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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 09/01/2017 and ending  08/31/2018
A This return/report is for: a multiemployer plan D a mglpplg-employer plgn (Fller§ chgcklng this box must attach (:.i list of .
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
LOCAL 400 FOOD TERMINAL EMPLOYEES PENSION FUND number (PN) »
1c Effective date of plan
09/01/1961
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6665909
BOARD OF TRUSTEES OF LOCAL 400 FOOD TERMINAL 2C Plan Sponsor's telephone
EMPLOYEES PENSION FUND number
216-778-6302
707 BROOKPARK ROAD 2d Business code (see
CLEVELAND, OH 44109 instructions)
813930

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. 06/20/2019 CHARLES CIMINO JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIE%'\IIE Filed with authorized/valid electronic signature. 06/20/2019 LOREEN ROBINSON
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017)

Page 2

3a Plan administrator's name and address |x| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 1360
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar..........co..ccoiriiiiriuriirereee e 6a(1) 0
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 0
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 609
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 488
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 1097
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cccoeeereererieereeeeennnd 6e 206
T Total. AAG lINES B AN BE. ........oveceeeieesecee ettt s e s et s et es s e s enae s s s et e e st es s st enee s e s s et ne et en s enaessee st anen s nensaned 6f 1303
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 1006 VESTEO ........cvoieieesseieieeseessseieesssssessesssessesessessessesessessssnsssssessssessessesnsseeseeseesessssnesnesssssseesnsssssenesnessssssnesnesesssanead 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 9
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) D 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 ®) I:I 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)

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

OMB No. 1210-0110

» 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 09/01/2017 and ending  08/31/2018
A Name of plan B Three-digit
LOCAL 400 FOOD TERMINAL EMPLOYEES PENSION FUND plan number (PN) Y 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL 400 FOOD TERMINAL 34-6665909
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
AXA EQUITABLE 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
13-5570651 62944 AC 1850 3 09/01/2017 08/31/2018

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
0 0

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

(b) Amount of sales and base Fees and other commissions paid
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
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(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

this report.

Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end..................cccococceveroverreenennnn. 4 60319
5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5
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: (@) |:| deposit administration 2 immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ..............covovoieeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 74718
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) 482
(4) Transferred from SEPArate aCCOUNL .............cevevevvereeeeeeeeresseeseneneneeen] 7c(4)
(5) Other (SPECIFY DEIOW)........vcveveeeeereeeieeeieeeeee e et 7c(5)
4
(B)TOMAI AATIHIONS ...t e et s e ee e s n st n e st n e ssen e ennens 7c(6) 482
d Total of balance and additions (add [iNES 7b @NA 7C(B)). .....vvrvrvreerrrereireeeseeeeeeeseeeeeeeeeseeeeeeeseeeree e seen e senes s l 7d 75200
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 8310
(2) Administration charge made by Carfier...........ccccovevveeeeeeeeeeeeeeeseeeennn] 7e(2) 3563
(3) Transferred to separate account .1 7e(3)
(4) Other (SPECIfY DEIOW)..........oveeeeeeeeeeeeeeeeeeeeeeee o] 7e(4) 3008
p MARKET VALUE ADJUSTMENT
(5) TOAl ARAUCHONS .......c..cvoeeeeeeeeeeee oo e s s s ee s e s en s s s seeneeneenes s 7e(5) 14881
f  Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooioieeeoeeeeeeeeeieeeeeeeeeeeeeeee l 7f 60319
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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




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  09/01/2017 and ending 08/31/2018
A Name of plan B Three-digit
LOCAL 400 FOOD TERMINAL EMPLOYEES PENSION FUND plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES OF LOCAL 400 FOOD TERMINAL 34-6665909

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




Schedule C (Form 5500) 2017

Page 3 -

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)

KEY TRUST
31-1784820
(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-.
10 1319 28 39010 284
596299 Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
BOGDAHN GROUP
59-3676225

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 24000

Yes |:I No

Yes D No D

Yes |:| No D

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

MANGANO LAW OFFICES CO., LPA

20-5460196
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 22703

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)

CIUNI & PANICHI, INC.
34-1322309
(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-.
10 21346
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
SEGAL CO.
13-1975125
(o) © (A NG . @ ON
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-.
11 20986
Yes[l N0 YesD No[l Yes[l NOD

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

WASHINGTON STREET INSURANCE GROUP

36-4019884
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
23 12318

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)

BONNIE MANNING

34-1059950
(b) ©) (d) O o (® . @ O
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-.
30 EMPLOYEE 11740
YesD No YesD NoD Yes|:| N0|:|
(a) Enter name and EIN or address (see instructions)
MARYANN FARABAUGH
34-1059950
(b) ©) (d) O U . @ )
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-.
30 EMPLOYEE 11606

Yes |:I No

Yes D No D

Yes |:| No D

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

DIANNA L. BROWN

34-1059950

(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?

30

EMPLOYEE

10853

Yes D No

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2017

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 09/01/2017 and ending  08/31/2018
A Name of plan B Three-digit
LOCAL 400 FOOD TERMINAL EMPLOYEES PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF LOCAL 400 FOOD TERMINAL

D Employer Identification Number (EIN)
34-6665909

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)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 241957 88916
C General investments:
O doposi e S e | 1) 1164765 1289574
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 6537990 6351571
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(=) I o 1 T SRS 1c(3)(B) 7437670 6245170
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 33061665 32081858
(0 Yabe i e n rarcs compary goner secount (ot |11
(15) ONET ...ttt 1c(15) 196533 100515

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 48715298 46217923
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 38080
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j 40129 19659
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 78209 19659
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 48637089 46198264

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)

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

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 388028
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 388028

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 5575

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 174702

(C) Corporate debt INSITUMENLS. ............cveveivereeeeeereereeeseesesessseessenesnans 2b(1)(C) 219001

(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) 7533

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 406811
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 86

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 841389

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 841475
(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) 16352516

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 16456960

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) -104444
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 415687

) A 165 25N A B (B) e e 2)(C) 415687
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(a) Amount (b) Total

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

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

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

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

TP ANES (0.0, MUl TGSt 20(10) 1850187
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3806744
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 5986486

(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) 5986486
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) 65035

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

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 99481

() ONEI ..ottt 2i(4) 94567

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 259083
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 6245569

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k -2438825
| Transfers of assets:

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

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

‘ Part Ill ‘Accountant’s Opinion

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

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

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

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

(1) Name:CIUNI & PANICHI, INC. (2) EIN: 34-1322309

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?........ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4155023

. (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 09/01/2017 and ending 08/31/2018
A Name of plan B Three-digit
LOCAL 400 FOOD TERMINAL EMPLOYEES PENSION FUND plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL 400 FOOD TERMINAL 34-6665909
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY

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

EIN(s): 04-1414660

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
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

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

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No N/A

Part Ill Amendments

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

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

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

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

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

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

a  Name of contributing employer TH|S PART IS NOT APPLICABLE - DISREGARD ALL INFORMATION BELOW

b EIN 01-0000000 C  Dollar amount contributed by employer 0

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2018

€  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) 0.00

(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

(o3

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

of the participant for:

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

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

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a 95.06

b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b 92.57

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 46 2% Investment-Grade Debt: 44 2% High-Yield Debt: % Real Estate: 55% Other: 3.0%

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

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

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditor’s Report

To the Board of Trustees of
Local 400 Food Terminal Employees’ Pension Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Local 400 Food Terminal Employees’ Pension
Plan (the “Plan”), which comprise the statements of net assets available for benefits in liquidation as of
August 31, 2018 and 2017, and the related statements of changes in net assets available for benefits in
liquidation for the years then ended and the statement of accumulated plan benefits in liquidation as of
August 31, 2017, and the related statement of changes in accumulated plan benefits in liquidation 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 the liquidation basis of accounting described in Note 2; this includes determining that the
liquidation basis of accounting is an acceptable basis for the preparation of the financial statements in the
circumstances. Management is also responsible for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

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

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

C) C&P Advisors, LLC 25201 Chagrin Boulevard
Ciuni & Panichi, Inc. Cleveland, Ohio 441225683

C&P Wealth Management, LLC p. 216.831.7171
f.216.831.3020

- CTD - www.cp-advisors.com

Independent Mermber of
Geneva Group International



Local 400 Food Terminal Employees Pension Fund
EIN: 34-6665909
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To the Board of Trustees of
Local 400 Food Terminal Employees’ Pension Plan

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, information
regarding the Plan’s net assets available for benefits in liquidation as of August 31, 2018, and changes
therein for the year then ended, and its financial status as of August 31, 2017, and changes therein for the
year then ended on the liquidation basis of accounting in accordance with accounting principles generally
accepted in the United States of America.

Emphasis of Matter

As further discussed in Note 4 to the financial statements, the Board of Trustees declared a mass withdrawal
in 2009 and terminated the Plan. In accordance with accounting principles generally accepted in the United
States of America, the Plan changed its basis of accounting from the ongoing plan basis to the liquidation
basis of accounting. Our opinion is not modified with respect to this matter.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules (liquidation basis) of Schedule H, line 4i — Schedule of Assets (Held at End of Year)
as of August 31, 2018 and Schedule H, line 4j — Schedule of Reportable Transactions for the year ended
August 31, 2018 are presented for the purpose of additional analysis and are not a required part of the
financial statements but are supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
Such information is the responsibility of the Plan’s management and was derived from and relates directly to
the underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole.

Comra + Ponleh , hac.

Cleveland, Ohio
January 16, 2019
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Local 400 Food Terminal Employees’ Pension Plan

Statements of Net Assets Available for Benefits in Liquidation

August 31, 2018 and 2017

Assets

Investments at fair value:
Cash — money market funds
Registered investment companies
Fixed income securities
Investments at contract value:
Immediate participation guaranteed contracts
Total investments

Receivables:

Accrued interest

Due from brokers for securities sold

Employer withdrawal liability (less allowance for
uncollectable amounts of $14,743,141 and $15,106,389
in 2018 and 2017, respectively) (Note 4)

Interest on employer withdrawal liability, net
Total receivables

Property and equipment:
Office furniture and equipment
Less: accumulated depreciation
Property and equipment, net
Cash

Total assets

Liabilities
Accounts payable
Due to brokers for securities purchased
Due to related party (Note 9)
Total liabilities

Net assets available for benefits in liquidation

The accompanying notes are an integral part of these financial statements

3

2018
$ 832,444
32,081,858
12,697,256
60,319
45,671,877

88,916

88,916

44,580
(44,580)

457,130

46,217,923

15,086

4,573

19,659

$ 46,198,264

2017

$ 719,690
33,061,665
14,172,193

74.718
48,028,266

90,425
36,464

115,068
241,957

44,580
(44.580)

445.075

48,715,298

38,080
35,643

4.486

78.209

$ 48,637,089
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Local 400 Food Terminal Employees’ Pension Plan

Statements of Changes in Net Assets Available for Benefits in Liquidation

For the years ended August 31, 2018 and 2017

Additions (deductions) to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest and dividend income

Less: investment expenses
Net investment income

Contributions:
Recovery of and interest on employer withdrawal liability

Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses (Note 8)

Net decrease

Net assets available for benefits in liquidation:
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements

4

2018

$ 2,170,430
1,248,286
3,418,716

(99.481)
3,319,235

388.028
3,707,263
5,986,486

159,602
6.146.088

(2,438,825)

48.637.089

$ 46,198,264

2017

$ 2,525,860
1,242,311
3,768,171

(120.356)
3,647,815

473.678
4,121,493
5,999,365

214,699
6.214.064

(2,092,571)

50,729,660

§ 48,637,089
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Local 400 Food Terminal Employees’ Pension Plan
Statement of Accumulated Plan Benefits in Liquidation

August 31, 2017

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving payments
Other participants

Expense loading

Total actuarial present value of accumulated plan benefits

The accompanying notes are an integral part of these financial statements

5

$ 78,487,771
42,917,748
867,755

$ 122,273,274
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Plan No. 001

Local 400 Food Terminal Employees’ Pension Plan
Statement of Changes in Accumulated Plan Benefits in Liquidation

For the year ended August 31, 2017

Actuarial present value of accumulated plan benefits at

beginning of year $ 124,286,020
Increase (decrease) during the year attributable to:
Change in actuarial assumptions 3,986,619
Benefits paid and purchases of annuity contracts (5,999.365)
Net decrease (2,012,746)

Actuarial present value of accumulated plan benefits at
end of year $ 122,273,274

The accompanying notes are an integral part of these financial statements

6



Local 400 Food Terminal Employees Pension Fund
EIN: 34-6665909
Plan No. 001

Local 400 Food Terminal Employees’ Pension Plan

Notes to Financial Statements

August 31, 2018 and 2017

Note 1: Description of Plan

The following description of Local 400 Food Terminal Employees’ Pension Plan (the “Plan’) provides only
general information. Participants should refer to the Plan document for a more complete description of the
Plan’s provisions.

General

The Plan is a defined benefit pension plan covering all eligible employees who have accumulated the
required years of vesting service. The Plan was established September 1, 1961, as the result of collective
bargaining agreements between the employers and the Commission House Drivers and Employees Union
Local 400 (the “Local”) located in Cleveland, Ohio. The Plan is administered by a Board of Trustees
consisting of representatives of the union and representatives of the employers. It is subject to the provisions
of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

Effective July 27, 2009, the Plan was terminated (Note 4) subject to the provisions set forth in the Plan
agreement and ERISA.

Benefits

The Plan entitles participants to monthly pension benefits based upon their classification of employment.
Food Terminal employees are entitled to monthly pension benefits equal to the applicable accrual rate (based
on the participant’s employer contribution rates) multiplied by the number of pension credits, to a maximum
of 35 pension credits. The amount contributed was determined by the collective bargaining process.
Warehousemen employees are entitled to monthly pension benefits of $56 per pension credit earned before
September 1, 2006, plus $28 per pension credit earned on or after September 1, 2006, to a maximum of 25
pension credits. Normal retirement is the later of age 65 or an eligible participant’s fifth year of participation
in the Plan. The Plan permits early retirement under certain circumstances. Participants may elect to receive
their pension benefits in the form of a joint and survivor annuity. Prior to the Plan termination, participants
earned a maximum of one year of vesting service per year based on the number of hours or weeks worked.
Participants became vested in pension benefits when five years of vesting service were earned.

Prior to the Plan termination, the Plan also provided benefits in the event of disability, death, and termination
of employment to participants meeting certain requirements.

Death and Disability Benefits

Prior to the Plan termination, if an active employee died at age 45 or older, and had accumulated at least 20
pension credits, the employee’s spouse was entitled to a 60-month temporary life annuity in the amount of
$500 per month in lieu of Qualified Joint and Survivor Annuity, if the surviving spouse so elected. The
Qualified Joint and Survivor Annuity benefit would be equal to the value of the employee’s accumulated
pension benefits at the normal retirement age of 65 unless the early retirement option was selected in
accordance with the Plan document.
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Local 400 Food Terminal Employees’ Pension Plan
Notes to Financial Statements

August 31, 2018 and 2017

Note 1: Description of Plan (continued)

Death and Disability Benefits (continued)

Prior to the Plan termination, employees who met certain age requirements (40 for Food Terminal employees
and 45 for Warehousemen) and had at least 15 pension credits, and became totally disabled, were eligible for
annual disability benefits if they met certain other eligibility requirements in the Plan document. The benefit
was equal to the normal retirement benefits they had accumulated as of the time they became disabled,
reduced by 0.5% for each month prior to age 65 that the benefit commences; however, in no event would the
amount of disability benefits be less than 66.67% of the normal retirement benefits for a participant.
Disability benefits were paid until normal retirement age at which time disabled participants began receiving
normal retirement benefits computed as though they had been employed to normal retirement age with their
annual compensation remaining the same as at the time they became disabled.

Note 2: Summary of Significant Accounting Policies
The following are the significant accounting policies followed by the Plan:

Basis of Accounting

The accompanying financial statements are prepared on the liquidation basis of accounting in accordance
with accounting principles generally accepted in the United States of America.

Basis of Presentation

The Plan follows authoritative guidance issued by the Financial Accounting Standards Board (FASB) which
established the FASB Accounting Standards Codification (ASC) as the single source of authoritative
accounting principles generally accepted in the United States of America.

Reclassifications

Certain accounts in the prior year financial statements have been reclassified for comparative purposes to
conform with the presentation in the current year financial statements.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets, liabilities, and changes therein; disclosure of contingent assets and liabilities; and the
actuarial present value of accumulated plan benefits at the date of the financial statements, and changes
therein. Actual results could differ from those estimates.
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Local 400 Food Terminal Employees’ Pension Plan

Notes to Financial Statements

August 31, 2018 and 2017

Note 2: Summary of Significant Accounting Policies (continued)

Investment Valuation and Income Recognition

Investments are reported at fair value (except for immediate participation guaranteed contracts, which are
reported at contract value). Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. See Note 5 for a
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains

and losses on investments bought and sold as well as held during the year.

Property and Equipment

Property and equipment are recorded at cost, which approximates fair value, and are depreciated on a
straight-line basis over the estimated useful lives of the assets.

Cash

The Plan maintains its cash accounts at a national financial institution. The balances, at times, may exceed
federally insured limits.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

The Plan’s expenses are paid by the Plan, as provided by the plan document. Expenses incurred in
connection with the general administration of the Plan that are paid by the Plan are recorded as deductions in
the accompanying statements of changes in net assets available for benefits in liquidation. In addition,
certain investment related expenses are included as a deduction in net assets attributed to investment income
presented in the accompanying statements of changes in net assets available for benefits in liquidation.

Subsequent Events

The Plan has evaluated subsequent events through January 16, 2019, the date the financial statements were
available to be issued.
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Local 400 Food Terminal Employees’ Pension Plan

Notes to Financial Statements

August 31, 2018 and 2017

Note 3: Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions that are
attributable under the Plan’s provisions to the service employees rendered to the date of Plan termination.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees or
their beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. Benefits under the Plan are based on weekly contributions made on behalf of Plan participants
during their years of credited service. Benefits payable under all circumstances — retirement, death,
disability, and termination of employment — are included, to the extent they are deemed attributable to
employee service rendered to the valuation date. Benefits to be provided via annuity contracts excluded from
Plan assets are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by an independent actuary and is that
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by means of decrements
such as for death, disability, withdrawal, or retirement) between the valuation date and the expected date of
payment.

The regulations of the Pension Benefit Guaranty Corporation (PBGC) prescribe specific actuarial
assumptions for use by terminated plans. The PBGC prescribed assumptions were used for the August 31,

2017 valuation results.

Significant actuarial assumptions used in the August 31, 2017 valuation are as follows:

2017
Assumed rate of As prescribed in PBGC regulations for terminating plans for the
return on applicable withdrawal liability valuation date.
investments First 20 years: 2.44%
After 20 years: 2.74%
Mortality basis As published by the PBGC for August 31, 2017 under ERISA Section

4044 for healthy and disabled lives.

Retirement age Participants currently eligible to begin receiving benefits but not yet in
pay status are assumed to retire on the valuation date. Other participants
not yet in pay status are assumed to retire at the earliest date that a benefit
could be elected, (earliest age per ERISA Section 4281.12(b)).

Administrative $10,000 plus $200 per vested participant, plus a percentage (defined by
expenses statute) of the excess of the value of benefits over $200,000.
Benefit Election All participants are assumed to elect the life annuity.

10
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Local 400 Food Terminal Employees’ Pension Plan

Notes to Financial Statements

August 31, 2018 and 2017

Note 4: Plan Termination

At September 1, 2008, the Plan was certified as seriously endangered under the Pension Protection Act of
2006 (PPA). The Plan was in seriously endangered status because its funded percentage was less than 80%
and a funding deficiency was projected in seven years. In accordance with the PPA, the Plan was required to
adopt a “Funding Improvement Plan,” no later than July 2009, aimed at improving the funded status of the
Plan over a funding improvement period of up to 15 years.

In response to the seriously endangered status of the Plan under the PPA, the Local and employers party to
the various collective bargaining agreements (the “Employers”) agreed on July 14, 2009 to a Memorandum
of Understanding (MOU). Among other considerations in the MOU, the Local and the Employers agreed to
the following, effective July 27, 2009:

(1) All provisions in all collective bargaining agreements between the Local and Employers that require
contributions of any kind to the Plan shall be considered null and void;

(i1) No employer shall have any further obligation under any collective bargaining agreement to make
any contributions to the Plan;

(ii1)) No further benefits will be accrued by Plan participants.

The MOU resulted in substantially all of the contributing Employers ceasing contributions to the Plan. As a
result, the Board of Trustees declared a mass withdrawal under the provisions set forth in the Plan agreement
and ERISA and terminated the Plan effective July 27, 2009.

The Board of Trustees notified all Plan participants of the termination as required by Section 204(h) of
ERISA.

A revised net withdrawal liability for each employer has been calculated by the Plan’s actuary. The
Employers have the option to pay the net withdrawal liability in one lump sum, or they may amortize the
amount owed and pay the Plan in minimum quarterly installments as set forth in ERISA. Because the Plan
was terminated via a mass withdrawal, certain rules, such as the 20-year cap on employer quarterly
installment payments, do not apply. The estimated net withdrawal liability owed to the Plan totaled
$14,743,141 and $15,106,389 at August 31, 2018 and 2017, respectively. This amount is to be received from
Employers in quarterly installment payments. However, since the quarterly payments do not fully cover the
interest portion of the reallocation amount, the quarterly installment payments extend into perpetuity and the
principal portion of the reallocation amount will never be repaid. Therefore, the reallocation amounts have
been fully reserved for in an allowance for doubtful accounts at August 31, 2018 and 2017 on the statements
of net assets available for benefits in liquidation.

During the year ended August 31, 2017, with the approval of the Board of Trustees, one employer settled

their withdrawal liability in a lump-sum. This contribution was collected during the Plan year ended August
31,2018.

11
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Local 400 Food Terminal Employees’ Pension Plan

Notes to Financial Statements

August 31, 2018 and 2017

Note 4: Plan Termination (continued)

The future quarterly installment payments from other Employers, expected not to exceed $90,539 per
quarter, are recognized as interest on employer withdrawal liability on the statements of changes in net assets
available for benefits in liquidation.

Certain benefits under the Plan are insured by the PBGC. Generally, the PBGC guarantees most vested
normal age retirement benefits, early retirement benefits, and certain disability and survivor’s pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of 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.

The PBGC’s guarantee of benefits in a terminated, multiemployer plan, payable as financial assistance to the
Plan, only starts if and when the Plan is unable to make payments at the statutorily guaranteed levels.
Whether all participants receive their benefits will depend on the sufficiency of the Plan’s net assets to
provide for accumulated benefit obligations and may also depend on the financial condition of the Employers
and the level of benefits guaranteed by the PBGC.

A PBGC plan review conducted in 2015 was closed on October 9, 2018. During the review, the PBGC
calculated benefit payments to participants in a different manner than what the Plan has historically
calculated. The Plan made certain changes in how benefit payments are calculated to the satisfaction of the
PBGC.

Note 5: Fair Value Measurements

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

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

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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

12
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Local 400 Food Terminal Employees’ Pension Plan
Notes to Financial Statements

August 31, 2018 and 2017

Note 5: Fair Value Measurements (continued)

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

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

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at August 31, 2018 and 2017.

Cash — money market funds: Valued at cost, which approximates fair value.

Registered investment companies: Valued at the daily closing price as reported by the fund. The
securities held by the Plan are open-ended funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their net asset value (NAV) and to transact at that
price. The securities held by the Plan are deemed to be actively traded.

Equity securities: Valued at the closing price reported on national securities exchanges.

Fixed income securities: Valued at the closing price reported in the active over-the-counter market in
which the individual security is traded.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
August 31, 2018 and 2017:

Level 1 Level 2 Level 3 2018 Total
Investments in the fair
value hierarchy:
Cash — money market funds $ 832,444  $ - $ - $ 832,444
Registered investment companies 32,081,858 - - 32,081,858
Fixed income securities - 12,697,256 - 12,697,256
Total investments $ 32,914,302 $ 12,697,256 $ - $ 45,611,558

13
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Local 400 Food Terminal Employees’ Pension Plan

Notes to Financial Statements

August 31, 2018 and 2017

Note 5: Fair Value Measurements (continued)

Level 1 Level 2 Level 3 2017 Total
Investments in the fair
value hierarchy:
Cash — money market funds $ 719,690 $ - $ - $ 719,690
Registered investment companies 33,061,665 - - 33,061,665
Fixed income securities - 14,172,193 - 14,172,193
Total investments in the
fair value hierarchy $ 33,781,355 $_14,172,193 § - $ 47,953,548

Gains and losses (realized and unrealized) included in changes in net assets for the years above are reported
in net appreciation in fair value of investments on the statements of changes in net assets available for
benefits in liquidation.

Note 6: Guaranteed Investment Contract with Insurance Company

On January 26, 1965, the Plan entered into an immediate participation guaranteed investment contract with
AXA Equitable Life Insurance Co. (AXA) totaling $60,319 and $74,718 at August 31, 2018 and 2017,
respectively. AXA maintains the contributions in a general account. The account is credited with earnings
on the underlying investments and charged for participant withdrawals and administrative expenses. The
guaranteed investment contract issuer is contractually obligated to repay the principal and a specified interest
rate that is guaranteed to the Plan. The crediting rate is based on a formula established by the contract issuer.
The crediting rate is reviewed on a quarterly basis for resetting. The guaranteed investment contract does not
permit the insurance company to terminate the agreement prior to the scheduled maturity date.

This contract meets the immediate participation guaranteed investment contract criteria and therefore is
reported at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because this is the amount received by participants if they were to initiate permitted transactions
under the terms of the Plan. Contract value, as reported to the Plan by AXA, represents contributions made
under the contract, plus earnings, less participant withdrawals, and administrative expenses. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial obligations.

The issuer’s ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

14



Local 400 Food Terminal Employees Pension Fund
EIN: 34-6665909
Plan No. 001

Local 400 Food Terminal Employees’ Pension Plan
Notes to Financial Statements

August 31, 2018 and 2017

Note 6: Guaranteed Investment Contract with Insurance Company (continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include
(1) amendments to the Plan documents (including complete or partial Plan termination or merger with
another plan), (2) changes to the Plan’s prohibition on competing investment options or deletion of equity
wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures
or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, (4) the failure of the trust to
qualify for exemption from federal income taxes or any required prohibited transaction exemption under
ERISA, or (5) premature termination of the contract. No events are probable of occurring that might limit
the ability of the Plan to transact at contract value with the contract issuers and that also would limit the
ability of the Plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount
different from contract value. Such events include (1) an uncured violation of the Plan’s investment
guidelines, (2) a breach of material obligation under the contract, (3) a material misrepresentation, or
(4) a material amendment to the agreement without the consent of the issuer.

Note 7: Shared Lease Obligations

The Plan shares in lease obligations and common administrative expenses with Local 400 Food Terminal
Employees Welfare Fund (the “Welfare Fund”). Future minimum lease payments for the Plan and the
Welfare Fund as of August 31, and prior to allocation, are presented as follows:

2019 $ 26,098
2020 8,699
Total minimum payments $ 34,797

The Plan’s allocated expenses are recorded with administrative expenses on the statements of changes in net
assets available for benefits in liquidation. The Plan’s share of rent expense totaled $11,744 and $11,092 for
the years ended August 31, 2018 and 2017, respectively.
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Local 400 Food Terminal Employees Pension Fund
EIN: 34-6665909
Plan No. 001

Local 400 Food Terminal Employees’ Pension Plan

Notes to Financial Statements

August 31, 2018 and 2017

Note 8: Administrative Expenses

The following amounts represent the administrative expenses incurred by the Plan for the years ended
August 31, 2018 and 2017:

2018 2017
Administrative expenses:

Actuary $ 20,986  $ 49,621
Audit — fund 21,346 19,705
Bank charges 23 33
Casualty insurance 248 234
Collection service fee 2,300 6,900
Computer support 148 372
Employee benefits 19,867 19,994
Equipment lease 161 145
Fidelity Bond Premium 994 -
Insurance — fiduciary 12,318 11,849
Legal — fund 22,703 25,926
Repairs and maintenance 1,176 1,400
Office supplies 3,998 3,270
PBGC insurance premium - 38,080
Rent 11,744 11,092
Salaries 34,200 19,603
Taxes — payroll 4,430 4,008
Utilities 2,637 2,467
Record Services 323 -

Total administrative expenses $ 159,602  § 214,699

Note 9: Related-Party and Party-in-Interest Transactions

The Plan shares facilities and certain expenses with the Local and the Welfare Fund. The Plan was allocated
expenses of $76,068 and $59,692 during the years ended August 31, 2018 and 2017, respectively. Amounts
owed to the Local for underpayment of shared expenses was $4,573 at August 31, 2018 and $4,486 at August
31, 2017.

The Plan pays the Local to collect contributions owed to the Plan. Total collection fees paid by the Plan
were $2,300 for the years ended August 31, 2018 and 2017.

As described in Note 4, the Local and the Welfare Fund, along with other employers, withdrew from the Plan
effective July 27, 2009. The Local and the Welfare Fund are each required to pay a withdrawal liability
beginning in fiscal year 2010, payable in quarterly installment payments in perpetuity to the Plan.

Certain Plan assets were invested in money market funds and immediate participation guaranteed contracts
managed by custodians of the Plan. These transactions are party-in-interest transactions under ERISA.
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Local 400 Food Terminal Employees’ Pension Plan
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August 31, 2018 and 2017

Note 9: Related-Party and Party-in-Interest Transactions (continued)

The Plan has invested in immediate participation guaranteed (IPG) contracts with AXA. AXA makes benefit
payments under the IPG contract. AXA is a fiduciary as defined by the Plan, and therefore, these
transactions qualify as party-in-interest transactions.

Note 10: Tax Status

The Plan obtained its latest determination letter on January 21, 2016, in which the Internal Revenue Service
(IRS) stated that the Plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code (IRC). The Plan Administrator believes the Plan is currently designed and being
operated in compliance with the applicable requirements of the IRC.

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

Note 11:  Risks and Uncertainties

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

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.

Note 12: Commitments and Contingencies
During the normal course of its business, the Plan is subject to occasional legal proceedings and claims. In

the opinion of management, any current proceedings and claims against the Plan are not significant to its
financial condition or operations.
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Local 400 Food Terminal Employees’ Pension Plan

Schedule H, line 4j — Schedule of Reportable Transactions

EIN: 34-6665909, Plan No. 001
For the year ended August 31, 2018
(@) (b) © (d) (© ® ® (h) @
Current
Description of asset Expense value of
(including interest incurred asset on
Identity of rate and maturity Purchase Selling Lease with Cost of transaction Net gain
party involved in case of a loan) price price rental transaction asset date (loss)
Series of transactions, when aggregated, involving an amount in excess of 5% of the current value of Plan assets:
KeyBank
BlackRock Multi-Asset Income Fund
9 PURCHASES 2,468,672  § - -3 - 8 2,468,672 2,468,672 -
2 SALES - 159 - - 162 159 3)
KeyBank
EB Short Term Investment Fund
41 PURCHASES 5,997,884 - - 5,997,884 5,997,884 -
56 SALES - 6,001,469 - - 6,001,469 6,001,469 -
KeyBank
Federated Government Obligations Fund
157 PURCHASES 5,059,482 - - 5,059,482 5,059,482 -
102 SALES - 4,943,143 - 4,943,143 4,943,143
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Local 400 Food Terminal Employees’ Pension Plan

Schedule H, line 4i — Schedule of Assets (Held at End of Year)
EIN: 34-6665909, Plan No. 001

August 31, 2018
(b) (©) () (©)
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor or similar party collateral, par, or maturity value Cost value

Cash - money market funds:
EB SHORT TERM INVESTMENT FUND 499,484 § 499,484 $ 499,484
FEDERATED GOVERNMENT OBLIGATIONS IS 332,960 332,960 332,960

Total cash - money market funds 832,444 832,444

Registered investment companies:
BAIRD SHORT TERM BOND FUND 221,081 2,152,096 2,115,741
BLACKROCK MULTI-ASSET INCOME FUND 225,260 2,468,690 2,430,554
METROPOLITAN WEST T/R BOND FD 214,275 2,329,981 2,228,465
TEMPLETON GLOBAL BOND FUND 86,782 1,155,876 980,639
VANGUARD 500 INDEX FUND 15,994 3,226,982 4,298,740
VANGUARD DEVELOPED MARKETS INDEX FUND 449,477 4,372,961 4,818,397
VANGUARD GROWTH INDEX FUND 55,570 2,158,825 4,598,963
VANGUARD REAL ESTATE INDEX FUND 21,685 2,126,393 2,582,419
VANGUARD SMALL CAP INDEX FD 50,414 1,764,851 4,002,377
VANGUARD VALUE INDEX FUND 93,163 3,170,986 4,025,563

Total registered investment companies 24,927,641 32,081,858

Fixed income securities:
3M CO 88579YAR2 20,000 19,602 19,701
ACE INA HOLDINGS INC 00440EARS 45,000 46,416 44,598
AGILENT TECHNOLOGIES INC 00846UAJO 20,000 20,697 20,076
AGILENT TECHNOLOGIES INC 00846UAG6 20,000 21,644 20,657
AMEREN CORP 023608AF9 10,000 10,037 9,873
AMEREN ILLINOIS CO 02361DAL4 30,000 30,427 29,342
AMERICAN AIR LINES 023770AA8 12,800 12,815 12,400
AMERICAN EXPRESS CREDIT CORP 0258M0DT3 40,000 39,801 39,537
AMERICAN INTERNATIONAL GROUP INC 026874CU9 175,000 191,235 183,425
AMERICAN TOWER CORP 03027XAF7 20,000 20,365 19,838
AMERICAN WATER CAPITAL CORP 03040WAD7 5,000 7,040 6,567
AMERICAN WATER CAPITAL CORP 03040WAL9 5,000 5,235 4,966
AMPHENOL CORP 032095AE1 20,000 19,902 19,835
APACHE FINANCE CANADA CORP 03746AAA8 10,000 13,754 12,542
APPLE INC 037833AK6 10,000 9,709 9,678
APPLE INC 037833AS9 250,000 254,140 251,970
ARIZONA PUBLIC SERVICE CO 040555CQ5 20,000 20,584 19,801
AT&T BROADBAND CORP 00209TAB1 20,000 27,195 24,556
AT&T INC 00206RCP5 10,000 9,540 9,298
AT&T INC 00206RCM2 15,000 14,694 14,652
AUTOMATIC DATA PROCESSING INC 053015AD5 15,000 15,163 14,843
AVERY DENNISON CORP 053611AG4 15,000 15,090 14,794
BANK OF AMERICA CREDIT CARD TRUST 05522RCW6 55,000 54,984 54,247
BAXTER INTERNATIONAL INC 071813BF5 45,000 41,935 43,169
BLACKROCK INC 09247XALS5 250,000 260,838 252,908
BURLINGTON NORTH SANTA FE 12189TAD6 10,000 14,263 13,827
BURLINGTON NORTHERN SANTA FE 12189LAQ4 20,000 21,489 20,550
BURLINGTON NORTHERN SANTA FE 12189LALS 250,000 250,525 248,360
CALIFORNIA ST 13063DAC2 10,000 10,153 9,923
CALIFORNIA ST DEPT WTR RES PWR SUPPLY 13066YTYS 43,413 43,413 42,419
CAMPBELL SOUP CO 134429AT6 250,000 286,055 251,678
CANADIAN NATIONAL RAILWAY CO 136375BE1 10,000 13,841 13,067
CANADIAN NATIONAL RAILWAY CO 136375BV3 25,000 25,371 24,777
CAPITAL ONE MULTI-ASSET EXECUTION TR 14041NFN6 60,000 59,995 58,903
CARNIVAL CORP 143658BA9 30,000 31,228 30,466
CAROLINA POWER & LIGHT CO 144141DC9 45,000 44,484 44,363
CHEVRON CORP 166764AH3 20,000 19,845 20,005
CHURCH & DWIGHT CO INC 171340AK8 60,000 59,877 57,889
CME GROUP INC 12572QAJ4 5,000 4,999 5,075
CME GROUP INC 12572QAES5S 15,000 14,876 14,870
CNH EQUIPMENT TRUST 12635YAB9 942 941 942
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Local 400 Food Terminal Employees’ Pension Plan

Schedule H, line 4i — Schedule of Assets (Held at End of Year)
EIN: 34-6665909, Plan No. 001

August 31, 2018
o (©) @ ()
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor or similar party collateral, par, or maturity value Cost value
CNH EQUIPMENT TRUST 12652VACI1 40,000 39,991 40,085
COCA-COLA CO 191216AV2 15,000 15,721 15,178
COCA-COLA CO 191216BS8 20,000 20,408 19,335
COLGATE-PALMOLIVE CO 19416QECO 15,000 14,313 14,324
COMMONWEALTH EDISON CO 202795HZ6 15,000 15,604 15,042
CONNECTICUT LIGHT & PWR 207597EF8 45,000 44,832 43,539
CONTINENTAL AIRLINES INC 210795QB9 11,588 12,258 11,653
CONTINENTAL AIRLINES INC 21079VAAL 26,962 27,400 27,554
DELMARVA PWR & LIGHT CO 247109BS9 40,000 42,025 40,181
DISTRICT COLUMBIA INCOME TAX 25477GCTO 25,000 25,025 25,100
DR PEPPER SNAPPLE GROUP INC 26138EAP4 15,000 15,376 14,834
DR PEPPER SNAPPLE GROUP INC 26138EARO 250,000 248,953 239,315
DTE ELECTRIC CO 250847EJ5 20,000 20,146 19,549
EASTMAN CHEMICAL CO 277432AQ3 25,000 25,173 24,885
EASTMAN CHEMICAL CO 277432AR1 25,000 25,453 24,893
EATON CORP 278062AC8 40,000 40,018 39,046
EATON CORP 278062AC8 250,000 258,098 244,040
ENTERPRISE PRODUCTS OPERATING LLC 29379VBP7 30,000 29,894 29,738
ESTEE LAUDER CO INC 29736RAEO 15,000 14,791 14,527
ESTEE LAUDER CO INC 29736RAH3 25,000 24,841 24,097
EXXON MOBIL CORP 30231GAV4 30,000 30,148 29,535
FANNIE MAE 31402C5E8 646 496 653
FANNIE MAE 31371LIWO 707 679 724
FANNIE MAE 31402QUU3 1,775 1,879 1,794
FANNIE MAE 3138E0RK7 4,495 4,709 4,610
FANNIE MAE 3137INXC4 4,839 6,358 5,025
FANNIE MAE 31371KT43 6,336 6,816 6,866
FANNIE MAE 31418ABZ0 8,171 8,392 8,190
FANNIE MAE 31371KNV9 8,279 9,394 8,971
FANNIE MAE 3138ASSB9 8,387 9,026 8,774
FANNIE MAE 31418WPG9 8,873 9,831 9,100
FANNIE MAE 31419AG35 10,210 10,954 10,693
FANNIE MAE 3138ERPCS 10,305 10,816 10,439
FANNIE MAE 3138MBFD3 13,922 14,569 14,279
FANNIE MAE 3138YAGT6 15,721 16,328 15,685
FANNIE MAE 31417B6J1 16,398 17,058 16,439
FANNIE MAE 3138WQA36 17,241 17,583 16,829
FANNIE MAE 3138WHIJH6 17,532 18,450 17,439
FANNIE MAE 31410LUPS 17,856 18,481 17,761
FANNIE MAE 31416XJY7 18,580 19,866 19,088
FANNIE MAE 3138LTKF4 19,270 20,017 19,315
FANNIE MAE 3138WHSAI1 20,723 21,821 20,613
FANNIE MAE 31419KWJO 20,789 21,923 21,384
FANNIE MAE 3138EKG74 22,532 24,039 22,585
FANNIE MAE 3140J7S48 22,682 22,526 22,650
FANNIE MAE 3138XBXV1 23,059 24,482 23,689
FANNIE MAE 3140H1V23 24,305 24,943 24,757
FANNIE MAE 31418CYZ1 24,496 25,197 25,132
FANNIE MAE 31418CYNS 24,660 25,668 25,616
FANNIE MAE 31359MGK3 25,000 36,544 33,542
FANNIE MAE 31418AES3 27,006 27,760 26,381
FANNIE MAE 3138EJWW4 36,079 36,332 35,352
FANNIE MAE 3135G0Q22 45,000 41,743 41,385
FANNIE MAE 3135G0S38 45,000 44,509 43,835
FANNIE MAE 3138ER3TS5 45,440 47,783 46,029
FANNIE MAE 31418CZ56 49,390 51,355 50,702
FANNIE MAE 3135G0ZR7 70,000 71,724 68,986
FANNIE MAE 3136A2AR4 79,243 80,803 75,786
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o (©) @ ()
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor or similar party collateral, par, or maturity value Cost value
FANNIE MAE 3135G0K36 85,000 83,304 80,157
FANNIE MAE 3136ADQL6 117,590 119,482 111,391
FANNIE MAE 3136ACEK3 125,649 127,107 119,756
FANNIE MAE 3136ABWQ2 127,692 132,994 123,652
FANNIE MAE 3136AFYS7 140,973 144,718 137,410
FANNIE MAE 3136ACWN7 146,460 149,406 142,087
FANNIE MAE 3136APC67 165,956 173,288 163,211
FANNIE MAE 3136ALA27 176,154 183,283 174,372
FANNIE MAE 3136ATJR6 203,147 208,733 199,762
FANNIE MAE 3135G0ZR7 375,000 380,048 369,566
FANNIE MAE 3135G0T78 375,000 373,946 363,308
FEDERAL FARM CR BANKS 3133EJBK4 250,000 246,758 247,133
FEDERAL FARM CR BANKS 3133EHWL3 350,000 338,825 336,011
FEDERAL HOME LN BANKS 3130A8MQ3 250,000 239,680 240,020
FEDEX CORP 31428XAX4 10,000 11,054 10,697
FEDEX CORP 31428XBC9 20,000 20,176 19,599
FIFTH THIRD BANK 31677QBC2 250,000 253,978 246,375
FLORIDA POWER & LIGHT CO 341081FK8 10,000 10,591 9,920
FREDDIE MAC 3137ALJEO 9,384 9,454 9,213
FREDDIE MAC 3137EADMS 10,000 9,980 9,867
FREDDIE MAC 3137ATHY1 10,039 9,650 9,401
FREDDIE MAC 3137AYCE9 15,000 14,801 14,819
FREDDIE MAC 3137ABTD3 15,932 16,598 15,842
FREDDIE MAC 3137A5MM3 18,315 18,921 18,180
FREDDIE MAC 3137FBTA4 20,000 19,826 19,936
FREDDIE MAC 3137BVZ82 25,000 24,988 25,188
FREDDIE MAC 3137BSKW2 35,000 35,523 35,637
FREDDIE MAC 3137GACT2 47,810 50,267 46,737
FREDDIE MAC 3137AGHC7 69,645 73,787 69,472
FREDDIE MAC 3137B7KD0 116,073 120,136 115,997
FREDDIE MAC 3137B73L1 125,175 128,696 125,335
FREDDIE MAC 3137B4Z58 126,763 130,131 126,032
FREDDIE MAC 3137BKKW9 147,432 152,431 144,658
FREDDIE MAC 3137BG5ES 153,024 152,019 149,607
FREDDIE MAC 3137B52G7 181,606 189,856 175,161
FREDDIE MAC 3137BNZ80 184,987 190,074 179,022
FREDDIE MAC 3137BVUP9 199,069 205,726 199,759
FREDDIE MAC GOLD 3128MBUBI 4,663 5,526 4,824
FREDDIE MAC GOLD 3128MJVN7 10,207 10,682 10,192
FREDDIE MAC GOLD 3128MIJX39 15,227 15,228 14,761
FREDDIE MAC GOLD 3128MMUCS 16,305 16,975 16,183
FREDDIE MAC GOLD 31292LQMO 17,504 18,174 17,542
FREDDIE MAC GOLD 3128MJ4M9 19,757 20,560 20,538
FREDDIE MAC GOLD 3132XCRX5 20,174 21,231 20,685
FREDDIE MAC GOLD 3128MJSSO 20,935 20,935 20,434
FREDDIE MAC GOLD 31335APE2 23,973 25,786 24,554
FREDDIE MAC GOLD 3128MIRE2 32,882 32,436 32,101
FREDDIE MAC GOLD 3128MMSRS 35,607 36,967 35,501
FREDDIE MAC GOLD 3128MEYT2 36,766 38,817 36,502
FREDDIE MAC GOLD 3128MD5D1 49,235 49,881 48,181
FREDDIE MAC GOLD 3128MMWC3 71,229 74,713 72,086
GENERAL ELECT CAP CORP 36966THX3 250,000 249,813 251,523
GENERAL ELECTRIC CO 369604BHS 10,000 9,803 9,700
GEORGIA POWER CO 373334KJ9 30,000 29,954 29,293
GLAXOSMITHKLINE CAP INC 377372AL1 40,000 39,836 40,070
GOVERNMENT NATL MTG ASSN 362411L.X84 8,991 9,244 9,060
GOVERNMENT NATL MTG ASSN 36225BDT2 19,845 21,024 21,724
GOVERNMENT NATL MTG ASSN II 36202D2F7 17,072 18,531 18,700
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Identity of issue, borrower, maturity date, rate of interest, Current
lessor or similar party collateral, par, or maturity value Cost value
ILLINOIS TOOL WORKS INC 452308AX7 40,000 39,209 37,430
INDIANA MICHIGAN POWER CO 454889A85 15,000 14,962 15,175
JOHN DEERE OWNER TRUST 47788EAC2 30,000 29,998 30,015
KIMBERLY CLARK CORP 494368BQ5 25,000 24,401 23,636
KIMBERLY-CLARK CORP 494368BS1 25,000 25,087 24,549
KINDER MORGAN ENERGY PARTNERS 494550BB1 10,000 10,657 10,493
MAGELLAN MIDSTREAM HOLDINGS L P 55907RAA6 20,000 21,204 20,417
MARSH & MCLENNAN COS INC 571748AU6 250,000 268,260 255,173
MERCK & CO INC 58933YAF2 15,000 15,404 14,773
MICROSOFT CORP 594918BQ6 10,000 9,703 9,500
MISSOURI ST HEALTH & EDL FACS 60636ABJ1 10,000 10,000 10,014
MOODYS CORP 615369ANS 10,000 9,991 9,977
NATIONAL RURAL UTILS COOP FIN 637432NJ0 15,000 14,636 14,647
NEVADA POWER CO 641423CA4 5,000 5,951 5,828
NEW YORK ST URBAN DEV CORP 6500355X2 25,000 24,466 24,299
NORFOLK SOUTHERN CORP 655844BP2 10,000 10,715 10,155
NORFOLK SOUTHERN CORP 655844BG2 25,000 25,989 24,954
NORTHERN STATES POWER CO 665772CM9 15,000 14,891 14,793
ONCOR ELECTRIC DELIVERY CO 68233DARS 45,000 54,638 51,161
ORACLE CORP 68389XAP0 250,000 239,643 243,330
PACCAR FINANCIAL CORP 69371RP42 40,000 40,011 40,050
PACIFICORP 695114CR7 10,000 10,815 10,042
PACKAGING CORP OF AMERICA 695156AS8 50,000 49,971 49,149
PARKER-HANNIFIN CORP 70109HAK1 250,000 269,588 251,633
PEPSICO INC 713448CT3 5,000 4,834 4,834
PORT AUTHNY & NJ 73358WT61 10,000 10,000 9,921
PORTLAND GENERAL ELECTRIC CO 736508BQ4 10,000 10,799 10,211
PROCTER & GAMBLE CO 742718EB1 30,000 30,539 30,045
PUBLIC SERVICE CO OF COLORADO 744448CL3 5,000 5,113 4,795
PUBLIC SERVICE ELECTRIC & GAS CO 74456QBK 1 25,000 25,599 24,257
PUBLIC STORAGE INC 74460DABS 35,000 33,711 33,768
QUEST DIAGNOSTICS INC 74834LAPS 50,000 51,414 51,135
REGIONAL TRANSN AUTH ILL 7599113H1 10,000 10,000 10,001
REPUBLIC SERVICES INC 760759AM2 50,000 54,865 52,475
ROSS STORES INC 778296AA1 250,000 254,535 246,988
ROYAL CARIBBEAN CRUISES LTD 780153AX0 20,000 20,027 19,663
SMUCKER ] M CO 832696AB4 250,000 261,680 250,973
STANLEY BLACK & DECKER INC 854502ACS5 250,000 260,930 251,308
STARBUCKS CORP 855244AJ8 10,000 10,048 9,777
TEXAS INSTRUMENTS INC 882508AY0 10,000 10,248 9,958
TEXAS INSTRUMENTS INC 882508AU8 250,000 251,748 247,863
TRAVELERS COS INC 89417EADI1 10,000 13,388 12,624
UNION PACIFIC RR CO 907825AA1 47,432 47,673 46,437
UNITED PARCEL SERVICE INC 911312AJ5 10,000 13,083 12,572
UNITED PARCEL SERVICE INC 911312BC9 30,000 30,039 29,159
UNITED STATES TREAS BDS 912810QH4 20,000 24,558 24,483
UNITED STATES TREAS BDS 912810Q0Q4 20,000 24,680 24,574
UNITED STATES TREAS BDS 912810RX8 20,000 20,341 19,964
UNITED STATES TREAS BDS 912810QY7 50,000 46,713 47,830
UNITED STATES TREAS BDS 912810RK6 50,000 44,865 45,356
UNITED STATES TREAS BDS 912810RS9 50,000 44,471 45,201
UNITED STATES TREAS NTS 912828ND8 15,000 16,449 15,217
UNITED STATES TREAS NTS 912828TC4 25,000 24,586 24,717
UNITED STATES TREAS NTS 912828UN8 25,000 24,193 24,235
UNITED STATES TREAS NTS 912828D56 30,000 31,583 29,326
UNITED STATES TREAS NTS 9128283W8 30,000 29,597 29,732
UNITED STATES TREAS NTS 912828 WE6 35,000 35,791 35,001
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UNITED STATES TREAS NTS 912828J27 35,000 34,090 33,350
UNITED STATES TREAS NTS 912828M56 40,000 41,432 38,538
UNITED STATES TREAS NTS 9128282A7 50,000 45,853 45,299
UNITED STATES TREAS NTS 912828024 50,000 48,205 46,959
UNITED STATES TREAS NTS 9128282P4 50,000 48,410 48,420
US TREASURY N/B 912828V98 35,000 34,846 33,458
UTAH ST 917542QT2 50,000 50,000 50,477
VALERO ENERGY CORP 91913YAL4 10,000 13,168 12,104
VALERO ENERGY CORP 91913YAR1 25,000 27,781 26,046
VENTAS REALTY LP 92277GAN7 5,000 4,998 5,040
VIRGINIA COLLEGE BLDG AUTH VA 92778VEQ7 15,000 15,108 14,824
VIRGINIA ELECTRIC & POWER CO 927804FQ2 20,000 20,886 19,947
VIRGINIA ELECTRIC & POWER CO 927804FN9 25,000 25,145 24,374
WALT DISNEY CO 25468PDJ2 45,000 45,265 44,259
WASTE MANAGEMENT INC 94106LAZ2 50,000 50,974 49,814
WILLIAMS PARTNERS L P 96950FAD6 35,000 37,658 36,018
WILLIAMS PARTNERS LP 96949LAA3 10,000 10,017 9,981
WISCONSIN ELECTRIC POWER CO 976656CH9 20,000 20,429 19,346
WISCONSIN ENERGY CORP 976657AK2 25,000 25,137 24,791
WYETH LLC 026609AC1 10,000 12,411 12,189
Total fixed income securities 13,111,970 12,697,256
Immediate participation guaranteed contracts:

AXA EQUITABLE IPG CONTRACT 53,925 60,319
Total immediate participation guaranteed contracts 53,925 60,319

Total investments $ 38,925,980 $ 45,671,877




