368

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 UNION 70122

Yes D No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

MALONEY & NOVOTNY LLC

34-0677006

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 41300

Yes |:I No

Yes D No D

Yes |:| No D

(a) Enter name and EIN or address (see instructions)

GOLDSTEIN & GRAGEL

26-3575398

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 26228

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

FIFTH THIRD BANK

31-1051736

(b)

()

(d)

()

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
281921 NONE 12644

Yes D No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: MALONEY & NOVOTNY LLC b EIN: 34-0677006
C Position: AUDITOR
€ Telephone: 216-363-0100

d Address: 1111 SUPERIOR AVENUE
SUITE 700
CLEVELAND, OH 44114

THE BOARD OF TRUSTEES SELECTED A NEW ACCOUNTING FIRM TO PERFORM THE 2017 AUDIT. THERE WERE NO MATERIAL

Explanation:
DISPUTES OR MATTERS OF DISAGREEMENT CONCERNING THE TERMINATION.
a _ Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B  Three-digit
TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE PROFESSIONAL AND TECHNICAL lan number (PN) Y 001
EMPLOYEES INTERNATIONAL UNION LOCAL NO 1 PENSION FUND P

C Plan sponsor’s name as shown on line 2a of Form 5500

BOARD OF TRUSTEES, TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE

D Employer Identification Number (EIN)
34-6605342

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
A Total NONINtEreSt-DEANNG CASN ..........o.eveeeeereeee e la 80655 22943
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2520 1890
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 26 134
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 150665 150407
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan Operation............ccocveeveveveevevereenns le 1114 884
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 234980 176258
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 46653 6649
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 46653 6649
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 188327 169609

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 155842

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 155842

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 805

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 805
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B)

) A 165 25N A B (B) e e 2)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c 535400
d Total income. Add all income amounts in column (b) and enter total..................... 2d 692047
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 535713

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 535713
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 69711

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 70122

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3)

() ONEI ..ottt 2i(4) 35219

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 175052
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 710765

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k -18718
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] unqualiified  (2)[ | Qualified 3)[ ] isclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:J SCHAEFER & COMPANY LLC (2) EIN: 82-3706925

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4101253

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE PROFESSIONAL AND TECHNICAL plan number
EMPLOYEES INTERNATIONAL UNION LOCAL NO 1 PENSION FUND (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE
34-6605342
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-1051736

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
YBAI ...t eete ettt ettt e et ete et et e et eeat et e eae et e ebeeabeeteeat e bt eaeebeehe e st e eteeas e beeatenbeeheenteebeeas et en b e beetseteeaeeteebeeabesreenseateeaeere e
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a 0.95
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b 0.91
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a 1
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 2464735

assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttACHMENT. ......uiuieii e e s s e e et

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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J. SCHAEFER & COMPANY, LLC

Independent Auditor's Report

To the Board of Trustees of

Textile Processors, Service Trades,
Health Care, Professional and
Technical Employees Local No. 1
Pension Fund

Cleveland, Ohio

We have audited the accompanying financial statements of the Textile Processors, Service Trades,
Health Care, Professional and Technical Employees Local No. 1 Pension Fund (the "Plan"), which
comprise the statement of net assets in liquidation available for benefits as of December 31, 2017,
and the related statement of changes in net assets in liquidation available for benefits for the year
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

-1-
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets in liquidation available for benefits of the Plan as of December 31, 2017, and the changes
in its net assets in liquidation available for benefits for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Emphasis of Matters — Plan Termination, Liquidation Basis of Accounting and Insolvency

As further discussed in Notes 1 and 3 to the financial statements, the Plan was terminated by mass
withdrawal effective December 31, 2015. In accordance with accounting principles generally
accepted in the United States of America, the Plan changed its basis of accounting from the going
concern plan basis to the liquidation basis. Our opinion is not modified with respect to this matter.

As further discussed in Note 3 to the financial statements, the Plan became insolvent and began
receiving financial assistance from the Pension Benefit Guaranty Corporation, a federal government
agency. Our opinion is not modified with respect to this matter.

Other Matter — 2016 Financial Statements

The financial statements of the Plan as of December 31, 2016 and for the year then ended were
audited by other auditors, whose report dated October 16, 2017 expressed an unmodified opinion on
those financial statements.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of assets (held at end of year) as of December 31, 2017 is
presented for purposes of additional analysis and is not a required part of the financial statements
but is supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan's management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

é. &.A%,_\#“Or.

Cleveland, Ohio
October 15, 2018



TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE, PROFESSIONAL AND
TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

STATEMENTS OF NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS

December 31, 2017 and 2016

ASSETS
NONINTEREST-BEARING CASH

INVESTMENTS - AT FAIR VALUE
Cash equivalents

OTHER CURRENT ASSETS
Employer contributions receivable
Accrued income

FIXED ASSETS
Office furniture and equipment
Less: accumulated depreciation
Total assets

LIABILITIES

Accounts payable

NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

-3-

2017 2016
$ 22943  $ 80,655
150,407 150,665
1,890 2,520
134 26
2,024 2,546
4,644 4,644
(3,760) (3,530)
884 1,114
176,258 234,980
6,649 46,653
$169,609  $188,327




TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE, PROFESSIONAL AND
TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

STATEMENTS OF CHANGES IN NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS

Years Ended December 31, 2017 and 2016

2017 016
ADDITIONS
Contributions:
Employer $ 8,050 $ 19,250
Employer withdrawal liability, including interest 147,792 201,036
155,842 220,286
PBGC financial assistance 535,400 241,000
Interest and dividends 805 250
Total additions 692,047 461,536
DEDUCTIONS
Pension benefits paid directly to participants 535,713 563,089
Administrative expenses:
Administrative services 70,122 71,258
Audit and accounting fees 41,300 1,650
Legal fees 28,411 65,335
Office and administration 13,345 10,183
Custodial fees 12,644 12,696
Occupancy 9,000 9,000
Depreciation 230 38
Actuarial fees - 31,191
Meetings and travel - 44
175,052 201,395
Total deductions 710,765 764,484
NET DECREASE (18,718) (302,948)
NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 188,327 491,275
END OF YEAR $ 169,609 $ 188,327

The accompanying notes are an integral part of these financial statements.
-4-



TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE, PROFESSIONAL AND

Note 1.

Note 2.

TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

NOTES TO FINANCIAL STATEMENTS

Description of the Plan

The following brief description of the Textile Processors, Service Trades, Health Care,
Professional and Technical Employees Local No. 1 Pension Fund (the "Plan") is provided
for general information purposes only. Participants should refer to the Plan agreement for
more complete information.

General

The Plan is a multi-employer defined benefit plan established in 1967 pursuant to a trust
agreement between Local No. 1 of the Textile Processors, Service Trades, Health Care,
Professional and Technical Employees International Union (the "Local Union") and
employers of employees represented by the Local Union. It is subject to the provisions of
the Employee Retirement Income Security Act of 1974 ("ERISA"), as amended.

Plan Insolvency and Termination

During 2015, the Plan became insolvent and began receiving financial assistance from the
Pension Benefit Guaranty Corporation (the "PBGC"). In addition, effective December 31,
2015, the Plan was terminated under Section 4041A(a)(2) of ERISA. Refer to Note 3 for
additional information regarding the insolvency and termination of the Plan.

Plan Benefits

The Plan provides for retirement benefits for the life of a vested participant payable at age
65. The Plan also provides for a Husband and Wife pension that provides a 50% or 75%
surviving spouse benefit. Due to the termination of the Plan and the previous
implementation of plan changes pursuant to the rehabilitation plan, adjustable benefits,
including early retirement benefits and disability pensions, have been eliminated. Prior to
the termination of the Plan, participants acquired vested status after completion of five
years of vesting service.

Summary of Significant Accounting Policies

A. Basis of Accounting — The accompanying financial statements are prepared on the
liquidation basis of accounting in accordance with accounting principles generally
accepted in the United States of America, although the liquidation of the Plan is not
expected to be complete for a number of years. As a result, the Plan is unable to
reasonably estimate the income and expenses that it expects to earn and incur,
respectively, through the end of its liquidation.

B. Use of Estimates — The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of America requires the
plan administrator to make estimates and assumptions that affect the reported
amounts of assets, liabilities, and changes therein, and disclosure of contingent assets
and liabilities. Actual results may differ from those estimates.

C. Cash — The Plan places its temporary cash with a national financial institution which,
at times, may exceed federally insured amounts. The actual balance may exceed the
reported balance due to outstanding checks.



TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE, PROFESSIONAL AND

Note 2.

TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

D.

Investment Valuation and Income Recognition — The Plan's investments as of
December 31, 2017 and 2016 consist solely of an interest-bearing cash account. The
account maintains daily liquidity and has a constant unit value of $1, and is thus
classified as Level 1 in the fair value hierarchy. Interest income is recorded on the
accrual basis.

Contributions — Contributions from employers are recognized when earned. Amounts
not received as of December 31 are recorded as a receivable.

Employer Withdrawal Liability — The Plan complies with the provisions of the
Multiemployer Pension Plan Amendments Act of 1980 that require the imposition of
withdrawal liability on a contributing employer that partially or totally withdraws from
the Plan. When an employer withdraws from the Plan, it is assessed a withdrawal
liability, calculated by the Plan's actuary, for its allocable unfunded vested liability.
Due to uncertainty surrounding collection and possible settlements, the Plan
recognizes employer withdrawal liability revenue, including interest, when received.
See Note 4 for further details regarding employer withdrawal liability.

PBGC Financial Assistance — The Plan does not have the resources, nor does it
expect to have the resources in the future, to repay the promissory note described in
Note 3. Accordingly, financial assistance from the PBGC is recorded as income when
received and no liability is recorded on the statements of net assets in liquidation
available for benefits for amounts owed under the promissory note.

. Fixed Assets — Office furniture and equipment is stated at cost. Depreciation is

computed using the straight-line method over the assets' estimated useful lives and
amounted to $230 and $38 in 2017 and 2016, respectively. The net book value of
fixed assets approximates the fair market value of fixed assets.

Payment of Benefits — Benefit payments to participants are recorded upon distribution.

Actuarial Present Value of Accumulated Plan Benefits — As described in Note 3, the
Plan became insolvent in 2015 and began receiving financial assistance from the
PBGC. Accordingly, the Plan has not determined the actuarial present value of
accumulated plan benefits for the years ended December 31, 2017 and 2016, as
actuarial valuations are not required for a plan year in which a plan receives financial
assistance from the PBGC under section 4261 of ERISA.

Subsequent Events — The Plan evaluated subsequent events through October 15,
2018, which is the date the financial statements were available to be issued.
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Note 3.

TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Plan Insolvency and Termination by Mass Withdrawal

In April 2015, the Plan became insolvent and began receiving financial assistance from
the PBGC pursuant to Section 4261 of ERISA. In accordance with the terms of the
agreement with the PBGC, the Board of Trustees amended the Plan to freeze and
permanently suspend all benefit accruals. Future benefits will be based on a participant's
credited service through the earlier of the date of the participant's termination of
employment or June 30, 2015. Years of credited service on or after July 1, 2015 were
frozen only in relation to the determination of the amount of a retirement benefit, but not
as to qualification for any benefit under the Plan. The amendment did not impact then-
present retirees, nor did it impact any benefits earned through June 30, 2015.

The maximum pension credit per year of service earned under the Plan is $7.50, which is
less than the PBGC Guaranteed Benefit of 100% of the first $11.00 per service credit,
therefore, there were no reductions to participants' monthly pension benefits after the Plan
began receiving financial assistance from the PBGC.

The financial assistance received from the PBGC represents proceeds of a promissory
note. Under the terms of the promissory note, the PBGC may lend the Plan additional
amounts, as necessary, which shall be added to the outstanding principal balance of the
note. In addition, the PBGC has waived the payment of annual insurance premiums by
the Plan for any year in which it receives financial assistance; however, the unpaid
premiums are added to the outstanding principal balance of the note. The promissory
note also calls for interest to be accrued on the balance of the outstanding principal
amount at the rate in effect under Section 6621(a)(2) of the Internal Revenue Code,
compounded daily. As described in Note 2.G., there is no liability recorded on the
statements of net assets in liquidation available for benefits for amounts owed to the
PBGC.

During 2015, the Trustees declared that a mass withdrawal of contributing employers had
occurred, resulting in the termination of the Plan under Section 4041A(a)(2) of ERISA,
effective December 31, 2015.

Section 4041A of ERISA governs the payment of benefits to participants in terminated
multiemployer plans. Section 4041A(c) provides that, except as provided in Section
4041A(f)(1), the plan sponsor of a plan terminated by mass withdrawal shall:

1. Limit the payment of benefits to benefits which are nonforfeitable under the Plan
as of the date of termination and

2. Pay benefits attributable to employer contributions, other than death benefits, only
in the form of an annuity, unless Plan assets are distributed in full satisfaction of
all nonforfeitable benefits under the Plan.

Withdrawal liability, including redetermination liability and reallocation liability, were
assessed to contributing employers, as applicable, pursuant to ERISA and PBGC
regulations. See Note 4 for further information.
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Note 5.
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TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Employer Withdrawal Liability

As discussed in Note 3, the Plan terminated by mass withdrawal effective December 31,
2015. In accordance with Section 4219 of ERISA, employers were assessed a withdrawal
liability as a result of the permanent cessation of contributions to the Plan.

During 2016, an employer entered into a settlement agreement to resolve any and all
potential withdrawal liability for a lump sum payment of $94,638. Another employer filed
for bankruptcy in 2015 and subsequently began liquidation proceedings in 2016. The
Plan filed a Proof of Claim in the amount of the withdrawal liability ($6,578,029) owed to
the Plan. Based upon the assets available in the liquidated estate, the Plan was offered
and accepted a distribution of $26,312, which was received and recorded as income in
2017. Another employer, who withdrew from the Plan in 2008 and was not subject to the
mass withdrawal, made a lump sum payment of $73,009 in 2017 for the remaining
balance due on its withdrawal liability.

The total approximate withdrawal liability, including interest, due each year from two
withdrawn employers, including one who had previously withdrawn from the Plan and was
not subject to the mass withdrawal, is as follows:

2018 $ 59,700
2019 52,200
2020 52,200
2021 52,200
2022 52,200
2023-2026 153,100
Per annum thereafter, in perpetuity 15,000

Funding

The Plan is funded by a) financial assistance from the PBGC, b) employer withdrawal
liability, and c) employer contributions based on collective bargaining agreements.

Tax Status

The Plan obtained its latest determination letter dated January 21, 2016, in which the
Internal Revenue Service states that the Plan and related trust, as designed at the time of
the 2015 application, are qualified under Section 401(a) of the Internal Revenue Code
and, as such, are exempt from federal income tax. The Plan has since been amended;
however, the Plan's management believes that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code.
The Plan's management has analyzed the tax positions taken by the Plan and has
concluded that, as of December 31, 2017, there are no uncertain positions taken or
expected to be taken that would require such recognition of a liability (or asset) or
disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions. The Plan's management believes it is no longer subject to income tax
examinations for years prior to 2014.
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Note 7.

Note 8.

Note 9.

TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Related Party/Party-in-Interest Transactions

The Plan shares administrative staff with the Local Union and the Textile Processors,
Service Trades, Health Care, Professional and Technical Employees Local No. 1
Disability Benefit Fund (the "Disability Fund") for which it pays the Local Union for its pro-
rata share of payroll and related taxes and benefits, and certain office expenses. The
total amount paid to the Local Union for shared administration was $70,122 and $71,258
for 2017 and 2016, respectively, of which $6,536 and $7,202 was payable as of
December 31, 2017 and 2016, respectively.

The Plan's investments consist of an interest-bearing cash account managed by Fifth
Third Bank, the Custodian of the Plan, and therefore qualifies as a party-in-interest
transaction. Total fees paid to Fifth Third Bank were $12,644 and $12,696 for the years
ended December 31, 2017 and 2016, respectively.

Risks and Uncertainties

Withdrawal liability is calculated based on certain assumptions pertaining to interest rates,
inflation rates, and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term
would be material to the financial statements.

Lease Commitment

The Plan shares office space with the Local Union and Disability Fund, and pays its
proportionate share of rent directly to an unrelated lessor. The lease agreement, which
expired in 2017, calls for monthly rent of $750 for the Plan's proportionate share. Total
rental expense was $9,000 for each of the years ended December 31, 2017 and 2016.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and

oot ol sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2017
e Dlemmgsnt:f L;bol' . » Complete all entries in accordance with
- Pt the instructions to the Form 5600.

Pansion Benefit Guaranty Corperation This Form is Open to Public
Inspection

| Part | | Annual Report Identlification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017

@ a multiempleyer plan

andending 1273172017

a multipie-employer plan {Filers checking this box must attach a list of
participating employer information in accordance with the form Iinstructions.)

A This returryreport is for:

D a single-employer plan [I a DFE (specify}
B This return/report is: [] the first return/report [] the final retumireport
D an amended return/report D short plan year return/report (less than 12 months}
C Ifthe pian is a collectively-bargained plan, check here. . . ... .. S S B »
D Check box if filing under: Form 5558 D autornatic extension |:| the DFVC program

D special extension {enter description)

| Part il ] Basic Plan Information—enter all requested information

1b Three-digit plan

1a Name of plan -
TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE PROFESSIONAL AND TECHNICAL numbet (PN) »
EMPLOYEES INTERNATIONAL UNION LOCAL NO 1 PENSION FUND 1c Effective date of plan

09/06/1963

2a Plan sponsor's name {(employer, If for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.Q. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6605342
BOARD OF TRUSTEES, TEXTILE PROCESSORS SERVICE TRADES HEALTH CARE 2¢ Plan Sponsor’s telephone

number

PROFESSIONAL AND TECHNICAL EMPLOYEES INTERNATIONAL UNION LOCAL NO 1 PE 5i6-621-51€4

2635 PAYNE 2d Business code {see
instructions)
812320

CLEVELAND OH 44114

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 I have examined this return/repor, including accompanying schedules,
statements and attachments, as well as the electronic version of this retumireport, and to the best of my knowledge and belief, it is true, comect, and complete,

stoN W F %M 1o(ts { 18 |anTHONY ROCKMAN

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Slgnature of DFE Date Enter name of individual signing as DFE

Form 5500 (2017)

For Paperwork Reductlon Act Notice, see the Instructions for Form 5500.
v. 170203
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3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsors name 4d PN
€ Plan Name
5§  Total number of participants at the beginning of the plan year 5 I 966
©  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan year .| 6a{1) 9
a(2) Total number of active participants at the end of the PIAN YEAF —............coooeveveeeeeee s seseeeee oo ssssssssssssssssssssssess 6a(2) 8
b Retired or separated participants receiving benefits...................... T 6b 406
€ OCther retired or separated parficipants entitled to future benefits ..o oo 6c 503
d Subtotal. Add lines B2(2), BB, AN BE...........co..eeerveevrreeesersersess oo oes s seee s Ty peengases e oA AR SR 6d 917
e Deceased participants whose beneficiaries are recelving or are entitled o receive BENEMALS. ...vvevevee oo Ge 3
f Total Add Nes B 8Nd B...cuuu ..ot eemeeeeeeses e erces e es e eeseeesseeessse s 6f 920
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE BIS IBIMY ... . ceecits e urnaes e bs 1 bt e eemseseeeeseme e e s ee s et ee e e ot s emee e e e s e e s e e eeeeee e ee et eenes 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1eSS than 100 VESIEA ...t e eess s s ssnanms s s st ssass st eceseeeneeeeeceesreaensesmeesessssseesons 6h
7  Enter the total number of employers obhgated to contnbute to the plan (only multiemployer plans complete this ltem) 7 1
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Godes in the instructions:
1B 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
8a Plan funding arrangement (check all that apply) 8b Plan benefit arrangement (check all that apply)
{1} Insurance {1 Insurance
{2) Code section 412{e)(3} insurance contracts (2} Code section 412{e)(3) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1 E R (Retirement Plan Information) {1) E H (Financial Information)
{2} D I (Financial information — Small Plan)
2 D MEB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information} - signed by the plan @) [] — A (nsurance infonmation)
actuary 4) E C (Service Provider Information)
(3) D 8B (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6} |:| G (Financial Transaction Schedules)
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[ PartIll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520,1071-2) cvssismnisissimimsivisnssnnis L] Y88 [] Neo

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... []Yes [] No

11c¢ Enter the Receipt Confirmation Code for the 2017 Farm M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Foarm M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing fo rejection as incomplete.)

Receipt Confirnation Code




TEXTILE PROCESSORS, SERVICE TRADES, HEALTH CARE, PROFESSIONAL AND
TECHNICAL EMPLOYEES LOCAL NO. 1 PENSION FUND

EMPLOYER NO. 34-6605342
PLAN NO. 001

SCHEDULE H, LINE 4(i)
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2017

Current

(@) (b) Identity of Party (c) Description of Investment (d) Cost (e) Value
Interest-bearing cash

*  Fifth Third Bank Banksafe Trust $150,407 $150,407

* Represents a party-in-interest

-10-



