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

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
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 010
SPRAGUE ELECTRIC COMPANY RETIREMENT INCOME GUARANTEE PLAN number (PN) »
1c Effective date of plan
01/01/1986
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) 06-1356481
GREAT AMERICAN FINANCIAL RESOURCES INC. 2C Plan Sponsor's telephone
number
513-369-5000
GREAT AMERICAN TOWER 18S 2d Business code (see
301 E. FOURTH STREET instructions)
CINCINNATI, OH 45202-4201 524290

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 MARK MUETHING
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




Form 5500 (2017)

Page 2

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 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 ‘ 1314
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) 2
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 2
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 896
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 190
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 1088
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cccoeeereererieereeeeennnd 6e 132
T Total. AAG lINES B AN BE. ........oveceeeieesecee ettt s e s et s et es s e s enae s s s et e e st es s st enee s e s s et ne et en s enaessee st anen s nensaned 6f 1220
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
1€5S thaN 1006 VESTEO ........cvoieieesseieieeseessseieesssssessesssessesessessessesessessssnsssssessssessessesnsseeseeseesessssnesnesssssseesnsssssenesnessssssnesnesesssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H 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) SB (Single-Employer Defined Benefit Plan Actuarial ®) 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




OMB No. 1210-0110

SCHEDULE SB

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

Department of the Treasury
Internal Revenue Service

2017

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 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

SPRAGUE ELECTRIC COMPANY RETIREMENT INCOME GUARANTEE PLAN plan number (PN) 3 010

D Employer Identification Number (EIN)
06-1356481

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
GREAT AMERICAN FINANCIAL RESOURCES INC.

E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| 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 23370441
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 24088162
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| 1056 17351468 17351468
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 256 5325504 5325504
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 2 0 0
O TOtAL oot ean] 1314 22676972 22676972
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 5.47%
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 398384

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 10/12/2018
Signature of actuary Date
LIVIAW. PAYLO 17-07469

Type or print name of actuary
BUCK GLOBAL, LLC

Most recent enrollment number
412-281-2506

Firm name
11 STANWIX STREET
SUITE 700
PITTSBURGH, PA 15222-1312

Telephone number (including area code)

Address of the firm

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

instructions

]

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

Schedule SB (Form 5500) 2017

v. 170203
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Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY 277190 365888
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 277190 365888
10 Interest on line 9 using prior year's actual return of __ 4.42 %........cccoveerereverernnnn) 12252 16172
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.69% ....cve.n) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 0 PN 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 289442 382060
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 103.26%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 106.22%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 106.19%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/16/2018 1798048 0

Totals » 18(b) 1798048 | 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccccceveevvveeriveennnns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 1701069
20 Quarterly contributions and liquidity shortfalls:

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

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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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 63

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 Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | 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 398384
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 398384
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 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 0
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 0
37 fgg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1701069
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 1701069
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




: 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 Bgr?;zt?§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
SPRAGUE ELECTRIC COMPANY RETIREMENT INCOME GUARANTEE PLAN plan number (PN) 3 010
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

GREAT AMERICAN FINANCIAL RESOURCES INC. 06-1356481

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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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)

THE BANK OF NEW YORK MELLON

13-5160382

(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-.
18 19 21 50 | NONE 81100 0

Yes No D

Yes No D

Yes |:| No D

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

PNC INSTITUTIONAL INVESTORS

22-1146430

(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-.
2851 NONE 56336

Yes |:I No

Yes D No D

Yes |:| No D

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

CONDUENT HR CONSULTING, LLC

13-3954297

(b)

(c)

(d)

(€)

(f)

(9)

(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-.
1117 50 NONE 41147

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)

(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

(@) 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: 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:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

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
SPRAGUE ELECTRIC COMPANY RETIREMENT INCOME GUARANTEE PLAN
plan number (PN) 4 010

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

GREAT AMERICAN FINANCIAL RESOURCES INC.

D Employer Identification Number (EIN)

06-1356481

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

COLLECTIVE SHORT TERM INVESTMENT

b Name of sponsor of entity listed in (a):

BANK OF NEW YORK MELLON

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-6154008-001 code 103-12 IE at end of year (see instructions) 1099060
a Name of MTIA, CCT, PSA, or 103-12 IE: CHASE BANK INTL SHORT TERM FUND
b Name of sponsor of entity listed in (a): BANK OF NEW YORK MELLON
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ' ' 10000
C EIN-PN 13-5160382-000 code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

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).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

2017

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
SPRAGUE ELECTRIC COMPANY RETIREMENT INCOME GUARANTEE PLAN plan number (PN) > 010

C Plan sponsor’s name as shown on line 2a of Form 5500
GREAT AMERICAN FINANCIAL RESOURCES INC.

D Employer Identification Number (EIN)
06-1356481

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-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 1798048
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 58977 49861
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 683
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 43879 40790
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 1535028 1177950
(=) I o 1 T SRS 1c(3)(B) 4205373 3856014
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o, 1c(4)(B) 10982779 12139720
(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............c.eeveveriereereieeiens 1c(9) 1420054 1109060
(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) 5124351 4626645

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...........ccccceevevvveeviere e, le

Total assets (add all amounts in lines 1a through 1€).........c.ccccoveevevecvrennenes. 1f 23370441 24798771
Liabilities

Benefit Claims PAYADIE .........o.covovivieeeeeieeeee et 1g

OPErating PAYADIES ..........oveeeeeeeeeeeeeeeeeeeee e 1h

ACQUISItION INAEDIEANESS ...oovveie et ree et e e eaee s 1i

Other IADIIHIES........c..cvoveeceeeee e 1j

Total liabilities (add all amounts in lines 1g throughdj)......c..cccceeeevieievienanas 1k 0 0
Net Assets

Net assets (subtract line 1k from line 1f).......ccccooveriiieiriiiiniee e ‘ 1l ‘ 23370441 24798771

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 1798048

(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) 1798048
Earnings on investments:
(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 2715

(C) Corporate debt INSITUMENLS. ............cveveivereeeeeereereeeseesesessseessenesnans 2b(1)(C) 228195

(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) 230910
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 195731

(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) 195731
(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) 6355708

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 6622007

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) -266299
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 2864113

) A 165 25N A B (B) e e 2)(C) 2864113
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 15056

(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
d Total income. Add all income amounts in column (b) and enter total..................... 2d 4837559
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3080718

(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) 3080718
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) 178583

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

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

() ONEI ..ottt 2i(4) 149928

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 328511
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 3409229

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 1428330
| 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) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

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

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

(1) Name:CLARK, SCHAEFFER & HACKETT (2) EIN: 31-0800053

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 25000000
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 X
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?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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 4092349

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
SPRAGUE ELECTRIC COMPANY RETIREMENT INCOME GUARANTEE PLAN plan number
(PN) » 010
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GREAT AMERICAN FINANCIAL RESOURCES INC. 06-1356481
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): 13-5160382

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 24
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 N/A
If the plan is a defined benefit plan, go to line 8.

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

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

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

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If N0, CHECK thE “NO” DOX. .. ..vviveeieeeeee ettt ettt n e D Increase I:I Decrease D Both No

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

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

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

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a

b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 700 % Investment-Grade Debt: 15.0% High-Yield Debt: 90% Real Estate: 0% Other: 6.0%

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

|:| 0-3 years 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
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration Modified duration |:| Other (specify):
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One East Fourth Street, Suite 1200, Cincinnati, Ohio 45202
CPAS & ADVISORS P.513.241.3111 | F 513.241.1212 | cshco.com
INDEPENDENT AUDITORS’ REPORT

To the Participants and Trustees of
Sprague Electric Company Retirement Income Guarantee Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Sprague Electric Company
Retirement Income Guarantee Plan, which comprise the statements of net assets available for benefits
and accumulated plan benefits as of December 31, 2017 and 2016, and the related statement of changes
in net assets available for benefits and changes in accumulated plan benefits for the year ended
December 31, 2017, 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4, which was certified by The Bank of New York Mellon, N.A., the trustee
of the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the Plan’s investment
assets and executes investment transactions. The plan administrator has obtained a certification from the
trustee as of December 31, 2017 and 2016 and for the year ended December 31, 2017, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

REMARKABLE



Other Matter

The supplemental schedules as of or for the year ended December 31, 2017, as listed in the table of
contents, are required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for the purpose of
additional analysis and are not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’'s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Clark, &éaafafj Hackett & (o

Cincinnati, Ohio
October 11, 2018



Sprague Electric Company

Retirement Income Guarantee Plan

Statements of Net Assets Available for Benefits
and Accumulated Plan Benefits
December 31, 2017 and 2016

Net Assets Available for Benefits

Investments, at fair value:
Interest-bearing cash
Fixed income securities
Equity securities
Coal leases
Common/collective trust funds

Receivables:

Accrued income
Employer contribution

Net assets available for benefits

Accumulated Plan Benefits
Actuarial present value of accumulated plan benefits:
Participants currently receiving benefits

Terminated vested participants

Actuarial present value of accumulated plan benefits

2017 2016

$ 683 -
5,074,754 5,784,280
12,139,720 10,982,779
4,626,645 5,124,351
1,109,060 1,420,054
22,950,862 23,311,464
49,861 58,977
1,798,048 -
1,847,909 58,977
$ 24,798,771 23,370,441
$ 15,169,698 16,716,324
4,730,799 5,071,850
$ 19,900,497 21,788,174

See accompanying notes to the financial statements.
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Sprague Electric Company
Retirement Income Guarantee Plan

Statement of Changes in Net Assets Available for Benefits

Changes in Net Assets Available for Benefits

Additions:
Interest and dividend income

Net appreciation in fair value of investments
Employer contributions

Total additions

Deductions:
Benefits paid to participants
Pension Benefit Guaranty Corporation premiums
Administrative expenses

Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year
Changes in Accumulated Plan Benefits
Increase (decrease) during the year attributable to:
Interest
Benefits paid to participants
Change in actuarial assumptions

Benefits accumulated and other plan experience

Net decrease

Actuarial present value of accumulated plan benefits:

Beginning of year

End of year

and Changes in Accumulated Plan Benefits
Year Ended December 31, 2017

$ 441,697

2,597,814
1,798,048

4,837,559

3,080,718
149,928
178,583

3,409,229

1,428,330

23,370,441

S 24798771

$  1,419.171
(3,080,718)
(215,120)
(11,010)

(1,887,677)

21,788,174

$ 19900497

See accompanying notes to the financial statements.
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Sprague Electric Company
Retirement Income Guarantee Plan
Notes to the Financial Statements
December 31, 2017 and 2016

1. DESCRIPTION OF PLAN:

The following brief description of the Sprague Electric Company Retirement Income Guarantee Plan (the
“Plan”) is provided for general informational purposes only. Participants should refer to the Plan
documents for more complete information.

General

The Plan is a noncontributory defined benefit plan. Sprague Electric Company has no active employees.
All participants of the Plan are fully vested. Former participants in the Retirement Plan for Salaried
Employees of American Empire Insurance Company (“AEIC”) and the American Premier Underwriters,
Inc. (“APU") Retirement Income Guarantee Plan are part of this Plan. The original sponsors of these
plans became subsidiaries of American Financial Group, Inc., which is the parent of Great American
Financial Resources, Inc. (“GAFRI"). GAFRI (the “Company” or “Employer”) is the current sponsor of the
Plan. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended (ERISA).

Funding policy

The Plan's funding policy is for the Company to contribute an amount which will meet or exceed the
annual ERISA minimum funding requirement. Although not required to, the Company contributed
$1,798,048 to the Plan for the year ended December 31, 2017. The Company has met the minimum
funding requirements of ERISA.

Benefits

Benefits are primarily paid in the form of monthly payments based on defined formulas after the
participant reaches normal retirement date. Participants may also elect to receive a lump sum distribution
at normal retirement date.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Use of estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets, liabilities, and changes therein; disclosure of contingent assets and liabilities;
and the actuarial present value of accumulated plan benefits at the date of the financial statements, and
changes therein. Actual results could differ from those estimates.

Payment of benefits
Benefit payments to participants are recorded upon distribution.

Valuation of investments and income recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See further discussion of fair value in Note 3.



Sprague Electric Company
Retirement Income Guarantee Plan
Notes to the Financial Statements
December 31, 2017 and 2016

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

Administrative expenses

All expenses for the administration of the Plan may be paid out of the trust fund unless paid by the
sponsor. Expenses that are paid directly by the sponsor are excluded from these financial statements.
Certain expenses incurred in connection with the general administration of the Plan that are paid by the
Plan are recorded as deductions in the accompanying statement of changes in net assets available for
benefits and changes in accumulated plan benefits. In addition, certain investment related expenses are
included in net appreciation in fair value of investments presented in the accompanying statement of
changes in net assets available for benefits and changes in accumulated plan benefits.

Actuarial present value of accumulated plan benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions that are
attributable under the Plan's provisions to the service that employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits
payable under all circumstances—retirement, death, disability, and termination of employment—are
included, to the extent they are deemed attributable to employee service rendered to the valuation date.
The actuarial present value of accumulated plan benefits is determined by an independent actuary and is
that amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money (through discounts for interest) and the probability of payment (by means
of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment. The significant actuarial assumptions used in the valuations as of December
31, 2017 and 2016 were (a) life expectancy of participants (using the RP-2014 Mortality Table), (b)
retirement age assumptions (the assumed average retirement age was 65), and (c) investment return.
The interest rates used to discount the obligation for 2017 and 2016 was 7.0%. The mortality table used
in the valuation as of December 31, 2017 was updated by using a Mortality Improvement Scale MP-2017.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. The computations of the actuarial present value of
accumulated plan benefits were made as of January 1, 2018 and 2017. Had the valuations been
performed as of December 31, there would have been no material differences.

Subsequent events

The Plan evaluates events and transactions occurring subsequent to the date of the financial statements
for matters requiring recognition or disclosure in the financial statements. The accompanying financial
statements consider events through October 11, 2018, the date on which the financial statements were
available to be issued.



Sprague Electric Company
Retirement Income Guarantee Plan
Notes to the Financial Statements
December 31, 2017 and 2016

3. FAIR VALUE MEASUREMENTS:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
guoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include: Quoted prices for similar assets or
liabilities in active markets; Quoted prices for identical or similar assets or liabilities in inactive
markets; Inputs other than quoted prices that are observable for the asset or liability; Inputs that
are derived principally from or corroborated by observable market data by correlation or other
means. If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for investments measured at fair value.
There have been no changes in the methodologies used at December 31, 2017 and December 31, 2016.

Equity securities and fixed income securities: Valued at the quoted net asset value (“NAV”) of
shares held by the Plan at December 31, 2017. The quoted NAV is reported on the active market
on which the individual securities are traded.

Coal leases: Valued at estimated fair value by calculating the discounted cash flows, using a 6%
discount rate, anticipated to be received throughout the remaining holding period of the
investment.

Common/collective trust funds: The common/collective trust funds are public investment vehicles
valued using a NAV provided by the administrator of the funds as a practical expedient to
estimate fair value. The NAV is based on the underlying net assets owned by the fund, divided by
the number of shares outstanding. The NAV’s unit price is quoted on a private market that is not
active. However, the NAV is based on the fair value of the underlying securities within the fund,
which are traded on an active market, and valued at the closing price reported on the active
market on which those individual securities are traded.



Sprague Electric Company
Retirement Income Guarantee Plan
Notes to the Financial Statements
December 31, 2017 and 2016

The following tables set forth by level, within the fair value hierarchy, the Plan’s investments at fair value
as of December 31, 2017 and 2016.

Investments at fair value as of December 31, 2017

Total Level 1 Level 2 Level 3

Interest-bearing cash $ 683 683 - -
Fixed income securities 5,074,754 5,074,754 - -
Equity securities 12,139,720 12,139,720 - -
Coal leases 4,626,645 - - 4,626,645

Investments in the fair value hierarchy $ 21,841,802 17,215,157 - 4,626,645
Common/collective trusts at NAV $ 1,109,060

Total investments at fair value $ 22,950,862

Investments at fair value as of December 31, 2016

Total Level 1 Level 2 Level 3
Fixed income securities $ 5,784,280 5,784,280 - -
Equity securities 10,982,779 10,982,779 - -
Coal leases 5,124,351 - - 5,124,351
Investments in the fair value hierarchy $ 21,891,410 16,767,059 - 5,124,351
Common/collective trusts at NAV $ 1,420,054
Total investments at fair value $ 23,311,464

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 investments for
the year ended December 31, 2017:

Coal Leases
Beginning balance $ 5,124,351
Realized/unrealized gain on investments held at year end 465,346
Settlements (963,052)
Ending balance $ 4,626,645




Sprague Electric Company
Retirement Income Guarantee Plan
Notes to the Financial Statements
December 31, 2017 and 2016

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used to
measure fair value of those financial instruments, and significant unobservable inputs and ranges of

values for those inputs.

Principal Valuation

Instrument Fair Value Technique
Coal leases $4,626,645 Discounted cash flow

Range of
Unobservable Significant
Inputs Input Values
Producer Price
Index for all
Industrial

Commodities 193.2
Discount rate 6%

The following table summarizes investments for which fair value is measured using NAV per share as a
practical expedient as of December 31, 2017 and 2016, respectively.

December 31, Unfunded

2017 Fair Value

Frequency (if

Commitments currently eligible)

Redemption
Redemption
Notice Period

Common/collective

trust funds $1,109,060 n/a

December 31, Unfunded

2016 Fair Value

Frequency (if

Commitments currently eligible)

Daily None

Redemption
Redemption
Notice Period

Common/collective

trust funds $1,420,054 n/a

4. INFORMATION CERTIFIED BY PLAN’'S TRUSTEE:

Daily None

All financial data related to investments used in the preparation of the statements of net assets available

for benefits, statements of changes in net assets available for benefits and the supplemental schedules
have been certified as to accuracy and completeness by the Plan’s trustee, The Bank of New York
Mellon, N.A, as of December 31, 2017 and 2016, and for the year ended December 31, 2017.

5. TAX STATUS:

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated May 22,

2012, that the Plan and related trust, as then designed, were in compliance with applicable sections of
the Internal Revenue Code (IRC). The Plan has been amended since receiving the determination letter.
However, the plan administrator and the Plan’s tax counsel believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC. Accordingly the Plan
is exempt from income tax.



Sprague Electric Company
Retirement Income Guarantee Plan
Notes to the Financial Statements
December 31, 2017 and 2016

6. RELATED PARTY TRANSACTIONS:

Plan administrative expenses, including fees and expenses connected with administrative services
provided by external service providers, are paid from Plan assets. Fees paid for legal, accounting, and
other services rendered by parties-in-interest were based upon customary and reasonable rates for such
services.

Certain Plan investments are in common/collective trust funds managed by The Bank of New York
Mellon, N.A., the trustee, as defined by the Plan. Therefore, these transactions qualify as party-in-
interest transactions. In 2017, $81,100 was directly charged to the Plan by The Bank of New York Mellon,
N.A. for administrative expenses. Also, certain Plan investments are in coal leases and fixed income
securities managed by GAFRI. GAFRI is the sponsor of the Plan and, therefore, these transactions
qualify as party-in-interest transactions.

7. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect the amounts reported in the statements of
net assets available for benefits.

The actuarial present value of accumulated plan benefits are reported 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.

8. PLAN TERMINATION:

Although the Company has not expressed any intention to do so, it has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth in
ERISA. In the event the Plan terminates, the net assets of the Plan will be allocated for payment in order
of priority determined in accordance with ERISA, applicable regulations there under, and the Plan
document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if the
Plan terminates. Generally, the PBGC guarantees most vested normal retirement benefits, early
retirement benefits and certain disability and survivor's pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan sponsor and the level of benefits
guaranteed by the PBGC.
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Sprague Electric Company

Retirement Income Guarantee Plan
EIN 06-1356481 Plan # 010
Schedule of Reportable Transactions
Year Ended December 31, 2017

(a) (b) (€) (d) (9 (h) (i)
Party Purchase Selling Cost of Current value  Gain or
Involved Description of Asset Price Price Asset of Asset (Loss)
Category (iii) - a series of transactions in the same security in excess of 5%
BNY MELLON CASH RESERVE
Bank of New York Mellon  0.010% 12/31/2049 DD 06/26/97
Purchases 1,831,507 - 1,831,507 1,831,507 -
Sales - 1,831,507 1,831,507 1,831,507 -
BNY COMMON/COLLECTIVE TRUST
Bank of New York Mellon EB TEMP INV FD VAR RT 12/31/49 FEE CL 20
Purchases 5,213,019 - 5,213,019 5,213,019 -
Sales - 5,524,012 5,524,012 5,524,012 -

Note: Column (e) and Column (f) are not applicable

11



BNY MELLON
TOTAL COMBINED - B13G00010000

Schedule of Investments at End of Plan Year at Historical Cost

1/1/2017 - 12/31/2017

Sprague Electric Company

Retirement Income Guarantee Plan

EIN 06-1356481 Plan #010
Schedule of Assets (Held at End of Year)

December 31, 2017

Security ID Security Description Shares Cost Market Value Unrealized Gain/Loss ‘
INTEREST-BEARING CASH
B13F84228902 996087094 BNY MELLON CASH RESERVE 0.100% 12/31/2049 DD 06/26/97 682.500 682.50 682.50 0.00
TOTAL INTEREST-BEARING CASH 682.50 682.50 0.00
U. S. GOVERNMENT SECURITIES
B13F84228602 36210VK42 GNMA POOL #0503515 7.000% 03/15/2029 DD 03/01/99 37,761.373 37,006.11 40,790.21 3,784.10
TOTAL U. S. GOVERNMENT SECURITIES 37.006.11 40,790.21 3.784.10
CORPORATE DEBT INSTRUMENTS - PREFERRED
B13F84228602 032165AD4  AMSOUTH BANCORP 6.750% 11/01/2025 DD 11/06/95 1,000,000.000 998,100.00 1,177,950.00 179,850.00
TOTAL CORPORATE DEBT INSTRUMENTS - PREFERRED 998,100.00 1,177.950.00 179.850.00
CORPORATE DEBT INSTRUMENTS
B13F84228602 084423AC6 WR BERKLEY CORP 8.700% 01/01/2022 DD 01/01/92 380,000.000 361,000.00 453,632.60 92,632.60
B13F84228602 25157FAKO DEUTSCHE MORTGAGE WF1 1A4 144A VAR RT 06/26/2035 DD 08/01/05 1,580,450.490 873,782.25 1,552,855.82 679,073.57
B13F84228602 46632TAA3 JP MORGAN MORTGAGE R2 1A1 144A VAR RT 07/27/2037 DD 07/01/08 1,507,327.680 935,686.04 1,436,046.15 500,360.11
B13F84228602 75970NAL1 RENAISSANCE HOME EQUITY 2 AF4 VAR RT 08/25/2035 DD 06/01/05 219,568.200 153,697.74 223,623.62 69,925.88
B13F84228602 86359AMH3  STRUCTURED ASSET S AL1 B1 144A 3.357% 04/25/2031 DD 01/01/03 199,026.793 138,821.13 189,855.64 51,034.51
TOTAL CORPORATE DEBT INSTRUMENT: 2,462,987.1 3.856,013.83 1 26.67
CORPORATE STOCK - COMMON
B13F84228602 060505104 BANK OF AMERICA CORP 10,000.000 483,334.00 295,200.00 -188,134.00
B13F84228602 124857202 CBS CORP 3,819.000 105,739.86 225,321.00 119,581.14
B13F84228602 172967424 CITIGROUP INC 4,000.000 1,796,675.00 297,640.00 -1,499,035.00
B13F84228602 20030N101 COMCAST CORP 10,000.000 91,990.67 400,500.00 308,509.33
B13F84228602 313400301 FEDERAL HOME LOAN MORTGAGE COR 10,000.000 567,702.00 25,200.00 -542,502.00
B13F84228602 320517105 FIRST HORIZON NATIONAL CORP 428.000 13,081.87 8,555.72 -4,526.15
B13F84228602 369604103 GENERAL ELECTRIC CO 20,000.000 662,162.00 349,000.00 -313,162.00
B13F84228602 69007J106 OUTFRONT MEDIA INC 1,796.000 25,601.96 41,667.20 16,065.24
B13F84228602 707991105 PENN CENTRAL COAL LEASE 2,533,220.160 2,533,220.16 2,533,220.16 0.00
B13F84228602 849991104 SPRAGUE TECH COAL LEASE 2,093,424.990 2,093,424.99 2,093,424.99 0.00
B13F84228602 85207U105 SPRINT CORP 2,617.000 139,899.84 15,414.13 -124,485.71
B13F84228602 999F69740 HARRIS CIF SPL CAP LIQ 122.030 122.03 122.03 0.00
B13F84228602 999F69757 HARRIS CIF CONV LIQUIDATING 250.480 250.48 250.48 0.00
B13F84228902 00287Y109 ABBVIE INC 800.000 76,192.71 77,368.00 1,175.29
B13F84228902 00846U101 AGILENT TECHNOLOGIES INC 900.000 48,078.28 60,273.00 12,194.72
B13F84228902 01973R101 ALLISON TRANSMISSION HOLDINGS 2,380.000 86,709.47 102,506.60 15,797.13
B13F84228902 02079K305 ALPHABET INC-CLA 250.000 134,291.57 263,350.00 129,058.43
B13F84228902 02209S103 ALTRIA GROUP INC 710.000 26,039.33 50,701.10 24,661.77
B13F84228902 023135106 AMAZON.COM INC 60.000 70,014.32 70,168.20 153.88
B13F84228902 031162100 AMGEN INC 560.000 77,060.48 97,384.00 20,323.52
B13F84228902 032654105 ANALOG DEVICES INC 970.000 78,663.22 86,359.10 7,695.88
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BNY MELLON
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Schedule of Assets (Held at End of Year)

December 31, 2017

Security ID Security Description Shares Cost Market Value Unrealized Gain/Loss ‘
B13F84228902 037833100 APPLE INC 2,453.000 167,999.78 415,121.19 247,121.41
B13F84228902 038222105 APPLIED MATERIALS INC 1,630.000 44,464.91 83,325.60 38,860.69
B13F84228902 071813109 BAXTER INTERNATIONAL INC 930.000 56,466.44 60,115.20 3,648.76
B13F84228902 08579W103  BERRY GLOBAL GROUP INC 1,720.000 74,868.48 100,912.40 26,043.92
B13F84228902 09062X103 BIOGEN INC 240.000 62,973.24 76,456.80 13,483.56
B13F84228902 09075E100 BIOVERATIV INC 1,080.000 60,323.72 58,233.60 -2,090.12
B13F84228902 097023105 BOEING CO/THE 510.000 136,785.96 150,404.10 13,618.14
B13F84228902 099724106 BORGWARNER INC 1,610.000 74,729.36 82,254.90 7,525.54
B13F84228902 122017106 BURLINGTON STORES INC 800.000 54,179.28 98,424.00 4424472
B13F84228902 12514G108 CDW CORP/DE 1,490.000 48,351.10 103,540.10 55,189.00
B13F84228902 143658300 CARNIVAL CORP 1,480.000 78,117.46 98,227.60 20,110.14
B13F84228902 192446102 COGNIZANT TECHNOLOGY SOLUTIONS 1,270.000 92,068.26 90,195.40 -1,872.86
B13F84228902 20030N101 COMCAST CORP 3,380.000 80,865.92 135,369.00 54,503.08
B13F84228902 21036P108 CONSTELLATION BRANDS INC 410.000 33,817.85 93,713.70 59,895.85
B13F84228902 256746108 DOLLAR TREE INC 990.000 81,490.04 106,236.90 24,746.86
B13F84228902 26078J100 DOWDUPONT INC 1,320.000 66,597.03 94,010.40 27,413.37
B13F84228902 30303M102 FACEBOOK INC 1,410.000 159,026.27 248,808.60 89,782.33
B13F84228902 369550108 GENERAL DYNAMICS CORP 360.000 50,620.22 73,242.00 22,621.78
B13F84228902 437076102 HOME DEPOT INC/THE 1,060.000 81,081.95 200,901.80 119,819.85
B13F84228902 438516106 HONEYWELL INTERNATIONAL INC 560.000 65,743.87 85,881.60 20,137.73
B13F84228902 452308109 ILLINOIS TOOL WORKS INC 440.000 46,381.23 73,414.00 27,032.77
B13F84228902 458140100 INTEL CORP 1,970.000 62,871.32 90,935.20 28,063.88
B13F84228902 512807108 LAM RESEARCH CORP 350.000 27,512.91 64,424.50 36,911.59
B13F84228902 518439104 ESTEE LAUDER COS INC/THE 520.000 56,118.14 66,164.80 10,046.66
B13F84228902 57636Q104 MASTERCARD INC 570.000 64,086.90 86,275.20 22,188.30
B13F84228902 580135101 MCDONALD'S CORP 880.000 130,122.85 151,465.60 21,342.75
B13F84228902 594918104 MICROSOFT CORP 2,870.000 140,524.83 245,499.80 104,974.97
B13F84228902 608190104 MOHAWK INDUSTRIES INC 370.000 76,130.53 102,083.00 25,952.47
B13F84228902 617446448 MORGAN STANLEY 1,550.000 49,567.29 81,328.50 31,761.21
B13F84228902 666807102 NORTHROP GRUMMAN CORP 230.000 39,035.44 70,589.30 31,553.86
B13F84228902 68389X105 ORACLE CORP 1,140.000 57,317.26 53,899.20 -3,418.06
B13F84228902 690742101 OWENS CORNING 920.000 80,797.53 84,584.80 3,787.27
B13F84228902 701094104 PARKER-HANNIFIN CORP 530.000 84,955.09 105,777.40 20,822.31
B13F84228902 713448108 PEPSICO INC 1,210.000 119,893.02 145,103.20 25,210.18
B13F84228902 72348P104 PINNACLE FOODS INC 980.000 50,073.78 58,280.60 8,206.82
B13F84228902 741447108 T ROWE PRICE GROUP INC 850.000 74,939.74 89,190.50 14,250.76
B13F84228902 74340W103  PROLOGIS INC 910.000 49,661.25 58,704.10 9,042.85
B13F84228902 755111507 RAYTHEON CO 350.000 42,027.28 65,747.50 23,720.22
B13F84228902 78409V104 S&P GLOBAL INC 610.000 74,523.76 103,334.00 28,810.24
B13F84228902 824348106 SHERWIN-WILLIAMS CO/THE 240.000 84,171.74 98,409.60 14,237.86
B13F84228902 854502101 STANLEY BLACK & DECKER INC 580.000 93,603.24 98,420.20 4,816.96
B13F84228902 863667101 STRYKER CORP 510.000 69,834.24 78,968.40 9,134.16
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Security ID Security Description Shares Cost Market Value Unrealized Gain/Loss ‘
B13F84228902 872590104 T-MOBILE US INC 880.000 56,380.54 55,888.80 -491.74
B13F84228902 882508104 TEXAS INSTRUMENTS INC 1,120.000 68,016.10 116,972.80 48,956.70
B13F84228902 883556102 THERMO FISHER SCIENTIFIC INC 320.000 42,488.94 60,761.60 18,272.66
B13F84228902 885160101 THOR INDUSTRIES INC 890.000 94,290.22 134,140.80 39,850.58
B13F84228902 891906109 TOTAL SYSTEM SERVICES INC 1,430.000 84,045.10 113,098.70 29,053.60
B13F84228902 91324P102 UNITEDHEALTH GROUP INC 870.000 132,828.43 191,800.20 58,971.77
B13F84228902 98850P109 YUM CHINA HOLDINGS INC 1,590.000 52,483.68 63,631.80 11,148.12
B13F84228902 H84989104 TE CONNECTIVITY LTD 1,320.000 103,952.05 125,452.80 21,500.75
B13F84228902 Y09827109 BROADCOM LTD 390.000 85,833.57 100,191.00 14,357.43
B13F84229002 00206R102 AT&T INC 1,320.000 45,934.28 51,321.60 5,387.32
B13F84229002 002824100 ABBOTT LABORATORIES 1,090.000 45,016.01 62,206.30 17,190.29
B13F84229002 00287Y109 ABBVIE INC 480.000 34,521.31 46,420.80 11,899.49
B13F84229002 00817Y108 AETNAINC 230.000 32,372.01 41,489.70 9,117.69
B13F84229002 025537101 AMERICAN ELECTRIC POWER CO INC 510.000 30,351.01 37,520.70 7,169.69
B13F84229002 030420103 AMERICAN WATER WORKS CO INC 770.000 42,248.75 70,447.30 28,198.55
B13F84229002 032654105 ANALOG DEVICES INC 500.000 40,383.75 44,515.00 4,131.25
B13F84229002 060505104 BANK OF AMERICA CORP 6,600.000 145,589.59 194,832.00 49,242 .41
B13F84229002 064058100 BANK OF NEW YORK MELLON CORP/T 1,180.000 48,736.84 63,554.80 14,817.96
B13F84229002 08579W103  BERRY GLOBAL GROUP INC 780.000 33,673.74 45,762.60 12,088.86
B13F84229002 099724106 BORGWARNER INC 930.000 48,345.92 47,513.70 -832.22
B13F84229002 12514G108 CDW CORP/DE 570.000 18,182.36 39,609.30 21,426.94
B13F84229002 143658300 CARNIVAL CORP 930.000 48,047.38 61,724.10 13,676.72
B13F84229002 17275R102 CISCO SYSTEMS INC 1,208.000 22,673.44 46,266.40 23,592.96
B13F84229002 172967424 CITIGROUP INC 1,670.000 105,330.56 124,264.70 18,934.14
B13F84229002 174610105 CITIZENS FINANCIAL GROUP INC 1,870.000 48,148.90 78,502.60 30,353.70
B13F84229002 20030N101 COMCAST CORP 1,270.000 32,773.91 50,863.50 18,089.59
B13F84229002 20825C104 CONOCOPHILLIPS 1,490.000 79,211.55 81,786.10 2,574.55
B13F84229002 21036P108 CONSTELLATION BRANDS INC 240.000 21,668.57 54,856.80 33,188.23
B13F84229002 228368106 CROWN HOLDINGS INC 650.000 37,800.17 36,562.50 -1,237.67
B13F84229002 231021106 CUMMINS INC 330.000 51,946.75 58,291.20 6,344.45
B13F84229002 233331107 DTE ENERGY CO 350.000 33,782.94 38,311.00 4,528.06
B13F84229002 25278X109 DIAMONDBACK ENERGY INC 670.000 66,648.40 84,587.50 17,939.10
B13F84229002 256746108 DOLLAR TREE INC 600.000 50,117.46 64,386.00 14,268.54
B13F84229002 26078J100 DOWDUPONT INC 760.000 38,022.94 54,127.20 16,104.26
B13F84229002 369550108 GENERAL DYNAMICS CORP 200.000 28,113.46 40,690.00 12,576.54
B13F84229002 437076102 HOME DEPOT INC/THE 350.000 49,570.56 66,335.50 16,764.94
B13F84229002 438516106 HONEYWELL INTERNATIONAL INC 290.000 30,961.11 44,474.40 13,513.29
B13F84229002 452308109 ILLINOIS TOOL WORKS INC 310.000 32,629.79 51,723.50 19,093.71
B13F84229002 457187102 INGREDION INC 430.000 56,678.77 60,114.00 3,435.23
B13F84229002 458140100 INTEL CORP 1,490.000 50,954.86 68,778.40 17,823.54
B13F84229002 46625H100 JPMORGAN CHASE & CO 1,740.000 108,903.23 186,075.60 77,172.37
B13F84229002 478160104 JOHNSON & JOHNSON 899.000 80,688.23 125,608.28 44,920.05
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December 31, 2017

Security ID Security Description Shares Cost Market Value Unrealized Gain/Loss ‘

B13F84229002 512807108 LAM RESEARCH CORP 260.000 20,508.29 47,858.20 27,349.91
B13F84229002 58933Y105 MERCK & CO INC 710.000 42,469.25 39,951.70 -2,517.55
B13F84229002 608190104 MOHAWK INDUSTRIES INC 250.000 62,631.09 68,975.00 6,343.91
B13F84229002 617446448 MORGAN STANLEY 1,830.000 71,173.88 96,020.10 24,846.22
B13F84229002 666807102 NORTHROP GRUMMAN CORP 200.000 35,407.96 61,382.00 25,974.04
B13F84229002 68389X105 ORACLE CORP 1,120.000 56,386.48 52,953.60 -3,432.88
B13F84229002 701094104 PARKER-HANNIFIN CORP 240.000 37,979.60 47,899.20 9,919.60
B13F84229002 713448108 PEPSICO INC 440.000 45,479.45 52,764.80 7,285.35
B13F84229002 717081103 PFIZER INC 2,166.000 67,550.67 78,452.52 10,901.85
B13F84229002 72348P104 PINNACLE FOODS INC 890.000 51,807.08 52,928.30 1,121.22
B13F84229002 737446104 POST HOLDINGS INC 640.000 53,970.03 50,707.20 -3,262.83
B13F84229002 741447108 T ROWE PRICE GROUP INC 630.000 52,944.46 66,105.90 13,161.44
B13F84229002 74340W103  PROLOGIS INC 1,450.000 79,965.46 93,539.50 13,574.04
B13F84229002 744320102 PRUDENTIAL FINANCIAL INC 820.000 88,151.83 94,283.60 6,131.77
B13F84229002 755111507 RAYTHEON CO 250.000 31,584.52 46,962.50 15,377.98
B13F84229002 780259206 ROYAL DUTCH SHELL PLC ADR 1,330.000 83,798.79 88,724.30 4,925.51
B13F84229002 78409V104 S&P GLOBAL INC 410.000 44,941.88 69,454.00 24,512.12
B13F84229002 854502101 STANLEY BLACK & DECKER INC 300.000 49,289.80 50,907.00 1,617.20
B13F84229002 857477103 STATE STREET CORP 720.000 50,113.67 70,279.20 20,165.53
B13F84229002 867914103 SUNTRUST BANKS INC 1,160.000 49,920.73 74,924.40 25,003.67
B13F84229002 872590104 T-MOBILE US INC 550.000 36,143.32 34,930.50 -1,212.82
B13F84229002 882508104 TEXAS INSTRUMENTS INC 430.000 24,336.02 44,909.20 20,573.18
B13F84229002 883556102 THERMO FISHER SCIENTIFIC INC 290.000 44,520.12 55,065.20 10,545.08
B13F84229002 89151E109 TOTAL SAADR 1,370.000 64,172.58 75,733.60 11,561.02
B13F84229002 89353D107 TRANSCANADA CORP 1,470.000 69,865.52 71,500.80 1,635.28
B13F84229002 902494103 TYSON FOODS INC 890.000 61,172.89 72,152.30 10,979.41
B13F84229002 911363109 UNITED RENTALS INC 430.000 55,195.99 73,921.30 18,725.31
B13F84229002 91324P102 UNITEDHEALTH GROUP INC 350.000 57,207.77 77,161.00 19,953.23
B13F84229002 92939U106 WEC ENERGY GROUP INC 560.000 23,887.92 37,200.80 13,312.88
B13F84229002 98389B100 XCEL ENERGY INC 810.000 28,685.67 38,969.10 10,283.43
B13F84229002 989701107 ZIONS BANCORPORATION 1,430.000 64,482.93 72,686.90 8,203.97

TOTAL CORPORATE STOCK - COMMON 16,221,067.58 16,766,365.30 545,297.72
COMMON/COLLECTIVE TRUST
B13F84228502 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 1.990 1.99 1.99 0.00
B13F84228602 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 908,841.740 908,841.74 908,841.74 0.00
B13F84228602 999F69716 CHASE BANK INTL SHORT TERM FUND 10,000.000 10,000.00 10,000.00 0.00
B13F84228902 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 114,065.070 114,065.07 114,065.07 0.00
B13F84229002 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 76,151.540 76,151.54 76,151.54 0.00

TOTAL COMMON/COLLECTIVE TRUST 1,109.060.34 1,109.060.34 0.00

GRAND TOTAL

20,828,903.69

22,950,862.18

2,121,958.49
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RESULTS THROUGH REMARKABLE RELATIONSHIPS




Name of Plan: Sprague Electric Company Retirement Income Guarantee Plan
EIN / PN: 06-1356481 / 010
Plan Year: January 1, 2017 to December 31, 2017

Schedule SB, Line 26 - Schedule of Active Participant Data

Attained Years of Credited Service

Age Under 1 1to4 5to 9 10to14 15t019 20to24 25t029 30to34 35t039 40&up

Under 25

25t0 29

30to 34

3510 39

40 to 44

45 to 49

50 to 54

5510 59

60 to 64 1

65 to 69 1

70 & up

Note:  Average compensation is not shown since the plan has less than 1,000 active participants.



Name of Plan: Sprague Electric Company Retirement Income Guarantee Plan
EIN / PN: 06-1356481 / 010
Plan Year: January 1, 2017 to December 31, 2017

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

Prescribed Funding Assumptions and Methods
The following assumptions and methods are prescribed by ERISA.

Funding interest rates
Segment Rates with four-month lookback, constrained in accordance with relevant legislation as follows:

Unconstrained Rates* Rates Reflecting Corridor**

First Segment Rate 1.52% 4.16%
Second Segment Rate 3.80% 5.72%
Third Segment Rate 4.79% 6.48%
Effective Rate 3.50% 5.47%

*  Used for maximum tax-deduction purposes
**  Used for minimum funding and benefit restriction purposes

Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, applied on a static basis,
projected 7 years from the valuation date for annuitants and 15 years for non-annuitants.

Actuarial cost method

The Funding Target is the present value of accrued benefits based on compensation and service to date.
The Target Normal Cost is the present value of benefits expected to be accrued during the current plan
year, reflecting the effect of expected compensation increases during the year and including expected
plan expenses to be paid from plan assets during the year.



Non-Prescribed Funding Assumptions and Methods

The following assumptions were selected by the plan’s enrolled actuary. The asset valuation
method was selected by the plan sponsor and is an acceptable method under PPA. Since the
plan’s experience is too small to form the basis of reliable assumptions, the assumptions were
based on actuarial judgement and observed experience of similarly situated employment groups.

Expenses

Expected plan expenses of $398,384 were added to the Target Normal Cost.

The assumption for plan expenses is based on actual plan expenses for the prior year adjusted for the
increase in PBGC premiums for 2017 and an assumed inflation rate of 3.00%.

Retirement age

Active and deferred vested participants are assumed to commence receiving benefits at age 65.
Immediate commencement of benefits is assumed for active and deferred vested participants past age
65.

Frequency of optional payment forms

Sprague RIGP participants are assumed to elect a 5-year certain & life annuity and APU RIGP
participants are assumed to elect a life annuity.

Withdrawal rates

None assumed.

Asset valuation method

The Actuarial Value of Assets is Market Value as of the valuation date, including discounted receivable
contributions, reduced by decreasing fractions, 2/3 and 1/3, of the gain/(loss) in each of the prior 2 years,
respectively. The gain/(loss) for each period is determined as the actual return on Market Value during
the period less the expected return on Market Value based on an assumed earnings rate chosen by the
actuary but required by PPA to be not greater than the applicable third segment rate. The resulting value
is constrained to be within a corridor of 90% to 110% of Market Value, including discounted receivable
contributions.

Actuary’s Assumption Third Segment Rate Reflecting PPA Limit

2017 Expected Return 7.00% 6.48% 6.48%
2016 Expected Return 7.00% 6.65% 6.65%
2015 Expected Return 7.00% 6.81% 6.81%

Future actuarial measurements

Future actuarial measurements may differ significantly from current measurements due to plan
experience differing from that anticipated by the economic and demographic assumptions, changes
expected as part of the natural operation of the methodology used for these measurements, and changes
in plan provisions, applicable law or regulations. An analysis of the potential range of such future
differences is beyond the scope of this assignment.



Summary of Changes from the January 1, 2016 Valuation

e The interest rates and mortality tables were updated to those applicable to the current plan year
in accordance with relevant legislation.

e The expense component of the Target Normal Cost increased from $364,073 to $398,384.

e The assumption changes relating to interest rates and mortality tables increased the Funding
Target by approximately $0.3 million.



Sprague Electric Company

Retirement Income Guarantee Plan
EIN 06-1356481 Plan # 010
Schedule of Reportable Transactions
Year Ended December 31, 2017

(a) (b) (€) (d) (9 (h) (i)
Party Purchase Selling Cost of Current value  Gain or
Involved Description of Asset Price Price Asset of Asset (Loss)
Category (iii) - a series of transactions in the same security in excess of 5%
BNY MELLON CASH RESERVE
Bank of New York Mellon  0.010% 12/31/2049 DD 06/26/97
Purchases 1,831,507 - 1,831,507 1,831,507 -
Sales - 1,831,507 1,831,507 1,831,507 -
BNY COMMON/COLLECTIVE TRUST
Bank of New York Mellon EB TEMP INV FD VAR RT 12/31/49 FEE CL 20
Purchases 5,213,019 - 5,213,019 5,213,019 -
Sales - 5,524,012 5,524,012 5,524,012 -

Note: Column (e) and Column (f) are not applicable
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2017

Department of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Cod e). Inspecﬁion
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.
» 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
SPRAGUE ELECTRIC COMPANY RETIREMENT INCOME GUARANTEE plan number (PN) > 010
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GREAT AMERICAN FINANCIAL RESOURCES INC. 06-1356481
E Type ofplan: [X] Single [] Multiple:A [] Multiple-B F Prior year plan size: [ ] 100 orfewer [ 101-500 [K] More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2017
2  Assets:
AMArKEt VAIUE.........eeeeeieee e 2a 23,370,441
b Actuarial value 2b 24,088,162
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 .................cccccoeevennn. 1,056 17,351,468 17,351,468
b For terminated vested participants ................o.ooereeereeeeeeeeeeseeses e eesesee e, 256 5,325,504 5,325,504
C For active partiCipants .............cceveririniiieis ettt 2 0 0
O TOMAL ..ottt 1,314 22,676,972 22,676,972
4 |fthe plan is in at-risk status, check the box and complete lines (@) and (b) ...........ccovevennennneen. |:|

a Funding target disregarding prescribed at-risk assumptions 4a

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

5 EffECHVE INMEIESE TALE................ceoeeecee e e e e e s e e e s s s s s e ee oo 5 5.47%
6 TArGEt MOMMAI COSE .......o.vvoveeeeceeee et eee e e e e e s e s e ee e 6 398,384
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 |[LIVIA W. PAYLO 10/12/2018

Signature of actuary V Date
LIVIA W. PAYLO 1707469
Type or print name of actuary Most recent enrollment number
BUCK GLOBAL, LLC 412-281-2506
Firm name Telephone number (including area code)
11 STANWIX STREET
SUITE 700
PITTSBURGH PA 15222-1312
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



Schedule SB (Form 5500) 2017 Page 2 |:

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

WA <ttt ettt a ettt e ket e et enea ettt enea st eteseananan 277,190 365,888
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

VBAM ettt ettt sttt ettt aeseanaseseteeeaeanas 0 0
9  Amount remaining (line 7 MinuS N 8) .............oo.oververveerrerereeeeeseeseeseeeees e 277,190 365,888
10 Interest on line 9 using prior year's actual return of ___ 4 .42% .....oooovovveere. 12,252 16,172
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...............c...c........... 0

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

Schedule SB, using prior year's effective interest rate of 5.69%%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TERUIDE......o ool Tl s B ueesTosunsnniRnnesnzson iTinsnssi B easengsasions acansranannassns basannssen 0

C Total available at beginning of current plan year to add to prefunding balance............... 0

d Portion of (c) to be added to prefunding balaNCe. ..............oveveeeeeeeeeeeeeeeeeeererernn, 0
12 Other reductions in balances due to elections or deemed elections............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 289,442 382,060

I Part 1l Funding Percentages

14 Funding target attaiNMENt PEICENAGE ..................coorvvvvveeeeeeeeeeeeeeeeeeeeee e eeeeeseeeeeeseeseesesesesssesesessesesessesesssssssseesseseesseses oo eeseens J 14 | 103.26%
15 Adjusted funding target attaiNMENt PEICENLAGE.................co..vv.iveieeeeeeeeeee oo eeee s eeeee e s e e ee s es e seees e s seeeseses s eee oo 15 | 106.22%
16 Prior year’g funding' percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S FUNGING TEQUITEBMENE ...ttt ee et eeseeeseeeeeeeeeeeseeeeeeeeseeeeseseseseeseeeeesessseesesssseseseseed 106.19%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............c...ccoc.......... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/16/2018 1,798,048 0

Totals > | 18(b) 1,798,048 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years .| 19a 0

b Contributions made to avoid restrictions adjusted to Valuation date ..................o.coveeeeeeeeeerreeeeesee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 1,701,069
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOT YEAI?..........c.ooiiiiiieiiceeece ettt ettt et e e oo e e e e enens D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ...............cc.oooooveoeeiieieeeeeeeennn D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2017 Page 3

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

21 Discount rate:

a Segment rates: st sf?Tgn;'u 2nd E nl,t/; 3rd = ?rzesnot/; []\/A, full yield curve used
D Applicable MONth (ENLEr COE).................oueveeeeeeeeeeeeeeeeeeeeeee oo e eee s 21b 4
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) [] 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
BHACHMENT. ..ottt ettt b st s et et eteas et et eesee et et et eee e e e e s eseseeeeeeeee e e e s s e s e e s s s eseeeeens @ Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................c.co........ |:| Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L Te LT e e O N SRR UUOUTORROPRURION, VPN L- SRR AU O Y, 8. "Bl S T T e | g
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PrIOT YEATS ...........c.ovveeeeeeeeeeeeeeeeeeee oo oo 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 T98) ...ttt ettt ettt ettt ettt e ettt e et et eaeeeeeeneena
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEl COSt (N B) ........c.vveeeeeeecee e e e e esesesees e e s e e e e eeeeeeeeeees e 31a 398,384
b Excess assets, if applicable, but not greater than liN@ 318 .............cc.ooveeeeeeveeeerreoeeeee oo 31b 398,384
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment...............ccccocoooiiiiiiicccec e, 0 0
b Waiver amortization installment 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .....................cooeeeeeeieennnnn )
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIreMENt........ccoovuiiiiiciceeeee e 0 0
36 Additional cash requirement (lNE 34 MINUS NE 35)...........ov.eveveeeeeeeeesces oo s oo eeee oo 36
37 ?gntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) ettt et e e e ettt h e e £ e h oA e SR s ettt ae st e st st et et ete et et enes st e et eeeseeneseeened 1,701,069
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of INE 37 OVEr lNE 3B) ...............cocoveeviveereeeeeeeeeeeeeeeeeeeeeeereee e eee e eeee e eeses o] 38a 1,701,069
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).... 39 0
40 Unpaid minimum required CONtribUtioNS fOF @ll YEAS .............oveevveeeeeeeeeeeeeeeeeeeee oo 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 if an election was made to use PRA 2010 funding relief for this plan:

A SChedule EIECLEA .........ooueeeieieece et

[]2plus 7 years [ ]15years

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

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

42 Amount of acceleration adjuStMENt ..................cco..ooveeveeveeereeeeeseeeeeseeeseeeeeereeeeen

42

43 Excess installment acceleration amount to be carried over to future Plan Years ..........cccceevieveeiieneeeceeeenn

43




Name of Plan: Sprague Electric Company Retirement Income Guarantee Plan
EIN / PN: 06-1356481 / 010
Plan Year: January 1, 2017 to December 31, 2017

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

This table calculates the weighted average retirement age for all active persons in the plan:

) 3) (@) (5)
Expected
Active Retirement Expected Weighted
Headcount Rate Retirements

61 1.0000 1.0000 1.0000 61.0000
62 0.0000 1.0000 0.0000 0.0000
63 0.0000 1.0000 0.0000 0.0000
64 0.0000 1.0000 0.0000 0.0000
65 1.0000 1.0000 1.0000 65.0000
Total 2.0000 126.0000

Average 63.00

Note to Column 2:  The Expected Active Headcount for each age includes persons who are eligible to retire and
persons who are not eligible to retire at each age.

Note to Column 3: At each age, these retirement rates are a weighted average of the rates shown in Attachment
to Part V for active participants eligible to retire at the age and zero for all other active

participants.

General Note: The table presents values rounded to fewer significant digits than used in the calculation.



Name of Plan: Sprague Electric Company Retirement Income Guarantee Plan
EIN / PN: 06-1356481 / 010
Plan Year: January 1, 2017 to December 31, 2017

Schedule SB - Statement by Enrolled Actuary

In preparing this Schedule SB, the actuary relied upon other parties for — and applied reasonability tests
to — information on assets, contributions, plan provisions and data on people covered by the plan.



Name of Plan: Sprague Electric Company Retirement Income Guarantee Plan
EIN / PN: 06-1356481 / 010
Plan Year: January 1, 2017 to December 31, 2017

Schedule SB, Part V - Summary of Plan Provisions

Sprague RIGP Plan
Eligibility

All salaried employees hired before January 1, 1986.

Average annual compensation

The highest 60 consecutive month average of base, overtime and incentive compensation received in the
120 months preceding retirement.

The plan was amended during 1989 to provide that compensation and service credits used to calculate
benefits were frozen as of December 31, 1993.

Normal Retirement
Eligibility

Age 65. Employment may continue beyond age 65.
Basic Benefit

The annual normal retirement benefit (inclusive of benefits payable under the Travelers Insurance
Company Group Annuity Contract Number GR-1840) is equal to:

() 2% of average annual compensation per year of benefit service from the 15t to the 20t year, plus

(i) 1% of such compensation per year of benefit service after the first 20 such years, not to exceed a
maximum of 60%, less

(iii) 1-%2% of participant’s annual Social Security benefit per year of benefit service to a maximum
50% offset but not less than

(iv) $1,320 minimum annual benefit or any benefit that would have been payable under the plan
provisions in effect as of January 1, 1986. See “Grandfather Provisions.”

For any employee who works past age 65, the benefit determined as described above based on
service and compensation at retirement date except that calculation under the “Grandfather
Provisions” are based on service and compensation at Normal Retirement Date increased to the
extent that benefits payable under the Group Annuity Contract are increased.

The Basic Benefit calculated above is offset by benefits derived by the 5% Retirement Account plus
the value of the Retirement Rollover with an assumed growth rate of 9% per year, or if applicable, the
annuity provided by Equitable Life.



Early Retirement

Eligibility
Age 55 and 10 years of benefit service.

Benefit
Benefit determined as in a normal retirement allowance based on service and compensation at Early
Retirement Date payable at Normal Retirement Date without reduction or payable at Early Retirement

reduced by %% for each month by which age at Early Retirement Date precedes age at Normal
Retirement Date.

If benefits are paid in accordance with one of the “Grandfather Provisions,” benefits are not reduced
by the Social Security offset until age 65 but such offset at age 65 is reduced for early retirement.

Vested Deferred Retirement

Eligibility
5 years of service.

Benefit
Deferred benefit payable in full at age 65 determined as normal retirement allowance based on
applicable compensation as of employee’s date of termination and service projected to normal
retirement date and multiplied by the ratio of his benefit service as of the date of termination to
projected benefit service at normal retirement date. The benefit is payable as a lump sum
immediately or an annuity starting at early or normal retirement, reduced appropriately.

Disability Retirement
Eligibility
Upon total and permanent disablement so as to qualify for Long Term Disability Benefits.
Benefit
Benefit determined as a normal retirement allowance above based on the applicable compensation

as of the date of disability and service projected to Normal Retirement Date. Benefit commences on
the later of Normal Retirement Date and the date on which LTD payments cease.

Death Benefit

Eligibility
Death in active service after completing eligibility requirements for a deferred vested benefit or death
of any vested retired or terminated member who dies prior to benefit commencement.

Benefit
Benefit payable to eligible spouse is 50% of the benefit that would have been payable to the
deceased employee, commencing on the later of his date of death and the 55t anniversary of his
date of birth, as if he had separated service the day before his death and had elected a joint and 50%
survivor form of benefit payment commencing immediately or at age 55, if later.



Grandfather Provisions

A. If an employee was a plan participant on July 1, 1981, the annual normal retirement benefit,
payable on a 10 year certain and life basis (inclusive of any benefits payable under the Travelers
Insurance Company Group Annuity Contract Number GR-1840), will not be less than:

(i) 2% of the highest consecutive 5-year average annual base “compensation” per year of
service from the 15t to the 10t year of service, plus

(i) 1% of such compensation per year of service from the 11 to the 30" year of service, plus
(i) ¥2% of such compensation per year of service from the 315t to the 40t year of service, less

(iv) $1,020 multiplied by a ratio, the numerator of which equals benefit service to June 30, 1976
and the denominator of which equals benefit service projected to Normal Retirement Date,
plus 1-%% of the participant’s annual Social Security benefit per year of benefit service after
June 30, 1976, but not less than

(v) $1,200 minimum annual benefit.

“Compensation” for purposes of these grandfather provisions is base salary prior to Normal
Retirement Date only; it excludes overtime and incentive compensation.

B. If an employee was a plan participant on July 1, 1976, the annual normal retirement benefit,
payable on a 10 year certain and life basis (inclusive of any benefits payable under the Travelers
Insurance Company Group Annuity Contract Number GR-1840), will not be less than:

() 2% of the highest annual rate of base “compensation” on a July 1 at least 5 years and not
more than 11 years prior to Normal Retirement Date per completed year of benefit service
from the 15t to the 10t year, plus

(i) 1% of such compensation per completed year of benefit service from the 11t to the 30%" year,
plus

(i) 2% of such compensation per completed year of benefit service from the 31st to the 40"
year, less

(iv) $1,020 (Social Security offset), but not less than
(v) $720 minimum annual benefit.

“Compensation” for purposes of these grandfather provisions excludes overtime and incentive
compensation; service is calculated in completed years.

Early Retirement Incentive Program (ERIP)
Effective Date
Eligible employees who retire between April 1, 1987 and April 30, 1987.
Eligibility
Age 55 and 10 years of benefit service as of April 1, 1987.
Benefit
Benefit determined as a normal or early retirement allowance based on including 3 additional years of
benefit service and 3 less years of early retirement reduction.

In addition, a $500 monthly supplement is payable to the member until age 65 (with a 12 month
minimum). After the death of the member, the $500 continues to be paid to the spouse until the
member would have been age 65. In any event, at least 12 monthly payments will be made.



Normal Form of Benefit

Life annuity for single participants. Reduced 50% joint and survivorship annuity for married participants.

Optional Forms of Benefit

(1) Life annuity, (2) joint and survivorship annuity with any multiple of 10% continuation or (3) lump sum
distribution.

Maximum Allowance

The amount of allowance payable under the plan will be limited to the extent necessary so that the
allowance will not exceed the maximum amount permissible under ERISA.

Contributions

Non-contributory.



Branch Plants Plan
Eligibility

Date employee first completes an Hour of Service.

Normal Retirement Allowance
Eligibility
Age 65. Employment may continue beyond age 65.
Benefit
The monthly benefit is equal to $13.00 times the number of years of credited service, (maximum 30

years) to age 65. The Plan was amended to provide that service credits used to calculate benefits
were frozen as of June 30, 1993.

Early Retirement Allowance
Eligibility
Age 60 and 10 years of credited service.
Benefit
Benefit computed as a normal retirement allowance based on credited service to early retirement

date reduced by 0.3% per month for each month that the date payments commence precedes age
65.

Vested Termination Allowance

Eligibility
5 years of vesting service.

Benefit
Benefit computed as a normal retirement allowance as of date of termination deferred to age 65.
Any members with 10 years of credited service may elect to commence payment of the benefit any

time after age 60 reduced by 0.3% for each month that the date payments commence precedes age
65.

Disability Retirement Allowance

Eligibility
Becoming permanently incapacitated after age 45 and when age and credited service (not less than
10) total 60.

Benefit
Greater of $125 monthly benefit or 110% of benefit calculated as an early retirement allowance based
on credited service to date of disability reduced by ¥2% for each month between 60 and 65 and %%
for each month prior to age 60, to a maximum reduction of 45%.



Spouse’s Benefit

Eligibility
A married active employee who dies in active service after attaining the eligibility requirements for a
vested allowance or retired member who dies prior to date benefits commence.

Benefit
Benefit payable on the earliest date on which the member could have commenced payments to
surviving spouse equal to 50% of accrued benefit of employee as of his date of death appropriately
reduced for 50% survivorship coverage and early commencement.

Refund of Contributions

Any employee with less than 5 years of service who either terminates or dies in active service, the
member or spouse is entitled to accumulated contributions with interest to date of distribution.

Normal Form of Benefit

Life annuity with 60 monthly payments guaranteed for single participants. Reduced 50% joint and
survivorship annuity for married participants.

Optional Forms of Benefit

(1) Life annuity with no monthly payments guaranteed, (2) life annuity with 60 or 120 monthly payments
guaranteed and (3) joint and survivorship annuity with 50%, 75%, or 100% continuation.

Maximum Allowance

The amount of allowance payable under the plan will be limited to the extent necessary so that the
allowance will not exceed the maximum amount permissible under ERISA.

Contributions

Non-contributory since September 2, 1974.



APU RIGP Plan
Eligibility

All employees hired before January 1, 1986 are eligible upon the completion of one year of service.

Normal Retirement Allowance
Eligibility
Age 65. Employment may continue beyond age 65.

Benefit
Benefit sum total of the following:

() 2% of average final five year compensation for each of the first 20 years of credited service, plus

(i) 1% of average final five year compensation for each year of credited service in excess of 20
years, minus

(iii) 1-¥2% of Social Security primary insurance amount for each year of credited service (not to be
greater than 50%).

The above benefit is to be offset by benefits derived by the 5% retirement account in the Savings

Plan and the benefits payable under the applicable Prior Plans.

For those participants whose pay is limited to $150,000 (indexed), the allowance is the greater of the
above and their accrued benefit determined as of December 31, 1993 plus a benefit using the above
formula, based on service after 1993.

Effective December 31, 1996 benefit accruals under the plan were frozen.

Early Retirement Allowance
Eligibility
Age 55 and 5 years of vesting service.
Benefit
Monthly allowance determined as a normal retirement allowance based on credited service and

average final five year compensation to date of retirement appropriately reduced by 0.25% for each
month that payment commencement date precedes age 65.

Vested Termination Allowance

Eligibility
Vesting
Service Percentage
3 20%
4 40%
5 60%
6 80%
7+ 100%
Benefit

Benefit computed as a normal retirement allowance as of date of termination deferred to age 65
multiplied by the appropriate vesting percentage.

Any member may elect to have payments begin before age 65, reduced by 1/240 for each month that
the payment commencement date precedes age 65.



Disability Retirement Allowance
Eligibility

Retired on account of disability and in receipt of payments under the LTD plan.
Benefit

Benefit computed as normal retirement or early retirement allowance assuming the employee
continued in active service at the same rate of compensation as of date of disability.

Spouse’s Benefit

Eligibility
A married active employee who dies in active service after attaining the eligibility requirements for a
vested allowance or retired member who dies before benefit payments have commenced.

Benefit
Benefit payable to the spouse is 50% of the allowance that would have been payable to the deceased
employee, commencing on the later of date of death or the employee’s 55" anniversary of his birth,
as if he had separated from service the day before his death and elected a joint and 50% survivor
coverage with payments commencing immediately or at age 55 if later.

Normal Form of Benefit

Life annuity with no monthly payments guaranteed for single participants. Reduced 50% joint and
survivorship annuity for married participants.

Optional Forms of Benefit

(1) Life annuity, (2) joint and survivorship 25%, 50%, 75% and 100% annuity, (3) period certain (5, 10, 15
and 20 years) and life thereafter annuity, (4) Social Security leveling option to age 62 and (5) lump sum
distribution.

Maximum Allowance

The amount of allowance payable under the plan will be limited to the extent necessary so that the
allowance will not exceed the maximum amount permissible under ERISA.

Contributions

Non-contributory.



Retirement Plan for Salaried Employees of American Empire Insurance Company
Eligibility

See “Vested Benefits.” Only vested participants at December 1, 1975 are eligible for benefits. No further
benefits will be earned.

Normal Retirement Date

First of the month following participant’s 65 birthday.

Normal Retirement Benefit

Past Service
¥ of 1% of the first $4,800 of annual rate of compensation on December 31, 1964 plus 1-%2% of
annual rate of compensation on December 31, 1964 in excess of $4,800, multiplied by the number of
years and completed months of Past Service. Past Service is the period of service credited prior to
January 1, 1965 but after the completion of eligibility requirements. Past Service Benefits are not to
be less than amounts credited under previous plans for the same period of service from employer
contributions.

Future Service
1% of the first $4,800 of annual compensation plus 2% of annual compensation in excess of $4,800
for each year of Future Service. Future Service is credited service from date of membership in the
plan to the normal or early retirement date.

The minimum pension as computed above, will be $5.00 a month for each year of Credited Service to a
maximum of 35 years.

Early Retirement

A member who has attained age 55 and has completed at least 15 years of Continuous Service may
retire either:

() Immediately with his accrued pension at that date reduced 3/10 of 1% for each of the first 60
months that the early retirement date precedes the normal retirement date, and 5/10 of 1% for
each of the next 60 months.

(i) At normal retirement with the pension accrued to the date of such early retirement.

Vested Benefits

All benefits accrued to December 1, 1975.

Death Benefits

If a married member dies prior to actually retiring, the spouse will be entitled to receive a monthly pension
calculated under the assumption that the member had retired as of the day before his death and elected
the joint and one-half (50%) survivor form of payment. If death occurs prior to age 55, the calculation will
be made and benefits will commence when the member would have attained age 55.

Optional Forms of Payout

The member may elect prior to normal retirement an actuarially equivalent mode of payment as follows:
(a) 10 years certain and life and (b) 100% or 50% joint and survivor.



BNY MELLON
TOTAL COMBINED - B13G00010000

Schedule of Investments at End of Plan Year at Historical Cost

1/1/2017 - 12/31/2017

Sprague Electric Company

Retirement Income Guarantee Plan

EIN 06-1356481 Plan #010
Schedule of Assets (Held at End of Year)

December 31, 2017

Security ID Security Description Shares Cost Market Value Unrealized Gain/Loss ‘
INTEREST-BEARING CASH
B13F84228902 996087094 BNY MELLON CASH RESERVE 0.100% 12/31/2049 DD 06/26/97 682.500 682.50 682.50 0.00
TOTAL INTEREST-BEARING CASH 682.50 682.50 0.00
U. S. GOVERNMENT SECURITIES
B13F84228602 36210VK42 GNMA POOL #0503515 7.000% 03/15/2029 DD 03/01/99 37,761.373 37,006.11 40,790.21 3,784.10
TOTAL U. S. GOVERNMENT SECURITIES 37.006.11 40,790.21 3.784.10
CORPORATE DEBT INSTRUMENTS - PREFERRED
B13F84228602 032165AD4  AMSOUTH BANCORP 6.750% 11/01/2025 DD 11/06/95 1,000,000.000 998,100.00 1,177,950.00 179,850.00
TOTAL CORPORATE DEBT INSTRUMENTS - PREFERRED 998,100.00 1,177.950.00 179.850.00
CORPORATE DEBT INSTRUMENTS
B13F84228602 084423AC6 WR BERKLEY CORP 8.700% 01/01/2022 DD 01/01/92 380,000.000 361,000.00 453,632.60 92,632.60
B13F84228602 25157FAKO DEUTSCHE MORTGAGE WF1 1A4 144A VAR RT 06/26/2035 DD 08/01/05 1,580,450.490 873,782.25 1,552,855.82 679,073.57
B13F84228602 46632TAA3 JP MORGAN MORTGAGE R2 1A1 144A VAR RT 07/27/2037 DD 07/01/08 1,507,327.680 935,686.04 1,436,046.15 500,360.11
B13F84228602 75970NAL1 RENAISSANCE HOME EQUITY 2 AF4 VAR RT 08/25/2035 DD 06/01/05 219,568.200 153,697.74 223,623.62 69,925.88
B13F84228602 86359AMH3  STRUCTURED ASSET S AL1 B1 144A 3.357% 04/25/2031 DD 01/01/03 199,026.793 138,821.13 189,855.64 51,034.51
TOTAL CORPORATE DEBT INSTRUMENT: 2,462,987.1 3.856,013.83 1 26.67
CORPORATE STOCK - COMMON
B13F84228602 060505104 BANK OF AMERICA CORP 10,000.000 483,334.00 295,200.00 -188,134.00
B13F84228602 124857202 CBS CORP 3,819.000 105,739.86 225,321.00 119,581.14
B13F84228602 172967424 CITIGROUP INC 4,000.000 1,796,675.00 297,640.00 -1,499,035.00
B13F84228602 20030N101 COMCAST CORP 10,000.000 91,990.67 400,500.00 308,509.33
B13F84228602 313400301 FEDERAL HOME LOAN MORTGAGE COR 10,000.000 567,702.00 25,200.00 -542,502.00
B13F84228602 320517105 FIRST HORIZON NATIONAL CORP 428.000 13,081.87 8,555.72 -4,526.15
B13F84228602 369604103 GENERAL ELECTRIC CO 20,000.000 662,162.00 349,000.00 -313,162.00
B13F84228602 69007J106 OUTFRONT MEDIA INC 1,796.000 25,601.96 41,667.20 16,065.24
B13F84228602 707991105 PENN CENTRAL COAL LEASE 2,533,220.160 2,533,220.16 2,533,220.16 0.00
B13F84228602 849991104 SPRAGUE TECH COAL LEASE 2,093,424.990 2,093,424.99 2,093,424.99 0.00
B13F84228602 85207U105 SPRINT CORP 2,617.000 139,899.84 15,414.13 -124,485.71
B13F84228602 999F69740 HARRIS CIF SPL CAP LIQ 122.030 122.03 122.03 0.00
B13F84228602 999F69757 HARRIS CIF CONV LIQUIDATING 250.480 250.48 250.48 0.00
B13F84228902 00287Y109 ABBVIE INC 800.000 76,192.71 77,368.00 1,175.29
B13F84228902 00846U101 AGILENT TECHNOLOGIES INC 900.000 48,078.28 60,273.00 12,194.72
B13F84228902 01973R101 ALLISON TRANSMISSION HOLDINGS 2,380.000 86,709.47 102,506.60 15,797.13
B13F84228902 02079K305 ALPHABET INC-CLA 250.000 134,291.57 263,350.00 129,058.43
B13F84228902 02209S103 ALTRIA GROUP INC 710.000 26,039.33 50,701.10 24,661.77
B13F84228902 023135106 AMAZON.COM INC 60.000 70,014.32 70,168.20 153.88
B13F84228902 031162100 AMGEN INC 560.000 77,060.48 97,384.00 20,323.52
B13F84228902 032654105 ANALOG DEVICES INC 970.000 78,663.22 86,359.10 7,695.88
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B13F84228902 037833100 APPLE INC 2,453.000 167,999.78 415,121.19 247,121.41
B13F84228902 038222105 APPLIED MATERIALS INC 1,630.000 44,464.91 83,325.60 38,860.69
B13F84228902 071813109 BAXTER INTERNATIONAL INC 930.000 56,466.44 60,115.20 3,648.76
B13F84228902 08579W103  BERRY GLOBAL GROUP INC 1,720.000 74,868.48 100,912.40 26,043.92
B13F84228902 09062X103 BIOGEN INC 240.000 62,973.24 76,456.80 13,483.56
B13F84228902 09075E100 BIOVERATIV INC 1,080.000 60,323.72 58,233.60 -2,090.12
B13F84228902 097023105 BOEING CO/THE 510.000 136,785.96 150,404.10 13,618.14
B13F84228902 099724106 BORGWARNER INC 1,610.000 74,729.36 82,254.90 7,525.54
B13F84228902 122017106 BURLINGTON STORES INC 800.000 54,179.28 98,424.00 4424472
B13F84228902 12514G108 CDW CORP/DE 1,490.000 48,351.10 103,540.10 55,189.00
B13F84228902 143658300 CARNIVAL CORP 1,480.000 78,117.46 98,227.60 20,110.14
B13F84228902 192446102 COGNIZANT TECHNOLOGY SOLUTIONS 1,270.000 92,068.26 90,195.40 -1,872.86
B13F84228902 20030N101 COMCAST CORP 3,380.000 80,865.92 135,369.00 54,503.08
B13F84228902 21036P108 CONSTELLATION BRANDS INC 410.000 33,817.85 93,713.70 59,895.85
B13F84228902 256746108 DOLLAR TREE INC 990.000 81,490.04 106,236.90 24,746.86
B13F84228902 26078J100 DOWDUPONT INC 1,320.000 66,597.03 94,010.40 27,413.37
B13F84228902 30303M102 FACEBOOK INC 1,410.000 159,026.27 248,808.60 89,782.33
B13F84228902 369550108 GENERAL DYNAMICS CORP 360.000 50,620.22 73,242.00 22,621.78
B13F84228902 437076102 HOME DEPOT INC/THE 1,060.000 81,081.95 200,901.80 119,819.85
B13F84228902 438516106 HONEYWELL INTERNATIONAL INC 560.000 65,743.87 85,881.60 20,137.73
B13F84228902 452308109 ILLINOIS TOOL WORKS INC 440.000 46,381.23 73,414.00 27,032.77
B13F84228902 458140100 INTEL CORP 1,970.000 62,871.32 90,935.20 28,063.88
B13F84228902 512807108 LAM RESEARCH CORP 350.000 27,512.91 64,424.50 36,911.59
B13F84228902 518439104 ESTEE LAUDER COS INC/THE 520.000 56,118.14 66,164.80 10,046.66
B13F84228902 57636Q104 MASTERCARD INC 570.000 64,086.90 86,275.20 22,188.30
B13F84228902 580135101 MCDONALD'S CORP 880.000 130,122.85 151,465.60 21,342.75
B13F84228902 594918104 MICROSOFT CORP 2,870.000 140,524.83 245,499.80 104,974.97
B13F84228902 608190104 MOHAWK INDUSTRIES INC 370.000 76,130.53 102,083.00 25,952.47
B13F84228902 617446448 MORGAN STANLEY 1,550.000 49,567.29 81,328.50 31,761.21
B13F84228902 666807102 NORTHROP GRUMMAN CORP 230.000 39,035.44 70,589.30 31,553.86
B13F84228902 68389X105 ORACLE CORP 1,140.000 57,317.26 53,899.20 -3,418.06
B13F84228902 690742101 OWENS CORNING 920.000 80,797.53 84,584.80 3,787.27
B13F84228902 701094104 PARKER-HANNIFIN CORP 530.000 84,955.09 105,777.40 20,822.31
B13F84228902 713448108 PEPSICO INC 1,210.000 119,893.02 145,103.20 25,210.18
B13F84228902 72348P104 PINNACLE FOODS INC 980.000 50,073.78 58,280.60 8,206.82
B13F84228902 741447108 T ROWE PRICE GROUP INC 850.000 74,939.74 89,190.50 14,250.76
B13F84228902 74340W103  PROLOGIS INC 910.000 49,661.25 58,704.10 9,042.85
B13F84228902 755111507 RAYTHEON CO 350.000 42,027.28 65,747.50 23,720.22
B13F84228902 78409V104 S&P GLOBAL INC 610.000 74,523.76 103,334.00 28,810.24
B13F84228902 824348106 SHERWIN-WILLIAMS CO/THE 240.000 84,171.74 98,409.60 14,237.86
B13F84228902 854502101 STANLEY BLACK & DECKER INC 580.000 93,603.24 98,420.20 4,816.96
B13F84228902 863667101 STRYKER CORP 510.000 69,834.24 78,968.40 9,134.16
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B13F84228902 872590104 T-MOBILE US INC 880.000 56,380.54 55,888.80 -491.74
B13F84228902 882508104 TEXAS INSTRUMENTS INC 1,120.000 68,016.10 116,972.80 48,956.70
B13F84228902 883556102 THERMO FISHER SCIENTIFIC INC 320.000 42,488.94 60,761.60 18,272.66
B13F84228902 885160101 THOR INDUSTRIES INC 890.000 94,290.22 134,140.80 39,850.58
B13F84228902 891906109 TOTAL SYSTEM SERVICES INC 1,430.000 84,045.10 113,098.70 29,053.60
B13F84228902 91324P102 UNITEDHEALTH GROUP INC 870.000 132,828.43 191,800.20 58,971.77
B13F84228902 98850P109 YUM CHINA HOLDINGS INC 1,590.000 52,483.68 63,631.80 11,148.12
B13F84228902 H84989104 TE CONNECTIVITY LTD 1,320.000 103,952.05 125,452.80 21,500.75
B13F84228902 Y09827109 BROADCOM LTD 390.000 85,833.57 100,191.00 14,357.43
B13F84229002 00206R102 AT&T INC 1,320.000 45,934.28 51,321.60 5,387.32
B13F84229002 002824100 ABBOTT LABORATORIES 1,090.000 45,016.01 62,206.30 17,190.29
B13F84229002 00287Y109 ABBVIE INC 480.000 34,521.31 46,420.80 11,899.49
B13F84229002 00817Y108 AETNAINC 230.000 32,372.01 41,489.70 9,117.69
B13F84229002 025537101 AMERICAN ELECTRIC POWER CO INC 510.000 30,351.01 37,520.70 7,169.69
B13F84229002 030420103 AMERICAN WATER WORKS CO INC 770.000 42,248.75 70,447.30 28,198.55
B13F84229002 032654105 ANALOG DEVICES INC 500.000 40,383.75 44,515.00 4,131.25
B13F84229002 060505104 BANK OF AMERICA CORP 6,600.000 145,589.59 194,832.00 49,242 .41
B13F84229002 064058100 BANK OF NEW YORK MELLON CORP/T 1,180.000 48,736.84 63,554.80 14,817.96
B13F84229002 08579W103  BERRY GLOBAL GROUP INC 780.000 33,673.74 45,762.60 12,088.86
B13F84229002 099724106 BORGWARNER INC 930.000 48,345.92 47,513.70 -832.22
B13F84229002 12514G108 CDW CORP/DE 570.000 18,182.36 39,609.30 21,426.94
B13F84229002 143658300 CARNIVAL CORP 930.000 48,047.38 61,724.10 13,676.72
B13F84229002 17275R102 CISCO SYSTEMS INC 1,208.000 22,673.44 46,266.40 23,592.96
B13F84229002 172967424 CITIGROUP INC 1,670.000 105,330.56 124,264.70 18,934.14
B13F84229002 174610105 CITIZENS FINANCIAL GROUP INC 1,870.000 48,148.90 78,502.60 30,353.70
B13F84229002 20030N101 COMCAST CORP 1,270.000 32,773.91 50,863.50 18,089.59
B13F84229002 20825C104 CONOCOPHILLIPS 1,490.000 79,211.55 81,786.10 2,574.55
B13F84229002 21036P108 CONSTELLATION BRANDS INC 240.000 21,668.57 54,856.80 33,188.23
B13F84229002 228368106 CROWN HOLDINGS INC 650.000 37,800.17 36,562.50 -1,237.67
B13F84229002 231021106 CUMMINS INC 330.000 51,946.75 58,291.20 6,344.45
B13F84229002 233331107 DTE ENERGY CO 350.000 33,782.94 38,311.00 4,528.06
B13F84229002 25278X109 DIAMONDBACK ENERGY INC 670.000 66,648.40 84,587.50 17,939.10
B13F84229002 256746108 DOLLAR TREE INC 600.000 50,117.46 64,386.00 14,268.54
B13F84229002 26078J100 DOWDUPONT INC 760.000 38,022.94 54,127.20 16,104.26
B13F84229002 369550108 GENERAL DYNAMICS CORP 200.000 28,113.46 40,690.00 12,576.54
B13F84229002 437076102 HOME DEPOT INC/THE 350.000 49,570.56 66,335.50 16,764.94
B13F84229002 438516106 HONEYWELL INTERNATIONAL INC 290.000 30,961.11 44,474.40 13,513.29
B13F84229002 452308109 ILLINOIS TOOL WORKS INC 310.000 32,629.79 51,723.50 19,093.71
B13F84229002 457187102 INGREDION INC 430.000 56,678.77 60,114.00 3,435.23
B13F84229002 458140100 INTEL CORP 1,490.000 50,954.86 68,778.40 17,823.54
B13F84229002 46625H100 JPMORGAN CHASE & CO 1,740.000 108,903.23 186,075.60 77,172.37
B13F84229002 478160104 JOHNSON & JOHNSON 899.000 80,688.23 125,608.28 44,920.05
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B13F84229002 512807108 LAM RESEARCH CORP 260.000 20,508.29 47,858.20 27,349.91
B13F84229002 58933Y105 MERCK & CO INC 710.000 42,469.25 39,951.70 -2,517.55
B13F84229002 608190104 MOHAWK INDUSTRIES INC 250.000 62,631.09 68,975.00 6,343.91
B13F84229002 617446448 MORGAN STANLEY 1,830.000 71,173.88 96,020.10 24,846.22
B13F84229002 666807102 NORTHROP GRUMMAN CORP 200.000 35,407.96 61,382.00 25,974.04
B13F84229002 68389X105 ORACLE CORP 1,120.000 56,386.48 52,953.60 -3,432.88
B13F84229002 701094104 PARKER-HANNIFIN CORP 240.000 37,979.60 47,899.20 9,919.60
B13F84229002 713448108 PEPSICO INC 440.000 45,479.45 52,764.80 7,285.35
B13F84229002 717081103 PFIZER INC 2,166.000 67,550.67 78,452.52 10,901.85
B13F84229002 72348P104 PINNACLE FOODS INC 890.000 51,807.08 52,928.30 1,121.22
B13F84229002 737446104 POST HOLDINGS INC 640.000 53,970.03 50,707.20 -3,262.83
B13F84229002 741447108 T ROWE PRICE GROUP INC 630.000 52,944.46 66,105.90 13,161.44
B13F84229002 74340W103  PROLOGIS INC 1,450.000 79,965.46 93,539.50 13,574.04
B13F84229002 744320102 PRUDENTIAL FINANCIAL INC 820.000 88,151.83 94,283.60 6,131.77
B13F84229002 755111507 RAYTHEON CO 250.000 31,584.52 46,962.50 15,377.98
B13F84229002 780259206 ROYAL DUTCH SHELL PLC ADR 1,330.000 83,798.79 88,724.30 4,925.51
B13F84229002 78409V104 S&P GLOBAL INC 410.000 44,941.88 69,454.00 24,512.12
B13F84229002 854502101 STANLEY BLACK & DECKER INC 300.000 49,289.80 50,907.00 1,617.20
B13F84229002 857477103 STATE STREET CORP 720.000 50,113.67 70,279.20 20,165.53
B13F84229002 867914103 SUNTRUST BANKS INC 1,160.000 49,920.73 74,924.40 25,003.67
B13F84229002 872590104 T-MOBILE US INC 550.000 36,143.32 34,930.50 -1,212.82
B13F84229002 882508104 TEXAS INSTRUMENTS INC 430.000 24,336.02 44,909.20 20,573.18
B13F84229002 883556102 THERMO FISHER SCIENTIFIC INC 290.000 44,520.12 55,065.20 10,545.08
B13F84229002 89151E109 TOTAL SAADR 1,370.000 64,172.58 75,733.60 11,561.02
B13F84229002 89353D107 TRANSCANADA CORP 1,470.000 69,865.52 71,500.80 1,635.28
B13F84229002 902494103 TYSON FOODS INC 890.000 61,172.89 72,152.30 10,979.41
B13F84229002 911363109 UNITED RENTALS INC 430.000 55,195.99 73,921.30 18,725.31
B13F84229002 91324P102 UNITEDHEALTH GROUP INC 350.000 57,207.77 77,161.00 19,953.23
B13F84229002 92939U106 WEC ENERGY GROUP INC 560.000 23,887.92 37,200.80 13,312.88
B13F84229002 98389B100 XCEL ENERGY INC 810.000 28,685.67 38,969.10 10,283.43
B13F84229002 989701107 ZIONS BANCORPORATION 1,430.000 64,482.93 72,686.90 8,203.97

TOTAL CORPORATE STOCK - COMMON 16,221,067.58 16,766,365.30 545,297.72
COMMON/COLLECTIVE TRUST
B13F84228502 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 1.990 1.99 1.99 0.00
B13F84228602 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 908,841.740 908,841.74 908,841.74 0.00
B13F84228602 999F69716 CHASE BANK INTL SHORT TERM FUND 10,000.000 10,000.00 10,000.00 0.00
B13F84228902 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 114,065.070 114,065.07 114,065.07 0.00
B13F84229002 996214912 EB TEMP INV FD VAR RT 12/31/49 FEE CL 20 76,151.540 76,151.54 76,151.54 0.00

TOTAL COMMON/COLLECTIVE TRUST 1,109.060.34 1,109.060.34 0.00

GRAND TOTAL

20,828,903.69

22,950,862.18

2,121,958.49
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RESULTS THROUGH REMARKABLE RELATIONSHIPS




Name of Plan: Sprague Electric Company Retirement Income Guarantee Plan
EIN / PN: 06-1356481 / 010
Plan Year: January 1, 2017 to December 31, 2017

Schedule SB, Line 24 - Change in Actuarial Assumptions

The expense component of the Target Normal Cost was changed from $364,073 to $398,384 based on
actual plan experience.



