Form 5500

Department of the Treasury
Internal Revenue Service

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).

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation

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
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1969
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) 03-6021153
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION 2C Plan Sponsor's telephone
number
802-864-4042
3 GREGORY DRIVE 2d Business code (see
SO. BURUNGTON, VT 05403 instructions)
238220

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. 02/12/2019 JEFFREY POTVIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIE%'\IIE Filed with authorized/valid electronic signature. 02/12/2019 JOHN LAWRENCE
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

TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION

3 GREGORY DRIVE
SO. BURLINGTON, VT 05403

Plan administrator's name and address D Same as Plan Sponsor

3b Administrator's EIN
03-6021153

3C Administrator's telephone
number
802-864-4042

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 ‘ 403
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) 162
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccc..iverireerriereieriseeeeseseeses s 6a(2) 171
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 105
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 118
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 394
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 24
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 418
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 23
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 ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
?3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooomieoiereiiene e e [] vyes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2017
Department of Labor )
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION PLAN plan number (PN) Y 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION 03-6021153

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE UNION LABOR LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-1423090 69744 GR-958 0 05/01/2017 04/30/2018

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2017

v. 170203



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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5 0

6 Contracts With Allocated Funds:
a State the basis of premium rates P

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

Specify nature of costs.

| Part IV | Provision of Information

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

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




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2017

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

PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION

D Employer Identification Number (EIN)
03-6021153

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) 27737501
(2) Actuarial value of assets for funding standard account 1b(2) 29581494
C (1) Accrued liability for plan using immediate gain Methods ............cccccviviiiiiiieiiiiece e 1c(1) 33125838
(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) 33125838
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) 64027668
(b) Expected increase in current liability due to benefits accruing during the plan year ........................ 1d(2)(b) 1506951
(c) Expected release from “RPA ‘94" current liability for the plan year .............cccceevevvieieceicieeeeeee 1d(2)(c) 1948642
(3) Expected plan disbursements for the plan Year.............ccccociiiiiiiiiiiiiiiiicc e 1d(3) 2038642

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 02/06/2019
Signature of actuary Date
HAL S. TEPFER 17-03918

Type or print name of actuary
CBIZ RETIREMENT PLAN SERVICES

Most recent enrolliment number
617-454-

1099

Firm name
75 SECOND AVENUE, SUITE 605, NEEDHAM, MA 02494

Address of the firm

Telephone number (including area code)

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



Schedule MB (Form 5500) 2017

Page 2 -

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 27737501
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...........ccccceevvevvecernreene 129 20432199
(2) For terminated vested PartiCiPanTS .........cocuveiieriierie et 117 11964901
(3) For active participants:
(a) Non-vested benefits 371312
(b) VeSted DENETILS .......iiiiiiiie e 31259256
(C) TOtAI @CHVE.....eetieiieieee e e 162 31630568
() TOMAL .. e e 408 64027668
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
QL= (0T 417V L= 43.32%
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
10/31/2017 1327836
05/01/2018 223896
Totals > | 3(b) 1551732 | 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 89.3%
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 d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlUALION GALE ..........ooiiiiiiiiii ettt et e et e e sab e e eabe e e abbee e sanbeeesabeaeane de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b 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 kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccoeeveereerrerinrreennen. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOM ............ocuuiiiiiiie e e s
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6 Checklist of certain actuarial assumptions:

a

(¢

Interest rate for “RPA ‘O4” CUITENE HIADIIILY...........eoiiii ettt ettt ettt e e st et e e bb e e e eabe e e e sbbeeeebeeesanbeeesnneaeanns] ‘ 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

Mortality table code for valuation purposes:

(1) MaUES ...t 6¢(1) 7 7
(2) FEMAIES ...ttt 6¢c(2) 7 7
Valuation liability iNterest rate..........ccevveveieeiesiere e 6d 7.50% 7.50%
EXPENSE 10A0ING ...veeiieiieieeiieie et 6e 14.5% |:| N/A % N/A
SAIANY SCAIE .......cviieeiieiiieie et 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 2.8%
Estimated investment return on current value of assets for year ending on the valuation date....................... 6h 10.8%

oQ = o0 o

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 1784402

188046

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 [X| No
AHACKH 8 SCHEAUIE. ...ttt h ettt a ettt e e bt e she e e st e e bt ettt e e enbeesanes D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
o] T=To 0T SO O U P PR PRPPR
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or Section 431(d) Of tE COUE?........eii ittt e b e e st e s b e e ebn e e e anneeas
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........c.cccceervvennennns D Yes I:I No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended............. ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) O 431(d)(2) OF tNE COUR? ...ttt ettt e et eeae e e e e e e e anee
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in lINE (2)) .....cvvo i e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoccvevveniieniennd 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes I:I No
section 6621(b) of the Code for years beginning after 200772 ...........cooiiiiiiiiieii e
e If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amOortiZation DASE(S) .......ciuuuiiiiiiieiiee ittt s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIENCY, if @NY........cciiiiieiece ettt ettt re et re e eaeeneen 9a 0
b Employer's normal cost for plan year as of ValUation date.................cceuveecueveueireeeeereeeeeeieseees et 9b 712290
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] 15498416 1949973
(2) FUNAING WAIVETS ..ottt 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been
9¢(3) 0 0
EXEENARA ...t ee]
d Interest as applicable 0N NES 98, 9D, AN OC .......vvvveeeeeeeeeee et e e ee s eeee e eeend 9d 199670
€ Total charges. Add liNes 9a throUGh O.........coiiiiiiiieiii ettt 9e 2861933
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Credits to funding standard account:

T Prior year credit DalanCe, if ANY .........cc.cc..cvvoiiieieee ettt of 7294557
g Employer contributions. Total from column () of iN€ 3 ... 9g 1551732
Outstanding balance
h Amortization credits as of valuation date................c.cccerirererreereirerenennns] 9h 4659515 768853
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ........cc.ccevvicueiiieeieeeeeeee e 9i 653513
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......c.oooiieiiiiiiiiiceieeeeec s 9j(1) 14240400
(2) “RPA ‘94" override (90% current liability FFL) .....ccccoeviiiiiiiiieiieeieee, 9j(2) 33619476
(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 10268655
m Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccocoieiiiii e 9m 7406722
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.) ...........cc.ccceevevnn.. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................. Yes I:I No




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2017
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee ggr?;zggztcﬁ:it/aig:ninistration » File as an attachment to Form 5500. 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
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT 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)

TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION 03-6021153

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)

U.S. BANK

31-0841368

ONE US BANK PLAZA
505N 7TH ST
ST. LOUIS, MI 63101

(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-.
28 NONE 131377

Yes D No

Yes D No D

Yes |:| No D

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

CBIZ RETIREMENT PLAN SERVICES

31-1582098

75 SECOND AVE.
SUITE 605
NEEDHAM, MA 02494

(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 25000

Yes |:I No

Yes D No D

Yes |:| No D

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

CITIGROUP GLOBAL MARKETS, INC.

13-2919773

69 SWIFT STREET
SO. BURLINGTON, VT 05403

(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 24796

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)

LOCAL 693 BUSINESS OFFICE

3 GREGORY DRIVE
SO. BURLINGTON, VT 05403

03-0210219
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 ACCOUNTING 24066
DEPARTMENT.

Yes D No

Yes D No D

Yes |:| No D

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

KRAKOW & SOURIS, LLC

04-3363718

225 FRIEND ST.
BOSTON, MA 02114

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

29

NONE

14000

Yes |:I No

Yes D No D

Yes |:| No D

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

MCSOLEY MCCOY & CO., CPA'S

03-0327374

118 TILLEY DRIVE, SUITE 202
SO. BURLINGTON, VT 05403

(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

6650

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




Schedule C (Form 5500) 2017 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning  05/01/2017 and ending 04/30/2018
A Name of plan B Three-digit
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION PLAN
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION

D Employer Identification Number (EIN)

03-6021153

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

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

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

SEPARATE ACCOUNT J

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

UNION LABOR LIFE INSURANCE COMPANY

c Bmen icsms |9 E  p [ Comaue ot e A OO o8 o :

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION

D Employer Identification Number (EIN)
03-6021153

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) 205420 223897
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OUNEI oottt 1b(3) 146230 175055

C General investments:

Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 514902 2636270
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 0 484880
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0 765273
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 0 115840
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5) 0 25200385
(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) 585479 0
(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) 24786416 0
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) OThEr ..ttt et 1c(15) 1500547 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 27738994 29601600
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 1493 9236
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 1493 9236
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 27737501 29592364

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) 1551732

(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) 1551732

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 225

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 1180

(C) Corporate debt INSITUMENLS. ............cveveivereeeeeereereeeseesesessseessenesnans 2b(1)(C) 9701

(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) 129

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 11235
(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) 356695

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 356695
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

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

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

(B) OHNET oottt 2b(5)(B) 2435135

) A 165 25N A B (B) e e 2)(C) 2435135
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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) 14353

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

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

TP ANES (0.0, MUl TGSt 20(10) 399860
Lo @ {1 1 Toto 2/ = 2c 2373
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3971663
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1854202

(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) 1854202
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) 51022

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 24066

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 156173

() ONEI ..ottt 2i(4) 31337

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 262598
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 2116800

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 1854863
| Transfers of assets:

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

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

‘ Part Ill ‘Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

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

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

(1) Name:MCSOLEY MCCOY & CO., CPA'S (2) EIN: 03-0327374

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 4114038

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
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION PLAN plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION
03-6021153
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 03-6021153
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
WBAT c. ettt ettt ettt e et ettt ettt e bt ehteeateeehte e te e st e enbe ek eeen st e eh s e eA bt et teenbe ek eeeRteeeheeeR st eht e et e ke e enbeeabeeenbeeanteenteeateeenbeenreeanraen
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccveveevvveveveenennns D Yes D No D N/A

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

Part Ill Amendments

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

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

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

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

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

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

a Name of contributing employer A. COOPER MECHANICAL

b EIN 72-1589335 C  Dollar amount contributed by employer 447576

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 04 Day 30 Year 2019

€  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) 4.82

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

a Name of contributing employer MJOUNTAIN AIR SYSTEMS, INC.

(o3

EIN 03-0296856 C  Dollar amount contributed by employer 245713

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 04 Day 30 Year 2019

€  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) 4.82

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

a  Name of contributing employer oUELLETTE PLUMBING & HEATING, INC.

(o3

EIN 03-0217292 C  Dollar amount contributed by employer 214486

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 04 Day 30 Year 2019

€  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) 4.82

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

a

b

Enter the percentage of plan assets held as:
Stock: 0.0% 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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McSOLEY McCOY

Independent Auditors’ Report

To the Plan Administrator and Trustees of
United Association of Plumbers and Pipefitters Local 693 Defined Benefit Pension Plan
South Burlington, Vermont

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the United Association of Plumbers and
Pipefitters Local 693 Defined Benefit Pension Plan (the “Plan”), which comprise the statement of net assets
available for plan benefits as of April 30, 2018 and the related statement of changes in net assets available for
plan benefits for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on the 2018 financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion on the 2018 financial statements.

Basis for Disclaimer of Opinion on the 2018 Financial Statements

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information described in Note 3, which was certified by U.S. Bank, N.A, the custodian of the Plan, except
for comparing the information with the related information included in the 2018 financial statements. We
have been informed by the plan administrator that the custodian holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained a certification from the custodian as
of and for the year ended April 30, 2018, that the information provided to the plan administrator by the
trustee is complete and accurate.

Disclaimer of Opinion on the 2018 Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion on the 2018
Financial Statements paragraph, we have not been able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion on the 2018 financial statements. Accordingly, we do not express an
opinion on the 2018 financial statements.

AN INDEPENDENT MEMSER OF
!_-_——n
ALLIANCE USA



McSOLEY McCOY

Other Matters—Report on Supplemental Schedules and Report on 2017 Financial Statements

The supplemental schedules listed in the table of contents as of and for the year ended April 30, 2018, are
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis
and are not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion on the 2018 Financial Statements paragraph, we do not express an
opinion on the supplemental schedules referred to above.

The supplemental Schedule H, Line 4j - Schedule of Reportable Transaction for the year ended April 30,
2018, that accompanies the Plan's financial statements does not disclose the historical cost of certain
reportable transactions. Disclosure of this information is required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

We have audited the accompanying financial statements of the Plan as of April 30, 2017 and for the year
then ended, and in our report dated February 5, 2018, we expressed our opinion that such financial
statements presents fairly, in all material respects, the financial status of the Plan as of April 30, 2017, and
changes in its financial status for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Form and Content in Compliance with DOL Rules and Regulations for 2018 Financial
Statements

The form and content of the information included in the 2018 financial statements and supplemental
schedules, other than that derived from the information certified by the custodian, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

South Burlington, Vermont
February 8, 2019

VT Reg. No. 92-349



United Association of Plumbers and Pipefitters Local 693

Defined Benefit Pension Plan

Statements of Net Assets Available for Plan Benefits

Assets:

Investments, at fair value

Receivables:
Employers' contributions
Reciprocal contributions
Accrued income

Total receivables

Cash held at benefits processor
Cash
Total assets
Liabilities:

Accounts payable

Net assets available for plan benefits

April 30, 2018 and 2017

2018

$ 29124226

169,515
54,381

13,557

237,453

161,499

78,422

29,601,600

9,236

$ 29,592,364

See accompanying notes to the financial statements.

3

2017

$ 27,269,128

144,549
60,871

205,420

146,230

118,217

27,738,995

1,494

$ 27,737,501



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Statements of Changes in Net Assets Available for Plan Benefits
For the Years Ended April 30, 2018 and 2017

2018 2017
Additions:
Investment activities:
Net appreciation in fair value of investments $ 2,039,496 $ 2,262,664
Net investment gain in investment contract 12,505 20,728
Dividend and interest income 367,930 550,970
Change in net assets derived from investment activities 2,419,931 2,834,362
Employers' contributions 1,551,732 1,467,563
Total additions 3,971,663 4,301,925
Deductions:
Benefits paid to participants 1,854,202 1,730,631
Administrative expenses 106,425 101,373
Investment fees 156,173 105,867
Total deductions 2,116,800 1,937,871
Net increase for the year 1,854,863 2,364,054
Net assets available for plan benefits:
Beginning of year 27,737,501 25,373,447
End of year $ 29,592,364 $ 27,737,501

See accompanying notes to the financial statements.
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United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

(1) Description of Plan

The following description of the Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
(the “Plan”) provides only general information. Participants should refer to the Plan document for a
complete description of the Plan’s provisions.

(a) General — The Plan is a noncontributory defined benefit pension plan covering substantially all
members of Local 693. It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). The Plan was established on May 1, 1969.

(b) Eligibility — Each union member becomes a Plan participant on the first day of employment
with a contributing employer.

(c) Contributions — Contributing employers make contributions to the Plan at a rate of $4.82 an
hour for each hour worked by eligible union members effective May 1, 2017 and at a rate of
$4.91 effective May 1, 2018.

(d) Years of credited service — Years of credited service is equal to total hours of service with a
contributing employer divided by 1,600. Additional credited service may be granted for periods
before May 1, 1969.

(e) Accrued benefit — Accrued benefit is the monthly pension benefit equal to the applicable
benefit level multiplied by the credited service earned as of a given date. There are special rules
for those not covered by the Plan for a significant period.

(f) Normal retirement — Normal retirement is considered to be at age 65 with 5 years of credited
service required. The retirement benefit is equal to the accrued benefit.

(9) Early retirement — Early retirement is considered to be at age 55 with 5 years of credited service
required. The 5 years of credited service requirement is waived for disabled participants. The
retirement benefit is equal to the full-accrued benefit if started at the normal retirement date, or
a percentage of accrued benefit if started immediately (at age 55, 59.9%; at age 62 or more,
100%). However, if a participant has less than 10 years of credited service, benefits are
actuarially reduced from normal retirement date.

(h) Disability benefits — A participant with ten years of credited service who becomes disabled to
the extent required by Social Security qualifications will be eligible for the full accrued benefit,
starting immediately.

(i) Vesting — Effective May 1, 2006, participants are 100% vested upon the earlier of (1)
completion of 5 years of service with 1,000 or more hours per year, or (2) accumulating 1,600
hours of service after May 1, 2005 and 8,000 total hours of participation with the Plan.
Participants are also 100% vested if they reach age 65 while employed. Participants are not
vested if they do not meet the service requirements or age minimums.



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Description of Plan (continued)

()

(k)

Pre-retirement death benefit — The pre-retirement death benefit is equal to the value of the
vested accrued benefit and is payable to a designated beneficiary. The spouse is the automatic
beneficiary, but a non-spouse can be elected with spousal consent.

Normal form of benefit — The normal form of the retirement benefit is payment for life with a
five-year guarantee. Other options are available including a Social Security leveling feature.

(2) Summary of Significant Accounting Policies

(a)

(b)

(©)

(d)

(€)

(f)
(9)

Basis of accounting — The Plan maintains its accounting records on the accrual basis of
accounting.

Cash and cash equivalents — The Plan considers all highly liquid investments with an original
maturity of three months or less to be cash equivalents.

Investments and investment income — The Plan’s investments are maintained by U.S. Bank,
N.A, as of April 30, 2018 and by the Union Labor Life Insurance Company (ULLICO) and
Morgan Stanley Smith Barney as of April 30, 2017. The Plan’s pooled separate account that
was held with ULLICO was valued at contract value. Contract value represents contributions
made under the contract, plus interest at the contract rate, less funds used to purchase annuities,
pay annuity benefits and pay administrative expenses. The contract value approximates fair
value. The investments maintained by U.S. Bank, N.A and Morgan Stanley Smith Barney are
measured by quoted prices in an active market.

Investment income is recorded as earned.

Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets 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.

Expenses of the Plan — Accounting, actuarial, administrative, and other fees are paid directly by
the Plan.

Payment of benefits — Benefits are recorded when paid.

Risks and uncertainties — The Plan utilizes various instruments. Investment securities, in
general, are exposed to various risks, such as interest rate, credit, and overall market volatility.
Due to the level of risk associated with certain investment securities, it is 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 financial statements.




United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Summary of Significant Accounting Policies (continued)

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

(h) Recently issued accounting standards — In August 2018, the FASB issued ASU 2018-13, Fair
Value Measurement (Topic 820): Disclosure Framework — Changes to the Disclosure
Requirements for Fair Value Measurement, which modifies the disclosure requirements for fair
value measurements in FASB ASC 820. For nonpublic entities, the changes in unrealized gains
or losses for the period included in earnings for recurring Level 3 fair value measurements held
at the end of the reporting period were removed. For nonpublic entities, in lieu of disclosing a
reconciliation from the opening to closing balances for recurring Level 3 fair value
measurements, separate disclosure is required of transfers into or out of Level 3 of the fair
value hierarchy and the reasons for the transfers, as well as the purchases and issues of Level 3
assets and liabilities.

ASU 2018-13 is effective for all entities for fiscal years beginning after December 15, 2019,
with early adoption permitted. The Plan adopted the standard upon issuance of the ASU.

(i) Subsequent events — The Plan evaluated subsequent events through February 8, 2019, the date
the Plan’s financial statements were available to be used and no events or transactions
occurred.

(3) Information Certified by the Custodian

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, U.S. Bank N.A, custodian, certified to the plan administrator the fair value and
physical custody of the investments as of April 30, 2018 and the investment transactions for the
year ended April 30, 2018. Of the total net appreciation in fair value of investments and other
investment income reported in the financial statements, $348,259 and $83,545 respectively were
covered by the limited scope certification. The remaining balance of net appreciation in fair value
of investments and investment income were subject to audit procedures.

(4) Summary of Actuarial Information

(a) Actuarial cost methods — The actuarial cost method used for this valuation, for purposes of
minimum funding standards and maximum deductions, is the Unit Credit Funding Method.
Under this method, the benefits expected to be paid to each participant are projected with the
actuarial assumptions. The projected benefits are then allocated to various years according to
the year of service such benefits were earned.




United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Summary of Actuarial Information (continued)

(b)

(©)

The normal cost for the year is equal to the present value of the benefits allocated to the coming
year in accordance with the above.

The accrued liability is equal to the actuarial present value of all benefits allocated to years
prior to the valuation date. The unfunded accrued liability is equal to the excess of the actuarial
accrued liability over the actuarial asset value.

Each year the unfunded accrued liability is expected to be equal to the sum of the unfunded
accrued liability and normal cost from the prior year, plus interest at the assumed rate, less the
contributions made to the fund, plus interest, if made prior to the end of the plan year. The
extent to which the actual value of the unfunded accrued liability differs from the "expected"
unfunded accrued liability reflects the actuarial experience for the Plan during the year. A
positive difference results in an experience loss for the year, a negative difference results in a
gain for the year. The unfunded accrued liability is further modified for changes in plan
provisions or actuarial assumptions.

Method for determining level of contribution — The contribution, under this method, is
determined by subtracting the assets on hand from the present value of all future expected
benefits. The remainder is divided by the present value of future hours assumed worked for
each active participant, resulting in the contribution per hour worked. The final contribution is
then equal to the contribution per hour worked, times the expected number of hours during the
plan year.

Actuarial assumptions — Mortality, turnover and disability: Mortality is based on the 1983
Group Annuity Mortality Table.

Interest: 7.5%

Retirement age: Active members are assumed to retire in accordance with the following rates
of retirement:

Rate of Rate of

Age Retirement Age Retirement
55 10.00% 61 25.00%
56 10.00% 62 50.00%
57 10.00% 63 50.00%
58 15.00% 64 50.00%
59 5.00% 65+ 100.00%
60 5.00%




United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Summary of Actuarial Information (continued)

(d) Actuarial asset value — The actuarial asset value is equal to market value.

Actuarial present value of accumulated Plan benefits as of April 30:

2018 2017
Vested benefits:
Participants currently receiving payments $15,021,240  $13,570,604
Other vested accumulated benefits 19,614,380 19,452,209
Nonvested benefits 88,622 103,025
Total actuarial present value
of accumulated Plan benefits $34,724,242  $33,125,838
The changes in accumulated Plan benefits are as follows:
2018 2017
Actuarial present value of accumulated
Plan benefits at beginning of year $33,125,838  $31,458,951
Increase (decrease) during the year attributable to:
Interest 2,414,905 2,294,523
Benefit payments and purchase of annuities (1,854,202) (1,730,631)
Accrual of benefits 1,037,701 1,102,995
Actuarial present value of accumulated
Plan benefits at end of year $34,724,242  $33,125,838
Funded percentage on April 30:
2018 2017
Net assets available for plan benefits $29,592,364  $27,737,501
Present value of total accumulated benefits $34,724,242  $33,125,838
Funded percentage 85% 84%

(5) Fair Value Measurements

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a framework for measuring
fair value. That framework provides a 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:
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;

9



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Fair Value Measurements (continued)

e inputs other than quoted prices that are observable for the asset or liability;
e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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

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

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

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

Cash equivalents, mutual funds and exchange traded funds: Valued at the closing price reported on
the active market on which the individual securities are traded.

Investment contract: Valued at fair value by discounting the related cash flows based on current
yields of similar instruments with comparable durations considering the credit worthiness of the
issuer.

Corporate, government, and municipal issues: Valued based on a matrix pricing system. The
variables in the matrix system includes interest rate, maturity date, bond rating, and call feature.

Foreign issues: Valued at closing price reported on the active market on which the individual
securities are traded.

Limited partnerships: Valued based on the capital position reported on the most recent K-1
schedule received by the trustee.

The preceding methods described 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.

10



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Fair Value Measurements (continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of April 30, 2018 and 2017:
Assets at Fair Value as of April 30, 2018

(Level 1) (Level 2) (Level 3) Total

Cash equivalents $ 2557848 $ - 3 - $ 2557848
U.S. Government issues 484,879 - - 484,879
Corporate issues 765,274 - - 765,274
Foreign issues 66,674 - - 66,674
Municipal issues 49,166 - - 49,166
Limited partnerships - - 23,591,017 23,591,017
Total investments at

fair value 3,923,841 - 23,591,017 27,514,858
Multi asset class funds

measured at net asset value - - - 1,609,368 *
Total investments $ 3923841 $ - $ 23591017 $ 29,124,226

Assets at Fair Value as of April 30, 2017

(Level 1) (Level 2) (Level 3) Total

Cash equivalents $ 278468 % - $ - $ 278468
Mutual funds 705,118 - - 705,118
Exchange traded funds 24,199,528 - - 24,199,528
Investment contract - - 585,479 585,479
Total investments at

fair value 25,183,114 - 585,479 25,768,593
Multi asset class funds

measured at net asset value - - - 1500535 *
Total investments at

fair value $ 25183114 $ - $ 585479 $ 27,269,128

* Certain investments that are measured at fair value using the net asset value per share (or its
equivalent) practical expedient have not been categorized in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy to
the amounts presented in the Statements of Net Assets Available for Plan Benefits.

11



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Fair Value Measurements (continued)

For the year ended April 30, 2018, the investment contract had $0 purchases and $597,984 in

proceeds. For the year ended April 30, 2017, the investment contract had $0 purchases and $3,882 in
proceeds.

For the year ended April 30, 2018, the limited partnerships had $22,485,116 in purchases and
$10,883 in proceeds. For the year ended April 30, 2017, the limited partnerships had $0 purchases
and $0 in proceeds.

(6) Funding Policy

Employers make contributions to the Plan at rates determined by the collective bargaining
agreements. The amount of employer contribution is determined from work-hours during the
period and the contractual employer contribution rate in effect. Employer contributions are
included in income for the period in which work is performed. The contributions for 2018 and
2017 exceeded the minimum funding requirements of ERISA.

(7) Plan Termination

Local 693 expects to maintain the Plan indefinitely but reserves the right to amend or terminate the
Plan at any time. In the event the Plan terminates, the net assets of the Plan will be allocated, as

prescribed by ERISA and its related regulations, generally to provide the following benefits in the
order indicated:

(&) Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
priority amount is limited to the lowest benefit that was payable (or would have been payable)
during those three years.

The amount is further limited to the lowest benefit that would be payable under Plan
provisions in effect at any time during the five years preceding Plan termination.

(b) Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S.
government agency) up to the applicable limitations (discussed below).

(c) All other vested benefits (that is, vested benefits not insured by the PBGC).

(d) All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and certain
disability and survivors' pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan's termination.

12



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Plan Termination (continued)

However, there is a statutory ceiling, which is adjusted periodically, on the amount of an
individual's monthly benefit that the PBGC guarantees. For Plan terminations occurring during
2018 and 2017 that ceiling was $5,420 and $5,369 per month, respectively. That ceiling applies to
those pensioners who elect to receive their benefits in the form of a single-life annuity and are at
least 65 years old at the time of retirement or plan termination (whichever comes later). For
younger annuitants or for those who elect to receive their benefits in some form more valuable than
a single-life annuity, the corresponding ceilings are actuarially adjusted downward.

Should the Plan terminate at some future time, the participants' benefits would depend on the
sufficiency, at that time, of the Plan's net assets to provide those benefits and on the level of
benefits guaranteed by the PBGC.

(8) Income Taxes

The Plan obtained its latest determination letter on September 9, 2015, stating that the Plan, as then
designed, was in compliance with the applicable requirements of the Internal Revenue Code (IRC).
The Plan has been amended since receiving the determination letter. However, the Plan
administrator believes that the Plan is currently designed and being operated in compliance with
IRC. Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the applicable taxing authorities. The plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of April 30, 2018, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax period in progress. The plan administrator believes it is no longer
subject to income tax examinations for years prior to the year ended April 30, 2015.

(9) Parties-In-Interest

The Plan leases office space on a month-to-month basis from the United Realty Corporation, a
Vermont corporation, of which Local 693 is a sixty-five percent owner. The total expenses for
2018 and 2017 were $2,466 for both respective years.

Employees of United Association of Plumbers and Pipefitters Local 693 perform certain
administrative functions of the Plan. The Plan reimburses United Association of Plumbers and
Pipefitters Local 693 at rates approved by the Board of Trustees of the Plan for direct expenses
incurred. During the years ended April 30, 2018 and 2017, the Plan reimbursed direct expenses for
salary and benefits in the amount of $24,066 and $14,610, respectively.
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United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Notes to Financial Statements
April 30, 2018 and 2017

Parties-In-Interest (continued)

The Board of Trustees includes representatives of the Union as well as representatives of the
contributing employers.

The Plan has several service providers who are also considered parties-in-interest under ERISA.
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United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
April 30, 2018

Plan Sponsor: United Association of Plumbers and Pipefitters Local 693

EIN: 03-6021153
Plan number: 001

(a) (b) (c) (d) (e)
Identity of issue, borrower, Description of investment including maturity date, Current
lessor, or similar party rate of interest, collateral, par or maturity value Cost Value

First Am Govt Ob Fd Cl Y Cash and cash equivalent 2,557,848 shares $ 2,557,848 $ 2,557,848
Total cash and cash equivalent 2,557,848

FHLMCGd US government issues 13,087 shares 13,417 12,991
FHLMCGd US government issues 10,382 shares 10,641 10,305
FHLMCGd US government issues 21,848 shares 22,721 22,139
FNMA US government issues 35,000 shares 34,190 32,613
FNMA US government issues 20,000 shares 19,132 18,156
FNMA US government issues 10,000 shares 10,024 9,724
FN M A Deb US government issues 35,000 shares 35,789 34,267
FHLMC US government issues 25,000 shares 25,507 25,330
FHLMC US government issues 30,000 shares 29,882 29,503
FNMA US government issues 15,942 shares 15,610 15,135
FNMA US government issues 21,853 shares 21,839 21,691
U S Treasury US government issues 15,000 shares 14,947 14,935
U S Treasury US government issues 25,000 shares 25,348 24,280
U S Treasury US government issues 25,000 shares 24,672 23,620
U S Treasury US government issues 35,000 shares 34,986 33,422
U S Treasury US government issues 30,000 shares 29,816 29,541
U S Treasury US government issues 20,000 shares 19,865 19,303
U S Treasury US government issues 40,000 shares 39,045 37,186
U S Treasury US government issues 20,000 shares 20,536 19,920
U S Treasury US government issues 35,000 shares 32,890 31,324
U S Treasury US government issues 10,000 shares 9,754 9,651
U S Treasury US government issues 10,000 shares 9,946 9,843
Total US governmental issues 484,879

AtT Inc Corporate issues 10,000 shares 10,095 9,764
At &T Broadband Corporate issues 10,000 shares 13,000 12,515
Ace Ina Holdings Corporate issues 10,000 shares 10,351 9,873
Agilent Tech Inc. Corporate issues 12,000 shares 12,726 12,477
Amer AirLn 15 Corporate issues 8,787 shares 8,845 8,454
American Express Corporate issues 15,000 shares 15,127 14,810
American Tower Corp Corporate issues 10,000 shares 10,124 9,917
American Water Corporate issues 10,000 shares 10,331 9,907
Amphenol Corp Corporate issues 5,000 shares 5,019 4,994
Avrizona Public Serv Corporate issues 10,000 shares 10,242 9,930
Automatic Data Corporate issues 10,000 shares 10,054 9,890
Bank of America Corporate issues 15,000 shares 14,971 14,767
Baxter Intl Inc. Corporate issues 10,000 shares 9,554 9,545
Burlington North Corporate issues 15,000 shares 15,793 15,292
Cbs Corp Corporate issues 15,000 shares 15,059 14,854
Capital One Corporate issues 15,000 shares 15,000 14,694
Caterpillar Finl Mtn Corporate issues 10,000 shares 10,420 10,357



Defined Benefit Pension Plan

April 30, 2018

Plan Sponsor: United Association of Plumbers and Pipefitters Local 693

EIN: 03-6021153
Plan number: 001

United Association of Plumbers and Pipefitters Local 693

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(a) (b) (c) (d) (e)
Identity of issue, borrower, Description of investment including maturity date, Current
lessor, or similar party rate of interest, collateral, par or maturity value Cost Value
Chevron Corp Corporate issues 10,000 shares 10,273 10,198
Church Dwight Corporate issues 15,000 shares 14,979 14,405
Coca Cola Co. Corporate issues 10,000 shares 10,088 9,560
Commonwealth Edison Corporate issues 10,000 shares 10,350 10,060
Conn Light Pwr Corporate issues 10,000 shares 10,017 9,627
Connecticut Light Corporate issues 5,000 shares 5,092 4,830
Contl Airlines Corporate issues 8,654 shares 9,013 8,903
Contl Airlines Corporate issues 7,726 shares 8,072 7,767
Delmarva Pwr Light Corporate issues 5,000 shares 5,212 4,991
Detroit Edison Co. Corporate issues 10,000 shares 10,094 9,687
Dow Chemical Co. Corporate issues 10,000 shares 10,676 10,589
Dr. Pepper Snapple Corporate issues 10,000 shares 10,236 9,932
Eastman Chemical Co. Corporate issues 15,000 shares 15,115 14,911
Eaton Corp. Corporate issues 5,000 shares 5,040 4,844
Emerson Electric Corporate issues 15,000 shares 15,634 15,431
Enterprise Products Corporate issues 10,000 shares 9,963 9,879
Estee Lauder Co. Corporate issues 15,000 shares 14,824 14,428
Exxon Mobil Corporate issues 15,000 shares 15,102 14,758
FedEx Corp Corporate issues 10,000 shares 10,199 9,652
Florida Power Light Corporate issues 10,000 shares 10,355 9,937
Ford Motor Co. Corporate issues 10,000 shares 10,119 10,091
Georgia Power Co. Corporate issues 10,000 shares 9,987 9,758
Illinois Tool Work Corporate issues 10,000 shares 9,791 9,245
John Deere Owner Corporate issues 13,553 shares 13,518 13,456
Johnson Johnson Corporate issues 15,000 shares 15,081 14,600
Kimberly Clark Corp Corporate issues 15,000 shares 15,034 14,725
Magellan Midstre Corporate issues 15,000 shares 15,607 15,294
Merck co. Inc Corporate issues 10,000 shares 10,243 9,768
Microsoft Corp. Corporate issues 5,000 shares 4,916 4,904
Norfolk Corporate issues 20,000 shares 20,635 19,970
Oncor Elec Delivery Corporate issues 10,000 shares 11,766 11,400
Packaging Corp Corporate issues 10,000 shares 10,002 9,799
Portland Gen Ele Corporate issues 10,000 shares 10,324 10,313
Procter Gamble Co. Corporate issues 10,000 shares 10,417 9,992
Prog Energy Carolina Corporate issues 15,000 shares 15,080 14,748
Public Service Corporate issues 5,000 shares 4,953 4,776
Public Service Mtn Corporate issues 10,000 shares 10,138 9,652
Public Storage Corporate issues 10,000 shares 9,636 9,578
Quest Diagnostic Inc. Corporate issues 5,000 shares 5,195 5,140
Republic Svcs Corporate issues 15,000 shares 16,390 15,721
Starbucks Corp Corporate issues 15,000 shares 15,056 14,649
Texas Instruments Corporate issues 15,000 shares 15,312 14,934
Travelers Cos Inc Corporate issues 10,000 shares 10,427 10,296
Union Pacific Corporate issues 13,452 shares 13,657 13,097
United Parcel Corporate issues 15,000 shares 15,112 14,529
Valero Energy Corporate issues 13,000 shares 13,855 13,655
Virginia Elec Corporate issues 10,000 shares 10,354 9,927



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
April 30, 2018

Plan Sponsor: United Association of Plumbers and Pipefitters Local 693

EIN: 03-6021153
Plan number: 001

*  Denotes party-in-interest

(a) (b) (c) (d) (e)

Identity of issue, borrower, Description of investment including maturity date, Current

lessor, or similar party rate of interest, collateral, par or maturity value Cost Value
Walt Disney Co. Corporate issues 15,000 shares 15,029 14,742
Waste Management Inc Corporate issues 15,000 shares 15,420 14,879
Williams Partner Corporate issues 15,000 shares 15,808 15,533
Wisconsin Electric Corporate issues 10,000 shares 10,138 9,674
Total corporate issues 765,274
Canadian Natl Rail Foreign issues 15,000 shares 15,165 14,880
Canadian Pac Foreign issues 10,000 shares 10,543 10,455
Carnival Corp Foreign issues 11,000 shares 11,479 11,222
Royal Caribbean Foreign issues 15,000 shares 15,019 14,683
Shell Intl Fin Foreign issues 15,000 shares 15,692 15,434
Total foreign issues 66,674
California ST High Municipal issues 5,000 shares 5,075 4,968
California ST Dept Municipal issues 14,767 shares 14,606 14,336
Florida ST Dept Municipal issues 10,000 shares 10,336 10,332
New York ST Urban Municipal issues 5,000 shares 4,893 4,844
Port Auth of NY Municipal issues 5,000 shares 5,000 4,961
Texas ST AM Univ Municipal issues 10,000 shares 9,973 9,725
Total municipal issues 49,166
Fred Alger Partnership/joint ventures 276,195 shares 4,239,600 4,750,562
Rothschild Partnership/joint ventures 4,239,600 shares 4,239,600 4,442,414
Johnston Partnership/joint ventures 105,743 shares 2,816,281 3,021,289
Post Advisory Partnership/joint ventures 2,823,630 shares 2,823,630 2,823,630
Intercontinental Partnership/joint ventures 2,438 shares 2,700,000 2,771,913
First Eagle Partnership/joint ventures 1,214 shares 2,826,400 2,907,308
Invesco Partnership/joint ventures 63,610 shares 2,814,108 2,873,901
Skybridge Partnership/joint ventures 717 shares 712,038 1,609,368
Total partnership/joint venture 25,200,385
$ 29,124,226



2017 Schedule MB, line 8b(2) - Schedule of Active Participant Data

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

Attained Years of Credited Service Total
Age Under 1 10-14 15-19 20-24 25-29 30-34 35-39 40&0Over Number

Under 25 0 5 3 0 0 0 0 0 0 0 8
25-29 1 7 2 2 0 0 0 0 0 0 12
30-34 0 2 4 3 1 0 0 0 0 0 10
35-39 0 4 5 2 3 3 0 0 0 0 17
40-44 0 1 2 3 3 5 0 0 0 0 14
45-49 0 1 3 1 3 3 2 2 3 0 18
50-54 0 1 1 2 7 4 5 5 7 0 32
55-59 0 1 4 1 5 3 3 4 3 8 32
60-64 0 0 2 1 2 1 3 1 2 6 18
65-69 0 0 0 1 0 0 0 0 0 0 1

70 & Over 0 0 0 0 0 0 0 0 0 0 0
Total 1 22 26 16 24 19 13 12 15 14 162




2017 Schedule MB, line 6

Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001

Interest Rates:
Funding:

RPA Current Liability:

Mortality:
Healthy:

Disabled:

RPA Current Liability:

Termination:

Disability:

7.50% per year, compounded annually.
3.05% per year, compounded annually. (Previously, 3.22% was used.)

1983 Group Annuity Mortality Table (sex-distinct). This table reflects no
expected mortality improvement after the valuation date.

1983 Group Annuity Mortality Table (sex-distinct). This table reflects no
expected mortality improvement after the valuation date.

IRS 2008+ Sex-Distinct Static Mortality Table. This is the same Mortality
Table used by single employer plans under the PPA of 2006. This table is
assumed to reflect both expected mortality rates as of the valuation date
and any expected mortality improvement after the valuation date.

Participants are assumed to terminate employment in accordance with
the T-10 Termination Table less GA51M. Sample rates are shown in
the below table:

Rate of
Age Termination
25 17.22%
35 14.86%
45 10.84%
55 4.40%
65 0.00%

Participants are assumed to terminate employment due to disability
in accordance with the 1955 UAW Male table. Sample rates are shown
in the below table:

Rate of
Age Disability
25 0.03%
35 0.05%
45 0.10%
55 0.36%
65 0.00%




2017 Schedule MB, line 6
Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(continued)

Retirement:
Active Participants: Active members are assumed to retire according to the following
rates of retirement:

Rate of Rate of
Age Retirement Age Retirement

55 10.00% 61 25.00%
56 10.00% 62 50.00%
57 10.00% 63 50.00%
58 15.00% 64 50.00%
59 5.00% 65+ 100.00%
60 5.00%

The weighted average retirement age is 60 (see page 5).

Terminated Vested

Participants: Age 65, or age on valuation date if greater.
Administrative Expenses: $90,000 added to the Normal Cost. (Expense loading of 14.5%.)
Future Credited Service: It is assumed for estimating future benefits that active Participants will
work the same number of hours per year in the future as they did in year
ending 04/30/2017.
Form of Payment: 100% elect the 5 Year Certain and Continuous Annuity.

Participants Included in
Valuation: All eligible Participants on the valuation date.

Hours Worked Assumption:  For the Plan's Funding Policy Contribution it is assumed that all
active members will work 1,600 hours in each future year.

Maximum Benefit Limitation: Plan benefits have been restricted to the maximum dollar limit
permitted under the Tax Reform Act of 1986. This limit is a $215,000
annual annuity payable beginning at age 62 with no reduction for a
qualified joint and survivor annuity.

Assumed Cost-of-Living
Adjustments: None.



2017 Schedule MB, line 6

Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001

Actuarial Valuation Method:

Asset Method:

Shortfall Funding Method:

Changes since the Prior
Valuation:

(continued)

Unit Credit Cost Method.

Under this method, the normal cost is calculated as the present

value of benefits expected to be earned in the valuation year. The
actuarial accrued liability is the present value of all benefits earned as
of the valuation date. Actuarial gains (losses), as they occur, reduce
(increase) the unfunded actuarial accrued liability.

A smoothed market value method which reflects the investment gains
and losses (the difference between the actual investment return and the
expected investment return) during each of the last 5 years at a rate of
20% per year. However, the investment loss during the 2008-2009 plan
year was smoothed over a period of ten years (2017 is the last year). The
actuarial value is subject to a restriction that it not be less than 80% or
more than 120% of the market value.

Not used.

The interest rate used to calculate the RPA current liability was
decreased from 3.22% to 3.05%.

Rationale for Selection of Significant Actuarial Assumptions

Interest rate

The interest rate assumption used for funding purposes is based on historical data, both current and future
market expectations, and professional judgment. In setting the long-term investment return assumption,
the Plan’s current investment policy asset allocation and other external sources such as available capital
market assumption surveys have been considered.

Mortality

The mortality assumption is based on historical and current demographic data, adjusted to reflect estimated
future experience, and professional judgment. Experience studies wherein actual experience is compared to
expected experience are performed annually.



2017 Schedule MB, line 6
Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(continued)

Rationale for Selection of Significant Actuarial Assumptions (continued)

Retirement from Active and Terminated Vested Status

Retirement rates for active Participants were most recently reset for the 2011 valuation, analyzing actual
experience of the plan’s active participant population at that time. The current assumption is reviewed
annually and continues to be the best estimate of future experience. However, all Terminated Vested
Participants are assumed to retire at the plan's normal retirement age.

Termination of Employment

Actual rates of termination by age were last studied for this plan based on plan experience from 2006
through 2011. A standard withdrawal table was selected based on the results of that study. This assumption
is reviewed annually and continues to be the best estimate of future experience.

Disability During Employment

Because the Plan does not have enough data to do a fully credible experience analysis with respect to
disability from active employment, the current assumption has been selected based on observations of recent
disabilities, the actuary's experience with plans of a similar size, plan design, workforce composition,
geography, and discussions with the Plan Sponsor.

Administrative Expenses
Administrative expenses paid from Plan assets are estimated by reviewing historical expenses paid from the
Plan and adjusting for expected increases in PBGC premiums.

Form of Payment

Because the Plan does not have enough data to do a fully credible experience analysis with respect to form of
payment, the current assumption has been selected based on the Plan's Normal Form of Payment. Further,
the Plan's optional forms of payment are actuarially equivalent, and the plan's actuarial equivalence basis
does not provide a significant subsidy relative to the valuation assumptions.



2017 Schedule MB, line 6
Description of Weighted Average Retirement Age

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(1) (2) 3) 4) (5)
Age of Rates of Percent Percent Weighted
Retirement Retirement Remaining Retiring Age
55 10.00% 90.00% 10.00% 5.50
56 10.00% 81.00% 9.00% 5.04
57 10.00% 72.90% 8.10% 4.62
58 15.00% 61.97% 10.94% 6.34
59 5.00% 58.87% 3.10% 1.83
60 5.00% 55.92% 2.94% 1.77
61 25.00% 41.94% 13.98% 8.53
62 50.00% 20.97% 20.97% 13.00
63 50.00% 10.49% 10.49% 6.61
64 50.00% 5.24% 5.24% 3.36
65 100.00% 0.00% 5.24% 3.41
100.00% 59.99

Weighted Average Retirement Age = 60



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
ek sl sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 2017
Dapartmant of Labor » Complete all entries in accordance with
ki et the Instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
I Partl J Annual Report ldentification Information
For calendar plan year 2017 or fiscal plan year beginning 05/01/2017 and anding 04/30/2018
A This retumJreport Is for: a multiemployer plan I:] a mglglple‘-employer plaln (Fller'§ chgcklng this box n.1ust attach a list of
participating employer information in accordance with the form instructions.)
I:] a single-employer plan D a DFE (specify) __
B This returm/report is: [] the first retumn/repon D the final retum/report
D an amended retum/report D a short plan year return/repont (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: B Form 5558 [] automatic extension [] the DFVC program
D speclal extension (enter description)

| Part il | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan -
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION PLAN number (PN) »

1¢ Effective date of plan
05/01/1969
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 posial code (if foreign, see instructions) 03-6021153

TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION

2C Plan Sponsor's telephone

number
802-864-4042
3 GREGORY DRIVE 2d Business code (see
instructions)
238220
SO. BURLINGTON VT 05403

Cautlon: A penalty for the late or incomplete filing of this return/report will be as d 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 retum/report, and to the best of my knowledge and belief, it is true, cormect, and complete.

:IEQR'E W c'Z’/’?‘ & Jeffrey Potvin
ﬁ/lgnatum o( plan administrator Date Enter name of individual signing as plan administrator
3
£ e - / e
:lE?!: ) i s A/ 12[ 30! John Lawrence
_Signature of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of indlvidual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Form 5500 (2017)
v. 170203



Form 5500 (2017) Page 2

3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator's EIN
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION 03-6021153
3¢ Administrator's telephone
number
3 GREGORY DRIVE 802-864-4042
SO. BURLINGTON vT 05403
4 Ifthe 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
§  Total number of participants at the beginning of the plan year - 5 ‘ 403
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 162
a(2) Total number of active participants at the end of the plan year ... S e 62(2) 171
b Retired or separated participants reCeIving DEMEMItS............._.........ccocooeooeooeoseeeoes oo 6b 105
C Other retired or separated participants entitled to future DENefits ...................oo...oroooovveooooo oo 6¢c 118
A SubtOtal. Add INES BA(2), B, BIIA BC. .vvecsrivsesssssasessissvissctimssestbssetiosesebesses o4ttt o eoeee s eeeeees e 6d 394
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..................cc.oeo| 6@ 24
f Total. Addlines 6d and Be...............cooccoomrvermmi s S A o R RS Y 6f 418
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HBM) ...t bt ettt et e e ee oo eeee e eeeeeee e 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1685 than 100% VESIEA .......ooooiio ooty 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 23
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions
1B
b Ifthe 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)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) I 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 Pian Information) 1) K] H (Financial Information)
(2) D I (Financial Information — Small Plan)

(2) I)_—(I MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial information) - signed by the plan
acluary 4

(3) @ i A (Insurance Information)
C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (8) EI 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
2620.109-2.) srovevcsrecsmnmmsmsnreeseneee- ] Yes  [] No

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

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

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

Receipt Confirmation Code,




OMB No. 1210-0110

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

(Form 5500) Money Purchase Plan Actuarial Information
Department of the Treasury 201 7
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labi Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . -
Employee B:r?:ﬁtsmgr;cﬁrit;/\‘;:nlnistralion Internal Revenue Code (the Code). This Fo";;‘:pgg?:nto Public
Reeich Beuel] Ermiy/Caporeton ) 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.
» 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
PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT 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)

03-6021153
TRUSTEES - PLUMBERS & PIPEFITTERS LOCAL 693 DEFINED BENEFIT PENSION
E Type of plan: (1) B] 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 BSSOS .....e.eeceeeeeeeeecceeeteee s et e e e s eee e ees s easeeesnsseennansesssssesen 1b(1) 27,737,501
(2) Actuarial value of assets for funding standard aCCOUNL...............c.ceeieveeeeeueeeeeeeeeeeeererer e 1b(2) 29,581,494
C (1) Accrued liability for plan using immediate gain MEthods ...............ccoveviueerieeeeeceersesee e eeeees 1c(1) 33,125,838
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BaSES ...............ccceeuieeiiiirieieeeiieie e 1c(2)(a)
(b) Accrued liability under entry age Normal MEthod.............c.cc.eueireerierieiiceees e 1¢(2)(b)
(c) Normal cost under entry age normal method ...........cc..cucermeeensecvcecees s 1c(2)(c)
(3) Accrued liability under unit credit cost Method ..o 1¢(3) 38,125,838

d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... t 1d(1)

(2) “RPA ‘94" information:

(@) CUITENE HADIIILY ......corvevereeeeeeeeteeeiee s 1d(2)(a) 64,027,668
(b) Expected increase in current liability due to benefits accruing during the plan year........................ 1d(2)(b) 1,506,951
(c) Expected release from “RPA ‘94" current liability for the plan year............c.cooeiii, 1d(2)(c) 1,948,642
(3) Expected plan disbursements for the-plan year...........ccovcoviiimeioiiiiiiiii 1d(3) 2,038,642

Statement by Enrolled Actuary '\/
d accompggying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied

|
To the best of my knowledge, the inforgnation sygpljed in this gchedule a e men
in accordance with applicable law afid/regulatjdns./in my ofigion, each 9ther assumpfion is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offef’ my best estimate of al pated expgfience undgr the plan.

/

/Y
I-?lliir; /%ﬂ /;.// ('///7 02/06/2019

Y Eig/natab/of actuary Date

Hal S. Tepfer 1703918
Type or print name of actuary Most recent enroliment number
617-454-1099

CBIZ Retirement Plan Services
Firm name Telephone number (including area code)

75 Second Avenue, Suite 605

Needham MA 02494
Address of the fim

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




Schedule MB (Form 5500) 2017

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions)

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

(€0
@)
©)

4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
percentage

For retired participants and beneficiaries receiving payment ............cccocevviiieinnnen.

For terminated vested participants
For active participants:

(a) Non-vested DENEfits..........ccuiiiiiiiiiii e
(b) Vested benefits.........oocuiiiiiiiic e
(€) Total @CHVE ...

27,737,501

(1) Number of participants

(2) Current liability

129 20, 432, 199

117 11, 964, 901

371, 312

31, 259, 256

162 31, 630, 568

408 64, 027, 668

.................................. 2 43. 329,

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

(a) Date (b) Amount paid by (¢) 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
10/ 31/ 2017 1, 327, 836 0
05/ 01/ 2018 223, 896 0
Totals > | 3(b) 1,551, 732 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by i€ 16(3)) ....evevevevevevevevreeeeeeeeeeeneneeen 4a 89.3 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[oZe o LI I N R To I (o 3 13 = O
C s 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 iNStrUCHIONS)? ...........cccvoveveveeeeeeeeereeeeeneeennns D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date

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 here

4e

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
e [ ] Frozen initial liability f

ltem 3a -

b D Entry age normal c
D Individual level premium g

@ Accrued benefit (unit credit)
D Individual aggregate

d [[ Aggregate
h [] shortfall

10/ 31/ 2017 Contri butions per Auditor's Report made continuously during the Plan Year



Schedule MB (Form 5500) 2017 Page 3 {

i D Other (specify):

j Ifbox his checked, enter period of use of Shortfall MEthOd ...............ccoveeuevereeceecceeeeeeee e eaon] | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? .............cccciiieueeeeeeeiee oo e e et es e en e [[ Yes B[ No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccceccurueueuereenennnn.. [[ Yes [[ 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 MEthod .............oiiiiiiii e

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT HADIIIY. .........cvriiirieeeeeriiieieeeiee ettt s et s b e s e s e e s nesenenens ‘ 6a ‘ 3.05 ¢
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts...............ccc.ccceuevvenne. D Yes D No B N/A |:| Yes [[ No @ N/A
C Mortality table code for valuation purposes:

(1) MAIES ....oovieieieiecie ettt 6c(1) 7 7

(2) FEMAIES ...ttt 6c(2) 7 7
d Valuation liability interest rate ............cccoeeveveeveeerereeeeceeeeennnd 6d 7.50% 7.50 %
€ EXPense 10ading ........cccvreiiriiniieieieee e 6e 14.5 % D N/A % B N/A
f Salary SCale......c.oucviveeeeeeeeeeeeeeeeeeeee e 6f % [g N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 2.8%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 10. 8 %

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1,784, 402 188, 046

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...........o.eiiiiiiiiie et e e

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”
= L=V g T= =T =T (1] =SSP ESRRSPR
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a
o 1= L] SRS
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) Of the COAEY ...ttt

(|

Yes No

O X

Yes No

X

Yes No

X

d Ifline cis “Yes,” provide the following additional information: ‘

Yes No

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccceeeeeeennen.

(2) Ifline 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
t0 2008) 0r 431(d)(2) OF the COAE? ...ttt et e e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of Years in lINE (2))......ccuuii i e

Yes No

I I |
)=

8d(4)

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............cccccciiiiineen. 8d(5)

(6) If line 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 ..........oooiiiiiiiii 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) ..........ciiiuiiiiiiii e

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiencCy, if @NY ...........ooiiiiii e 9a 0

b Employer's normal cost for plan year as of valuation date.................ocovoveevoeieeeeeeeeeeeeeeeeeeee e 9b 712, 290




Schedule MB (Form 5500) 2017

C Amortization charges as of valuation date: Outstanding balance
O o e eses i e[ accy 15, 498, 416 1,949, 973
(2) Funding WaiVers ............ccccocoveueeeeueenenennn. 9c(2) 0 0
R A %(3) 0 0

d Interest as applicable on lines 9a, 9b, and 9c... od 199, 670

€ Total charges. Add lines 9a throUgh 9d...............oiimiuiioece et eean e 9e 2,861, 933

Credits to funding standard account:

f Prior year credit DAlANCe, If @NY...............oooceueieeeeeeeeeeeeee ettt n sttt en e of 7,294, 557

g Employer contributions. Total from column (D) Of INE 3..........oiiiiiiiii e 99 1, 551, 732

Outstanding balance

h Amortization credits as of valuation date................ccc.ceeereceevevenenenne. 9h 4,659, 515 768, 853

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........ccooeiiiueueueeeieeeeeeeeeeeee e 9i 653, 513

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ........c.ccotioiiieieieeee e 9j(1) 14, 240, 400
(2) “RPA ‘94" override (90% current liability FFL) ........cccocooiviiiciirene, 9j(2) 33,619, 476
) TR 5 o (=Y 1 SRR 9(3) 0

K (1) Waived FuNdiNG defiCIENCY ...........ceeevieeeeeeeee ettt ee et e st n e nen s s aeaens 9k(1) 0
[ T (3 T= Yo=Y 1 - TP 9k(2) 0

| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).........evevereereeeeeeeeeeeeeeeeeeeeeeeeeeee e en e 9l 10, 268, 655

m Credit balance: If line 9l is greater than line 9e, enter the differenCe............cccveveveveveeeeceieeeeeeeeeeeeee s 9m 7,406, 722

N Funding deficiency: If line 9e is greater than line 9l, enter the difference .............cccccooiiiiiiiii on

90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2016 plan year.............cccocoeeeviiieniieeenn. 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 Valuation date ..................ccocvveeereieeeeeeeereeeeeeene 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS liNE 90(2)(2)) .....c.evevevveerrreeeeeeeereeererereeerranans 90(2)(b) 0
(3)  Total @S Of VAIUALION TALE .........c.eeeeeeeeeeeeeeeeeeeeee et eee et eee et ee e s et s es s e eseneseneneeeenans 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ..............cccco........ 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... B Yes [[ No




2017 Schedule MB, lines 3a and 3b
Contributions Made to the Plan

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

Contributions are made continuously to the Plan throughout the Plan Year by contributing Employers.
Contributions shown as being made on October 31, 2017 are from the Auditor's Report for the Plan
Year ended April 30, 2018. The receivable contribution as of April 30, 2018 is shown as being made

on May 1, 2018.
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Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001

Interest Rates:
Funding:

RPA Current Liability:

Mortality:
Healthy:

Disabled:

RPA Current Liability:

Termination:

Disability:

7.50% per year, compounded annually.
3.05% per year, compounded annually. (Previously, 3.22% was used.)

1983 Group Annuity Mortality Table (sex-distinct). This table reflects no
expected mortality improvement after the valuation date.

1983 Group Annuity Mortality Table (sex-distinct). This table reflects no
expected mortality improvement after the valuation date.

IRS 2008+ Sex-Distinct Static Mortality Table. This is the same Mortality
Table used by single employer plans under the PPA of 2006. This table is
assumed to reflect both expected mortality rates as of the valuation date
and any expected mortality improvement after the valuation date.

Participants are assumed to terminate employment in accordance with
the T-10 Termination Table less GA51M. Sample rates are shown in
the below table:

Rate of
Age Termination
25 17.22%
35 14.86%
45 10.84%
55 4.40%
65 0.00%

Participants are assumed to terminate employment due to disability
in accordance with the 1955 UAW Male table. Sample rates are shown
in the below table:

Rate of
Age Disability
25 0.03%
35 0.05%
45 0.10%
55 0.36%
65 0.00%




2017 Schedule MB, line 6
Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(continued)

Retirement:
Active Participants: Active members are assumed to retire according to the following
rates of retirement:

Rate of Rate of
Age Retirement Age Retirement

55 10.00% 61 25.00%
56 10.00% 62 50.00%
57 10.00% 63 50.00%
58 15.00% 64 50.00%
59 5.00% 65+ 100.00%
60 5.00%

The weighted average retirement age is 60 (see page 5).

Terminated Vested

Participants: Age 65, or age on valuation date if greater.
Administrative Expenses: $90,000 added to the Normal Cost. (Expense loading of 14.5%.)
Future Credited Service: It is assumed for estimating future benefits that active Participants will
work the same number of hours per year in the future as they did in year
ending 04/30/2017.
Form of Payment: 100% elect the 5 Year Certain and Continuous Annuity.

Participants Included in
Valuation: All eligible Participants on the valuation date.

Hours Worked Assumption:  For the Plan's Funding Policy Contribution it is assumed that all
active members will work 1,600 hours in each future year.

Maximum Benefit Limitation: Plan benefits have been restricted to the maximum dollar limit
permitted under the Tax Reform Act of 1986. This limit is a $215,000
annual annuity payable beginning at age 62 with no reduction for a
qualified joint and survivor annuity.

Assumed Cost-of-Living
Adjustments: None.
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Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001

Actuarial Valuation Method:

Asset Method:

Shortfall Funding Method:

Changes since the Prior
Valuation:

(continued)

Unit Credit Cost Method.

Under this method, the normal cost is calculated as the present

value of benefits expected to be earned in the valuation year. The
actuarial accrued liability is the present value of all benefits earned as
of the valuation date. Actuarial gains (losses), as they occur, reduce
(increase) the unfunded actuarial accrued liability.

A smoothed market value method which reflects the investment gains
and losses (the difference between the actual investment return and the
expected investment return) during each of the last 5 years at a rate of
20% per year. However, the investment loss during the 2008-2009 plan
year was smoothed over a period of ten years (2017 is the last year). The
actuarial value is subject to a restriction that it not be less than 80% or
more than 120% of the market value.

Not used.

The interest rate used to calculate the RPA current liability was
decreased from 3.22% to 3.05%.

Rationale for Selection of Significant Actuarial Assumptions

Interest rate

The interest rate assumption used for funding purposes is based on historical data, both current and future
market expectations, and professional judgment. In setting the long-term investment return assumption,
the Plan’s current investment policy asset allocation and other external sources such as available capital
market assumption surveys have been considered.

Mortality

The mortality assumption is based on historical and current demographic data, adjusted to reflect estimated
future experience, and professional judgment. Experience studies wherein actual experience is compared to
expected experience are performed annually.
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Statement of Actuarial Assumptions/Methods

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(continued)

Rationale for Selection of Significant Actuarial Assumptions (continued)

Retirement from Active and Terminated Vested Status

Retirement rates for active Participants were most recently reset for the 2011 valuation, analyzing actual
experience of the plan’s active participant population at that time. The current assumption is reviewed
annually and continues to be the best estimate of future experience. However, all Terminated Vested
Participants are assumed to retire at the plan's normal retirement age.

Termination of Employment

Actual rates of termination by age were last studied for this plan based on plan experience from 2006
through 2011. A standard withdrawal table was selected based on the results of that study. This assumption
is reviewed annually and continues to be the best estimate of future experience.

Disability During Employment

Because the Plan does not have enough data to do a fully credible experience analysis with respect to
disability from active employment, the current assumption has been selected based on observations of recent
disabilities, the actuary's experience with plans of a similar size, plan design, workforce composition,
geography, and discussions with the Plan Sponsor.

Administrative Expenses
Administrative expenses paid from Plan assets are estimated by reviewing historical expenses paid from the
Plan and adjusting for expected increases in PBGC premiums.

Form of Payment

Because the Plan does not have enough data to do a fully credible experience analysis with respect to form of
payment, the current assumption has been selected based on the Plan's Normal Form of Payment. Further,
the Plan's optional forms of payment are actuarially equivalent, and the plan's actuarial equivalence basis
does not provide a significant subsidy relative to the valuation assumptions.
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Description of Weighted Average Retirement Age

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(1) (2) 3) 4) (5)
Age of Rates of Percent Percent Weighted
Retirement Retirement Remaining Retiring Age
55 10.00% 90.00% 10.00% 5.50
56 10.00% 81.00% 9.00% 5.04
57 10.00% 72.90% 8.10% 4.62
58 15.00% 61.97% 10.94% 6.34
59 5.00% 58.87% 3.10% 1.83
60 5.00% 55.92% 2.94% 1.77
61 25.00% 41.94% 13.98% 8.53
62 50.00% 20.97% 20.97% 13.00
63 50.00% 10.49% 10.49% 6.61
64 50.00% 5.24% 5.24% 3.36
65 100.00% 0.00% 5.24% 3.41
100.00% 59.99

Weighted Average Retirement Age = 60
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Summary of Plan Provisions

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001

Plan Year:

Eligibility:

Effective Date:

Accrued Benefit:

Vesting Service:

Credited Service:

Normal Retirement
Benefits:

Early Retirement
Benefits:

May 1 to April 30.

Each union member becomes a plan participant on the first day of
employment with a contributing employer.

May 1, 1969. The most recent restatement was effective May 1, 2014,
conforming the plan to various tax law changes and regulations under PPA,
WRERA, and HEART. The Plan received a favorable determination letter
on September 9, 2015. There have been two Plan Amendments since the
2014 Plan restatement.

Effective May 1, 2013, the monthly pension benefit is equal to years of
Credited Service earned as of April 30, 2013 times $74.00, plus years of
Credited Service earned on/after May 1, 2013 times $84.00 for members
who have worked at least 1,600 hours on/after May 1, 2013.

Plan Years in which employee worked at least 1,000 hours. No partial
Vesting Service is granted under the Plan.

Total hours of service with a contributing employer per Plan Year divided
by 1,600. A Participant's Hours of Service are adjusted "upward" if
contributions reciprocated to the Plan are based on a contribution rate in
excess of Local 693's contribution rate. Additional Credited Service may
be granted for periods before May 1, 1969.

Normal Retirement Date : Age 65 with 5 years of Credited Service, or
the 5th anniversary of Plan participation (if sooner).

Monthly Benefit : The Accrued Benefit as of Normal Retirement.

Early Retirement Date: At or after age 55 with at least 5 years of Credited
Service.

Monthly Benefit : Equal to the accrued benefit commencing at age 65, or,
alternatively, the accrued benefit multiplied by the applicable early
retirement reduction factor from the table on the next page:
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Summary of Plan Provisions

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(continued)

Early Retirement
Benefits (continued):

Number of Years At Least 10 Years of Fewer than 10 Years of

Retiring Early Credited Service Credited Service

0 100.00% 100.00%
1 100.00% 92.40%
2 100.00% 85.60%
3 100.00% 79.40%
4 93.30% 73.80%
5 86.60% 68.70%
6 79.90% 64.00%
7 73.20% 59.80%
8 66.50% 55.90%
9 63.20% 52.30%
10 59.90% 49.10%
Late Retirement
Benefits: Eligibility : Continued employment after Normal Retirement Date.

Monthly Benefit: The greater of (a) the actuarial equivalent of the Accrued
Benefit as of Normal Retirement Date or (b) the Accrued Benefit as of Late
Retirement Date.

Suspension of Benefits: Effective May 1, 2016, the Plan added a "Suspension of Benefits" provision
for benefits that are earned on/after May 1, 2016.

Disability Retirement
Benefits: Eligibility: Becoming totally and permanently disabled under Social
Security standards before age 62, and after completion of 10 years of
Credited Service. Must have worked at least 400 hours in Covered
Employment in the 24 months immediately preceding date of disability.

Monthly Benefit: The Accrued Benefit as of date of Disability shall be
payable monthly until the earlier of (a) the date the participant is deemed
no longer permanently and totally disabled, (b) the participant's death, (c)
the participant's Normal Retirement Date, or (d) age 62 when the
participant becomes eligible for an unreduced Early Retirement Benefit.



2017 Schedule MB, line 6
Summary of Plan Provisions

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001

Vested Benefits Upon
Termination:

Normal Form of Benefit:

Pre-Retirement Death
Benefits:

Optional Forms of Benefit:

Funding Medium:

Contribution Rate:

Changes Since the Prior
Valuation:

(continued)

Vesting : 100% vesting upon completion of five years of Vesting Service
or attainment of age 65 while working. Also, 100% vesting for members
with 1,600+hours after April 30, 2005 and 8,000+ hours aftere date of hire.

Monthly Benefit : The Accrued Benefit at Normal Retirement Date.
Employees with at least 5 years of Credited Service may elect Early
Retirement on a reduced basis as described above.

Single: 5 Year Certain and Continuous Annuity (unreduced)

Married : Joint & 50% Survivor Annuity (reduced)

Provided the participant was vested at the time of his/her death, the
participant's designated beneficiary will receive the lump sum present
value of the participant's accrued benefit or a return of the contributions
made to the Plan on the Participant's behalf (if greater).

Alternatively, the participant's surviving spouse can elect an actuarially
equivalent monthly annuity payable immediately.

e 10 or 15 Year Certain and Continuous Annuity
e Life Annuity

e Joint & 50% Survivor Annuity

e Joint & 75% Survivor Annuity

e Joint & 100% Survivor Annuity

e 10 Year Certain Only

e Social Security Leveling Option

Self-administered trusteed method.

Effective May 1, 2011; $4.45 per hour.
Effective May 1, 2012; $4.60 per hour.
Effective May 1, 2013; $4.72 per hour.
Effective May 1, 2017; $4.82 per hour.

The Plan's eligibility requirements for a Disability Retirement Benefit were
expanded to allow a member working for any employer who has a CBA with
another Local of the UA to qualify if the member satisfies all other
eligibility requirements at his/her date of disability.

-3-



2017 Schedule MB, line 8b(2) - Schedule of Active Participant Data

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

Attained Years of Credited Service Total
Age Under 1 10-14 15-19 20-24 25-29 30-34 35-39 40&0Over Number

Under 25 0 5 3 0 0 0 0 0 0 0 8
25-29 1 7 2 2 0 0 0 0 0 0 12
30-34 0 2 4 3 1 0 0 0 0 0 10
35-39 0 4 5 2 3 3 0 0 0 0 17
40-44 0 1 2 3 3 5 0 0 0 0 14
45-49 0 1 3 1 3 3 2 2 3 0 18
50-54 0 1 1 2 7 4 5 5 7 0 32
55-59 0 1 4 1 5 3 3 4 3 8 32
60-64 0 0 2 1 2 1 3 1 2 6 18
65-69 0 0 0 1 0 0 0 0 0 0 1

70 & Over 0 0 0 0 0 0 0 0 0 0 0
Total 1 22 26 16 24 19 13 12 15 14 162
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Schedule of Funding Standard Account Bases

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001
Initial Remaining Amortization
Amortization Amortization  Payment as of
Date Initial Period Outstanding Period Beginning of
Established Amount (Years) Balance (Years) Year
A. Charges
1. Amendment 5/1/1988 $ 111,568 30 3 8,838 1.000 3 8,838
2. Amendment 5/1/1989 1,183,248 30 180,970 2.000 93,756
3. Amendment 5/1/1990 493,275 30 109,224 3.000 39,070
4. Assumption 5/1/1995 316,144 30 157,486 8.000 25,011
5. Amendment 5/1/1995 1,350,277 30 672,665 8.000 106,830
6. Amendment 5/1/1996 588,048 30 318,985 9.000 46,518
7. Amendment 5/1/1997 1,399,787 30 816,973 10.000 110,718
8. Amendment 5/1/1998 707,468 30 438,207 11.000 55,723
9. Amendment 5/1/2000 1,142,700 30 789,298 13.000 90,358
10. Amendment 5/1/2008 1,287,583 15 684,675 6.000 135,690
11. 2008 Asset Loss 5/1/2009 3,643,173 29 3,154,603 21.000 281,800
12. Actuarial Loss 5/1/2011 250,721 15 181,181 9.000 26,422
13. Actuarial Loss 5/1/2012 1,468,019 15 1,141,550 10.000 154,705
14. Actuarial Loss 5/1/2013 968,990 15 803,044 11.000 102,115
15. Actuarial Loss 5/1/2014 1,155,527 15 1,012,598 12.000 121,773
16. Actuarial Loss 5/1/2015 1,586,668 15 1,460,613 13.000 167,209
17. Actuarial Loss 5/1/2016 1,854,092 15 1,783,104 14.000 195,391
18. Actuarial Loss 5/1/2017 1,784,402 15 1,784,402 15.000 188,046
Total 3 15,498,416 $ 1,949,973
B. Credits
1. Assumption 5/1/1989 $ 437,499 30 3 66,913 2.000 3 34,665
2. Actuarial Gain 5/1/2005 86,890 15 25,741 3.000 9,208
3. Actuarial Gain 5/1/2006 1,557,687 15 594,179 4.000 165,025
4. Actuarial Gain 5/1/2007 716,373 15 328,347 5.000 75,494
5. Actuarial Gain 5/1/2008 964,234 15 512,734 6.000 101,614
6. Method Change 5/1/2009 1,655,090 30 1,487,877 22.000 130,361
7. Liability Gain 5/1/2009 557,246 15 334,368 7.000 58,724
8. Actuarial Gain 5/1/2010 327,096 15 217,046 8.000 34,471
9. Assumption Change 5/1/2011 1,511,539 15 1,092,310 9.000 159,291
Total 3 4,659,515 $ 768,853
C. Net (A-B) 3 10,838,901 $ 1,181,120
D. Balance Test
1. Reconciliation account due to additional funding charges N/A
2. Reconciliation account due to additional interest charges N/A
3. Credit balance $ 7,294,557
4. Balance test: [C - D(1) - D(2) - D(3)] 3 3,544,344
5. Unfunded accrued liability $ 3,544,344
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Justification for Change in Actuarial Assumptions

Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

The change(s) to the assumptions for the plan year beginning May 1, 2017 follow:

©® The interest rate used to calculate the RPA current liability was decreased from 3.22% to 3.05%.
The interest rate used to determine the RPA current liability was changed to remain within
the “permissible range” of allowable interest rates.

ERISA requires that the actuary use assumptions that represent his or her best estimate of future
experience under the plan and reasonably relate to the experience of the plan. We believe that the
current actuarial basis meets this requirement. We will monitor the actuarial experience under the
plan in future years in order to judge the continuing appropriateness of these assumptions.
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Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan

EIN: 03-6021153 PN: 001

Plan Year:

Eligibility:

Effective Date:

Accrued Benefit:

Vesting Service:

Credited Service:

Normal Retirement
Benefits:

Early Retirement
Benefits:

May 1 to April 30.

Each union member becomes a plan participant on the first day of
employment with a contributing employer.

May 1, 1969. The most recent restatement was effective May 1, 2014,
conforming the plan to various tax law changes and regulations under PPA,
WRERA, and HEART. The Plan received a favorable determination letter
on September 9, 2015. There have been two Plan Amendments since the
2014 Plan restatement.

Effective May 1, 2013, the monthly pension benefit is equal to years of
Credited Service earned as of April 30, 2013 times $74.00, plus years of
Credited Service earned on/after May 1, 2013 times $84.00 for members
who have worked at least 1,600 hours on/after May 1, 2013.

Plan Years in which employee worked at least 1,000 hours. No partial
Vesting Service is granted under the Plan.

Total hours of service with a contributing employer per Plan Year divided
by 1,600. A Participant's Hours of Service are adjusted "upward" if
contributions reciprocated to the Plan are based on a contribution rate in
excess of Local 693's contribution rate. Additional Credited Service may
be granted for periods before May 1, 1969.

Normal Retirement Date : Age 65 with 5 years of Credited Service, or
the 5th anniversary of Plan participation (if sooner).

Monthly Benefit : The Accrued Benefit as of Normal Retirement.

Early Retirement Date: At or after age 55 with at least 5 years of Credited
Service.

Monthly Benefit : Equal to the accrued benefit commencing at age 65, or,
alternatively, the accrued benefit multiplied by the applicable early
retirement reduction factor from the table on the next page:
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Plumbers & Pipefitters Local 693 Defined Benefit Pension Plan
EIN: 03-6021153 PN: 001

(continued)

Early Retirement
Benefits (continued):

Number of Years At Least 10 Years of Fewer than 10 Years of

Retiring Early Credited Service Credited Service

0 100.00% 100.00%
1 100.00% 92.40%
2 100.00% 85.60%
3 100.00% 79.40%
4 93.30% 73.80%
5 86.60% 68.70%
6 79.90% 64.00%
7 73.20% 59.80%
8 66.50% 55.90%
9 63.20% 52.30%
10 59.90% 49.10%
Late Retirement
Benefits: Eligibility : Continued employment after Normal Retirement Date.

Monthly Benefit: The greater of (a) the actuarial equivalent of the Accrued
Benefit as of Normal Retirement Date or (b) the Accrued Benefit as of Late
Retirement Date.

Suspension of Benefits: Effective May 1, 2016, the Plan added a "Suspension of Benefits" provision
for benefits that are earned on/after May 1, 2016.

Disability Retirement
Benefits: Eligibility: Becoming totally and permanently disabled under Social
Security standards before age 62, and after completion of 10 years of
Credited Service. Must have worked at least 400 hours in Covered
Employment in the 24 months immediately preceding date of disability.

Monthly Benefit: The Accrued Benefit as of date of Disability shall be
payable monthly until the earlier of (a) the date the participant is deemed
no longer permanently and totally disabled, (b) the participant's death, (c)
the participant's Normal Retirement Date, or (d) age 62 when the
participant becomes eligible for an unreduced Early Retirement Benefit.
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Vested Benefits Upon
Termination:

Normal Form of Benefit:

Pre-Retirement Death
Benefits:

Optional Forms of Benefit:

Funding Medium:

Contribution Rate:

Changes Since the Prior
Valuation:

(continued)

Vesting : 100% vesting upon completion of five years of Vesting Service
or attainment of age 65 while working. Also, 100% vesting for members
with 1,600+hours after April 30, 2005 and 8,000+ hours aftere date of hire.

Monthly Benefit : The Accrued Benefit at Normal Retirement Date.
Employees with at least 5 years of Credited Service may elect Early
Retirement on a reduced basis as described above.

Single: 5 Year Certain and Continuous Annuity (unreduced)

Married : Joint & 50% Survivor Annuity (reduced)

Provided the participant was vested at the time of his/her death, the
participant's designated beneficiary will receive the lump sum present
value of the participant's accrued benefit or a return of the contributions
made to the Plan on the Participant's behalf (if greater).

Alternatively, the participant's surviving spouse can elect an actuarially
equivalent monthly annuity payable immediately.

e 10 or 15 Year Certain and Continuous Annuity
e Life Annuity

e Joint & 50% Survivor Annuity

e Joint & 75% Survivor Annuity

e Joint & 100% Survivor Annuity

e 10 Year Certain Only

e Social Security Leveling Option

Self-administered trusteed method.

Effective May 1, 2011; $4.45 per hour.
Effective May 1, 2012; $4.60 per hour.
Effective May 1, 2013; $4.72 per hour.
Effective May 1, 2017; $4.82 per hour.

The Plan's eligibility requirements for a Disability Retirement Benefit were
expanded to allow a member working for any employer who has a CBA with
another Local of the UA to qualify if the member satisfies all other
eligibility requirements at his/her date of disability.

-3-



United Association of Plumbers and Pipefitters Local 693
Defined Benefit Pension Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
April 30, 2018

Plan Sponsor: United Association of Plumbers and Pipefitters Local 693

EIN: 03-6021153
Plan number: 001

(a) (b) (c) (d) (e)
Identity of issue, borrower, Description of investment including maturity date, Current
lessor, or similar party rate of interest, collateral, par or maturity value Cost Value

First Am Govt Ob Fd Cl Y Cash and cash equivalent 2,557,848 shares $ 2,557,848 $ 2,557,848
Total cash and cash equivalent 2,557,848

FHLMCGd US government issues 13,087 shares 13,417 12,991
FHLMCGd US government issues 10,382 shares 10,641 10,305
FHLMCGd US government issues 21,848 shares 22,721 22,139
FNMA US government issues 35,000 shares 34,190 32,613
FNMA US government issues 20,000 shares 19,132 18,156
FNMA US government issues 10,000 shares 10,024 9,724
FN M A Deb US government issues 35,000 shares 35,789 34,267
FHLMC US government issues 25,000 shares 25,507 25,330
FHLMC US government issues 30,000 shares 29,882 29,503
FNMA US government issues 15,942 shares 15,610 15,135
FNMA US government issues 21,853 shares 21,839 21,691
U S Treasury US government issues 15,000 shares 14,947 14,935
U S Treasury US government issues 25,000 shares 25,348 24,280
U S Treasury US government issues 25,000 shares 24,672 23,620
U S Treasury US government issues 35,000 shares 34,986 33,422
U S Treasury US government issues 30,000 shares 29,816 29,541
U S Treasury US government issues 20,000 shares 19,865 19,303
U S Treasury US government issues 40,000 shares 39,045 37,186
U S Treasury US government issues 20,000 shares 20,536 19,920
U S Treasury US government issues 35,000 shares 32,890 31,324
U S Treasury US government issues 10,000 shares 9,754 9,651
U S Treasury US government issues 10,000 shares 9,946 9,843
Total US governmental issues 484,879

AtT Inc Corporate issues 10,000 shares 10,095 9,764
At &T Broadband Corporate issues 10,000 shares 13,000 12,515
Ace Ina Holdings Corporate issues 10,000 shares 10,351 9,873
Agilent Tech Inc. Corporate issues 12,000 shares 12,726 12,477
Amer AirLn 15 Corporate issues 8,787 shares 8,845 8,454
American Express Corporate issues 15,000 shares 15,127 14,810
American Tower Corp Corporate issues 10,000 shares 10,124 9,917
American Water Corporate issues 10,000 shares 10,331 9,907
Amphenol Corp Corporate issues 5,000 shares 5,019 4,994
Avrizona Public Serv Corporate issues 10,000 shares 10,242 9,930
Automatic Data Corporate issues 10,000 shares 10,054 9,890
Bank of America Corporate issues 15,000 shares 14,971 14,767
Baxter Intl Inc. Corporate issues 10,000 shares 9,554 9,545
Burlington North Corporate issues 15,000 shares 15,793 15,292
Cbs Corp Corporate issues 15,000 shares 15,059 14,854
Capital One Corporate issues 15,000 shares 15,000 14,694
Caterpillar Finl Mtn Corporate issues 10,000 shares 10,420 10,357
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Chevron Corp Corporate issues 10,000 shares 10,273 10,198
Church Dwight Corporate issues 15,000 shares 14,979 14,405
Coca Cola Co. Corporate issues 10,000 shares 10,088 9,560
Commonwealth Edison Corporate issues 10,000 shares 10,350 10,060
Conn Light Pwr Corporate issues 10,000 shares 10,017 9,627
Connecticut Light Corporate issues 5,000 shares 5,092 4,830
Contl Airlines Corporate issues 8,654 shares 9,013 8,903
Contl Airlines Corporate issues 7,726 shares 8,072 7,767
Delmarva Pwr Light Corporate issues 5,000 shares 5,212 4,991
Detroit Edison Co. Corporate issues 10,000 shares 10,094 9,687
Dow Chemical Co. Corporate issues 10,000 shares 10,676 10,589
Dr. Pepper Snapple Corporate issues 10,000 shares 10,236 9,932
Eastman Chemical Co. Corporate issues 15,000 shares 15,115 14,911
Eaton Corp. Corporate issues 5,000 shares 5,040 4,844
Emerson Electric Corporate issues 15,000 shares 15,634 15,431
Enterprise Products Corporate issues 10,000 shares 9,963 9,879
Estee Lauder Co. Corporate issues 15,000 shares 14,824 14,428
Exxon Mobil Corporate issues 15,000 shares 15,102 14,758
FedEx Corp Corporate issues 10,000 shares 10,199 9,652
Florida Power Light Corporate issues 10,000 shares 10,355 9,937
Ford Motor Co. Corporate issues 10,000 shares 10,119 10,091
Georgia Power Co. Corporate issues 10,000 shares 9,987 9,758
Illinois Tool Work Corporate issues 10,000 shares 9,791 9,245
John Deere Owner Corporate issues 13,553 shares 13,518 13,456
Johnson Johnson Corporate issues 15,000 shares 15,081 14,600
Kimberly Clark Corp Corporate issues 15,000 shares 15,034 14,725
Magellan Midstre Corporate issues 15,000 shares 15,607 15,294
Merck co. Inc Corporate issues 10,000 shares 10,243 9,768
Microsoft Corp. Corporate issues 5,000 shares 4,916 4,904
Norfolk Corporate issues 20,000 shares 20,635 19,970
Oncor Elec Delivery Corporate issues 10,000 shares 11,766 11,400
Packaging Corp Corporate issues 10,000 shares 10,002 9,799
Portland Gen Ele Corporate issues 10,000 shares 10,324 10,313
Procter Gamble Co. Corporate issues 10,000 shares 10,417 9,992
Prog Energy Carolina Corporate issues 15,000 shares 15,080 14,748
Public Service Corporate issues 5,000 shares 4,953 4,776
Public Service Mtn Corporate issues 10,000 shares 10,138 9,652
Public Storage Corporate issues 10,000 shares 9,636 9,578
Quest Diagnostic Inc. Corporate issues 5,000 shares 5,195 5,140
Republic Svcs Corporate issues 15,000 shares 16,390 15,721
Starbucks Corp Corporate issues 15,000 shares 15,056 14,649
Texas Instruments Corporate issues 15,000 shares 15,312 14,934
Travelers Cos Inc Corporate issues 10,000 shares 10,427 10,296
Union Pacific Corporate issues 13,452 shares 13,657 13,097
United Parcel Corporate issues 15,000 shares 15,112 14,529
Valero Energy Corporate issues 13,000 shares 13,855 13,655
Virginia Elec Corporate issues 10,000 shares 10,354 9,927
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Walt Disney Co. Corporate issues 15,000 shares 15,029 14,742
Waste Management Inc Corporate issues 15,000 shares 15,420 14,879
Williams Partner Corporate issues 15,000 shares 15,808 15,533
Wisconsin Electric Corporate issues 10,000 shares 10,138 9,674
Total corporate issues 765,274
Canadian Natl Rail Foreign issues 15,000 shares 15,165 14,880
Canadian Pac Foreign issues 10,000 shares 10,543 10,455
Carnival Corp Foreign issues 11,000 shares 11,479 11,222
Royal Caribbean Foreign issues 15,000 shares 15,019 14,683
Shell Intl Fin Foreign issues 15,000 shares 15,692 15,434
Total foreign issues 66,674
California ST High Municipal issues 5,000 shares 5,075 4,968
California ST Dept Municipal issues 14,767 shares 14,606 14,336
Florida ST Dept Municipal issues 10,000 shares 10,336 10,332
New York ST Urban Municipal issues 5,000 shares 4,893 4,844
Port Auth of NY Municipal issues 5,000 shares 5,000 4,961
Texas ST AM Univ Municipal issues 10,000 shares 9,973 9,725
Total municipal issues 49,166
Fred Alger Partnership/joint ventures 276,195 shares 4,239,600 4,750,562
Rothschild Partnership/joint ventures 4,239,600 shares 4,239,600 4,442,414
Johnston Partnership/joint ventures 105,743 shares 2,816,281 3,021,289
Post Advisory Partnership/joint ventures 2,823,630 shares 2,823,630 2,823,630
Intercontinental Partnership/joint ventures 2,438 shares 2,700,000 2,771,913
First Eagle Partnership/joint ventures 1,214 shares 2,826,400 2,907,308
Invesco Partnership/joint ventures 63,610 shares 2,814,108 2,873,901
Skybridge Partnership/joint ventures 717 shares 712,038 1,609,368
Total partnership/joint venture 25,200,385
$ 29,124,226
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Initial Remaining Amortization
Amortization Amortization  Payment as of
Date Initial Period Outstanding Period Beginning of
Established Amount (Years) Balance (Years) Year
A. Charges
1. Amendment 5/1/1988 $ 111,568 30 3 8,838 1.000 3 8,838
2. Amendment 5/1/1989 1,183,248 30 180,970 2.000 93,756
3. Amendment 5/1/1990 493,275 30 109,224 3.000 39,070
4. Assumption 5/1/1995 316,144 30 157,486 8.000 25,011
5. Amendment 5/1/1995 1,350,277 30 672,665 8.000 106,830
6. Amendment 5/1/1996 588,048 30 318,985 9.000 46,518
7. Amendment 5/1/1997 1,399,787 30 816,973 10.000 110,718
8. Amendment 5/1/1998 707,468 30 438,207 11.000 55,723
9. Amendment 5/1/2000 1,142,700 30 789,298 13.000 90,358
10. Amendment 5/1/2008 1,287,583 15 684,675 6.000 135,690
11. 2008 Asset Loss 5/1/2009 3,643,173 29 3,154,603 21.000 281,800
12. Actuarial Loss 5/1/2011 250,721 15 181,181 9.000 26,422
13. Actuarial Loss 5/1/2012 1,468,019 15 1,141,550 10.000 154,705
14. Actuarial Loss 5/1/2013 968,990 15 803,044 11.000 102,115
15. Actuarial Loss 5/1/2014 1,155,527 15 1,012,598 12.000 121,773
16. Actuarial Loss 5/1/2015 1,586,668 15 1,460,613 13.000 167,209
17. Actuarial Loss 5/1/2016 1,854,092 15 1,783,104 14.000 195,391
18. Actuarial Loss 5/1/2017 1,784,402 15 1,784,402 15.000 188,046
Total 3 15,498,416 $ 1,949,973
B. Credits
1. Assumption 5/1/1989 $ 437,499 30 3 66,913 2.000 3 34,665
2. Actuarial Gain 5/1/2005 86,890 15 25,741 3.000 9,208
3. Actuarial Gain 5/1/2006 1,557,687 15 594,179 4.000 165,025
4. Actuarial Gain 5/1/2007 716,373 15 328,347 5.000 75,494
5. Actuarial Gain 5/1/2008 964,234 15 512,734 6.000 101,614
6. Method Change 5/1/2009 1,655,090 30 1,487,877 22.000 130,361
7. Liability Gain 5/1/2009 557,246 15 334,368 7.000 58,724
8. Actuarial Gain 5/1/2010 327,096 15 217,046 8.000 34,471
9. Assumption Change 5/1/2011 1,511,539 15 1,092,310 9.000 159,291
Total 3 4,659,515 $ 768,853
C. Net (A-B) 3 10,838,901 $ 1,181,120
D. Balance Test
1. Reconciliation account due to additional funding charges N/A
2. Reconciliation account due to additional interest charges N/A
3. Credit balance $ 7,294,557
4. Balance test: [C - D(1) - D(2) - D(3)] 3 3,544,344
5. Unfunded accrued liability $ 3,544,344
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The change(s) to the assumptions for the plan year beginning May 1, 2017 follow:

©® The interest rate used to calculate the RPA current liability was decreased from 3.22% to 3.05%.
The interest rate used to determine the RPA current liability was changed to remain within
the “permissible range” of allowable interest rates.

ERISA requires that the actuary use assumptions that represent his or her best estimate of future
experience under the plan and reasonably relate to the experience of the plan. We believe that the
current actuarial basis meets this requirement. We will monitor the actuarial experience under the
plan in future years in order to judge the continuing appropriateness of these assumptions.



