Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2017

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 05/01/2017 and ending  04/30/2018
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

|:| a single-employer plan D a DFE (specify)
B This returnireport 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 ..

participating employer information in accordance with the form instructions.)

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
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1965
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) 34-6682353
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 2C Plan Sponsor's telephone
number
419-248-2401
P.O. BOX 1330 7142 NIGHTINGALE DR 2d Business code (see
HOLLAND, OH 43528-1330 SUITE 1 instructions)
HOLLAND, OH 43528-7822 233300

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. 02/06/2019 CRAIG HUFFMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIIEC;QIE Filed with authorized/valid electronic signature. 02/06/2019 JAMES PEPPERS
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE

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

Form 5500 (2017)
v. 170203
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 522
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) 237
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 234
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 126
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 110
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 470
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 42
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 512
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 31
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 31
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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 ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2017) Page 3

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 MB
(Form 5500)

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

OMB No. 1210-0110

2017

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

Internal Revenue Code (the Code). This Form is Open to Public

Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2017 or fiscal plan year beginning 05/01/2017 and ending 04/30/2018

» 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

TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN >

plan number (PN) 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN

D Employer Identification Number (EIN)
34-6682353

E Type of plan: (1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 05 Day _ 01 Year 2017
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) 24331309
(2) Actuarial value of assets for funding standard account 1b(2) 24786169
C (1) Accrued liability for plan using immediate gain Methods ............cccccviviiiiiiieiiiiece e 1c(1) 29900912
(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) 29900912
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) 51635597
(b) Expected increase in current liability due to benefits accruing during the plan year ........................ 1d(2)(b) 661618
(c) Expected release from “RPA ‘94" current liability for the plan year .............cccceevevvieieceicieeeeeee 1d(2)(c) 1997902
(3) Expected plan disbursements for the plan Year.............ccccociiiiiiiiiiiiiiiiicc e 1d(3) 2028370

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 11/13/2018
Signature of actuary Date
KATHRYN A. GARRITY, FSA, EA, MAAA 14-05379

Type or print name of actuary
UNITED ACTUARIAL SERVICES, INC.

Most recent enrolliment number
317-580-8688

Firm name
11590 N MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529

Telephone number (including area code)

Address of the firm

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

]

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

v. 170203
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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 24331309
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...........ccccccevceeneennen. 171 26285516
(2) For terminated vested PartiCiPantS ..........occvereeiieerieiie et 114 6857059
(3) For active participants:
(a) Non-vested benefits 750980
(B) VeSted DENETILS ......eiiiiiiii it 17742042
(C) TOtAI @CHVE.....eiuieeiie et 237 18493022
(B)  TOMAL...ecveeeeeeeeeeeeecee ettt sttt 522 51635597
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 47.12%

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
04/30/2018 1344554
Totals > | 3(b) 1344554 | 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))....ccccvivvievirieeereeeeeeeeee e 4a 82.9%
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 |:| 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 D No N/A |:| Yes D 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 7.50% 7.50%
€ EXPENSE 0AAING ....coeoviviriieriiciceeieteet ettt 6e 36.0% |:| 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 6.7%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 10.7%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 404776 42657
4 79070 8333

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 8a
the ruling letter granting the APPrOVAL............ccuiiiiiiiiii e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AHACKH 8 SCHEAUIE. ...ttt h ettt a ettt e e bt e she e e st e e bt ettt e e enbeesanes
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 428466
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] 13107957 1890786
(2) FUNAING WAIVETS ..ottt 9¢c(2) 0
(3) Certain bases for which the amortization period has been
9¢(3) 0
EXEENARA ...t ee]
d Interest as applicable 0N NES 98, 9D, AN OC .......vvvveeeeeeeeeee et e e ee s eeee e eeend 9d 173946
€ Total charges. Add liNes 9a throUGh O.........coiiiiiiiieiii ettt 9e 2493198
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Credits to funding standard account:

T Prior year credit DalanCe, if ANY .........cc.cc..cvvoiiieieee ettt of 4538803
g Employer contributions. Total from column () of iN€ 3 ... 9g 1344554
Outstanding balance
h Amortization credits as of valuation date................c.cccerirererreereirerenennns] 9h 3454411 1170681
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ........cc.ccevvicueiiieeieeeeeeee e 9i 478633
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......c.oooiieiiiiiiiiiceieeeeec s 9j(1) 11327354
(2) “RPA ‘94" override (90% current liability FFL) .....ccccoeviiiiiiiiieiieeieee, 9j(2) 22274982
(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 7532671
m Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccocoieiiiii e 9m 5039473
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




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;zt?§2c3rityaAZ:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  05/01/2017 and ending 04/30/2018
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES 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)

BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 34-6682353

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NORTHWESTERN OHIO ADMINISTRATORS

34-1337680

(b)

()

(d)

()

(f)

@)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
10 13 NONE 44196

Yes D No

Yes D No D

Yes |:| No D

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

SHUMAKER LOOP KENDRICK

34-4439491

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 27745

Yes |:I No

Yes D No D

Yes |:| No D

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

THE TRUST COMPANY OF TOLEDO

34-1661757

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 24556

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)

ANDCO CONSULTING

59-3676225

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 22000

Yes D No

Yes D No D

Yes |:| No D

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

UNITED ACTUARIAL SERVICES

35-2156428

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 18000

Yes |:I No

Yes D No D

Yes |:| No D

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

CLARK SCHAEFER HACKETT & CO

34-1087273

(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?

10

NONE

6100

Yes D No

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 05/01/2017 and ending  04/30/2018
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN

D Employer Identification Number (EIN)
34-6682353

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 196999 190808
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OUNEI..ooooeeeeeeeeceeee s s s 1b(3) 19903 21014

C General investments:

O doposi e S e | 1) 137077 106872
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 2839832 2749785
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 896530 982795
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 0
(5) Partnership/joint venture interests .................... 1c(5) 2817407 3010681
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 17434044 18694715
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 24341792 25756670
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 10483 7430
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 10483 7430
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 24331309 25749240

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 1344554

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

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 1344554

b Earnings on investments:

(1) Interest:

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

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

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 61120

(C) Corporate debt INSITUMENLS. ............cveveivereeeeeereereeeseesesessseessenesnans 2b(1)(C) 20374

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 81494
(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) 668558

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 668558
(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) 5579460

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 5529178

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 50282
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 1352195

) A 165 25N A B (B) e e 26()(C) 1352195
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(a) Amount (b) Total

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

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c 3633
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3500716
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1909037

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 1909037
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 50452

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 44196

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 46556

() ONEI ..ottt 2i(4) 32544

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 173748
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 2082785

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 1417931
| Transfers of assets:

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

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

‘ Part Ill ‘Accountant’s Opinion

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

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

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

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

(1) Name:CLARK SCHAEFER HACKETT (2) EIN: 31-0800053

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4192305

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 05/01/2017 and ending 04/30/2018
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
34-6682353
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY

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

EIN(s): 34-1661757
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
YBAI ...t eete ettt ettt e et ete et et e et eeat et e eae et e ebeeabeeteeat e bt eaeebeehe e st e eteeas e beeatenbeeheenteebeeas et en b e beetseteeaeeteebeeabesreenseateeaeere e
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

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

Part Ill Amendments

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

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

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

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

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

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

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

a Name of contributing employer | AKESIDE INTERIOR

b EIN 34-1613523 C  Dollar amount contributed by employer 340768

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 06 Day 30 Year 2020

€  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) 3.86

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

a Name of contributing employer ADVANCED INDUSTRIAL

(o3

EIN 26-3755447 C  Dollar amount contributed by employer 190091

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 06 Day 30 Year 2020

€  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) 3.86

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

a  Name of contributing employer pgy PAINTING CONTRACTORS

(o3

EIN 35-2190765 C  Dollar amount contributed by employer 167453

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 06 Day 30 Year 2020

€  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) 3.86

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

a Name of contributing employer B WILLIAM BUCHER

(o3

EIN 34-1400954 C  Dollar amount contributed by employer 142423

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 06 Day 30 Year 2020

€  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) 3.86

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

a Name of contributing employer OCP CONTRACTORS

o

EIN 34-1025556 C  Dollar amount contributed by employer 119446

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 g Day 30 Year 2020

€  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) 3.86

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

a Name of contributing employer AMERICAN FLOORING

(on

EIN 20-3604432 C  Dollar amount contributed by employer 75298

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 06 Day 30 Year 2020

€  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) 3.86

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

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

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

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

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

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

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

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

a

b

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

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

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

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

To the Board of Trustees

Toledo Painters & Allied Trades Pension Plan
P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Toledo Painters & Allied Trades Pension Plan
which comprise the statements of net assets available for benefits as of April 30, 2018 and 2017, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Toledo Painters & Allied Trades Pension Plan as of April 30, 2018 and the changes in
its financial status for the year then ended, in accordance with accounting principles of generally accepted
in the United States of America.

THROUGH REMARKABLE RELATIONSHIP:



Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets (held at end of year) as of April 30, 2018 and schedule of
reportable transactions for the year then ended are presented for the purpose of additional analysis and
are not a required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. The supplemental schedule of cash receipts and disbursements
of the depository account is presented for the purpose of additional analysis and is not a required part of
the financial statements. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Clark, &éﬁ@f@/’; Hackett & Co.

Toledo, Ohio
November 16, 2018



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 - Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.



Schedule ME,

Line 6 — Statement of Actuarial Assumptions/Methods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May-1, 2017

ACTUARIAL ASSUMPTIONS

The following assumptions are used throughout this report except as specifically noted

herein.
Valuation date
Interest rates

ERISA rate of return

used to value liabilities

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

United Actuarial Services, Inc.

May 1, 2017

7.50% per year net of investment expenses

3.05% (in accordance with Section 431(c)(6) of the
Internal Revenue Code)

$160,000 per year

110% of the RP-2014 Blue Collar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-2016 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as prescribed by Section 431(c)(6) of the
Internal Revenue Code.

Page B-1




Schedule MEB,

Line 6 — Statement of Actuarial Assumptions/Methods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May 1, 2017

ACTUARIAL ASSUMPTIONS (CONT.)

Withdrawal

Disability

Retirement
Active lives

Inactive vested lives

United Actuarial Services, Ine.

Ultimate rates follow the T-4 table (less GAM 51 mortality)
from the Actuary’s Pension Handbook - specimen rates
shown below:

Age Withdrawal Rate Age Withdrawal Rate

25 .0529 50 .0248
30 .0507 55 .0094
35 .0470 60 .0009
40 .0419 62 .0001
45 .0354

Select rates during first, second, third, fourth, and fifth
year of employment are 50%, 50%, 35%, 20%, and 10%,
respectively.

Specimen rates shown below:

Age Disability Rate Age Disability Rate
25 .0006 50 .0045
30 .0008 55 .0076
35 .0011 60 .0122
40 .0017 64 .0174
45 .0027

According to the following schedule:

Retirement Rates:

Age <25 years service 25+ years service
55-58 0.03 0.35

59 0.10 0.35

60 0.10 0.75

61 0.05 0.10

62 0.75 0.75

63 0.10 0.75

64 0.10 0.75

65+ 1.00 1.00

Resulting in an average expected retirement age of 59.4.

Earliest eligible retirement age.
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Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods
Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2017

ACTUARIAL ASSUMPTIONS (CONT.)

Future hours worked
Vested lives
Non-vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Marriage assumptions

Post-retirement single
sum death benefit

Inactive vested lives over
age 70

Disability benefits

Section 415 limit
assumptions
Dollar limit

Assumed form of

payment for those limited

by Section 415

Benefits not valued

United Actuarial Services, Inc.

1,600 hours per year, 0 after assumed retirement age
900 hours per year, 0 after assumed retirement age

$3.81
Based on average entry age of participants with recorded
birth dates and same vesting status.

80% assumed married with the male spouse 3 years older
than his wife.

For inactive, vested and retirees, valued as certain period
(in months) equal to the value of total contributions divided
by the monthly benefit amount. For active participants,
valued as a five-year certain period.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

100% of future disabilities will be eligible for a Social

Security Disability benefit and payable until normal
retirement age.

$215,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following disability for active
participants.
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Schedule MIB,

Line 6 — Statement of Actuarial Assumptions/iethods

Toledo Paintors’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May 1, 2677

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial assumptions were selected to provide a reasonable long

term estimate of developing

experience. The assumptions are reviewed annually,

including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future hours worked

United Actuarial Services, inc.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial’s 2017 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.50%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Blue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2016 projection scale was chosen as the base
table for this population.

The blue collar table was chosen based on the industry of
plan participants.

Finally, a 110% multiplier was applied. This was based on
a study of data from larger plans in similar industries.

Actual rates of retirement by age were last studied for this
plan for the period May 1, 2010 to April 30, 2015. The
assumed future rates of retirement were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period May 1, 2010 to April 30, 2015. The
assumed future rates of withdrawal were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Based on review of recent plan experience.
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Schedule ME,

Line 6 — Statement of Actuarial Assumptions/Methods

Tojedo Painters’ and Allied Trades Pension Plan EiN: 34-68823553/PN; 6a1

May 1, 2017

ActuariaL METHODS

Funding method
ERISA Funding

Funding Period

Population valued
Actives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

Umnited Actuarial Services, Inc.

Traditional unit credit cost method, effective May 1, 2009.

Individual Entry Age Normal with costs spread as a level
dollar amount over service.

Eligible employees with at least one hour during the
preceding plan year.

Vested participants with no hours during the preceding
plan year.

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed market value with phase-in effective May 1,
2013. Each year's gain (or loss) is spread over a period
of 5 years. The actuarial value can be no less than 80%
nor more than 120% of the market value as of the
determination date.

value, as

For the presumptive method, actuarial

described above, is used.
e 10-year smoothing elected with respect to the loss
incurred during the plan year ended in 2009. The
asset method change in 2013 eliminates its effect.

The 130% cap on actuarial value of assets was
elected for the plan year beginning in 2009.

30-year amortization of net investment loss was
elected with respect to the loss incurred during 2008-
2009. The loss was allocated to future years using the
“prospective method” of IRS. The amount of each
allocation is shown in Appendix C.
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TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 6 - Summary of Plan Provisions
Attached is a summary of the plan provisions valued. The plan provisions are the same

as those valued in the preceding year.

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Attached is a summary of the actuarial assumptions and methods used to perform the

most recent valuation.



Schedule MB, Line 6 — Summary of Plan Provisions
Toledo Painters’ and Allled Trades Pension FPlan EIN: 34-6682353/PN: 001
May 1, 2097

PLAN HISTORY

Origins/Purpose

The Toledo Painters’ and Allied Trades Pension Plan was established effective
May 1, 1965 as a result of collective bargaining between Local Union No. 7 of the
International Brotherhood of Painters and Allied Trades, and the Toledo Chapter of the
Painting and Decorating Contractors of America. A Trust Agreement was entered into in
order to give effect to the provisions of the Collective Bargaining Agreement between the
parties pursuant to which a Pension Plan was to be established.

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the Pension Plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Deferred Vested Benefits, Joint and 50% Survivor Benefits, Joint and
75% Survivor Benefits, optional retirement benefits and Death Benefits.

Employer Coniributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the applicable Collective Bargaining Agreements. Following is a history of recent hourly
contribution rates in effect.

Hourly Hourly
Effective Dale Contribution Effective Date Contribution
Rate Rate
July 1, 1990 $1.41 July 1, 2005 $2.41
September 1, 1993 $1.51 July 1, 2008 $2.46
July 1, 1998 $1.71 July 1, 2007 $2.56
September 1, 2000 $1.76 July 1, 2008 $2.66
July 1, 2001 $1.81 July 1, 2009 $ 3.51
July 1, 2002 $2.06 July 1, 2010 $3.76
July 1, 2003 $2.16 July 1, 2016 $ 3.81
July 1, 2004 $2.26

Tax Exempt Status

The Pension Plan and Trust Agreement were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. it is
the intention of the Trustees to maintain the Pension Plan and Trust Agreement as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued thereunder, as amended from
time to time.

. . . Page A-1
Umnited Actuarial Services, Inc.




Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN; 041

fMayv 1, 2077
SUuMMARY OF PLAN PROVISIONS

Plan year

Participant

Year of vesting service

Break in service

Normal retirement benefit
Eligibility

Monthly amount

Special early retirement
benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount

United Actuarial Services, Inc.

The 12-month period beginning May 1 and ending the
following April 30.

An employee becomes a participant on the May 1 or
November 1 following a 12 consecutive month period with
870 hours of covered service.

Beginning May 1, 1976, 1/10" year of vesting service is
earned for each 87 hours worked during a plan year,
maximum one vesting credit per plan year.

Beginning May 1, 1976, a participant shall incur a one
year break in service if he fails to complete at least 87
hours of service during a plan year.

Age 65 and 5™ anniversary of participation.

$2.50 per year of past credited service plus $4.15 for
each 100 hours of covered service worked on or after
May 1, 1965 to October 31, 2010 plus $2.50 for each 100

hours of covered service worked on or after November 1,
2010. Payable for life.

Age 55 and 25 years of vesting service.

Normal, reduced by 6% for each year under age 62. No
reduction if 30 or more years of vesting service. Payable
for life.

Age 55 and 10 years of vesting service.

Normal, reduced by 6% for each year under age 65.
Payable for life.
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Schedule MB, Line 8 — Summary of Plan Provisions

Yoledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2077

SUMMARY OF PLAN PROVISIONS (CONT.)

Optional Forms of
Payment

Total and permanent
disability benefit
Eligibility

Monthly amount

Vested benefit
Eligibility

Monthly amount

Pre-retirement single sum
death benefit
Eligibility

Single sum amount

Pre-retirement surviving
spouse benefit
Eligibility

Monthly amount

Umnited Actuarial Services, Inc.

e Joint and 50%
e Joint and 75%
e Ten years certain and life.

Under age 65, 10 years of vesting service and disabled
while active.

$400 per month. Payable until the earlier of age 65,
recovery, or death. Normal at age 65. If not approved for
Social Security Disability, payable for 36 months.

Terminated employment, 5 years of vesting service.

100% of normal, reduced if paid early. Payable same as
normal or early.

Death of vested participant not receiving benefits with no
eligible spouse; or death of participant or former
participant with less than three consecutive Breaks in
Service. Not receiving benefits.

100% of contributions. Not to exceed $10,000. Single
sum payment to beneficiary.

Death of vested participant. Eligible spouse.

50% of participant’s qualified joint & 50% survivor payable
to spouse for life commencing at participant’s earliest
retirement date. Spouse may elect to instead receive the
single sum death benefit. If the actuarial equivalent of the
deferred monthly benefit is greater than the single sum
death benefit, the difference will be paid as a monthly
benefit commencing at participant’s earliest retirement
date.
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Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-68823553/PN: 001

May 1, 2017

SUMMARY OF PLAN PROVISIONS (CONT.)

Post-retirement single
sum death benefit
Eligibility

Single sum amount

For participants retired on or after January 1, 2008. Upon
death of the retiree (and surviving spouse, if receiving a
Joint and Survivor benefit).

Contributions in excess of total benefits received paid to
the estate.

Page A-4

United Actuarial Services, Inc.




Years of Service

Attained
age Under1| 1to4 5t09 [10to14 | 15t019| 20t024 | 25t029 | 30to 34 | 35t0 39 | 40 & up

Under 25 4 7 0 0 0 0 0 0 0 0
25 to 29 3 16 4 0 0 0 0 0 0 0
30 to 34 6 10 7 5 2 0 0 0 0 0
35 to 39 5 12 6 6 8 0 0 0 0 0
40 to 44 3 10 5 3 4 4 1 0 0 0
45 to 49 5 6 5 5 7 2 3 0 0 0
50 to 54 2 5 3 2 4 8 8 6 0 0
55 to 59 1 3 2 3 4 6 4 0 0 0
60 to 64 1 1 1 2 2 2 2 0 1 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit
Payments

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual

Beginning | Benefit Payments
2017 $ 2,028,370
2018 2,115,945
2019 2,241,073
2020 2,328,086
2021 2,393,309
2022 2,480,299
2023 2,515,257
2024 2,548,440
2025 2,571,247
2026 2,563,991

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent actuarial
valuation.



Years of Service

Attained
age Under1| 1to4 5t09 [10to14 | 15t019| 20t024 | 25t029 | 30to 34 | 35t0 39 | 40 & up

Under 25 4 7 0 0 0 0 0 0 0 0
25 to 29 3 16 4 0 0 0 0 0 0 0
30 to 34 6 10 7 5 2 0 0 0 0 0
35 to 39 5 12 6 6 8 0 0 0 0 0
40 to 44 3 10 5 3 4 4 1 0 0 0
45 to 49 5 6 5 5 7 2 3 0 0 0
50 to 54 2 5 3 2 4 8 8 6 0 0
55 to 59 1 3 2 3 4 6 4 0 0 0
60 to 64 1 1 1 2 2 2 2 0 1 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 9
STATEMENT BY ENROLLED ACTUARY

Schedule MB, lines 9¢ and 9h - Schedule of Funding Standard Account
Bases

Attached is a schedule of minimum funding amortization bases maintained pursuant to
[RC Section 431.



Toledo Painters’ and Allied Trades Pension Plan
EiN: 34-6882353/PN: 061
Attachment to 2017 Schedule MB: Lines 8c and $h

Schedule of Funding Standard Account Bases

|
i
i

Remaining Period ‘

5/1/2017

5/1/2017

1

Date | Source of Change in Original | Original | | Qutstanding Amortization %
Established | Unfunded Liability Amount | Period | Years | Months | Balance | Payment |
Charges
5/1/1980 Chg before '79 40 3 0 330,999 118,400
5/1/1980 Plan Amendment 40 3 0 82,275 29,427
5/1/1980 Plan Amendment 40 3 0 10,990 3,924
5/1/1980 Plan Amendment 40 3 0 43,880 15,694
5/1/1981 Plan Amendment 40 4 0 125,054 34,740
5/1/1981 Plan Amendment 40 4 0 23,428 6,514
5/1/1989 Pian Amendment 30 2 0 50,583 26,211
5/1/1990 Plan Amendment 30 3 0 73,273 26,220
5/1/1991 Plan Amendment 30 4 0 147,530 40,974
5/1/1992 Assumptions 30 5 0 40,094 9,223
5/1/1992 Plan Amendment 30 5 0 92,506 21,268
5/1/1994 Plan Amendment 331,004 30 7 0 148,477 26,071
5/1/1995 Plan Amendment 492,842 30 8 0 244 449 38,818
5/1/1996 Assumptions 297,669 30 9 0 160,773 23,446
5/1/1997 Plan Amendment 385,197 30 10 0 223,835 30,340
5/1/1998 Pian Amendment 1,355,664 30 11 0 839,742 106,777
5/1/1999 Plan Amendment 1,016,398 30 12 0 665,684 80,056
5/1/2000 Assumptions 1,024,440 30 13 0 704,826 80,689
5/1/2001 Plan Amendment 1,379,846 30 14 0 991,822 108,682
5/1/2002 Plan Amendment 1,168,581 30 15 0 873,402 92,042
5/1/2003 Assumptions 252,318 30 16 0 195,279 19,874
5/1/2003 Experience Loss 1,117,141 15 1 0 117,726 117,726
5/1/2004 Experience Loss 317,454 15 2 0 64,587 33,454
5/1/2005 Assumptions 139,451 30 18 0 114,595 10,984
5/1/2005 Experience Loss 1,243,798 15 3 0 366,421 131,076
5/1/2006 Experience Loss 384,495 15 4 0 145,897 40,519
5/1/2008 Plan Amendment 89,027 15 6 0 47,334 9,382
5/1/2009 Relief 09 Asset Loss 981,758 29 21 0 874,098 78,082
5/1/2010 Pian Amendment 3,753 15 8 0 2,482 386
5/1/2010 Relief 09 Asset Loss 352,188 28 21 0 316,891 28,308
5/1/2011 Relief 09 Asset Loss 876,160 27 21 0 797,439 71,236
5/1/2012 Assumptions 497,040 15 10 0 386,501 52,380
5/1/2012 Relief 09 Asset Loss 905,493 26 21 0 834,491 74,545
5/1/2013 Method Assets 206,974 10 6 0 141,535 28,049
5/1/2013 Relief 09 Asset Loss 937,023 25 21 0 875,368 78,196
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Toledo Painters’ and Allied Trades Pension Plan
EiN: 34-88823583/PN: 001

Attachment to 2017 Scheduie MB: Lines 3¢ and 8h
Schedule of Funding Standard Account Bases

| f T sAR0TT | 5AR0TT |
Date . Source of Change in | Original | Original Remaining Period | Outstanding  Amortization |
Established | Unfunded Liability . Amount | Period @ Years | Months | Balance | Payment |
5/1/2014 Relief 09 Asset Loss 798,093 24 21 0 756,708 67,597
5/1/2016 Assumption 316,237 15 14 0 304,130 33,326
5/1/2016 Experience Loss 507,508 15 14 0 488,077 53,483
5/1/2017 Experience Loss 404,776 15 15 0 404,776 42,657
Total Charges: 13,107,957 1,890,786
Credits
5/1/2009 Combined Credits 5,655,354 9 1 0 824,719 824,719
5/1/2010 Assumptions 238,898 15 8 0 158,523 25,176
5/1/2010 Experience Gain 585,062 15 8 0 388,224 61,656
5/1/2011 Experience Gain 576,903 15 9 0 416,895 60,796
5/1/2012 Experience 14,522 15 10 0 11,293 1,630
5/1/2013 Experience 370,310 15 11 0 306,890 39,025
5/1/2014 Experience 828,414 15 12 0 725,945 87,301
5/1/2015 Assumption 180,890 15 13 0 166,518 19,063
5/1/2015 Experience Gain 408,812 15 13 0 376,334 43,082
5/1/2017 Assumprion 79,070 15 15 0 79,070 8,333
Total Credits: 3,454,411 1,170,681
Net Charges: 9,653,546 720,105
Less Credit Balance: 4,538,803
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 5,114,743

Page C-2



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

The assumed future hours worked were increased from 1,500 hours to 1,600 hours
per future year for vested active lives and from 800 hours to 900 hours per future year
for non-vested active lives. This represents our best estimate of future hours based
on recent plan experience.

The assumed mortality rates were changed from 115% of the RP-2014 Blue Collar
Mortality Table for employees and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using the MP-2016 projection
scale to 110% of the RP-2014 Blue Collar Mortality Table for employees and healthy
annuitants adjusted backward to 2006 with the MP-2014 projection scale and
projected forward using the MP-2016 projection scale. This change was made in order
to better reflect anticipated improvements in mortality rates for each future year due fo
medical advances and lifestyle changes.

The current liability interest rate was changed from 3.22% to 3.05%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



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

(Form 5500) Money Purchase Plan Actuarial Information 2017
Department of the T(ea§ury
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 . . R
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public

Pension Benefit Guaranty Corporation ; Inspection

» File as an attachment to Form 5500 or 5§500-SF.

For calendar plan year 2017 or fiscal plan year beginning 05/01/2017 and ending 04/30/2018
» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Toledo Painters & Allied Trades 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)
Board of TTEEs Toledo Painters & Allied Trades Pen. Pln 34-6682353
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 5 Day_ 1 Year 2017
b Assets
(1) CUITENt VAIUE OF BSSEES ....vvcr et b e 1b(1) 24,331,309
(2) Actuarial value of assets for funding standard 8CCOUNL. ... s 1b(2) 24,786,169
C (1) Accrued liability for plan using immediate gain MEthods ... 1e(1) 29,900,912
(2) Information for plans using spread gain methods:
{a) Unfunded liability for methods with bases 1c(2)(a)
{b) Accrued liability under entry age normal method 1c(2)(b)
(¢} Normal cost under entry age nOrmal MEHNOM ... 1¢(2)(c)
(3) Accrued liability under unit credit COSt MEtNOT ......cvoiviiirci it 1¢(3) 29,900,912
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... j 1d(1)
(2) “RPA '94” information:
(8) CUITENE HADHIEY ... ..o ceeceseremeess ettt e e 1d(2)(a) 51,635,597
(b) Expected increase in current liability due to benefits accruing during the plan year.... 1d(2)(b) 661,618
{c) Expected release from “RPA ‘94" current liability for the plan year ... 1d(2)(c) 1,997,902
(3) Expected plan disbursements for the plan Year ... 1d(3) 2,028,370

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanymg schedules, statements and aftachments, 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 (tak g into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of antlcupated experience under the plan.

sen | 2 ///%/7 | /j3,/70/ &

Signature of actuary Date
Kathryn A. Garrity, FSA, EA, MAAA 17-05379
Type or print name of actuary Most recent enrollment number
United Actuarial Services, Inc. (317)580~8688
Firm name Telephone number (including area code)

11590 N. Meridian Street, Suite 610
Carmel IN 46032-4529
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

2 Operational information as of beginning of this plan year:

a Current value of SSetS (SEE INSIIUCHONS) ...v..irerrerererierie ettt e e sb s sb e cr st a bt st e 2a 24,331,309
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment............oiciin 171 26,285,516

(2) For terminated vested partiCiPants ..o 114 6,857,059

(3) For active participants:

(a) Non-vested benefits... 750,980
(b) Vested DENEfItS.. ..ot 17,742,042
(€) TOtAl BCHVE ..ottt 237 18,493,022

(4) Tofal .o 522 51,635,597
C If the percentage resulting from dividing line 2a by line 2b(4) column (2), is less than 70%, enter such 2¢

PEICEIMAGR ......ovo.voeoeveoessoesssooeeeseeE ot Eee s L0700 47.12%

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 ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2018 1,344,554

Totals » | 3(b) 1,344,554] 300 | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liNe 1C(3Y) covrrreceiiiiie e 4a 82.9 %
b Enter code to indicate plan s status (see instructions for attachment of supporting evidence of plan s status). If 4b

codeis “N,"gotoline 5 .. e h et et aee e r e e e e e N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d Ifthe plan s in critical status or critical and declining status, were any benefits reduced (see INStrUCoNS)? . ... 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 VAIUAHON QAE ..........iiiiiiie et e e ce st e b e b e e e s st 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 insolvenc af

expected and CHECK NBIE ..........ei ittt ot bbb [E]

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 D Individual aggregate h D Shortfall
i D Other (specify):
j Ifbox his checked, enter period of use of shortfall MEthod ... l 5 l
K Has a change been made in funding method for this PIan YEAr? ... D Yes No
I ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?........c.ccovviiniis D Yes D No

m ifline k is “Yes,” and line 1is “No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in funding method

Sm




Schedule MB (Form 5500) 2017 Page 3 -

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENt Habilty....cccourri i l 6a ] 3.05 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts............ccooevevveiiirinnns D Yes D No N/A D Yes ]:] No @ N/A
C Mortality table code for valuation purposes:

(1) Males 6c(1) A A

(2) FEMAIES ..ottt 6¢c(2) A A
d Valuation liability interest rate .........coocvvvioorinnniens 6d 7.50 % 7.50 %
€ EXPense 10adiNG ......c.crvrrceririceci e 6e 36.0% D N/A % E] N/A
f Salany SCAIE ..o s 6f % @ N/A
g Estimated investment retumn on actuarial value of assets for year ending on the valuation date.................. 6g 6.7 %
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 10.7 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 404,776 42,657
4 -79,070 ~8,333

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 8a
the ruling letter granting the @pProval..... ..ot

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” @ Yes D No
AHACH 8 SCREAUIE. ... eve et eeee et et e eer et e b e tenebeeeh s eeear et e abe e s h e s e e s e e shbes e e h b e de LR e s
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a g] Yes D No
L = e 131 = TOUUTUTUT U T OO O USSP O O OO OO S PP T P PP PP PP LTI PP TIPPSPTRLPPTRLEISI
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) 0f the COUB? ... e
d Ifline cis “Yes,” provide the following additional information: l
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........covvevirenices D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended l 8d(2) l
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) 0r 431(d)(2) O the COUB? ....iiiiiii et s
(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 i N8 (2))... e e s
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ... 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ..o
e If box 5h is 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 amortization DASE(S) ..o vttt
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, if BNY ... 9a 0]
b Employer's normal cost for plan year as of valuation date..........oooiiiin 9b 428,466
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 13,107,957 1,890,786
(2) FUNQING WAIVETS (....ooitiiiiiiiiriireirier et 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been 9c(3)
EXIENABT ...oviivvcr e 0 0
d Interest as applicable on lNES 98, 9D, NG TC....ceuririiiiiiii e 9d 173,946
€ Total charges. Add lines 9a throUgh 90.........oviiiiiiriri i Se 2,493,198




Schedule MB (Form 5500) 2017 Page 4

Credits to funding standard account:

T Prior year credit BalANCE, I @MY.....ocoiieiii i of 4,538,803
g Employer contributions. Total from column (B) Of N 3. 8g 1,344,554
Qutstanding balance
h Amortization credits as of valuation date..........cc.coeveviiiininncs Sh 3,454,411 1,170,681
i Interest as applicable to end of plan year on lines 9f, 9g, and 9N ... 9i 478,633
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ..o 9j(1) 11,327,354
(2) “RPA ‘94" override (90% current liability FFL) ... 9j(2) 22,274,982
(3) FFLCrediti oo 9j(3) 0
k (1) Waived funding deficiency 9k(1) 0
(2)  Oher Credits ..oviveeciiiiiiice e 9k(2) 0
1 Total credits. Add fines 9f through 9i, 9i(3), 9k(1), and 9K(2).....ccccviriiiriiie e 9l 7,532,671
m Credit balance: If line 91 is greater than line 9e, enter the difference............cco i 9m 5,039,473
n Funding deficiency: If line 9e is greater than line 9, enter the difference Sn
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2017 plan year ... 9o(1) 0]
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Recongiliation outstanding balance as of valuation date ... 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS Ng 90(2)(@)) - ++-vvcrvuurrreersvnevrersnirsisssrrsnnsa 90(2)(b) 0
(3)  Total @8 OF VAILBHION GAE .......ovccuorierseiriessiireimes st 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INSrUCONS.) oveviieicee i 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

k] ves [] No




TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 - Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 6 - Summary of Plan Provisions
Attached is a summary of the plan provisions valued. The plan provisions are the same

as those valued in the preceding year.

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Attached is a summary of the actuarial assumptions and methods used to perform the

most recent valuation.



Schedule MB, Line 6 — Summary of Plan Provisions
Toledo Painters’ and Allled Trades Pension FPlan EIN: 34-6682353/PN: 001
May 1, 2097

PLAN HISTORY

Origins/Purpose

The Toledo Painters’ and Allied Trades Pension Plan was established effective
May 1, 1965 as a result of collective bargaining between Local Union No. 7 of the
International Brotherhood of Painters and Allied Trades, and the Toledo Chapter of the
Painting and Decorating Contractors of America. A Trust Agreement was entered into in
order to give effect to the provisions of the Collective Bargaining Agreement between the
parties pursuant to which a Pension Plan was to be established.

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the Pension Plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Deferred Vested Benefits, Joint and 50% Survivor Benefits, Joint and
75% Survivor Benefits, optional retirement benefits and Death Benefits.

Employer Coniributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the applicable Collective Bargaining Agreements. Following is a history of recent hourly
contribution rates in effect.

Hourly Hourly
Effective Dale Contribution Effective Date Contribution
Rate Rate
July 1, 1990 $1.41 July 1, 2005 $2.41
September 1, 1993 $1.51 July 1, 2008 $2.46
July 1, 1998 $1.71 July 1, 2007 $2.56
September 1, 2000 $1.76 July 1, 2008 $2.66
July 1, 2001 $1.81 July 1, 2009 $ 3.51
July 1, 2002 $2.06 July 1, 2010 $3.76
July 1, 2003 $2.16 July 1, 2016 $ 3.81
July 1, 2004 $2.26

Tax Exempt Status

The Pension Plan and Trust Agreement were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. it is
the intention of the Trustees to maintain the Pension Plan and Trust Agreement as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued thereunder, as amended from
time to time.

. . . Page A-1
Umnited Actuarial Services, Inc.




Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN; 041

fMayv 1, 2077
SUuMMARY OF PLAN PROVISIONS

Plan year

Participant

Year of vesting service

Break in service

Normal retirement benefit
Eligibility

Monthly amount

Special early retirement
benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount

United Actuarial Services, Inc.

The 12-month period beginning May 1 and ending the
following April 30.

An employee becomes a participant on the May 1 or
November 1 following a 12 consecutive month period with
870 hours of covered service.

Beginning May 1, 1976, 1/10" year of vesting service is
earned for each 87 hours worked during a plan year,
maximum one vesting credit per plan year.

Beginning May 1, 1976, a participant shall incur a one
year break in service if he fails to complete at least 87
hours of service during a plan year.

Age 65 and 5™ anniversary of participation.

$2.50 per year of past credited service plus $4.15 for
each 100 hours of covered service worked on or after
May 1, 1965 to October 31, 2010 plus $2.50 for each 100

hours of covered service worked on or after November 1,
2010. Payable for life.

Age 55 and 25 years of vesting service.

Normal, reduced by 6% for each year under age 62. No
reduction if 30 or more years of vesting service. Payable
for life.

Age 55 and 10 years of vesting service.

Normal, reduced by 6% for each year under age 65.
Payable for life.

Page A-2




Schedule MB, Line 8 — Summary of Plan Provisions

Yoledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2077

SUMMARY OF PLAN PROVISIONS (CONT.)

Optional Forms of
Payment

Total and permanent
disability benefit
Eligibility

Monthly amount

Vested benefit
Eligibility

Monthly amount

Pre-retirement single sum
death benefit
Eligibility

Single sum amount

Pre-retirement surviving
spouse benefit
Eligibility

Monthly amount

Umnited Actuarial Services, Inc.

e Joint and 50%
e Joint and 75%
e Ten years certain and life.

Under age 65, 10 years of vesting service and disabled
while active.

$400 per month. Payable until the earlier of age 65,
recovery, or death. Normal at age 65. If not approved for
Social Security Disability, payable for 36 months.

Terminated employment, 5 years of vesting service.

100% of normal, reduced if paid early. Payable same as
normal or early.

Death of vested participant not receiving benefits with no
eligible spouse; or death of participant or former
participant with less than three consecutive Breaks in
Service. Not receiving benefits.

100% of contributions. Not to exceed $10,000. Single
sum payment to beneficiary.

Death of vested participant. Eligible spouse.

50% of participant’s qualified joint & 50% survivor payable
to spouse for life commencing at participant’s earliest
retirement date. Spouse may elect to instead receive the
single sum death benefit. If the actuarial equivalent of the
deferred monthly benefit is greater than the single sum
death benefit, the difference will be paid as a monthly
benefit commencing at participant’s earliest retirement
date.

Page A-3




Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-68823553/PN: 001

May 1, 2017

SUMMARY OF PLAN PROVISIONS (CONT.)

Post-retirement single
sum death benefit
Eligibility

Single sum amount

For participants retired on or after January 1, 2008. Upon
death of the retiree (and surviving spouse, if receiving a
Joint and Survivor benefit).

Contributions in excess of total benefits received paid to
the estate.

Page A-4
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Schedule ME,

Line 6 — Statement of Actuarial Assumptions/Methods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May-1, 2017

ACTUARIAL ASSUMPTIONS

The following assumptions are used throughout this report except as specifically noted

herein.
Valuation date
Interest rates

ERISA rate of return

used to value liabilities

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

United Actuarial Services, Inc.

May 1, 2017

7.50% per year net of investment expenses

3.05% (in accordance with Section 431(c)(6) of the
Internal Revenue Code)

$160,000 per year

110% of the RP-2014 Blue Collar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-2016 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as prescribed by Section 431(c)(6) of the
Internal Revenue Code.

Page B-1




Schedule MEB,

Line 6 — Statement of Actuarial Assumptions/Methods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May 1, 2017

ACTUARIAL ASSUMPTIONS (CONT.)

Withdrawal

Disability

Retirement
Active lives

Inactive vested lives

United Actuarial Services, Ine.

Ultimate rates follow the T-4 table (less GAM 51 mortality)
from the Actuary’s Pension Handbook - specimen rates
shown below:

Age Withdrawal Rate Age Withdrawal Rate

25 .0529 50 .0248
30 .0507 55 .0094
35 .0470 60 .0009
40 .0419 62 .0001
45 .0354

Select rates during first, second, third, fourth, and fifth
year of employment are 50%, 50%, 35%, 20%, and 10%,
respectively.

Specimen rates shown below:

Age Disability Rate Age Disability Rate
25 .0006 50 .0045
30 .0008 55 .0076
35 .0011 60 .0122
40 .0017 64 .0174
45 .0027

According to the following schedule:

Retirement Rates:

Age <25 years service 25+ years service
55-58 0.03 0.35

59 0.10 0.35

60 0.10 0.75

61 0.05 0.10

62 0.75 0.75

63 0.10 0.75

64 0.10 0.75

65+ 1.00 1.00

Resulting in an average expected retirement age of 59.4.

Earliest eligible retirement age.

Page B-2




Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods
Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2017

ACTUARIAL ASSUMPTIONS (CONT.)

Future hours worked
Vested lives
Non-vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Marriage assumptions

Post-retirement single
sum death benefit

Inactive vested lives over
age 70

Disability benefits

Section 415 limit
assumptions
Dollar limit

Assumed form of

payment for those limited

by Section 415

Benefits not valued

United Actuarial Services, Inc.

1,600 hours per year, 0 after assumed retirement age
900 hours per year, 0 after assumed retirement age

$3.81
Based on average entry age of participants with recorded
birth dates and same vesting status.

80% assumed married with the male spouse 3 years older
than his wife.

For inactive, vested and retirees, valued as certain period
(in months) equal to the value of total contributions divided
by the monthly benefit amount. For active participants,
valued as a five-year certain period.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

100% of future disabilities will be eligible for a Social

Security Disability benefit and payable until normal
retirement age.

$215,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following disability for active
participants.

Page B-3




Schedule MIB,

Line 6 — Statement of Actuarial Assumptions/iethods

Toledo Paintors’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May 1, 2677

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial assumptions were selected to provide a reasonable long

term estimate of developing

experience. The assumptions are reviewed annually,

including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future hours worked

United Actuarial Services, inc.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial’s 2017 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.50%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Blue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2016 projection scale was chosen as the base
table for this population.

The blue collar table was chosen based on the industry of
plan participants.

Finally, a 110% multiplier was applied. This was based on
a study of data from larger plans in similar industries.

Actual rates of retirement by age were last studied for this
plan for the period May 1, 2010 to April 30, 2015. The
assumed future rates of retirement were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period May 1, 2010 to April 30, 2015. The
assumed future rates of withdrawal were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Based on review of recent plan experience.

Page B-4




Schedule ME,

Line 6 — Statement of Actuarial Assumptions/Methods

Tojedo Painters’ and Allied Trades Pension Plan EiN: 34-68823553/PN; 6a1

May 1, 2017

ActuariaL METHODS

Funding method
ERISA Funding

Funding Period

Population valued
Actives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

Umnited Actuarial Services, Inc.

Traditional unit credit cost method, effective May 1, 2009.

Individual Entry Age Normal with costs spread as a level
dollar amount over service.

Eligible employees with at least one hour during the
preceding plan year.

Vested participants with no hours during the preceding
plan year.

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed market value with phase-in effective May 1,
2013. Each year's gain (or loss) is spread over a period
of 5 years. The actuarial value can be no less than 80%
nor more than 120% of the market value as of the
determination date.

value, as

For the presumptive method, actuarial

described above, is used.
e 10-year smoothing elected with respect to the loss
incurred during the plan year ended in 2009. The
asset method change in 2013 eliminates its effect.

The 130% cap on actuarial value of assets was
elected for the plan year beginning in 2009.

30-year amortization of net investment loss was
elected with respect to the loss incurred during 2008-
2009. The loss was allocated to future years using the
“prospective method” of IRS. The amount of each
allocation is shown in Appendix C.

Page B-5




TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit
Payments

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual

Beginning | Benefit Payments
2017 $ 2,028,370
2018 2,115,945
2019 2,241,073
2020 2,328,086
2021 2,393,309
2022 2,480,299
2023 2,515,257
2024 2,548,440
2025 2,571,247
2026 2,563,991

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent actuarial
valuation.



Years of Service

Attained
age Under1| 1to4 5t09 [10to14 | 15t019| 20t024 | 25t029 | 30to 34 | 35t0 39 | 40 & up

Under 25 4 7 0 0 0 0 0 0 0 0
25 to 29 3 16 4 0 0 0 0 0 0 0
30 to 34 6 10 7 5 2 0 0 0 0 0
35 to 39 5 12 6 6 8 0 0 0 0 0
40 to 44 3 10 5 3 4 4 1 0 0 0
45 to 49 5 6 5 5 7 2 3 0 0 0
50 to 54 2 5 3 2 4 8 8 6 0 0
55 to 59 1 3 2 3 4 6 4 0 0 0
60 to 64 1 1 1 2 2 2 2 0 1 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 9
STATEMENT BY ENROLLED ACTUARY

Schedule MB, lines 9¢ and 9h - Schedule of Funding Standard Account
Bases

Attached is a schedule of minimum funding amortization bases maintained pursuant to
[RC Section 431.



Toledo Painters’ and Allied Trades Pension Plan
EiN: 34-6882353/PN: 061
Attachment to 2017 Schedule MB: Lines 8c and $h

Schedule of Funding Standard Account Bases

|
i
i

Remaining Period ‘

5/1/2017

5/1/2017

1

Date | Source of Change in Original | Original | | Qutstanding Amortization %
Established | Unfunded Liability Amount | Period | Years | Months | Balance | Payment |
Charges
5/1/1980 Chg before '79 40 3 0 330,999 118,400
5/1/1980 Plan Amendment 40 3 0 82,275 29,427
5/1/1980 Plan Amendment 40 3 0 10,990 3,924
5/1/1980 Plan Amendment 40 3 0 43,880 15,694
5/1/1981 Plan Amendment 40 4 0 125,054 34,740
5/1/1981 Plan Amendment 40 4 0 23,428 6,514
5/1/1989 Pian Amendment 30 2 0 50,583 26,211
5/1/1990 Plan Amendment 30 3 0 73,273 26,220
5/1/1991 Plan Amendment 30 4 0 147,530 40,974
5/1/1992 Assumptions 30 5 0 40,094 9,223
5/1/1992 Plan Amendment 30 5 0 92,506 21,268
5/1/1994 Plan Amendment 331,004 30 7 0 148,477 26,071
5/1/1995 Plan Amendment 492,842 30 8 0 244 449 38,818
5/1/1996 Assumptions 297,669 30 9 0 160,773 23,446
5/1/1997 Plan Amendment 385,197 30 10 0 223,835 30,340
5/1/1998 Pian Amendment 1,355,664 30 11 0 839,742 106,777
5/1/1999 Plan Amendment 1,016,398 30 12 0 665,684 80,056
5/1/2000 Assumptions 1,024,440 30 13 0 704,826 80,689
5/1/2001 Plan Amendment 1,379,846 30 14 0 991,822 108,682
5/1/2002 Plan Amendment 1,168,581 30 15 0 873,402 92,042
5/1/2003 Assumptions 252,318 30 16 0 195,279 19,874
5/1/2003 Experience Loss 1,117,141 15 1 0 117,726 117,726
5/1/2004 Experience Loss 317,454 15 2 0 64,587 33,454
5/1/2005 Assumptions 139,451 30 18 0 114,595 10,984
5/1/2005 Experience Loss 1,243,798 15 3 0 366,421 131,076
5/1/2006 Experience Loss 384,495 15 4 0 145,897 40,519
5/1/2008 Plan Amendment 89,027 15 6 0 47,334 9,382
5/1/2009 Relief 09 Asset Loss 981,758 29 21 0 874,098 78,082
5/1/2010 Pian Amendment 3,753 15 8 0 2,482 386
5/1/2010 Relief 09 Asset Loss 352,188 28 21 0 316,891 28,308
5/1/2011 Relief 09 Asset Loss 876,160 27 21 0 797,439 71,236
5/1/2012 Assumptions 497,040 15 10 0 386,501 52,380
5/1/2012 Relief 09 Asset Loss 905,493 26 21 0 834,491 74,545
5/1/2013 Method Assets 206,974 10 6 0 141,535 28,049
5/1/2013 Relief 09 Asset Loss 937,023 25 21 0 875,368 78,196

Page C-1



Toledo Painters’ and Allied Trades Pension Plan
EiN: 34-88823583/PN: 001

Attachment to 2017 Scheduie MB: Lines 3¢ and 8h
Schedule of Funding Standard Account Bases

| f T sAR0TT | 5AR0TT |
Date . Source of Change in | Original | Original Remaining Period | Outstanding  Amortization |
Established | Unfunded Liability . Amount | Period @ Years | Months | Balance | Payment |
5/1/2014 Relief 09 Asset Loss 798,093 24 21 0 756,708 67,597
5/1/2016 Assumption 316,237 15 14 0 304,130 33,326
5/1/2016 Experience Loss 507,508 15 14 0 488,077 53,483
5/1/2017 Experience Loss 404,776 15 15 0 404,776 42,657
Total Charges: 13,107,957 1,890,786
Credits
5/1/2009 Combined Credits 5,655,354 9 1 0 824,719 824,719
5/1/2010 Assumptions 238,898 15 8 0 158,523 25,176
5/1/2010 Experience Gain 585,062 15 8 0 388,224 61,656
5/1/2011 Experience Gain 576,903 15 9 0 416,895 60,796
5/1/2012 Experience 14,522 15 10 0 11,293 1,630
5/1/2013 Experience 370,310 15 11 0 306,890 39,025
5/1/2014 Experience 828,414 15 12 0 725,945 87,301
5/1/2015 Assumption 180,890 15 13 0 166,518 19,063
5/1/2015 Experience Gain 408,812 15 13 0 376,334 43,082
5/1/2017 Assumprion 79,070 15 15 0 79,070 8,333
Total Credits: 3,454,411 1,170,681
Net Charges: 9,653,546 720,105
Less Credit Balance: 4,538,803
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 5,114,743

Page C-2



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

The assumed future hours worked were increased from 1,500 hours to 1,600 hours
per future year for vested active lives and from 800 hours to 900 hours per future year
for non-vested active lives. This represents our best estimate of future hours based
on recent plan experience.

The assumed mortality rates were changed from 115% of the RP-2014 Blue Collar
Mortality Table for employees and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using the MP-2016 projection
scale to 110% of the RP-2014 Blue Collar Mortality Table for employees and healthy
annuitants adjusted backward to 2006 with the MP-2014 projection scale and
projected forward using the MP-2016 projection scale. This change was made in order
to better reflect anticipated improvements in mortality rates for each future year due fo
medical advances and lifestyle changes.

The current liability interest rate was changed from 3.22% to 3.05%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees

Toledo Painters & Allied Trades Pension Plan
P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Toledo Painters & Allied Trades Pension Plan
which comprise the statements of net assets available for benefits as of April 30, 2018 and 2017, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Toledo Painters & Allied Trades Pension Plan as of April 30, 2018 and the changes in
its financial status for the year then ended, in accordance with accounting principles of generally accepted
in the United States of America.

THROUGH REMARKABLE RELATIONSHIP:



Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets (held at end of year) as of April 30, 2018 and schedule of
reportable transactions for the year then ended are presented for the purpose of additional analysis and
are not a required part of the financial statements but are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. The supplemental schedule of cash receipts and disbursements
of the depository account is presented for the purpose of additional analysis and is not a required part of
the financial statements. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Clark, &éﬁ@f@/’; Hackett & Co.

Toledo, Ohio
November 16, 2018



Toledo Painters and Allied Trades Pension Plan
Statements of Net Assets Available for Benefits
April 30, 2018 and 2017

Assets
2018 2017
Investments:
U.S. government and agency obligations $ 2,749,785 2,839,832
Corporate obligations 982,795 896,530
Mutual funds 18,694,715 17,434,044
Partnership/joint venture interests 3,010,681 2,817,407
Money market funds 78,070 126,779
Total investments 25,516,046 24 114,592
Receivables:
Employer contributions 95,303 106,918
Employer contributions receivable from Northwestern Ohio
Administrators 95,505 90,081
Accrued investment income 21,014 19,903
Total receivables 211,822 216,902
Cash 28,802 10,298
Total assets 25,756,670 24,341,792
Liabilities
Recipracity payable - 1,029
Accrued adminstration fee 4,645 3,617
Accrued professional service fee 2,785 5,837
Total liabilities 7.430 10,483
Net assets available for benefits $ 25,749,240 24,331,309

See accompanying notes to the financial statements.
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Toledo Painters and Allied Trades Pension Plan

Statements of Changes in Net Assets Available for Benefits

Additions to net assets attributed to:
Participating employer contributions
Investment income:
Interest
Dividends
Class action legal settlements
Net appreciation in fair value of investments
Total investment income
Less investment expenses
Net investment income

Total additions
Deductions from net assets attributed to:
Benefits and withdrawals
Administrative fees

Professional fees
Other expenses

Total deductions
Net increase
Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

Years Ended April 30, 2018 and 2017

2018 2017
1,344,554 1,228,701
81,494 77,524
668,558 502,790
3,633 386
1,402,477 1,839,571
2,156,162 2,420,271
46,556 44,538
2,108,606 2,375,733
3,454,160 3,604,434
1,909,037 1,855,661
44,196 43,404
50,452 57,622
32,544 32,964
127,192 133,990
2,036,229 1,989,651
1,417,931 1,614,783
24,331,309 22,716,526
25,749,240 24,331,309

See accompanying notes to the financial statements.
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Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2018 and 2017

1. DESCRIPTION OF THE PLAN:

The following description of the Toledo Painters & Allied Trades Pension Plan (the Plan) is provided for
general information purposes only. Participants should refer to the Plan document for a more complete
description of the Plan's provisions.

General

The Plan is a multi-employer defined benefit pension plan subject to a collective bargaining agreement
covering employees of the participating employers who work under the jurisdiction of Local Union No. 7 of
the International Brotherhood of Painters and Allied Trades. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1874 (ERISA).

Contributions

In accordance with the collective bargaining agreement, employers are required to make monthly
contributions at a fixed dollar amount for each hour worked by participants. No participant contributions to
the Plan are permitted.

Benefits

Under the terms of the Plan, participants are eligible for normal retirement benefits upon reaching age 65
with five years of participation. Early unreduced retirement benefits are available upon reaching age 62
with 10 years of vesting service or age 58 with 30 years of participation. Early reduced retirement benefits
are available to participants upon reaching age 55 with 10 years of vesting service. The Plan also
provides certain death, disability, and vested termination benefits. Normal retirement benefits are based
on the number of hours worked by the participant at specified benefit rates per hour as established by the
Board of Trustees.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following significant accounting policies of the Plan are set forth to facilitate the understanding of data
presented in the financial statements.

Basis of accounting
The accompanying financial statements are presented on the accrual basis of accounting.

Use of estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates.



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2018 and 2017

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Investment valuation and income

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note 4 for a discussion at Fair value measurements.

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

Payment of benefits
Benefits payments to participants or their beneficiaries are recorded upon payment.

3. EMPLOYER CONTRIBUTIONS RECEIVABLE FROM NWOA:

Employer contributions receivable from Northwestern Ohio Administrators, Inc. (NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in NWOA's
cash concentration account until such time as they are transferred to the Plan's cash account. Interest is
earned on amounts maintained in the cash concentration account.

4. FAIR VALUE MEASUREMENTS:

The Financial Accounting Standards Board's (FASB) Accounting Standards Codification (ASC) topic, “Fair
Value Measurements and Disclosures’ provides the framework for measuring fair value. That framework
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 to the valuation methodology include:
« quoted prices for similar assets or liabilities in active markets;
« quoted prices for identical or similar assets or liabilities in inactive markets;
« inputs other than quoted prices that are observable for the asset or liability;
+ inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

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



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2018 and 2017

4. FAIR VALUE MEASUREMENTS (CONTINUED):

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

Following is a description of the valuation methodologies used for assets at fair value. There has been no
changes in the methodologies used at April 30, 2018 and 2017, respectively.

U.S. government and agency obligations: Valued using pricing models maximizing the use of observable
inputs for similar securities.

Corporate obligations: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of issuers
with similar credit ratings.

Mutual funds: Valued at the daily closing prices as reported by the funds. The funds held by the Plan are
registered with the Securities and Exchange Commission and are required to publish their daily net asset
value (NAV) and to transact at that price. The funds held by the Plan are deemed to be actively traded.

Partnership/joint venture interests. Valued at the net asset value per share or unit. The NAV, as provided
by the investment manager, is used as a practical expedient to estimate fair value. The NAV is based on
the fair value of the underlying investments held by the fund less its liabilities. This practical expedient
would not be used if it is determined to be probable that the partnership will sell the investment for an
amount different from the reported NAV.

Money market funds: Valued at cost, which approximates fair value.

The preceding methods may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2018 and 2017

4. FAIR VALUE MEASUREMENTS (CONTINUED):

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair value.

April 30, 2018

Investment Level 1 Level 2 Level 3 Asset at NAV Total
U.S. government and

agency obligations $ - 2,749,785 - - 2,749,785
Corporate obligations - 982,795 - - 982,795
Mutual funds 18,694,715 - - - 18,694,715
Partnership/joint venture

interests - - - 3,010,681 3,010,681
Money market funds 78,070 - - - 78,070

Total $ 18,772,785 3,732,580 - 3,010,681 25,516,046
April 30, 2017

Investment Level 1 Level 2 Level 3 Asset at NAV Total
U.S. government and

agency obligations $ - 2,839,832 - - 2,839,832
Corporate obligations - 896,530 - - 896,530
Mutual funds 17,434,044 - - - 17,434,044
Partnership/joint venture

interests - - - 2,817,407 2,817,407
Money market funds 126,779 - - - 126,779

Total $ 17,560,823 3,736,362 - 2,817,407 24,114,592

The following table summarizes the fair value and redemption frequency for those assets whose fair value
is estimated using net asset value (NAVs) per share as of April 30, 2018:

Unfunded Redemption Redemption
April 30, 2017 Fair Value Commitments Freguency Notice Period
American Core Realty $ 3,010,681 $0 Quarterly 0 - 90 days

Fund, LLC (a)

(@) The American Core Realty Fund invests primarily in commercial real estate and includes mortgage
loans which are backed by the associated properties. Request for redemptions of units in the Fund may
be made at any time and are effective at the end of the calendar quarter in which the request is received.
Although American is required to use reasonable efforts to cause the Fund to pay the redemption price as
soon as practicable after the effective date of the request, redemptions are subject to the availability of
cash flow arising from investment transactions, sales and other fund operations occurring in the normal
course of business.



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2018 and 2017

5. 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 employees 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. Benefits payable under circumstances including
retirement, death, disability, and termination of employment are included to the extent they are deemed
attributable to participant service rendered to the valuation date.

The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled actuary
of United Actuarial Services and is that amount that results from applying actuarial assumptions to adjust
the accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The significant actuarial assumptions used
in the valuation as of May 1, 2017 were:

e net investment return rate of 7.5%;

» mortality rates based on 110% of the RP-2014 Blue Collar Mortality Tables for employees and
healthy annuitants adjusted backward to 2006 with the MP-2014 projection scale and projected
forward using the MP-2016 projection scale;,

e annual operating expenses of the Plan of $160,000;

e retirement age is based at increasing rates between ages 55 and 65.

e future hours worked of 1,600 hours per year for vested participants and 900 hours per
year for non-vested participants.

The actuarial assumptions and methods used in this valuation differ from those used in the prior valuation
in the following respects:

e The assumed mortality rates were changed from 115% of the RP-2014 Blue Collar Mortality
Table for employees and healthy annuitants adjusted backward to 2006 with the MP-2014
projection scale and projected forward using the MP-2016 projection scale to 110% of the RP-
2014 Blue Collar Mortality Table for employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected forward using the MP-2016 projection
scale. This change was made to better reflect anticipated improvements in mortality rates for
each future year due to medical advances and lifestyle changes.

The forgoing 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.

Based on the latest actuarial information available, which is as of May 1, 2017, the actuarial present value
of accumulated plan benefits is summarized as follows:



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2018 and 2017

5. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED):

Vested Benefits:

Participants currently receiving benefits $17,548,593
Other patrticipants 11,973,017
Total 29,521,610
Non-vested benefits 379,302
Total actuarial present value of accumulated plan
benefits $ 29,900,912

Changes in the actuarial present value of accumulated plan benefits since May 1, 2016 are summarized
as follows:

Actuarial present value of accumulated plan benefits as of

May 1, 2016 $ 29,214,202
Increase (decrease) during the year attributable to:
Benefits accumulated and actuarial experience gain or loss 430,376
Change in actuarial assumptions (79,070)
Interest due to decrease in the discount period 2,191,065
Benefits paid to participants or their beneficiaries (1,855,661)

Net increase 686,710
Actuarial present value of accumulated plan benefits as of

May 1, 2017 $ 29,900,912

6. PLAN TERMINATION:

In the event the plan is terminated, the net assets of the Plan will be allocated for payment of plan benefits
to the participants in order of priority determined in accordance with ERISA, applicable regulations
thereunder, and the plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the
Plan terminates. Generally, the PBGC guarantees most vested normal-age retirement benefits, early
retirement benefits, and certain disability and survivor’s pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefits 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, subject to a statutory ceiling on the amount of an individual’'s monthly benefit.

Whether all participants receive their benefits should the Plan terminate at some time in the future will
depend on the sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit
obligations and the level and type of benefits guaranteed by the PBGC at that time. Some benefits may
be fully or partially provided for by existing assets and the PBGC guarantee, while other benefits may not
be provided for at all.
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Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2018 and 2017

7. PLAN STATUS:

For both May 1, 2018 and May 1, 2017, the plan was certified as not in endangered or critical
status by the Plan actuary.

8. TAX STATUS:

The Internal Revenue Service has determined and informed the Plan by a letter dated August 11, 2015,
that the Plan, as amended and restated effective May 1, 2014, and related frust are designed in
accordance with applicable sections of the Internal Revenue Code (IRC). The Plan is required to operate
in conformity with the Code and the Employee Retirement Income Securities Act of 1974 to maintain its
tax exempt status. The Plan has been amended since receiving the determination letter. However, the
Plan administrator and the Plan's tax counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC.

9. 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 statement 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 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.

10. SUBSEQUENT EVENTS:

The Plan's Management has evaluated subsequent events through the report date, the date
the financial statements were available to be issued.
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Receipts:

Employer contributions
Other income-settlement

Disbursements:

Deposits with custodian trustee
Fees:
Administration, net
Investment manager and custodian trustee
Legal and collection
Actuarial
Other professional

International foundation of employee benefit plans-
dues and seminars

Fiduciary liability insurance premium

Pension benefit guaranty corporation premium
Meeting expenses

Reciprocity out

Printing, mailing and other

Net change in depository account

Cash balance, beginning of year

Cash balance, end of year

Notes:

(1)

()

The above schedule presents the cash transactions of the depository account

maintained by the administrative manager.

Toledo Painters and Allied Trades Pension Plan
Schedules of Cash Receipts and Disbursements of the Depository Account
Years Ended April 30, 2018 and 2017

2018 2017
$ 1,352,951 1,276,246
5 516

1,352,951 1,276,762
1,180,019 1,122,000
45272 44,030

22,000 21,000

27,745 30,081

18,000 20,300

7,759 8,333

1,025 3,753

10,770 11,864

14,616 14,283

522 633

5,488 9,460

1,231 912

1,334,447 1,286,649
18,504 (9,887)

10,298 20,185

$ 28,802 10,298

Annual administration fees of $45,272 in 2018 and $44,030 in 2017 are net of liquidated
damages of $2,253 in 2018 and $893 in 2017 collected by the administrative manager.
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Toledo Painters and Allied Trades Pension Plan

EIN: 34-6682353 Plan Number: 001

Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended April 30, 2018

See the attached Trust Company of Toledo Detail Schedule of Reportable Transactions (page 91) is
incorporated herin by reference.

Note: The purchase and sales prices for each reportable transaction represents fair values at the time
of acquisition or disposition.

There were no reportable category (i), (ii) or (iv) transactions for the year ended April 30, 2018.

Note: "Reportable Transactions" are defined in Section 2520.103-6 of the Department
of Labor's Regulations.
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