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 mglFlpIg-emponer plgn (Fller§ chgcklng this box must attach e.a list of .
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SHOPMEN'S LOCAL 499 PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1964
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6685472
SHOPMEN'S LOCAL 499 2C Plan Sponsor’s telephone
number
419-241-1261
860 CURTIS ST 2d Business code (see
TOLEDO, OH 43609-2304 instructions)
332900

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. 10/16/2018 MICHAEL KNABUSCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIE%'\IIE Filed with authorized/valid electronic signature. 10/16/2018 MICHAEL KNABUSCH
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 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 ‘ 326
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 PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 143
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccc..iverireerriereieriseeeeseseeses s 6a(2) 140
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 52
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 121
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 313
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 14
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 327
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 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 21
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 4
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3C
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) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2017

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) Y 001

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

SHOPMEN'S LOCAL 499

34-6685472

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
42-0127290 61271 420654 327 01/01/2017 12/31/2017

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

5239

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PENSION INNOVATIONS & CONSULTING

7558 KINGS POINTE RD
TOLEDO, OH 43617-1870

(b) Amount of sales and base
commissions paid

Fees and other commissions

paid

(c) Amount

(d) Purpose

(e) Organization code

5239| REFERRAL/SERVICE FEE

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2017
v. 170203



Schedule A (Form 5500) 2017 Page 2 —| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2017

Page 3

Part Il | Investment and Annuity

this report.

Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd...................cccooveveveverereueeeeeennn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5 8982455
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cviveieeeee et eee ettt s s s st s s s e en st n et n et et st esneeten s s seeetensnen s 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract Or POIICY, ENLET AMOUNT...........cueiiiiiiie ittt e st e e snn e e naneees
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) |:| deposit administration (2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ..............covovoieeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............cccccovvevenen.n.) 7c(1)
(2) DIVIdeNds aNd Credits ..........c.cvecueveeeeeeceeseeeieseeee e esee e 7c(2)
(3) Interest credited dUNNG the YEar...........cc.cceuevreeveeerieeeeeeee e 7c(3)
(4) Transferred from Separate ACCOUNL ...........ccevrueveeruerreerererieseseesenesiesnanad 7c(4)
(5) Other (SPECIFY DEIOW)........vcveveeeeereeeieeeieeeeee e et 7c(5)
4
(B)TOAl QATIIONS ...ttt e e et e e e e e e s e e ee s ee e seee e eeeeseee s es e e eeeseee e st eeneeeneeens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(B)). .....vvrvrvreerrrereireeeseeeeeeeseeeeeeeeeseeeeeeeseeeree e seen e senes s l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfier............cocoooieeeeeeeeeeeeeeeeeeeeeees] 7e(2)
(3) Transferred to separate account | 7e(3)
(4) Other (SPECIfY DEIOW)........couevvereereeeeieeceeseceeieeeeie et 7e(4)
4
(5) TOAI AEAUCHONS ...ttt et e et ee e e e et e e s s en s e s e et et en e s esneenees 7e(5)
f  Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooioieeeoeeeeeeeeeieeeeeeeeeeeeeeee 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e D Temporary disability (accident and sickness) ~ f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM..........ouiuiiiiiieiiiiieic e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceeeiieeniiineninnes 9a(2)
(3) Increase (decrease) in unearned pPremium reServe.............c.ooooeevevenenn. 9a(3)
(4) Earned ((1) + (2) = (3)) ceovereereererreieeeeeereeeeseeseeessestessessesesresresresaessessesessens 9a(4)
b Benefit charges (1) Claims Paid ...........c.cceveveverreieeeeeees e esenseeeens
(2) Increase (decrease) in claim reserves .
(3) Incurred claims (AAd (1) AN (2)) «.vevevereeeiereeeteeeteteee et ee et ete et e e etet et et e e etese et etesssteseesetessetesessesessetessssesensateseas 9b(3)
(4) ClAIMS CRAIGET........cuieeiiieteit ettt ettt ettt et et et s ese et e te st e s ese st et e s e e s ese s et ese s e s st e ns et et e s ebenseaete st esesessetenses 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....veevveeriieeeeestee et etees et e eesese e s seeteesssesseaeteesaaeneas 9c(1)(A)
(B) Administrative service or Other fEes ............ccccoeveueeereieeerieereeeana, 9c(1)(B)
(C) Other Specific aCQUISIION COSES ..........coveevereeeeeeeeeeeeeeeesieeieeeeeesineae 9c¢(1)(C)
(D) OthEI EXPENSES ......vveeeeveeeeeeteeeeeete e eete et ete et ete et eae e eaesreeeaeaaean 9c(1)(D)
(E) TAXES .iuviueeiiitiiierieiterteteste st ss e etesteste st et esesaesbe st esseseebestesaessenseneaaearens 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ..............ccvevveereeerrrrerrenn. 9c(1)(F)
(G) Other retention ChAIGES ........oveveveeeeeereeeeeeeeeseeeereeee e 9c(1)(G)
(G IS 1E= =110 OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIIM TESEIVES .....evevieteteee ettt ettt et ettt et ete et et e ss et et e et et et et et e et ete st et ese et ebe s et eseebes et ess st et et etens st etesetesseterensne 9d(2)
(3) ONEY TESBIVES ...ttt etttk ettt ettt ettt s e et e e e b e st e e et e s e b e st e s et e s e b e st e s e s e s e s b ese s s et e s e b ene s ete st e ses e e eteneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in lin€ 9¢(2).).....cccccccvveevivrericnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIET ...........ccvviiiiiiee e esee e ser e e e e sreeesnaeee e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.cceeeenueen. 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan 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
Employ.ee Benefl.ts Security Admlnlstr.atlon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation ;
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
» Round off amounts to nearest dollar.
D 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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SHOPMEN'S LOCAL 499 34-6685472
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _ 01 Day _ 01 Year 2017
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiivieiieitieiieti ettt ettt b e sr et enr e r et e e e 1b(1) 8086472
(2) Actuarial value of assets for funding standard account 1b(2) 8450640
C (1) Accrued liability for plan using immediate gain Methods ............cccccviviiiiiiieiiiiece e 1c(1) 10823190
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES...........ccccvevviveviieiiieiieei ettt 1¢(2)(a)
(b) Accrued liability under entry age Normal MEthod................cvvreueecuereeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEhOU...............cccurueuevivieeeeceeeeie et 1¢(2)(c)
(3) Accrued liability under unit credit COSt METNOM...........cocuiveveverieeececeeee ettt es e ees 1¢(3) 10116126
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions).......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENTE HADIIILY ...t b et sh et ee b e e b e nb e e bt e e nbe e beesneas 1d(2)(a) 14950102
(b) Expected increase in current liability due to benefits accruing during the plan year ........................ 1d(2)(b) 460569
(c) Expected release from “RPA ‘94" current liability for the plan year .............cccceevevvieieceicieeeeeee 1d(2)(c) 825749
(3) Expected plan disbursements for the plan Year.............ccccociiiiiiiiiiiiiiiiicc e 1d(3) 884749

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 06/13/2018
Signature of actuary Date
DAVID STOCKLAS 17-05460
Type or print name of actuary Most recent enrolliment number
PRINCIPAL FINANCIAL GROUP 412-394-9380
Firm name Telephone number (including area code)

P.O. BOX 9394, DES MOINES, IA 50306

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 MB (Form 5500) 2017

v. 170203



Schedule MB (Form 5500) 2017 Page2-[1 |
2 Operational information as of beginning of this plan year:
A Current value Of aSSetS (SEE INSIIUCHIONS) .....iiiiiiiiiiiie ettt et ettt e e e e e st e e aaat e e eenean e 2a 8052084
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccevvveieennennns 64 4775219
(2) For terminated vested PartiCiPanTS .........cocuveiieriierie et 76 2608098
(3) For active participants:
(a) Non-vested benefits 83157
(b) VeSted DENETILS .......iiiiiiiie e 7483628
(C) TOtAI @CHVE.....eetieiieieee e e 182 7566785
(B)  TOMAL.o.iceeeeceeecee ettt ettt 322 14950102
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
Q1T EeT=T 1 ¢=To [T RO 53.86%

3 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
01/23/2017 57435 0 03/02/2017 22640 0
01/30/2017 5340 0 03/07/2017 326 0
02/02/2017 22143 0 03/16/2017 4936 0
02/06/2017 344 0 04/07/2017 29083 0
02/13/2017 5669 0 04/10/2017 413 0
02/27/2017 8252 0 04/24/2017 5606 0
Totals » | 3(b) 465060 | 3(c) | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1¢(3))....ccvevverveeiieierierieieeee e 4a 83.5%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INSUCHONS)?...........ccocvveviveveeeeieeeereeeieeains D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlUALION GALE ..........ooiiiiiiiiii ettt et e et e e sab e e eabe e e abbee e sanbeeesabeaeane de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccoeeveereerrerinrreennen. D Yes D No

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MENOM ............ocuuiiiiiiie e e s

5m




Schedule MB (Form 5500) 2017

Page 2 -

2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions)
b “RPA ‘94" current liability/participant count breakdown:

(1)
()
)]

For active participants:

(a) Non-vested benefits
(b) Vested DENEItS .......coiiiiieiiie e
(C) TOtAl ACHVE ... .eeiiiiiiieii e

For retired participants and beneficiaries receiving payment...............ccceeeue.
For terminated vested partiCipants ..........cccccovvereeiieeeniieeseee e e

2a

(1) Number of participants

(2) Current liability

(B)  TOTAL ettt r e
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
QL= (0T 417V L= %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/25/2017 10020 0 05/30/2017 4968 0
05/01/2017 7918 0 06/09/2017 351 0
05/03/2017 22795 0 06/12/2017 5964 0
05/08/2017 338 0 07/07/2017 29060 0
05/15/2017 5294 0 07/17/2017 6077 0
05/25/2017 22791 0 08/07/2017 22746 0
Totals > | 3(b) 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))......ccccoviiviiiiiiiiiiiiciici 4a %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INSUCHONS)?...........ccocvveviveveeeeieeeereeeieeains D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............ccoiiiiiiiiii e e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes D No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccoeeveereerrerinrreennen. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOM ............ocuuiiiiiiie e e s
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2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions)

b “RPA ‘94" current liability/participant cou
0]
(2
(3) For active participants:

(a) Non-vested benefits

(b) VeSted DENETILS .......iiiiiiiie e
(C) TOtAI @CHVE.....eetieiieieee e e

For retired participants and beneficiaries receiving payment

nt breakdown:

For terminated vested PartiCiPants ...........cccceviiiieiiiie e

2a

(1) Number of participants

(2) Current liability

(B)  TOTAL ettt r e
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
QL= (0T 417V L= %
3 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
08/14/2017 330 0 10/30/2017 5305 0
08/17/2017 5298 0 11/02/2017 23242 0
09/06/2017 29488 0 11/10/2017 351 0
09/11/2017 446 0 11/13/2017 5691 0
09/25/2017 5850 0 12/06/2017 29519 0
10/03/2017 23629 0 12/22/2017 5406 0
Totals > | 3(b) 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))....cccvevirireeiiiieiniiee e 4a %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (S€€ INSIUCHIONS)?.........c.cevririveriereiririresieeeiireienens D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............ccoiiiiiiiiii e e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes D No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccoeeveereerrerinrreennen. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOM ............ocuuiiiiiiie e e s
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2 Operational information as of beginning of this plan year:

a Current value of assets (See INSIrUCLIONS) .......ccovvveiriiiiiiiiie e

b “RPA ‘94" current liability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment..............
(2) For terminated vested partiCipants ...........ccoovereeiieenieiieenee e

(3) For active participants:
(a) Non-vested benefits

(b) Vested bENETItS ........couiiieiii e
(C) TOtAl ACHVE.....ootieiiiiiiie s

2a

(1) Number of participants

(2) Current liability

(B)  TOTAL ettt r e
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
QL= (0T 417V L= %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/27/2017 430 0
01/05/2018 24690 0
01/08/2018 4539 0
01/22/2018 337 0
Totals > | 3(b) 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))....cccvevirireeiiiieiniiee e 4a %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INSUCHONS)?...........ccocvveviveveeeeieeeereeeieeains D Yes |:| No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............ccoiiiiiiiiii e e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes |:| No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............ccc.cceevvererrierernennns D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOM ............ocuuiiiiiiie e e s
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6 Checklist of certain actuarial assumptions:

A Interest rate for “RPA ‘94" CUITENT HADIIY.........ooi ittt e ettt e et e e e sbb e e e sbbee e satneessbeeaeenteeeennnees] ‘ 6a ‘ 3.05%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ................o.ccoverrveuennnne. |:| Yes No |:| N/A |:| Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) MaUES ...t 6¢(1) A A
(2) FEMAIES ...ttt 6¢c(2) A A
d Valuation liability iNtEreSt Fate............cccevevuevreervereeereeeeieseeeeseeeeinen 6d 6.50% %
€ EXPENSe 10adiNg ......ccveieriiiieieiieie st 6e 27.8% |:| N/A % N/A
f Salary SCAlE ... 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 3.3%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 5.1%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 239385 23905
4 312853 31242

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the APPrOVAL............ccuiiiiiiiiii e

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”

Yes [X| No
AHACKH 8 SCHEAUIE. ...ttt h ettt a ettt e e bt e she e e st e e bt ettt e e enbeesanes D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
o] T=To 0T SO O U P PR PRPPR
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or Section 431(d) Of tE COUE?........eii ittt e b e e st e s b e e ebn e e e anneeas
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........c.cccceervvennennns D Yes I:I No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended............. ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) O 431(d)(2) OF tNE COUR? ...ttt ettt e et eeae e e e e e e e anee
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in lINE (2)) .....cvvo i e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoccvevveniieniennd 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes I:I No
section 6621(b) of the Code for years beginning after 200772 ...........cooiiiiiiiiieii e
e If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amOortiZation DASE(S) .......ciuuuiiiiiiieiiee ittt s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIENCY, if @NY........cciiiiieiece ettt ettt re et re e eaeeneen 9a 0
b Employer's normal cost for plan year as of ValUation date.................cceuveecueveueireeeeereeeeeeieseees et 9b 212406
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended..............cccocoevieveeereeeeend] 5424175 710009
(2) FUNAING WAIVETS ..ottt 9¢c(2)
(3) Certain bases for which the amortization period has been
9¢(3)
EXEENARA ...t ee]
d Interest as applicable 0N NES 98, 9D, AN OC .......vvvveeeeeeeeeee et e e ee s eeee e eeend 9d 59961
9e 982376

€ Total charges. Add lines 9a through 9d..............coiiiiiiiiiii e
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Credits to funding standard account:

T Prior year credit DalanCe, if ANY .........cc.cc..cvvoiiieieee ettt of 1508320
g Employer contributions. Total from column () of iN€ 3 ... 9g 465060
Outstanding balance
h Amortization credits as of valuation date................c.cccerirererreereirerenennns] 9h 1543305 249097
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ........cc.ccevvicueiiieeieeeeeeee e 9i 129968
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......c.oooiieiiiiiiiiiceieeeeec s 9j(1) 4747274
(2) “RPA ‘94" override (90% current liability FFL) .....ccccoeviiiiiiiiieiieeieee, 9j(2) 5453608
(B)  FFL Creit ..otttk et h ettt ettt ettt b et 9j(3) 0
K (1) Waived fuNdiNg dEfICIENCY ........cccviviceeiieiieiieeieceeet ettt ettt ettt en e 9Kk(1) 0
(2)  OtNET CrEOILS ...ttt ettt h e b et s et et st e bt e bbbt e nbe e e n e e naneen e e 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2)....vvvvrerrerereiereeeeeeeese e eeese e es s senens 9l 2352445
m Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccocoieiiiii e 9m 1370069
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocieiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2017 plan year ..........ccccoceeeeiieeeiineeennnn. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of ValUALION QALE .................cccrvevrivreeeeeereeeeeeeeeeseeseeeeseeneas 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MIiNUS 1N 90(2)(2)).......cveveverrreeereeereeeeseeereeeeereneeeen, 90(2)(b) 0
(3)  TOtal @S OF VAIUALION TALE ...........cvoveeeeeeeeeseeeeeeee et eee e en s eneneeneseen e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See inStructions.) ...............c..c.cv... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................. Yes I:I No
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SCHEDULE C Service Provider Information °
(Form 5500) 5
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 017
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg: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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SHOPMEN'S LOCAL 499 34-6685472

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 D 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
PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(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-.

compensation? (sources

N
Did service provider
receive indirect

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?

13 50 64

CONTRACT
ADMINISTRATOR

25645

Yes No D

Yes No D

Yes |:| No

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

CLIFTONLARSONALLEN LLP

41-0746749

(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?

10 50

ACCOUNTANT

9052

Yes |:I No

Yes D No D

Yes |:| No D

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

PRINCIPAL FINANCIAL ADVISORS

52-1523364

(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?

27 50

INVESTMENT
ADVISORY

7412

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.




Schedule C (Form 5500) 2017

Page 5 -

‘ 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

DFE/Participating Plan Information

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

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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) > 001

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

SHOPMEN'S LOCAL 499

D Employer Identification Number (EIN)

34-6685472

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

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

PRIN MIDCAP VALUE IlIl SA-R6

b

Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN - 42-0127290-022 code 103-12 IE at end of year (see instructions) 141786
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTL EMERG MARKETS SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- E E ' ! ' 154794
C EIN-PN 42-0127290-013 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTL SMALLCAP SEP ACCT-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- N N ’ ' ' 156302
C EIN-PN - 42:0127290-014 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP VALUE SEP ACCT-R6
PRINCIPAL LIFE INSURANCE MPANY
b Name of sponsor of entity listed in (a): c sU cECO
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- : ; , ) , 0
C EIN-PN 42-0127290-019 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN U.S. PROPERTY SEP ACCT-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN  42-0127290-027 P \, CCT, PSA, 47194
C EIN-PN 0 90-0 code 103-12 IE at end of year (see instructions) 54719
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE PLUS BD SEP ACCT-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 2896
- R R ' ! ' 732
C EIN-PN 42-0127290-005 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E:  PRIN LGCAP S&P 500 INDEX SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 422827
C EIN-PN 42-0127290-016 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:

PRIN MIDCAP GROWTH IlIl SA-R6

Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN  42-0127290-026 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 143783
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMALLCAP GROWTH | SA-R6
- . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-07 N i’ ' 67452
EIN-PN 0 90-070 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP GROWTH | SA-R6
I . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - N ’ ! ' 1003074
EIN-PN 42-0127290-066 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE Il SA-R6
Lo . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - N N ’ ! 66141
EIN-PN 42-0127290-096 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN HIGH YIELD | SEP ACCT-R6
- . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  42-0127290-101 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 444572
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL OVERSEAS SEP ACCT-R6
- . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  42-0127290-116 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 891078
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN EQUITY INCOME SA-R6
- . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  42-0127290-120 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1003147
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN BOND MARKET INDEX SA-R6
- . . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- N - ' ' ' 930286
BIN-PN  42-0127290-122 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL DIV REAL ASSET SA-R6
- . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
- N N ' ' ' 183287
EIN-PN 42-0127290-123 code 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 € Dollar value of interest in MTIA, CCT, PSA, or

code 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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHOPMEN'S LOCAL 499 34-6685472

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 al

so do not complete lines 1d and 1e. 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)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 8052084 8982455
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
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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 8052084 8982455
Liabilities

Benefit Claims PAYADIE .........o.covovivieeeeeieeeee et 1g 0

OPErating PAYADIES ..........oveeeeeeeeeeeeeeeeeeeee e 1h 0

ACQUISITION INAEDTEANESS ...t 1i 0

Other IADIIHIES........c..cvoveeceeeee e 1j 0

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 ‘ 8052084 8982455

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) 469882

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 0

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 0
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 469882
Earnings on investments:
(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 0

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 0

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D) 0

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

LG T L 1T OO RRRRRN 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 0
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 0

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(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) 0

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 0

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

(B) OHNET oottt 2b(5)(B) 0

) A 165 25N A B (B) e e 2)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 1073222
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9) 0
(10) Net inve_stment gain (loss) from registered investment 2b(10) 0
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1543104
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 561388
(2) To insurance carriers for the provision of Denefits..............cccocovvvvreveeeennn. 2e(2) 0
(B) OUNEE ..ottt ettt n s 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 561388
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f 0
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 9182
(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 25645
(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 7412
() ONEI ..ottt 2i(4) 9106
(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 51345
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 612733
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 930371
| Transfers of assets:
(1) TO NS PIAN......eecveeeeeeee e 21(1) 0
(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:CLIFTONLARSONALLEN (2) EIN: 41-0746749

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 0

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 11 if “Yes” is checked.) ........ccccocvevveevieeieineennnne. 4c X 0
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 0
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ 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 D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4093347

. (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
SHOPMEN'S LOCAL 499 PENSION PLAN plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHOPMEN'S LOCAL 499 34-6685472

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
instructions

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): 42-0127290

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 4
= R
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. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both No

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

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

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

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

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

a  Name of contributing employer Al RO STEEL CORP.

b EIN 381300597 C  Dollar amount contributed by employer 230426

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 08 Day 03 Year 2013

€  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) 1.10

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

a Name of contributing employer Al RO STEEL CORP.

(o3

EIN 38-1300597 C  Dollar amount contributed by employer 239010

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 02 Day 20 Year 2016

€  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) 1.15

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

a  Name of contributing employer 5| RO

(o3

EIN 38-1300597 C  Dollar amount contributed by employer 258250

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
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) 1.20

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

a  Name of contributing employer ALRO

(o3

EIN 38-1300597 C  Dollar amount contributed by employer 294414

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 02 Day 20 Year 2015

€  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) 1.20

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

a Name of contributing employer ALRO

o

EIN 38-1300597 C  Dollar amount contributed by employer 298688

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 g2 Day 20 Year 2015

€  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) 1.20

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

a Name of contributing employer ALRO STEEL

(on

EIN 38-1300597 C  Dollar amount contributed by employer 301826

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 11 Day 15 Year 2020

€  Contribution rate information (If more than one rate applies, check this box |X| 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 |:| Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2017 Page 3

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 0
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b 0
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 0

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

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a 0

b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b 0

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 to be INCIUdEd &S @N AHACKIMENT ..ottt et h e bt e oa et e bt e o a bt e bt e eh e e bt e nh et et e e eh bt e bt e abe e e a b e e sheeaabeenbeeenbeenbeeanne

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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT

Board of Trustees
Shopmen’s Local No. 499 Pension Plan
Toledo, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Shopmen’s Local No. 499
Pension Plan (the Plan), which comprise the statements of net assets available for benefits (modified
cash basis) as of December 31, 2017 and 2016, and the related statements of changes in net assets
available for benefits (modified cash basis) for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis as described in Note 2; this includes determining that the
modified cash basis is an acceptable basis for the preparation of financial statements in the
circumstances. Management is also responsible for 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 Principal Life Insurance Company, the
insurance company for 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
insurance company holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the insurance company as of and for the years
ended December 31, 2017 and 2016, that the information provided to the Plan administrator by the
insurance company is complete and accurate.

A member of
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Board of Trustees
Shopmen’s Local No. 499 Pension Plan

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.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of
accounting other than accounting principles generally accepted in the United States of America. Our
opinion is not modified with respect to that matter.

Other Matter

The supplemental schedules of assets (held at end of year) and reportable transactions as of or for the
year ended December 31, 2017, are required by the Department of Labor's (DOL) 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 the 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 insurance company, 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.

/%%sz% s

CliftonLarsonAllen LLP

Toledo, Ohio
October 11, 2018
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

DECEMBER 31, 2017 AND 2016

2017 2016
ASSETS
INVESTMENTS (at Fair Value) $ 8,982,455 $ 8,052,084
NET ASSETS AVAILABLE FOR BENEFITS $ 8982455 $ 8,052,084

See accompanying Notes to Financial Statements.
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2017 AND 2016

ADDITIONS:

INVESTMENT INCOME

Net Appreciation in Fair Value of Investments

Less: Investment Expenses
Total Investment Income

EMPLOYER CONTRIBUTIONS
Total Additions
DEDUCTIONS:
BENEFITS PAID TO PARTICIPANTS
ADMINISTRATIVE EXPENSES
Total Deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of Year

End of Year

See accompanying Notes to Financial Statements.

(4)

2017 2016
$ 1,073,223 $ 454,745
(21,446) (19,658)
1,051,777 435,087
469,882 448,166
1,521,659 883,253
561,388 462,564
29,900 39,825
591,288 502,389
930,371 380,864
8,052,084 7,671,220
$ 8982455 $ 8,052,084




NOTE 1

NOTE 2

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

DESCRIPTION OF PLAN

The following description of the Shopmen’s Local No. 499 Pension Plan (the Plan), provides
only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a multi employer defined benefit pension plan. All employees of the participating
employers who are members of a bargaining unit represented by Ironworkers Local Union
No. 558, Shopmen’s Local Union No. 508 and Shopmen’s Local Union 726 (previously
Shopmen’s Local No. 499) are eligible to participate in the Plan. Nonunion employees may
participate in the Plan if their participation is proposed to and accepted by the joint Board of
Trustees. All participants are credited with partial or full years of service based on hours
worked during the year. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Pension Benefits

Under the terms of the Plan, participants are eligible for monthly benefit payments upon
reaching age 65 with a minimum of five years of service. Monthly benefit payments are
determined by multiplying the applicable benefit factor (as stated in the Plan) by years of
credited service. The Plan also provides for early retirement, disability retirement, and pre-
retirement death benefits, including lump sum distributions for terminated participants.

Vesting
Participants are fully vested in their benefit after five years of service or attainment of age
65, whichever occurs first.

Funding Policy

The Plan’s funding policy is for the participating employers to contribute an amount which
will meet or exceed the annual ERISA minimum funding requirement. During 2017 and
2016, the participating employers made contributions of $469,882 and $448,166,
respectively. The contributions exceeded the minimum funding requirements of ERISA.
Contributions to the Plan are determined by negotiation between the participating employers
and their respective unions, based on a specific rate per hour worked. In 2017 and 2016,
there was one employer that individually represented approximately 64% and 71%,
respectively, of the total contributions to the Plan.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements of the Plan are presented on the modified cash
basis, which is a comprehensive basis of accounting other than accounting principles
generally accepted in the United States of America. Consequently, such financial
statements are not presented in conformity with generally accepted accounting principles for
employee benefit plans due to the recording of employer contributions, investment income,
and expenses on a cash basis.

®)



NOTE 2

NOTE 3

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements on the modified cash basis requires the Plan
administrator to make estimates and assumptions that affect the reported amounts of assets
and 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.
Actual results could differ from those estimates.

Investment Valuation and Income Recognition

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. The Plan’s Board of Trustees determines the Plan’s valuation
policies utilizing information provided by the insurance company. See Note 5 for discussion
of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Investment income
and dividends are recorded when received. Net appreciation includes the Plan’s gains and
losses on investments bought, sold, and held during the year, as well as interest and
dividends.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses

Administrative expenses represent recordkeeping and actuarial services from Principal Life
Insurance Company (Principal), as well as other administrative expenses.

Subsequent Events

The Plan has evaluated subsequent events through October 11, 2018, the date the financial
statements were available to be issued.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan’s provisions to the service participants have rendered. Accumulated plan benefits
include benefits expected to be paid to retired or terminated participants or their
beneficiaries, beneficiaries of participants who have died, and present participants or their
beneficiaries. Actuarial computations for the Plan were made by consulting actuaries of The
Principal Financial Group, using the “Entry Age Normal Cost” method. Significant
assumptions underlying the actuarial computations include assumed interest rate of 6.50%
for 2016; retirement at normal retirement age; and assumed mortality and disability rate
based upon established statistical data.

(6)



NOTE 3

NOTE 4

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

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 following is a summary of actuarial present value of accumulated plan benefits as of
December 31:

2016
Vested Benefits:

Participants Currently Receiving Payments $ 3,685,276
Other Participants 6,211,163
Total Vested Benefits 9,896,439
Nonvested Benefits 219,687

Total Actuarial Present Value of Accumulated
Plan Benefits $ 10,116,126

The changes in the actuarial present value of accumulated plan benefits are summarized as
follows for the year ended December 31:

2016

Actuarial Present Value of Accumulated Plan

Benefits at Beginning of Year $ 9,367,161
Increase (Decrease) Attributable to:

Benefits Accumulated and Actuarial Experience 260,118

Increase for Interest Due to Decrease in Discount Period 632,283

Benefits Paid (462,564)

Change in Assumptions 319,128

Net Increase 748,965

Actuarial Present Value of Accumulated Plan

Benefits at End of Year $ 10,116,126

The computations of the actuarial present value of accumulated Plan benefits were made as
of January 1. Had the valuations been performed as of December 31, there would be no
material differences.

The Plan’s status as measured under the Pension Protection Act is healthy for the Plan
years ended December 31, 2017 and 2016.

CERTIFICATION OF INVESTMENT INFORMATION

Certain information related to investments disclosed in the accompanying financial
statements and supplemental schedules, including investments held at December 31, 2017
and 2016 and net appreciation in fair value of investments, interest and dividends for the
years ended December 31, 2017 and 2016 was obtained or derived from information
supplied to the Plan administrator and certified as complete and accurate by Principal Life
Insurance Company (Principal), the insurance company of the Plan.

@)



SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE S5 FAIR VALUE OF INVESTMENTS

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 quoted 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 as follows:

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 other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

- 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 maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

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

Pooled Separate Accounts: Valued at the net asset value (NAV) of the account, which is
based on the fair value of the underlying assets held by the insurance company at the
measurement date. NAV is a readily determinable fair value and is the basis for current
transactions.

(8)



NOTE 5

NOTE 6

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

FAIR VALUE OF INVESTMENTS (CONTINUED)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31:

2017
Level 1 Level 2 Level 3 Total
Pooled Separate Accounts $ - $ 8,982,455 $ - $ 8,982,455
Total Investments
at Fair Value $ - $ 8,982,455 $ - $ 8,982,455
2016
Level 1 Level 2 Level 3 Total
Pooled Separate Accounts $ - $ 8,052,084 $ - $ 8,052,084
Total Investments
at Fair Value $ - $ 8052084 $ - $ 8,052,084

PLAN TERMINATION

Upon termination of a particular collective bargaining agreement with an employer, a
determination of the employer’s withdrawal liability is made (based on actual contributions
paid, benefits accrued, earnings of the Plan, etc.). Upon termination of all collective
bargaining agreements, the Plan may be terminated. In the event of termination of the Plan
or termination of the participation of an employer, the Plan’s assets or portion of such assets
will be allocated to the extent possible by the joint board of trustees (after providing for
expenses of the Plan) for the exclusive benefit of participants and retired participants as
provided by ERISA.

Under provisions of ERISA, if the Plan is terminated, the individual employers may be
obligated to make termination payments to the Plan and participants may be eligible for
continuation of benefits under insurance provided by the Pension Benefit Guaranty
Corporation (PBGC).

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor pensions. However, the amount of benefit protection is
subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in
effect on the date of the Plan’s termination. However, there is a statutory ceiling, which is
adjusted periodically, on the amount of an individual’s monthly benefit that the PBGC
guarantees.

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 net assets to provide for
accumulated benefit obligations and may also depend on the financial condition of the
sponsors of the Plan and the level of benefits guaranteed by the PBGC.

©)



NOTE 7

NOTE 8

NOTE 9

NOTE 10

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

PLAN TAX STATUS

The Plan obtained its latest determination letter on August 19, 2010, in which the Internal
Revenue Service (IRS) states that the Plan, as amended and restated effective
December 18, 2001, is qualified under Section 401(a) of the IRC and exempt from federal
income taxes under Section 501(a) of the IRC. The Plan has been amended since receiving
the determination letter. However, the Plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.

The Plan has not taken an uncertain tax position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

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.

Plan contributions are made and 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.

PARTY-IN-INTEREST TRANSACTIONS

All of the Plan’s investments represent pooled separate accounts managed by Principal, the
Plan’s insurance company. Therefore, these transactions qualify as party-in-interest. As
described in Note 2, the Plan paid certain expenses related to Plan operations and
investment activity to various service providers. These transactions are party-in-interest
transactions under ERISA.

WITHDRAWAL LIABILITY

As of December 31, 2017, one of the employers withdrew from the Plan and the withdrawing
employer was assessed a withdrawal liability of approximately $1,200,000 in 2018.

(10)
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN

E.I.N. 34-6685472 PLAN NO. 001

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

(b)

DECEMBER 31, 2017

(c)

(d)

(e)

Identity of Issue, Borrower, Current

Lessor, or Similar Party Description of Investment Cost Value
Principal Life Insurance Company Core Plus Bond $ 2,563,467 $ 2,826,732
Principal Life Insurance Company Bond Market Index 888,911 930,286
Principal Life Insurance Company Large Cap Growth | 477,871 1,003,074
Principal Life Insurance Company Overseas 648,485 891,078
Principal Life Insurance Company U.S. Property 292,619 547,194
Principal Life Insurance Company Large Cap S&P 500 Index 193,443 422,827
Principal Life Insurance Company High Yield | 266,210 444 572
Principal Life Insurance Company Equity Income 739,259 1,003,147
Principal Life Insurance Company Div Real Asset 157,299 183,287
Principal Life Insurance Company International Emerging Markets 98,619 154,794
Principal Life Insurance Company International Small Cap 115,897 156,302
Principal Life Insurance Company Small Cap Value Il 32,235 66,142
Principal Life Insurance Company Small Cap Growth | 36,445 67,452
Principal Life Insurance Company Mid Cap Value llI 71,600 141,786
Principal Life Insurance Company Mid Cap Growth Il 77,995 143,782
$ 6660355 _$ 8,982455

* Indicates party-in-interest

(11)




SHOPMEN’S LOCAL NO. 499 PENSION PLAN
E.I.N. 34-6685472 PLAN NO. 001
SCHEDULE H, LINE 4j—SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2017

(a) (b) (c) (d) (9)

(i)

Identity of Description of Purchase Selling Net Gain
Party Involved Assets Price Price Cost (Loss)

Category (iii) - A Series of Transactions in Excess of 5% of Plan Assets
Principal Life Insurance Company  Core Plus Bond $ 430,711 $ - 3 - $ -
Principal Life Insurance Company  Core Plus Bond - 461,450 423,288 38,162
Principal Life Insurance Company  Equity Income 487,267 - - -
Principal Life Insurance Company  Equity Income - 53,106 31,645 21,461
Principal Life Insurance Company  Large Cap Value 20,440 - - -
Principal Life Insurance Company  Large Cap Value - 497,821 312,772 185,049

There were no category (i), (ii), or (iv) reportable transactions for the year ended December 31, 2017.

Columns (e), (f), and (h) are not applicable.

(12)
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
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Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Actuarial Valuation Assumptions

01/01/2017 01/01/2016

Valuation Interest
(net of investment expenses)

The rationale is included for the economic assumptions selected by the actuary. Some economic assumptions rely on the Principal RAS Long-Term
Capital Market Assumptions (CMA) 2016. These assumptions are developed focusing on forward-looking market indicators and valuation models,
as well as utilizing the analysis of historical data and trends, the outlook and forecasts from credible economic studies, and investment expert
opinions. See Long Term Capital Market Assumptions 2016 for additional information.

Preretirement 6.50% 6.75%
Postretirement 6.50% 6.75%
Current Liability
Mortality IRS 2017 Prescribed Combined Table, Male and Female.  IRS 2016 Prescribed Combined Table, Male and Female.
RPA 3.05% 3.28%

093402 VII-1


https://secure02.principal.com/publicvsupply/GetFile?fm=PQ12179-0&ty=VOP&EXT=.VOP

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Mortality Mortality tables have been updated to reflect the most recently available historical data.

093402 VII-2



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

093402

Pre/post
Retirement

Based on RP-2006 bue collar mortality table projected to

future vears with historical and assumed mortality

improvement (MI) rates using the Principal Mortality
Improvement Scale (PEFG2012-10).

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

rationale please see full Mortality documentation.

Rates: Blue collar Mortality rates from RP-2006 (baseline
table from SOA RP-2014 study based on experience data for
private pension plans).

Mortality Improvement (MI): RPEC_2014_v2011 model
with following assumptions:

= Convergence period of 10-years

e Long-term mortality improvement is the sex-distinct and
the age-based assumption calibrated to the annual
improvement averages, for the period 2010-2088
published in the Social Security Administration (SSA)
Trustees Report 2014.

Long-Term Mortality Improvement Rates
(averages 2010-2088 in SSA Trustees 2014

Report)
15-49 0.89% 0.91%
50-64 1.09% 1.11%
65-84 0.92% 0.83%
85+ 0.59% 0.53%
65+ 0.77% 0.68%
Total 0.84% 0.77%

During Benefit Payment Period

Above table with generational MI scale, Annuitant, male and
female.

Before Benefit Payment Period
Above table with generational MI scale, Non-annuitant,
male and female.

See Mortality rationale for additional information.

VII-3


https://secure02.principal.com/publicvsupply/GetFile?fm=PQ11995MIRA&ty=VOP&EXT=.VOP&itemtype=4
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Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Expenses

Retirement Age

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

Disability

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

Marriage

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

093402

A dollar estimate of administrative expenses is included in A dollar estimate of administrative expenses is included in

normal cost. normal cost.
Normal retirement age as defined in Summary of Plan Normal retirement age as defined in Summary of Plan
Provisions. Provisions.

50% of the 1987 Commissioner’s Group Disability Table, 50% of the 1987 Commissioner’s Group Disability Table,
six month elimination period, male and female. six month elimination period, male and female.

75% married; male is 3 years older than the female. 75% married; male is 3 years older than the female.

VII-4



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan

EIN 34-6685472 Plan No. 001

Withdrawal

We rely on a publicly
published table due to
the limited size of the
plan. The SOA Small
Plan Age Table is the
most recent withdrawal
experience table
published by the Society
of Actuaries. A
multiplier of 1.20 is
applied to this table to
reflect the results of the
most recent experience
analysis and anticipated
future experience.

Credited Hours

This assumption was
selected based on
consultation with the
plan trustees and our
best estimate of future
hours worked.

093402

2003 Society of Actuaries Small Plan Age Table,
multiplied by 1.20.

Selected rates of withdrawal are shown below:

Rate of

Age withdrawal

20
25
30
35

Each employee is assumed to work 2,080 hours per

29.16%
23.40%
18.60%
14.52%

future year.

Age withdrawal

40
45
50
55

Rate of

11.28%
8.76%
6.72%
5.04%

2003 Society of Actuaries Small Plan Age Table, multiplied

by 1.20.

Selected rates of withdrawal are shown below:

Rate of

Age withdrawal

20
25
30
35

29.16%
23.40%
18.60%
14.52%

Rate of
Age withdrawal

40 11.28%
45 8.76%
50 6.72%
55 5.04%

Each employee is assumed to work 2,080 hours per future

year.

VII-5



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Form of Benefit and
Basis

093402

40% of active participants will elect a benefit paid in a
lump sum at the assumed retirement age. The remaining
active participants will elect a monthly annuity on the
normal form at the assumed retirement age.

Participants who are already terminated on the valuation
date are assumed to receive their benefit on the normal
form at the assumed retirement age.

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

Interest: 6.50%

The plan document defines the lump sum interest rate
based on IRC §417(e) rates which closely tie to the high
quality corporate bond yields. For details, see Long-Term
Capital Market Assumptions link.

Mortality: We have selected the applicable mortality table
as set forth in Code Section 417 for lump sum payments.

40% of active participants will elect a benefit paid in a lump
sum at the assumed retirement age. The remaining active
participants will elect a monthly annuity on the normal form
at the assumed retirement age.

Participants who are already terminated on the valuation
date are assumed to receive their benefit on the normal form
at the assumed retirement age.

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

Interest: 6.75%

The plan document defines the lump sum interest rate based
on IRC §417(e) rates which closely tie to the high quality
corporate bond yields. For details, see Long-Term Capital
Market Assumptions link.

Mortality: We have selected the applicable mortality table as
set forth in Code Section 417 for lump sum payments.

VII-6



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Basis for Lump Sums
for Plan Accounting
(ASC960)

Interest: Based on the three segment yield curve:
4.15%/4.55%/5.45%

The plan document defines the lump sum interest rate
based on IRC §417(e) rates which closely tie to the high
quality corporate bond yields. According to our most
recent study, the long-term expected yields for
short/intermediate/long corporate bonds are
4.15%/4.55%/5.45%. For details, see Long-Term
Capital Market Assumptions link.

Mortality: We have selected the applicable mortality table
as set forth in Code Section 417 for lump sum payments.

Interest: 5.60%

The plan document defines the lump sum interest rate based
on IRC §417(e) rates which closely tie to the high quality
corporate bond yields. The long-term expectation from our
forward-looking and historical data review of the yields for
the Long Credit Bond asset class falls into a range of 5.8%
to 6.2%. This expectation has been adjusted by the
historical difference between the long credit and corporate
yields of 40 basis points, which leads to a range of 5.4% to
5.8%. For details, see Long-Term Capital Market
Assumptions link.

Mortality: We have selected the applicable mortality table as
set forth in Code Section 417 for lump sum payments.

The actuarial valuation assumptions used in this report differ from those used in the previous report. This year we updated the interest and lump sum
interest rate assumptions. These assumptions were changed to better reflect the anticipated experience of your plan. The current liability interest rate is

within the acceptable range.

093402
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Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Actuarial cost method

Actuarial value of assets

Actuarial Methods

01/01/2017

Entry age normal

Principal Life Insurance Company accounts

FPI grouped accounts

Deposits after the plan year end

Retirees

Market value is adjusted by
spreading the expected value
minus the actual value over
four years.

Deposits received in the
current plan year, but applied
to the prior plan year, are
included in plan assets. The
actuarial value is the face
value discounted at the
valuation interest rate to the
current valuation date.

Assets and liabilities for
retirees whose benefits are
not guaranteed by your
contract are included in your
valuation.

01/01/2016

Entry age normal

Market value is adjusted by
spreading the expected value
minus the actual value over
four years.

Deposits received in the
current plan year, but applied
to the prior plan year, are
included in plan assets. The
actuarial value is the face
value discounted at the
valuation interest rate to the
current valuation date.

Assets and liabilities for
retirees whose benefits are
not guaranteed by your
contract are included in your
valuation.

Total actuarial value of assets used in calculating deposit levels falls within the corridor limits defined by

Revenue Regulation 1.412(c)(2)-1.

2017\420654



Schedule MB, line 9¢ and 9j - Schedule of Funding Standard Account Bases
Shopmen's Local 499 Pension Plan

EIN 34-6685472 Plan No. 001

Schedule of Amortization Bases

Your cost method allocates a portion of plan funding to be amortized in equal annual installments, rather

than to be paid through future normal costs. These amortization bases give the plan sponsor some

flexibility in funding the plan because the period over which they are amortized is at the sponsot's
discretion, within the minimum and maximum periods described by law or regulations.

Date
Created

Reason

01/01/1993
01/01/1994
01/01/1995
01/01/1996
01/01/1997
01/01/1998
01/01/1999
01/01/1999
01/01/2000
01/01/2003
01/01/2004
01/01/2005
01/01/2005
01/01/2005
01/01/2006
01/01/2006
01/01/2007
01/01/2008
01/01/2008
01/01/2009
01/01/2010
01/01/2011
01/01/2012
01/01/2013
01/01/2013
01/01/2014
01/01/2014
01/01/2015
01/01/2015
01/01/2016
01/01/2017
01/01/2017
01/01/2017

Benefit change
Benefit change
Assumption change
Benefit change
Benefit change
Benefit change
Benefit change
Benefit change
Benefit change
Expetience gain/loss
Expetience gain/loss
Benefit change
Expetience gain/loss
Assumption change
Expetience gain/loss
Assumption change
Expetience gain/loss
Expetience gain/loss
Assumption change
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Expetience gain/loss
Assumption change
Expetience gain/loss
Asset method
Expetience gain/loss
Assumption change
Expetience gain/loss
Expetience gain/loss
Assumption change
Fresh start

Total

2017\420654

Remaining
Period
(Years)

6.00
7.00
8.00
9.00
10.00
11.00
12.00
12.00
13.00
1.00
2.00
18.00
3.00
18.00
4.00
19.00
5.00
6.00
6.00
7.00
8.00
9.00
10.00
11.00
11.00
12.00
7.00
13.00
13.00
14.00
15.00
15.00
N/A

Outstanding

Balance

$1,629
2,246
55,330
172,381
170,904
217,799
3,417
48,931
222,091
26,675
39,990
500,255
23,966
(51,350)
55,938
196,819
11,574
(155,010)
38,295
397,537
304,795
181,909
310,963
558,074
386,770
(258,037)
(1,078,908)
54,183
679,935
209,531
239,385
312,853
N/A

$3,880,870

Minimum
Annual

Amortization

$316
385
8,533
24,318
22,323
26,597
393
5,631
24,249
26,675
20,624
45,025
8,497
(4,622)
15,332
17,216
2,615
(30,066)
7428
68,060
47,003
25,662
40,616
68,151
47,231
(29,697)
(184,712)
5,916
74,239
21,827
23,905
31,242
N/A

$460,912

Maximum
Unfunded

Balance

$N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
2,372,550

$2,372,550

Maximum
Annual

Amortization

$N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
309,890

$309,890



SCHEDULE MB
(Form 5500)

Department of ihe Treasury
Internal Revenue Seriice

Multiemployer Defined Benefit Plan and Certain

OMEB No, 1210-011¢

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Secunty Administration

2017

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

Pension Banefit Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2017 orfiscal plan year beginning  111/34/2017 and ending _12/31/20%7
P Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 wili be assessed for late fiting of this report uniess reasonable cause is established.
%ﬁé@&é&%"‘ﬁom 499 PENSION PLAN B Three-digi > a0+

plan number (PN}

(é]Nj

D  Employer Identification Number

€ Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF
SHOPMEN'S LOCAL 499 346685472
E Typge of plan: {1} Multiempioyer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date; Month __ 01 Day __ 01 Year _ 2017
b Assets L
(1) Current vaIUE OF SSETS ..o it e st minr e b n g e S s s 1b{1) A0BBAT2
(2) Actuarial vailie of assets for funding standard account............... 1b{2) 5450640
C (1) Accrued liability for plan-using immediate gain MEINDAS .......ocovio i cea s tessrsse e oot 1c{1) 10823190
{2} Information for plans using spread gain methods: e
{a) Unfunded liability For Mathods With DASES ..o, ceviriieirerssbersimesseressesr s santasssssvssesessssarsnsosssassans . 1c(2){a)
{b} Accrued liability under entry age normal MEthod ... e s mriesmrreniree]_JC(2)B)
{c} Normal cost under entry age NOrmal MEHR0 ... .o cmsesssesevesssrasesssssiresmsersevssasessnesess | TE(EHEY
(3) Accrued lability under unit credit COSt MEINOU -.......vviveiioerecs s snssreresnisssesnsssesisseersenresnnrinsens | 16(3) 10116126
d Information on current jiabilities of the plan: CE R
{1) Amount excluded fram current liability attributable to pre-participation service (see instructions).......... [ 1d{1}
(2) "RPA ‘94" information: Rt
(8) CUITENE HADIITY 1vor oty iiinre e im et semraety cnee b ber e bae oAb o3 e sbae ek i b e sS4 Rb PR bbbt 1d{2){a) 14850102
(b) Expected increase in current liakility due to benefits accruing during the plan year .. i 1d(2)(b) 460555
(c) Expected release from “RPA '94” current liability for the plan year ... 1d{2){c) B2E749
(3} Expected plan disbursaments for 1he Pan YEar ... poreconecrmrecosnsoasisionoeinsstraronmcenseoones ] J0(3) 284749

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedute and accompanying scheduies, slatements and etiachments, if any, is complate and accurate. Each prescribed assumplion was applied
in accordance with applicable iaw and regutations. fn my opinlen, each othar assumption 5 reasonable {laking intd account the experience of the plan'and reasonable expectalitns) and such other
assumptions, in combination, offer my best estimale of anlicipated experence under the plan,

SIGN : .
HERE Jad 6—13-201%

Signature of actuary Date
David Stocklas 17054680

Mast recent enrollment number
412-394-9380

Type or print name of actuary

Principal Finangial Group

Firm name Telephone number {including area code)

.0, Box 9394 Des Moines, 1A 50308

Address of the firm

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

i

Scheduie MB (Form §500) 2017
v. 170203

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or §500-5F.




Scheduie MB (Form 5500} 2017 Page 2 -
2 Operational information as of beginning of this pian year:

a Current value of assets (S8 INSIUCHONS) .oiiwan oo ensins s arssrissen et s cosscasmninn s e d 28 3082084
b *RPA 04" current liability/participant count breakdown (1) Number of participants (2) Current liability
(1) For retired paricipants and beneiiciaries receiving payment..........cocoovmiiconns 54 4775218
{2} For terminated vested partiCiPants ... icorier s i srssseresae 75 2608088
{3) Foractive participants: . ' ' S e
{a) Non-vested Denefils . ... s e a3157
(B) VESIEH DEOGTS .v.vovoe e creeees e eeensssveseresesesees s e roessesseesesessnessssessesmesenne 40 TARIGIR
{6) Total active,......... 182 7HBA785
{4) Totat.. : 322 14950102
C lfthe pe{centage resultlng from dl\nding line 2a by line 2b 4) column (2) is less than ?G% enter such 2¢
LI 1 et e e et 5386 %
3 Contribttions made to the plan for the ptan year by employer(s) and employees
{a) Date (b} Amount paid by {c) Amount paid by {a) Date (b} Amount paid by ¢} Ameunt paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) empioyees
01/2312017 57435 0 B3022017 22840
01302017 5340 0 QG207 326 4y
(2:062/2047 22143 0 031612017 4838 0
G2408/2017 344 i D 0772017 78083 0
2132017 5669 0 Q4110727 413 v
GH2TIZ0NT 82 2 { GH2472617 5606 0
T T Totals » | 3(b} 485080 | 3(c) | 0
4 Information on pfan status:
a Funded percentage for monitoring plan's sfatus {line 1b({2) divided by line 1¢(3))... JOSUOIRTOTITORORVIURURIRIIN S - | B35 %
b Enter code to indicate plan s status (see instructions for attachment of suppomng evidenice of plan s status) 14 4b N
codeis "N," oo e & ....ooiviiiii i i v st e s er A e u ey b ey
C s the ptan making the scheduled progress under any applicable funding improvement or rehabilitation plan‘?D Yes D No

d If the plan is in critical status or critical and declining status, were:any benefits reduced (see instructions)?.<‘.u...,.,,A,..,.,..‘.“.,.,,,‘..,M\....,,..,‘.,D Yes D No

€ Ifiine d is "Yes,” enter the reduction in liability resulting from the reduction in benefits {(see instructions},
measured as of the valUation date ... i i et sreas e me et see bt et bervmstoreresieene s senrrens| B8

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
yearifs which it is pro;ected to emerge.
If the rehabiiitation plan is based on forestalling pcssuble insolvency, enter the plan year in which insolvency is 4
expected and chack Nera ..o, e et e c|y_-l

5 Actuariai cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal c I:I Accrued benefit {unit credit) d D Aggregate
e D Frozen initial liability f D Individuai level premiom a D Individual aggregate h D Shortfall
i D Other (specify):

j [IEbox his checked, enter period of USE OF SROMEAN METROH ........ .- ceevovis e s tratessses s st s s eem s s nesses
k Has a change been made in funding method for this plan year’?D Yes No
| ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 ar other automatic approva%?..‘,,..,‘.<.,....A..,..........,..........\\D Yes D No

m ¥line kis “Yes,” and line lis "No,” enter the date (MM BD- YYYY) of the ru!mg letter (aradnwdual or class) 5m

approving the change in funding method ..

enededsataraiaiaprirairgy




Schedule MB (Form 5500) 2017

Page 3 -

6 Checktist of certain actuarial assumptions:

a Interest rate for "RPA 94" QUITEINE IABIELY. ... ..o, oovr i it e st aas b e dmmra b bomeia s bbb n e b a0

b Rates specified in insurance or annuity COMIAALS ..oy

C Morlalily table code for valuation purposes:.

l 6a I 3.05 %

Pre-retirement

Posi-refirement

T ves [ No [] nia

[1 ves i¥] No [] A

(1) MALES .ot srss et e st re e

6c(1) A A

(2) FEMAIES .o s rer e ceacree et eesmese terss st esnes stnsssesrseenerd OC(2) A A

d Valuation lizbility irerest rate. ........coevvevervrovvonromnssivesnsssss e 60 5.50 % %

€ ExXpense I0adiNg.... oo vemsmimirrmseserine s oisesssnras s sesres e B8 278 % D NFA % NfA
f Salary SCale ... crceiemenis oo senerescri e O % N/A '

g Estimated investment return on actuarial value of assels for year ending on the valuation date....................| 6d 33%

h Estimated investment return on current vallte of assets-for year ending on the valuation date............coeneen.| 60 51%

7 New amortization bases. established in the current plan year:

(1) Tyné of base (2) Initial batance {3} Amortization Charge/Credit
1 239385 23805
4 312853 21242

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this pfan year, enter the date (MM-DD-YYYY) of 8a

the ruling letter granting the APPIOVAL . ...y r sy ssyayon b sred i e rme et b

b(1} Is the plan zequwed to provnde & pro;ecucm of expected benefit payments’»’ (See the instructions. ) If"Yes,”

attach a schedute. ,

b(2} Is the plan requtred to prowde a Schedule of Ac:we Pammpant Data? (See the msiruc&mns ) If “Yes altach a

scheduie. ..

C Are any of the plan 5 amomzazmn bases operatlng under an extension of time under sect:on 412(&) (as in effect

prior to 2008) or section 431(d) of the Code?... i G s

d ifline cis “Yes.” provide the following additionat information:

(1) Was an exiension granted automatic approval under section 431{d){1) of the Code?..........viiin

(2) Ifline Bd{1)is “Yes," enter the number of years by which the amortization period was extended............. ! 8d(2) |

[ ves [ No
l Yes D No
D Yes No

No

{3) Was an extension approved by the Internal Revenue Service under section 41 2(e) {as in effect prior

to 2008) or 431(d)(2) of the Code? .......c.....

{4) If line 8d(3) is “Yes,” enter number of years hy wmch the amomzancn permd was exiended (not

including the number of years in line (2)) ..

(5) ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extenslon...

(8) Hiine Bd(3) is “Yes,” is the amortization base eligible for amertization using lnterest rates apphcable under
section 6621(b) of the Code for years beginning after- 20077 oo et s e

e if box 5h Is checked or line 8¢ i5 *Yes,” enter the difference between the minimum requnred cantribution

No

]
[ 1

8d(4)

1 8d(s)

for the year and the minimum that would have been requlred without usmg the shortfall method or 8e

extending the amorlization base(s) ...

9 Funding standard account statement for this plan year:

Charges to funding standard account:

8 Prior year funding defiCENCY, if BN ... o emrmrs s e smin s e s esas e e s 9a o
b Employer's normat cost for plan year as of valuation daje ..., trearaerrraaeranearanan 9b 212408
€ Amortization charges as of valuation date: Ouistanding balance
{1} All hag;es'except‘ funding waivers and ceriain bases for which the 8c(1) . .
amortization period has been extended..... .o 5424175, 710004
(2) Funding waivers.. PO UUPROURN 9¢(2)
{3) Certain bases for which the amortization per;od has heen 9¢(3)
extended .. A OO
d Interest as applicable on iNES 82, 9B, BNE 9C .......evuirseireremssemsceie omsemsecrissstessssmsseriesessors oo csssecosmmns o] 90 59961
e Total charges. Add iNES 98 trGUGN §U.. ..voourrsrrecaesirrirrieeosinesrsoreisrecimssmstacssarssssmssssssssssnrmsapsssssas s seenen| 98 882376




Schedule MB (Form 5500) 2017 Page 4

Credits to funding standard account:

T Prior year Credit BAIANGCE, I BITY ... ov oo rreemeserereesioaesaresesre st eee st esess g1 remsn g e ras soons £ osres st b serc

g Employer contributions. Total ffom column (b) of ne 3. vcvenens, e A e s

of

1608320

.1 99

465050

Outstanding bal

ance

h Amortization credits as of valuation date..........cc..coevecerecrcerreoreeceoe 9N

1543305

249097

i Interest as applicable to end of plan year on Hnes 97, 99, N ON oo res s

j Fult funding limitation {FFL) and credits:

9i

125948

(1) ERISA FFL (accrued Habilify FFLY ...o..ooveove e ececoremenessersenrsessonsesonsssresenes| 951

4747274

{2) "RPA 94" override (90% current ability FFL) ..., 9j(2)

H453608

{3)  FEL ORI oot bttt i it e vt ot b ea e s s bbb s mbd o7 e ed 48T eher b1 e pr e 85 b shr et s

K (1) Waived FUNGING GEACIBNEY ..v.ovoveeveeoerceseess e esseees e irnt st st s mnssas s sras et snbs s st es s rmass b ensnssemsnesnsacs
(2 OFNOT CIBUIES oot amiasciae sy em s escone e e bbb s et sa e s34 £1 4R850 SRS bbb 4TS et sim s

| Total credits. Add lines 9f through 95, 8j(3), Sk{1), N FKIZ)e.rrveec. i scemisment s arsnensis

m Credit balance: if line 91 is greater than line 9e, enter the difféereénce .........ccouueu. AR s

n Funding deficiency: If line Se’is gréater than fine 91, enter the differenCe. ... e evieiis s ireses e

90 Current year's accumulated reconciliation account:

9(3)

0

k(1)

0

9k(2}

a

9l

2357445

9m

1370068

on

{1) Due to waived funding deficiency accumulated prior to the Z017 plan Y8ar ... ininnen

go{1)

{2) Due to amortization bases extended and amortized using the interest rate under section 6621{b} of

the Code:

{a) Reconciliation cutstanding balance as of valuation date ..........covvvvvirveenn e ivsoned

90{2)(a)

{b} Reconciliation amount (line 9c(3} balance Minus ing o{ZIE)T...cov s inec i o

So{2)(b)

{3) Tolal a5 0f VAIUBHON QBEE oot cececinn s it cd e cie s ers b s e s mbrcae st en v w e g e dn bbb nt e o g5 vasend

90(3)

10 Contribution necessary to avold an ascurmulated funding deficiency. (Seg INStructions.) ...ov. e

10




Schedule MB, Line 3 — Contributions
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

The attached schedule shows all the contributions made for the current plan year.

Date of Full Amount of Contribution Full Amount of
Contribution by Employer Contribution by
Employee

01/23/2017 57,435 0
01/30/2017 5,340 0
02/02/2017 22,143 0
02/06/2017 344 0
02/13/2017 5,669 0
02/27/2017 8,252 0
03/02/2017 22,640 0
03/07/2017 326 0
03/16/2017 4,936 0
04/07/2017 29,083 0
04/10/2017 413 0
04/24/2017 5,606 0
04/25/2017 10,020 0
05/01/2017 7,918 0
05/03/2017 22,795 0
05/08/2017 338 0
05/15/2017 5,294 0
05/25/2017 22,791 0
05/30/2017 4,968 0
06/09/2017 351 0
06/12/2017 5,964 0
07/07/2017 29,060 0
07/17/2017 6,077 0
08/07/2017 22,746 0
08/14/2017 330 0
08/17/2017 5,298 0
09/06/2017 29,488 0
09/11/2017 446 0
09/25/2017 5,850 0
10/03/2017 23,629 0
10/30/2017 5,305 0
11/02/2017 23,242 0
11/10/2017 351 0
11/13/2017 5,691 0
12/06/2017 29,519 0
12/22/2017 5,406 0
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Schedule MB, Line 3 — Contributions
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

12/27/2017 430 0
01/05/2018 24,690 0
01/08/2018 4,539 0
01/22/2018 337 0

2017\420654




Schedule MB, Line 11 — Change in Actuarial Assumptions
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

The following assumptions were changed:

e The valuation interest rate was changed to reflect current expectations of your plan's long term
investment performance. We have decreased the rate to 6.50%.

e The mortality table has been updated to reflect the most recently available historical data.

e The interest rate basis for lump sums has changed to 6.50% for funding purposes.

e Current liability interest rate

2017\420654 1



Schedule MB, line 8b(2) - Schedule of Active Participant Data
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Under 1

1 to 4

5 to 9

10 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 & up

Attained

No.

No.

No.

No.

No.

No.

No.

No.

No.

No.

70 & up

OOFRPNONNRAMWAO®

11
11
12
13
6
7
6
1
0
0
0

OOONNNPMPWORO

ONPARPEPNNUIOOO

OCOUITWPAPOWKROOO

OCOPMPNWOOOOO

PRPONNOOOOOO

OORPNOOOOOOO

OORPOOOOOOO

ORPWOOOO0OO0OO0OO0OOo
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Schedule MB, line 8b(2) - Schedule of Active Participant Data

Shopmen's Local 499 Pension Plan

EIN 34-6685472 Plan No. 001

Weighted Average Retirement Age

@ @ () () )
Age Expected | Retirement Expected Weighted
Active Rate Retirements Age
Headcount @)*3) *4
65 67.6441 1.0000 67.6441 | 4,396.8677
66 1.0000 1.0000 1.0000 66.0000
67 1.0000 1.0000 1.0000 67.0000
68 0.0000 1.0000 0.0000 0.0000
69 0.0000 1.0000 0.0000 0.0000
70 1.0000 1.0000 1.0000 70.0000
Total 70.6441 | 4,599.8677
Average 65.11
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SCHEDULE H, line 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
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Schedule MB, line 6 - Summary of Plan Provisions
Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document.

Plan Eligibility

Class: All members covered by the collective bargaining agreement and on
the seniority list.

Normal Retirement Benefit

Age: Attained age 65.

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

Amount (accrued benefit): $36.00 multiplied by credited service.

Early Retirement Benefit

Age: Attained age 60.

Service: Five years of vesting service.

Form: Same as normal retirement benefit.

Amount: Accrued benefit on early retirement date reduced by 6% for each year

that the early retirement date precedes the normal retirement date.

Late Retirement Benefit

Age: No maximum age.
Form: Same as normal retirement benefit.
Amount: Accrued benefit on late retitement date.

2017\420654 1



Schedule MB, line 6 - Summary of Plan Provisions

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Termination Benefit

Vesting Percentage:

Form:

Amount:

Disability Benefit

Setrvice:
Form:

Amount:

Survivor Annuity Death Benefit

Eligibility:

Form:

Amount:

100% after five years of vesting service.

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

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

Five years of vesting service.
Monthly income payable for the lifetime of the member.

Accrued benefit on date of disability reduced by any Workman's
Compensation benefits.

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

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

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

Pre-Retirement Lump Sum Death Benefit

Form:

Amount:

Definitions

2017\420654

Lump sum death benefit payable to beneficiary of members who are
active members and are not eligible for the survivor annuity death
benefit at the time of death.

$7,500.



Schedule MB, line 6 - Summary of Plan Provisions

Shopmen's Local 499 Pension Plan
EIN 34-6685472 Plan No. 001

Credited Service:

Optional Forms of
Benefit Payments:

2017\420654

Service after December 31, 1975 shall be credited on a calendar
year basis and shall be computed to the nearest one-tenth (1/10%)
year, determined on the basis of 1,800 hours of service constituting
one full year credit. If hours of service are less than 1,800 then the
creditable hours shall be divided by 180 to determine the
appropriate next lower percentage point in calculating the
appropriate credit service for the year.

The optional forms of benefit payments are:

» Monthly annuity payable for life for a single participant or a
monthly annuity payable as a survivorship life annuity with
survivorship percentage of 50% for a married participant.

» 10 years certain and life (accrued benefits are adjusted by 90%).

» Monthly annuity payable as a survivorship life annuity with
survivorship percentage of 100% (accrued benefits are adjusted
by 75% plus 1% for each year the participants age exceeds
spouses age or less 1 % for each year spouses age exceeds
participants age).

» Single sum payment of $1000 plus a monthly benefit under any
of the options, above, with their appropriate reductions, minus
$7.75 per month.

The optional form conversion basis is 7.5% interest and the 1983
GAM mortality table for other than lump sums. The optional form
conversion basis uses the applicable interest rate and applicable
mortality table as set forth in Code Section 417 for lump sum
payments. The applicable interest rate uses the first calendar month
preceding the first day of the stability period which is the plan year.



