Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/report is ) )
P |:| the first return/report Dthe final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC. plan number
(PN) 001
1c Effective date of plan
07/01/1961
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-0522849
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

ARCHBRIGHT 206-329-1120

2d Business code (see instructions)

P.0. BOX 12068
SEATTLE, WA 98102-0068 541600

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 50
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 50
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR
d(1) Total number of active participants at the beginning of the plan year 5d(1) 10
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 10

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
L0 IO L0 L Y=y (=T o P PPPPPPPTN

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/16/2018 JULIE PIAZZA

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

SIGN Filed with authorized/valid electronic signature. 10/16/2018 JULIE PIAZZA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSrUCIONS.) ........c.ccoveveveveveeeieeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........coooieiiiiiiiiiieie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4101639. (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 2595525 4188682
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 2595525 4188682
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 1404443
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 433863
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 1838306
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 222099
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 23050
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 245149
i Netincome (loss) (subtract line 8h from line 8c).. 8i 1593157
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X 0
C Was the plan covered by a fidelity BONd? ... 10c X 20000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1003.) oo eeee ettt ee e eee e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC. plan number (PN) S 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARCHBRIGHT 91-0522849
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 2595525
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 2640642

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ..........ccccceeveveeiveeennnnd| 21 2152585 2152585
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 17 856648 856648
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 13 193412 199130
Lo I (o) - ISR OO 51 3202645 3208363

4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.76 %
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 20000

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 08/14/2018
Signature of actuary Date
MICHAEL A. CARLSON 17-05860
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 412-394-9331
Firm name Telephone number (including area code)

PO BOX 9394

DES MOINES, IA 50306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of __ 8.27 %........cccovueererevrernnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 2727
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.97% ..covevnnnnn) 163
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 0 PN 0
C Total available at beginning of current plan year to add to prefunding balance 2890
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 82.30%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 82.30%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 86.87%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/17/2017 9303 0
07/17/2017 9303 0
10/16/2017 6901 0
12/11/2017 8513 0
02/05/2018 29778 0
05/08/2018 1340645 0

Totals » 18(b) 1404443 | 18(c)

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

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 1304027
20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2017

Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 20000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 567721 40810
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 60810
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 60810
37 fgg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1304027
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 1243217
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

15 years

D 2 plus 7 years

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

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

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




Schedule SB, Line 26 - Schedule of Active Participant Data
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

For m 5500 -

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

Val uation Date 01/01/2017

Under 1

1to 4

5to 9

10 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 & up

At t ai ned
Age

No

No

No.

No

No

No.

No

No

No

Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

eNoNolNooloNoNololNoNe]

eNoNoleolooNoNoloNoNo]

[eleoNoNoNoloNolNoNoleNe)

eNoNoooloNoNoloNoNe]

OFRPFPNONRFPRRFLPROOO

OOOFRNOOOOOO

cNoNeoNeoNol HNeolloloNoNe]

OOORFrRPROOO0OO0OO0OO0OO

eNoNoNeolooNoNololNoNe]

eNoNeolololoNoNoloNoNe]

2017\445557




Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.

EIN 91-0522849 Plan No. 001

Assumptions prescribed by law
Mortality

During benefit payment period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Before benefit payment period
None

Assumptions selected by actuary

Asset return

Expected expense

Retirement

Disability

2017\445557

6.90% for the current plan year.

The asset return is developed as a weighted average rate based on
the target asset allocation of the plan and the long-term capital
market assumptions. The calculated return is on an arithmetic
mean basis. For details, see the Long-Term Capital Market
Assumptions link.

The expected expense included in target normal cost is an estimate
based on prior year expenses paid from plan assets. This is the best
estimate available of upcoming year's expenses.

Active participants are assumed to retire at 64.

Inactive participants are assumed to retire at Normal Retirement
Age as defined in Plan provisions.

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

None. This plan does not offer a disability benefit.



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

Withdrawal 2003 Society of Actuaries Small Plan Age Table, multiplied by 2.00.

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 2.00 is applied to this table to reflect the results of the most
recent experience analysis and anticipated future experience.

Form of benefit Participants are assumed to receive their benefits on the normal
form at the assumed retirement age.

Methods prescribed by law

Liability measure Funding target is the present value of the benefits accrued on the

valuation date.

Target normal cost is based on benefits expected to accrue during
the current plan year and includes an estimate of plan expenses for

the year.
HCE benefit payment A ratio of the plan assets and accrued liability is used to determine if
restrictions restrictions apply. Assets and accrued liability are as of the valuation

date and are reduced by:

any retiree benefit index or floor

amounts for HCEs who were previously restricted

an amount for the retiring HCE
The estimated HCE ratio illustrated in this report is based on the
market value of plan assets (excluding late deposits) and funding
target as of the valuation date. The funding target uses the non-

stabilized interest rates as defined in IRC §430(h)(2)(C)(iv). Other
assumptions or methods could be used.

2017\445557 2



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

Methods selected by plan sponsor

Asset method The asset valuation method is prescribed by law for plans that elect
to use a value other than market value.

For each of the preceding two years, an expected value of assets at
the end of the year is compared to the end of year market value.
The resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any
deducted administrative expenses, and expected earnings (based on
the lesser of the assumed interest rate or the maximum allowable
rate). The deferred gains and losses are added to the current
market value and then restricted to no more than 110% and no less
than 90% of that market value.

When actual returns exceed the assumed return, the actuarial value
of assets will lag below market value. The lag and the smoothing
effect are limited since the value must be within 10% of market
value.

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

PBGC premium basis Your plan is a small plan as defined by PBGC. Variable rate
premiums are calculated using census, market value of assets and
interest rates in effect on the current valuation date. Interest rates
are the one-month average of corporate bond rates. You elected
this Standard interest rate method for the 01/01/2014 plan year and
the method must be used for five years before a change can be

made.
Methods elected by actuary
Retirees Assets and liabilities for current and future retirees are included.
Vested benefits A benefit is included in vested benefits if it meets the requirements

under PBGC. The benefit is multiplied by the participant’s vesting
percentage applicable to each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status,
pre-retirement death benefits in excess of the survivor annuity
death benefit and post retirement death benefits for non-retired
participants except as noted in the Plan provisions.
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Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.

EIN 91-0522849 Plan No. 001

Assumptions and methods elected by actuary - plan accounting (ASC 960)
With the exceptions below, all assumptions and methods are the same as those used in determining
your plan’s regular funding target and target normal cost.

Mortality

Interest rate used to value
liabilities

Treatment of administrative
expenses

2017\445557

Based on RP-2006 total dataset mortality table projected to future
years with historical and assumed mortality improvement (Ml) rates
using the Principal Mortality Improvement Scale (PFG2012-10).

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

Due to the size of the plan, we are assuming no mortality before
benefit payment period.

6.20%

The interest rate used to value ASC 960 liabilities is developed as
long-term expected geometric return on plan assets. Arithmetic
expected return is calculated as the weighted average of broad
asset classes’ arithmetic returns of the plan’s target asset allocation,
and then converted to the geometric under lognormal distribution
assumption. For details, see Long-Term Capital Market Assumptions
link.

No adjustments are made for administrative expenses, either
through a reduction in the discount rate or by calculating a present
value of future expenses.

Plan sponsors may change their administrative expense handling at
any time. Our approach provides consistent handling of ASC 960
liabilities from year to year, whether expenses are paid with plan
assets or directly by the employer.

Note - expenses paid with plan assets are required to be included in
funding normal cost. As a result, the plan is reimbursed annually
through required funding. Exception - contributions are not
required due to assets sufficiently in excess of liabilities to fund both
expenses and normal cost. In this case, administrative expenses are
taken from the excess assets.



Schedule SB, Line 6, 18, 31, 32 - Explanation of short plan year
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

The annual cost is prorated for the petiod from 01/01/2017 to 11/30/2017. This short petiod is based on
the plan termination date of 11/30/2017 and reflects the final IRS minimum contribution regulations
signed on September 9, 2015.

Quarterly contribution requirements have been adjusted to reflect the short petiod. The plan has satistied
the funding requirements for the short plan year.
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Schedule SB, Line 19 - Discounted Employer Contributions

RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

The attached schedule shows the date and amount of individual employer contributions, interest adjusted contribution, year to which the
contributions are applied, applicable effective interest rate and amount applied to each quarterly contribution.

Contributions allocated toward minimum required contributions (Line 19¢)
Contributions not applied to quarterly contributions are applied to Annual Cost.

Full Interest Plan Effective 1Q 1Q 1Q 2Q 2Q 2Q 3Q 3Q 3Q 4Q 4Q 4Q
Amount of Adjusted Year Interest Full Interest Days Full Interest Days Full Interest Days Full Interest Days
Date Contribution Amount of Applied Rate Amount Adjusted! Late Amount Adjusted! Late Amount Adjusted! Late Amount Adjusted! Late
by Employer Contribution
4/17/2017 $9,303 $9,151 2017 5.76 % $8,513 $8,374 2 $790 §777 0
7/17/2017 $9,303 $9,024 2017 5.76 % $7,713 $7,481 2 $1,590 $1,543 0
10/16/2017 $6,901 $6,602 2017 5.76 % $6,901 $6,602 1
12/11/2017 $9,013 $8,550 2017 5.76 % $8,508 $8,071 0
2/5/2018 $29,778 $28,006 2017 5.76 %
5/8/2018 $1,340,645 $1,243,168 2017 5.76 %
TOTAL $1,404,943 $1,304,501

!Includes increased rate for late quartetly contribution (calculated using the Effective Interest Rate plus 5% for the number of days late).
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Schedule SB, Line 22 - Description of Weighted Average Retirement Age
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

Active participants are expected to retire at the plan’s assumed retirement age. The retirement rate reflects
only those participants who meet retirement eligibility. The turnover decrement is presumed to be an
assumed retirement age for those active participants at ages when they are eligible to early retire.

(1) (2) (3) (4) (5)

Age Expected | Retirenent Expect ed Wi ght ed
Active Rat e Retirenents Age

Headcount (2)*(3) (1)*(4)

55 3. 3429 0. 0840 0.2808 | 15.4444

56 3.0621 0. 0800 0.2450 | 13.7183

57 4.8172 0. 0740 0. 3565 20. 3188

58 4. 4607 0. 0700 0.3122 | 18.1104

59 5. 1484 0. 0660 0.3398 | 20.0480

60 6. 8086 0. 0600 0.4085 | 24.5111

61 6. 4001 0. 0560 0.3584 | 21.8628

62 6. 0417 0. 0520 0.3142 | 19.4785

63 5.7275 0. 0460 0.2635 | 16.5984

64 5. 4641 1. 0000 5.4641 | 349. 7012

65 1. 0000 1. 0000 1. 0000 | 65.0000

Tot al 9. 3429 | 584. 7919

Aver age 62.59
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Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and
maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.
The following is a summary of plan provisions and does not alter the intent or meanings of the
provisions contained in the contract or plan document. This report reflects the provisions of the
01/01/2014 plan restatement signed 12/31/2014. It has been updated for Amendment 1, effective
01/01/2015 and signed 11/10/2015.

Plan eligibility
Age Attained age 18.

Class Employees not represented by a collective bargaining agreement.
No participants will become eligible for the plan after December 31, 2001.

Normal retirement benefit

Age Attained age 65.

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

Amount The sum of (a) and (b)

(accrued benefit) (@) 1.25% of average compensation up to the integration level multiplied

by years of credited service (30 year maximum).

(b)  1.55% of average compensation in excess of the integration level
multiplied by years of credited service (30 year maximum).

On and after December 31, 2001, a participant’s accrued benefit shall be
frozen and no additional benefits shall accrue.
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Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

Early retirement benefit

Age
Service
Form

Amount

Attained age 55.
Five years of vesting service
Same as normal retirement benefit.

Accrued benefit reduced as follows if participant has attained age 60 at
termination:

2.0%/year from age 62 to 65

14.0%/year from age 61 to 62

13.3%/year from age 60 to 61

3.33%/year from age 55 to 60

Reduction if participant has not attained age 60 at termination is:
6.67%/year from age 60 to 65

3.33%/year from age 55 to 60

Late retirement benefit

Age
Form

Amount
Termination benefit
Vesting percentage

Form

Amount

No maximum age.
Same as normal retirement benefit.

Accrued benefit on late retirement date.

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.

Survivor annuity death benefit (a vested benefit)

Eligibility

Form

Amount

2017\445557

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

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

If death occurs, the amount paid to the surviving spouse is equal to the
amount that would have been paid had the participant terminated
employment on the date of death and survived to his/her earliest retirement
age, retired with a qualified joint and 100% survivor annuity in effect, then
died the next day.



Schedule SB, Part V - Summary of Plan Provisions
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

Definitions

Average
compensation

Integration level

Optional forms of
benefit payments

The monthly average of total pay received for the 60 consecutive months
which give the highest average.

The monthly average of the Social Security taxable wage bases (in effect
under Section 230 of the Social Security Act) for each year in the 35-year
period ending with the year the employee attains Social Security retirement
age.

The optional forms of benefit payments are:

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

¢ Monthly annuity payable as a survivorship life annuity with survivor
percentages of 50, 75, or 100.

e Levelincome annuity at early retirement with Western Metal Industry
payable at normal retirement (only eligible if less than 5 years vesting in
that plan).

The optional form conversion basis is 6.0% interest and the 1984 unisex
pensioner’s mortality table. However, for purposes of the level income
annuity optional form, the conversion basis uses the applicable interest rate
and applicable mortality table as set forth in Code Section 417. The
applicable interest rate uses the second calendar month preceding the first
day of the stability period which is the plan year.

Changes in Principal Eligibility or Benefit Provisions

The actuarial valuation for this plan year recognized the following eligibility and/or benefit changes:

The report reflects a short plan year due to the plan termination date of 11/30/2017.

Significant Event

The following significant event occurred during the plan year:

The plan terminated effective November 30, 2017.
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Schedule SB, Line 32 - Schedule of Amortization Bases
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

Shortfall

Date created Present value Remaining years Annual charge
01/01/2017 $139,373 7 $22,887
01/01/2016 182,800 6 34,019
01/01/2015 (59,111) 5 (12,805)
01/01/2014 (182,266) 4 (48,389)
01/01/2013 85,998 3 29,842
01/01/2012 (98,207) 2 (50,104)
01/01/2011 360,637 9 48,682
01/01/2010 138,497 8 20,466
Total $567,721 $44,598

The total annual charge used in calculating the annual cost has been prorated to reflect the short
plan year ending on the 11/30/2017 termination date. The prorated amount is $40,810.

Last year’s total shortfall annual charge was $21,711.
Waiver charges represent your repayment to the plan for an annual charge that was not funded. A

waiver only exists once the Internal Revenue Service has granted approval. See Waivers in Rules
and regulations.

Waiver
Date created Present value Remaining years Annual charge
N/A N/A N/A N/A

There are no waiver bases for the current year.
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Schedule SB, Line 25 — Change in Method
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

The Employee Retirement Income Security Act of 1974, Section 103(c)(4), requires the plan administrator
to furnish an explanation of a change in the enrolled actuary as part of the annual report. There was a
change in enrolled actuaries since last year. The actuarial valuation work continues to be done by Principal
Life Insurance Company. However, the individual involved with this plan as the enrolled actuary has
changed due to a change in the plan assignment among enrolled actuaties at Principal Life Insurance
Company.
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Schedule SB, Line 24 — Change in Actuarial Assumptions
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC.
EIN 91-0522849 Plan No. 001

Certain non-prescribed assumptions have been changed since last year. These assumptions were changed
to better reflect the anticipated experience of your plan.

The assumed asset return for the current year has decreased from 7.60% to 6.90%. This rate is used in
the calculation of the actuarial value of plan assets.
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SCHEDULE SB Single-Employer Defined Benefit Plan Sl b
(Form 5500) Actuarial Information 2017

Department of the Treasury
Internal Revenue Service

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

Employee g::;ﬁ?;z;ﬁ:ibaig:ninislration Retirement Incomelr?i:f:;?ggs;gz;%,:d(eEﬁézﬁgoadnec; section 6059 of the This Form is Opfm to Public
Pension Benefit Guaranty Corporation ’ Inspection
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF WASHINGTON EMPLOYERS, INC. plan number (PN) > 001
C Plgn sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ARCHERIGHT .
E Typeofplan: [x] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [x] 100 orfewer [ ] 101-500 [ ] More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year _2017
Assets:
ANIATFBEVANIE o i o T S T S o T A 2a 2505525
o T 2b 2640842
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ... o9 2152585 2152585
b For terminated vested partiCiPantS .......c.c...ocooveviiiiiiiniirci e 17 856648 856648
C For active participants 13 193412 199130
] TOIAL. ..onsomononsararonemsmsemssssmmsums sssnssss rexapsassasssmens soamamme s s neagr s e s s SR H ke 3202645 3208363
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions 4a
b Fun'ding target reflecting at-risk assumptions, but disrega_rding tra_nsilion rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
5 BV IROmBEl fale . . s e o e S S T S S 5 576 %
6 Target normal cost 6 20000

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 assumpticn is reasenable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenence under the plan.

SIGN
HERE NMAC OB -14-201%
Signature of actuary Date
Michael A. Carlson 1705860
Type or print name of actuary Most recent enroliment number
Principal Financial Group 412-394-9331
Firm name Telephone number (including area code)

PO Box 9394 Des Moines, 1A 50306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF. Schedule SB (Form 5500) 2017

v. 170203
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Schedule $B (Form 5500) 2017

Partll -] Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding balance
7 Balance at begsnnlng of prior year after appllcable ad;ustments (llne 13 from prior
year) ... v kst er et eear byt res i s s eens e np e 0 4
8 Portion elected for use to offset prlor year 5 fundmg requrrement {line 35 frowi prior
YEAT) torireirsrersnersinronenissresassibassisnsras ettt runtanra ey o e Ae rRedame et bk e r eara e e 4]
9  Amount remarnlng {line 7 minus line 8) G

10 interest on line 9 using prior year's actual retumn of BT W coririinriversssssecreon &

11 Prior year's excess contributions to be added to prefunding balance: s .
a Present value of excess contributions {line 38a from prior Year) ..o oo, 2727
b(1) interest on the excess, if any, of ling 38a over line 38b from prior year

Schedule $B, using prior year's effective interest rate of 587 %brerrenean 162

b(2) interest on line 38b from prior year Scheduile SB, using prior year's actual
return.. 2
C Total avallab]e at begrnnrng of current plan year to add to prefundmg balance 2590
d Portion of (¢} to be added 1o prefunding BRIANCE ... et ceeeressiein s o 0
12 Other reductions in balances due to elections of deemed. elections........... ] 0
13 Balance at beginning of current year fline 9 + line 10 + line 11d —line 12) .... O 0

- ‘Partlli. | Funding Percentages

14 Funding target attalNmMEnt PETCENIAGE ... i oy s mrsesmreeensesses e mose s TR S 1. 82.30 %

15 Adjusted funding target attainment PErCentage ... eetrerasiesenterm et e e 15 82730 %

16 Prior year's funding percentage for purposes of deiermmmg whether carryoverfprefundmg balances may be used {o reduce current 16 .
year's funding requirement. ......cvo e siearmeniass ceteeettereet e b se e AR agE e g LA e iy kb 86,87 %

17 lithe curren{ value of the assets of the plan is less than 70 percent of the fundmg farget, enter such percen!age 17 %

[ Part iV_” Contributions and Liquidity Shortfalls
18 Contributions made to the pian 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

AN 7IR0T 4303 0

07172017 9303 g

10MG/2017 85561 1]

121112017 8513 g

02i06/2018 29778 0

05082018 1340645 0

L e | Totals » ! 18(b) 1504443 | 18(0) | 0

19 Discounted employer contributions - see instructions for smail plan with a vaiuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contributions fron PHOr YEAIS. ..oy 198 0
b Contributions made to avoid resfrictions adjusted to Valtation Dale ... vrmsersereommsecseosims ovrsecsscrenerernd 198 a
C Confributions.aflocated toward minimum required contribution for current year adjusted to valuation date...................| 19¢ 1304027

20 Quarterly contributions and liguidity shortfalls:

a Did the plan have a “funding shortfall” for 118 PHOF YEAI?........c.cvieceiivererissseraisse e essssissetss s csss s st vans gorasessns s arsasmnsenssrecsssssssvecreines X YES D No
b ifline 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manier? ... ..o e veanesenseorereens s D Yes No

¢ line 20a is-“Yes,"” see instructions and compiete the following table as applicable;

Liguidity shortfall as of end of quarter of this plan year

(3) st

(2) 2nd

(3 3rd

4 4ih




Schedule S8 (Form 5500) 2017 Page 3

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

21 Discount rate:

a Segmient rates: 1st segment: 2nd segment: 3rd segment. )
4165% 577 % 548 % D N/A, full yield curve used
b Applicable month {enter code) ... 21b 4
22 Weighted average retirement age.............. 22 63

D Prescribed - separate

Prescribed - combined

23 Mortality table(s) (see instructions)

[ substitute

Part VI [Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” se¢ instructions regarding required
FHACKMBAL (v s s e st e s ey gt r e e Yas D No
25 Has a method change been made for the current plan year? f “Yes,” see instructions regarding required attachment..........cocccraeirin |:| Yes No
26 s the plan reguired to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.....“.,_,4,.....,“..,.‘ Yes D No
27 Iithe planis subject to alternative fundmg rules, enter appllcable cade and see instructions regarding 27
attachment .. et e e g fean e g ey penEenE gy Y s e .
PartVll |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required. contributions for all prior yars .. 28 0
29 Discounted employer confributions allocated toward unpasd minimum required centributions from prior years 29
{line 19a}... 4
30 Remaining amount of Unpaid mirimum required contributions (ine 28 rAINUS NG 29) cevveecooceeccccrcasmsvcisiainn] S0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 TArget NOMMEl COSE (NG B) r—rvoevvroeveveroresvrrveeeesesieresesseresssssantsreresresseesssessrassnereescirsenresssonsssessssrerircssessessresseneosoc] 918 20006
b Excess assets, if applicable, but not greater an HNe 31a ...coovvvoeecsrsreerenee e eceneneesecmnessrerscnsesscercesmsesio] 9 10 0
32 Amortization installments: Quistanding Balance Instaltment
a Net shortfall amortization installment... e e e Ae b e e s a st At 5687721 408140
b Waiver amortization iNSIATIENE ..o e i icas s senemesecmss s snrmsirs s saarssss 0 0
33 if a waiver has been approved for this plan year, enter the datg of the ruling letter graniing the approval 33
{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b- 33)...] 34 80810
Carryover balance: Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIEETNENE v voeveee e e veeinee et st Q 0 ¢
36 Additicna! cash reguirement (line 34 minus line 35) ... 36 50810
37 ?g:)mbuitons allocated toward minimum requnred contribution for currend year ad;us:ed to valuation date: (line 37 1304097
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of line 37 over line 38) .. 38a 1243247
b Portion included in line 38a altributable to use of préfunding and fundtng standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for curren! year (excess, if any, of line 36 over ing 37) v viecninin i 39 4]
40 Unpald minimum required contributions for all years... 40 1]

Part IX Pension Funding Relief Under Pensnon Rellef Act of 2010 (See lnstruct:ons)

41 If an eléction was made 1o use PRA 2010 funding relief for this plan:

A SCEAUIE EIECIEH 1oeiviramieeee s ereemseermee oo is it e s rvare s erararans ey o e sabnas s Rr b oaTr SR v L0 ALy bR AR A ra b e et e i D 2 plus. 7 years 15 years
b Eligible ptan year(s) for which the election in liNe 418 Was MAUE .....c..orrcessrecorresomrerssiimmsreessoes [] 2008 | ] 2009 {x]2010 pq 2011
42 AMOUNt 0F ACCEIBTALON BAJUSHTIEAL L..o..eivuiresosscacesinrsmrmreesesseeensseoesetersecs a8 seassepbdsabssiosrarssossssastsaan a8 et sescans i)

43 £xcess installment-acceleration amaunt o be carried over (o fulure plan YEarS oo

43




